NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and publlc alrcraft accldents and mcldents

BASIC INFORMATION i
Accident/Incident Location Accidentﬂncident Date/Time
o : e ~ - : <y 2
Nearest City/Place: £ AST ST LOUIS State: /L L . Date: Oo’/// /2018 Local Time: /2.00 Pr
ZIP: Country: _ { )84 mmvddhyyy A
Latitude: Longitude: Time Zoos: _M‘é'_
(Enter in decimal degrees or degrees:m:’r;ufes:secandsj Collision with Other Aircraft: O Midair Oon_gmund @ None
AIRCRAFT INFORMATION : i s
Registration Number: §2 ¢ §4/ CJIFR-Equipped and Certified
O Commercial Space Flight
Manufacturer: _ QLRANCA [ Unmanned Aircraft
Model: __7AC Maximum Gross Weight: __/&/O0 Ibs
Serial Number: Weight at Time of Accident/Incident: __ |70 0 Ibs
Year of Manufacture: _ j9 &/ Number of Seats: 2 Flight Crew Seats: [
Amateur-Built: OYes  fVes: OKitPlans Make: Cabin Crew Seats: Passenger Seats: {
®No O Original Design Number of Engines: __ /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
© Airplane (Check all that apply) (Check all that apply) @ Reciprocating QLiquid Rocket
O Balloon Standard Special [Retractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricted . I O Turbo Prop O Hybrid Rocket
QO Glider [ Aerobatic O Limited OTricycle W Tailwheel QO Turbo Jet ONone
O Gyroplane [ Balloon O Provisional O Amphibian CIHighskid | OTurbo Fan OUnknown
O Helicopter _ O Commuter [ Special Flight OJEmergency Float [CSkid O Electric
O Powered Lift [ Transport [J Experimental OFloat Oski
O Rocket O utitity I Special Light-Sport OHull DCISki/Wheel | Fuel System Type (Reciprocating)
O Ultralight O Experimental Light-Sport T, 5 @ Carburct O Fuel-Injected
g er rery Svst arburetor uel-Injecte
OUnknown [Certificate of Authorization or Waiver (COA) ' SHACYRSCOVER. System .
[ONone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddyny | O lbs of Thrust (hours) |(hours) (hours)
Ene | |CONT/NENTAL AeS-8 52068-¢-8 85 88197 Lo
Eng. 2
Eng. 3
Eng. 4
) Propeller 1 @Fixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type QControllable Pitch O Controllable Pitch
O100-Hour QO Continuous Airworthiness OGround Adjustable QOGround Adjustable
833\11’ I 8Ccnd{ticnai Inspection Manufacturer: SENSEN 1 C Manufacturer:
Al Unknow
nnua L Model 72 C 4 Modtel:
Date Last [ tion:
e SRS m.angc;-zi-n.-r ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
‘ - ) — CJADS-B
Airframe Total Time: _4895 . 45 hrs EiTeil fctarer: O Airframe Parachute
hours measured at (Select one) e e DO Angle of Attack Indicator
@ Last Inspection O Time of Accident/Incident M"d'l' or Part No.: O Autopilot
TSO No.: OC91 (1215 MHz) OC91a(121.5MH2)| [ pata Recorder
Type of Maintenance Program (Select one)

® Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
® None
O Specify:

QC126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? OYes ONo
If activated:
Did ELT Aid in Locating Aireraft: QYes @No
If not activated:

Indicate Reason: [J Impact Damage

O Fire Damage
O Battery Expired/Damaged
O Unknown

OElectronic Flight Bag or Handheld Device
OElectronic Multifunction Display
OElectronic Primary Flight Display

@ Handheld GPS

[OHeads Up Display

[OJOnboard Weather

O Satellite Tracking Device

[OStall Warning System

O Video Recording Device

O Other. Specify:
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@Pilot O Co-Pilot

O Student Pilot

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
O Flight Instructor
“Flight Crewmember 1” was pilot flying DOYes [ONo

O Check Pilot

O Flight Engineer

O Other Flight Crew

First Name:

“Flight Crewmember 1” Identification
RonALY

Middle Initial: _}\\
Last Name: _COLH pIE

KI1E

State: MN1SSOVR )

Age at time of Accident/Incident: 63 Date of Birth:

Certificate Number:

City of Residence: /7O V.S g SPrinGS

ZIP:_463051

- ()SA
ﬂu_ mm/dd/yyyy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal Q Left ® Front O Unknown . -
: Available Used
O ;d en I L 0 R.lght O Rew O None QO None B3 Not Installed
O Serious © Center O Single © Lay ariy O Lap only O Installed
Pilot Certificate(s) (Check all that appiy) (o] 3-point O 3-point [ Not chployed
O None O Flight Instructor 8] Commercial 0 US Military O 4 point % oee e
O Private O Recreational @ Airline Transport [ Foreign O 2-paint O U'I;:]S e O
O Student O sport O Flight Engineer O Unknown O 7l
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
© Pilot QO None OClass 3 O Without limitations/waivers ) Unknown : ,
Q Other @ Class | O Driver’s License (Sport Pilot only) | @ With limitations/waivers QN/A ' 4/ 2 ole
O Unknown Q Class 2 Q Unknown O Special Issuance mmvddyvyy
Medical Certificate Limitations s e
CIRRECTIVE (ENSES
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ) oy NoHHE Dovceas
FAR 121/135 Checks: zais” | Make:_ROE/NG (MCBonnEL )
mmvdd/vyyy Model: _MAMGe  (Sirre: 9T

Airplane Rating(s)
(Check all that apply)
[ None

B Single-Engine Land
O Single-Engine Sea
Bl Multiengine Land
O Multiengine Sea

Other Aircraft Rating(s)

(Check all that applv)
O None

O Airship

[ Balloon

B Glider

O Gyroplane

O Helicopter

[ Powered Lift

Instrument Rating(s)
(Check all that apply)

[ None

Airplane

O Helicopter

O Powered Lift

Instructor Rating(s)
(Check all that apply)

[ None

O Airplane Single-Engine
O Airplane Multi-Engine
[ Gyroplane

O Powered Lift

[ Instrument Airplane
O Instrument Helicopter
[ Helicopter

O Glider

O Sport

Type Ratings bC C}

Student Endorsements (Include dates)

- - . Airplane ) Instrument i
Flight Time (Enzer appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 22076-6| £0,8 | 66675 |15909.1 4564 |2757¢| 200 £4.8 | 57 o
Pilot in Command (PIC) 7043.5 | £0.8 l¢zoc 8500.9|4500 |2jgo.c] 200 Jo.2 | So o
Time as Instructor 500 Acrk i [o) J4 perce) 0 4o 3so (2] 26.¢

This Make/Model o3 () o

Last 90 Days (80 101 '20. 3 13—?,7 90 1o (&) a

Last 30 Davs 60 4. € 6.0 59 ¢ 20 §Z ] o o 0
Last 24 Hours O O O o (@) ) O Q o o




| Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left Q Front O None
Middle Initial: State: ZIP: QCenter  ORear O Minor
: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor 0] Commercial O US Military AO‘-;ch;Ele l(';‘;ion . | Restraints
O Private Recreational O Airline Transport O Foreign OLapOnly  QLapOnly [0 Not Installed
O Student O sport O Flight Engineer O3-point  Q3-point | O Installed
‘ O 4-point O 4-point [ Not Deploved
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 ]I.D_cilo_ved
Accident/Incident Aircraft? OYes DONo |ofthis Accident/Incident: hrs OUnknown O Unknown | K Unknown
Crew Name and Address Seat Occupied Injury
First Name City of Residence: OlLeft 8;“’1'“ O None
Middle Initial: fe: : OCenter i Q Minor
e s ORight QOSingle Serious
Last Name: Country: O Unknown l
" O Faral
O Unknown
Pilot Certificate(s) (Check all that appiy) Restr?int Type: ] Inflatable
[ None O Flight Instructor O Commercial O US Military ‘giﬂ:ble Ls?cne Restraints
O Private O Recreational O Airline Transport [ Foreign 0o i_ap EOnlv 8 Lap Only O Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point : ) Irjstalled
: - : : > O 4-point O 4-point O Not Deploved
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew: continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: M K1 City : H"‘&.H ﬁ’ b G < ,g;l(:i:]le Uosel‘g(‘lne
- . . OLeft @ None & Not Installed | [J Under 5 years
Middle Initial: State: [N O zIP: £ 3049 OCenter | OMinor .;ali' Only ~ Olap iny O Installed o ’
LastName: BALTA _ counry: USA ORight | OSerious | Q3-point O 3-point | BN peployed | f Under 5,
—_— OUnéngwn OFatal 8‘;'90!'“ 8 4-point | [ Deployed Q Child Restraint
: o RE; QO Unknown -point 5-point | [J Unknown (e d
OCrew @ Passenger O Other Row: OUnknown O Unknown o ;ﬁiﬁin
First Name: City : OLeft OoN fg';g::] % lgel\cllone OO Not Installed | 0 Und
) . e None Not Installe Under 5 years
Middle Initial: State: ZIP: OCenter O Minor Olap _Only OlLap QHIY O installed . )
Last Mame: Country: ORight O Serious OS-pol.m ok “POInt | MINot Deploved | If Under 3,
OUnknown | OFatal 8:‘“"_’“ 84'90"“ O Deployed QO Child Restraint
M - t o 1 -
QOCrew QPassenger Q Other Row: OUnknown OUrfL?r:E“m 0 ;mr:“n L Unknova 8 ]L‘Jai' Hieid
— Inknown
First Name: City : OLeft ON 13‘;!(:2: te Léelilione CINot 1 lled | OUnder s
) . e one Not Installe Inder 5 years
Middle Initial: State: ZIP: OCenter O Minor O;,ap iny Olap Qniy Oinstalled ) ) -
Last Name: Country: ORight Oserious | O -point (@) 3-pullm I Not Deployed | If Under 5,
OuUnknown | OFatal 8‘;-90!1“ g 4-point | [T Deployed O Child Restraint
-point 5-point s
OCrew QPassenger QO Other Row: OUnknovm OUIﬁ(I:OW'n 0o Url'::lf:;“n EJ Unkeoin 8 taEHEId
nknown
—_—— iy Available Used
I : ity : 3 None
] B OlLeft O None ONone O Non O Not Installed | [0 Under 5 vears
Middle Initial: State: ZIP: OCenter O Minor OE—aP Only O I:ap Q“I-‘" O Installed ) ’
i ast iimes Cotry: ORight QO Serious Oa-pm_m 0"9(’."“ [ Not Deployed | {f Under 3,
OUnknown | OFatal O4-point Od4-point | [ Deployed Chil int
o O S-point O 5-noint 0] Unkn (@) d Restrain
; . Unknown 3 -po Inknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 U?\Il)c-nofm




Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial @ None QO Both Ground and In-Flight © None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground Q Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) NTAC
ENGINC CASE MATOR CRACKS ¢ HOLES - TAIL JuST FWd OF HERIZO
S7pB. BENT moge THAM $0°. RiP (APPRCEK IS RICHT SIS FusetAcs, LEFT
J ;

WING TIe ToRN OFF. [Bo7H STRUTS MDEMTED

NARRATIVE HISTORY OF FLIGHT (Please type o print in ink)

Describe what occurred 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 departure time and and location, services obtained. and intended
destination. Provide as much detail as possible.

ENGINE SIETED SCiGHTLY LAST AND NORTH OF STC MiSSoUR! .,

T YT ~ VAR
i L DEPARTEN H-4T APFROX /1]
Lovd NOISC, RATTLC & PrROP STOFPED. D

; ;s . ceD
Berewe FAruvre) LANDED ON SECTION oF (LloSe

7o AJOID BARRACAD €S

(Cis minvtes

HisHu Ay, Gowmé To FAST AFTER TOJCH DOVH o
one #ANb CRUSED

: . = Qosvre . WIkCTIe HIT |
AT THE &EHN OF -

=7 STOPPED,
GROVID ool . Exs7ey WHEN AIRCRAFT S7




ADDITIONAL INFORMATION (Ploase type or print in ink)

Use this space if additional space is needed for any answers.

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

Date of this Report | Name of Pilot/Operator:

mmv/ddnyy

Signature:

—OF ==

[CJ Check here to electronically sign this document

Ifa Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or— [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.

CEN16LA218

Reviewed by NTSB Regional Office
Central

Name of Investigator

C. Liedler

Date Report Received

07/11/2016
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