
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Acciden t/1 nciden I Loca lion Acc ident/Inc ident Dateffime 

Nearest C1ty/Piace Albuguergue State NM Date 05/ 17/2018 Local T1me 2;4 7 12m 
ZIP 87190 Country . USA mmldd~\:IY)' 

47-42-59 
T1mc Zone MDT 

Latitude 35-08-42 Longitude 

(Enter in dectmal degrees or degrees:lllllllltes·seconds) Collision with O the r Aircraft: 0 M1dau O On-ground (!) None 

AIRCRAFT INFORMATION 
Registration ~umber: N7265K 0 IFR-Equipped and Certified 

Pioer 
0 Commtrcial S pace Flight 

\<lanufacturer: 0 Unmanned Aircraft 

:vtodcl: PA-1 8 \laximum G ross Weight: 1 ,750 lbs 

Seria l ~umber: 18-158 Weight at T ime of Accident/Incident : 1 ,520 lbs 

Year of Manufacture: 1951 :'~~ umber o f Scats: 2 Fl1ght Crew Scats 1 

Amateur-Built : 0 Ycs If Yes: 0 K1t!Plans Make· Cabm Crew Scats: Passenger Scats· 1 
0 No O Ongtnal Dcs1gn Number o f Engines: 1 

Catego ry of Ai r craft Type of Ainvorthincss Certificate Landing Gear E ngine Type (Select o11e) 

<!> Airplane (Check all that apply) (Check all thai apply) 0 Rcciprocatmg Q L1qu1d Rocket 
0 Balloon S tandard Special 0 Retractable OTurbo Shaft O Solid Rocket 
0 Blunp/D1nglblc 0 Normal 0 Restnctcd 

O Tricycle IZJTatlwheel O Turbo Prop 0 l lybrid Rocket 
O Gitdcr O Acrobat1c O Lm11ted 0 Turbo Jet 0 None 
O Gyroplanc 0 Balloon 0 Provisional O Amph1btan Ot llgh Skid O Turbo Fan O Unknown 
0 llcl1eoptcr O Commuter 0 Spccml Flight 0 Emergency Float O S kid 0 Electric 
0 Powered L1ft 0 Transport 0 Ex pen mental O Fioat 0 Ski 
O Rockct O Ut1ltty 0 Special L1ght-Sport O llull 0 Ski/Whecl Fuel System Type (ReCJprocalmg} 
O Uhrahght 0 Expcnmcntal L1ght-Spon 

0 Other Launch/Recovery System (!) Carburetor 0 Fuel-InJected 0 Unkn0\\11 
O Certdicate of i\uthoroznt1on or Wa1vcr (CO/\) 
0 None O Unknown 0 None O Unknown 

Date Rated Power Total Time Since: 
Engine :via nufactu rcr's of :vtfg. 0 Horsepower or Time Inspec tion Overhau l 

Eneine Eneine Manufacturer ModeVStries Serial \'umber mm dtlvvvv 0 lbs of Thrust I (hours) I (hours) I (hours) 
Eng I Lycoming 0-320 A-2-B 150 742 8 742 

Eng 2 

Eng 3 

Eng 4 

Las t Inspection Type 
Propeller I (!) Fixed P1tch Propeller 2 0 Fixed Pitch 

O Controllable Pitch O Controllable P1tch 
0 100-l lour 0 Conunuous i\1rwonhiness OGround AdJustable O Ground AdJustable 
0 Ai\IP O CondltJOnal lnspcctlon 
<!> Annual O Unknown 

Manufacturer Sensenich Manufacturer: 

Model. H-DMfi-0-56 Model 
Date Las t Inspection : 5/16/2018 

EL T lnst:tlled : (!) Yes O No Additional Equipment (Check all/hal apply) 11/lllldd/;~y)' 

Airfra m e Total Time: l ~QQ hrs lf!'es: O ADS-B 

ELT .\Ianufacturer: 0 A1rframc Parachute 
hours measured at (Selecl one) D Angle of Attack lnd1cator 
0 Last lnspecuon <!>T1me of Accident/Incident .\1odel or Part :'\o.: 

0 Autopilot 
TSO No. : 0 C9 1 (121 5 Mll z) 0 C9 1a (l 21.5 Mllz) 0 Data Recorder 

Type of Maintenance Program (Selecl 011e) 0 CI26(406 Mllz) 0 ElectrOniC Flight Bag or l landheld Dev1ce 
0 Annual 

Was ELT still mounted in airtraft? 0 Ycs O No 0 Elcctromc Mulufunct1on Display 
0 Cond1t1onal (Amateur-built only) 

Was EL T still connecled to anlenn a? (!)Yes 0 No 0 Elect rome Pnmary Flight D1splay 
0 Manufacturer's InspectiOn Program 

Did EL T Activat e? 0 Yes O No IZJ IIandheld GPS 
0 Other Approved lnspccuon Program (i\1\IP) 0 I leads Up Display 
0 Contmuous i\1rworthmess If acl/raled: D Onboard Weather 
0 Other, spcc1ty Did ELT Aid in Loca ting Aircraft : 0 Yes 0 No O Satelhte Trackmg De' 1cc 
Desc ription of F ire Ex tin guis hing System /f 1101 aCI/I'a/ed: 0 Stall Warmng System 

0 None Indicare Reaso n: 0 Impact Damage 0 VIdeo Rccordmg DeviCe 
0 Spcc1fy O Fnc Damage O Other, Specify: 

D Battery Exp1red/Damaged 
0 Unknown 
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OWNER/OPERA TOR INFORMATION 'I.''"'{, 
( ···- ~ ~ 

'::. 

Registered Airc raft Owner City: Albuguergue 

Name: Two Golf Tango, LLC State: NM Z IP: 87122 

Fractional Ownership Aircraft: 0 Yes 0 No Country: USA 

Operator o f Aircrafl 0 Same As Regtslered Owner 0 Same Address as Regulered Owner 

Name: G len Tille!:Y C ity: 

Doing Business As: State: Z IP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regu lation Flight Conducted Under Revenue Operat ion for FAR 121, 125, 129, 135 
(Check all 1ha1 apply) (Select one for eaclr group) 

O N one (!) FAR 91 OFAR 129 OFAR415 0 Scheduled or Commuter 0 Domestic 
O Fiag Carner Opcratmg Certificate (FAR 121) O FAR 103 O FAR 133 Q FAR43 1 0 Non-Scheduled or Air Taxi 0 lntcmattonal 
0 Supplemental O FA R 121 O FAR 135 0 FAR435 
O Atr Cargo O FAR 125 O FAR 137 0 FAR437 
O Foretgn Atr Carriers (FAR 129) 

0FAR 91 Spcctal Fltght 
0 Passenger 

O Rotorcraf\ External Load (FAR 133) O Cargo 
O Commuter Atr Camcr (FA R 135) 0 Non-US, Commercial 0 Mat! Contract Only 
O On-DcmandAirTaxi(FAR 135) 0 Non-US, Non-commercial 
O Commcrcial AirTour( f'AR 136) Purpose of Flight for FAR 91 , 103, 133, 137 
O Agncultural Atrcraf\ (f'AR 137) 0 Public Atrcraf\ (Select one) (Selec1 one) 
O PtlotSchooi(FAR 141) 0 Armed Forces 

0 Aerial Applicatton D Cert tficatc of Authonzauon or Watvcr (COA) 0 Federal 0 Ftrelighung O Unknown 

O Comme1ctal Space Transportatton 0 State 
0 Aerial Observation 0 Fitght Test 

Expertmcntal Permtt 0 Local 
0 Air Drop OGiidcrTow 

O Commerctal Space Transportauon Ltccnsc 0 Atr Race/Show 0 Instructional 

D Other Operator of Large Atrcraf\ O Unknown OBanncr Tow O Othcr Work Usc 
0 Business (!) Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightsee ing Flight Air Med ica l Fligh t 
0 External Load 
Q Ferry 

0 Skydivmg 

Q Ycs (!) No Q Ycs 0 No 

AIRPORT INFORMATION (Fill In If acclde nUinclde nt occurre d on approach, landing, takeoff, departure, o r within 3 m iles of a n airport) 

Airport :'\a rne: Double Eagle II Air12ort Distance From Airport Center: 0 sm 

Airport Identifier : KAEG Direction From Ai rport : N/A degrees true 

Prox imity to Airport: 0 OfT Atrport/Airstrip 0 0n Airport/Atrstrip O N/A Airport E leva tion: 5 837 f\ msl 

Runway Information Condition of Runway/Landin g S urface (Check all that apply) 

Runway I D. 22 (URIC) Length: 7 ,398 ft Wtdth 100 f\ 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/La nding Surface 
0 llolcs 0 Snow-Crusted 0 Water-Choppy 

(Check all1har apply) 0 Icc Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grass/Turf 0 Macadam 0 Water 0 Rough 0 Snow-Wet O Wct 
0 Concrete O Gravel 0 Metal/Wood 0 Rubber Dcposlls 0 Soft 
0 Dtrt Dice O Snow O Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Selecl one) 

0 Taxt O VFR Departure O On Instrument Approach QDownwmd 0 Low Approach 
O Takcoff OIFR Departure Procedure/Clearance 0 Landmg OBase O Go Around 
O lmttal Climb QFinal 0 Abortcd Landing (after touchdown) 

O Crosswind O Unknown 

IFR Approach (Check all that apply) VFR Approach (Check all /hat apply) 

[!] None O N one 

O ADF/NDB 0 PAR O MLS O Practtcc 0 TrafTtc Pancrn O Stop and Go 
O SDF O Stdcstcp OLDA O GPS 0 Stratght-ln O Touch and Go 
O VOR!rVOR O ILS O ASR 0 Vallcy/Terram Following 0 Stmulatcd Forced Landmg 
0 VORIDME 0 Localtzcr Only O Vtsual O Go Around 0 Forced Landtng 
0 TACAN 0 LOC-back course O Contact 0 Full Stop 0 Prccaut ionary Land tng 

O RNAV O Circling 
O Unkno"11 0 Unknown 
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" Flight C rewmember I" Responsibilities at the Time of Accident/Incident 
0 Ptlot 0 Co-Pilot 0 Student Ptlot 0 Flight Instructor 0 Check Pilot 0 Flight Engmcer 0 Other Flight Crew 

"Flight Crewmembcr I" was pilot flying 0 Yes 0 No 

"Flight C rewmember I" Identification 

First Name: ~G~Ie~n ____________________ _ City o f Residence: 

Middle Initia l: _,J:__ __ _ State: .-- '------- ZIP: .-

Last Name: -'Tw.il"'le"'-.1.------------------- Country: USA 
~~------------------------

Age at time of Accidentllncidcnt: ._ Date ofBinh:--- mmlddl)yyy 

Certificate Number: 

Degree of Inju ry Scat Occupied 

0 None 0 Fatal 0 Left 0 Front O Unknown 
0 Mmor O Unknown 0 R1ght 0 Rear 
0 Scraous 0 Center 0 Single 

Pilot Ccrtificatc(s) (Check all that apply) 

0 None 0 Flight Instructor 0 Commcrc1al 0 US Military 
0 Pravatc 0 RecreatiOnal 0 A1rlme Transport 0 Forc1gn 
0 Student 0 Sport 0 Flight Engmccr 

Principal Occupation 

0 Pilot 

Medical Certifica te 

0 Other 
Unknown 

Medical Certificate Limitations 

Must have available glasses for near vision 

Medical Certificate Special Issuance 

0 Ciass 3 
0 Driver's L•ccnse (Sport Pilot only) 

Unkn0\\11 

Special issuance due to history of Type II diabetes 

Date of Last Flight Review 
or Eq u iva lent, Includ ing 
FAR 121 /135 C hecks: 9/23/2016 

Flight Review Aircraft 

:vtakr: Beechcraft Duke 

mmlddlyyyy Model: B-60 

Restraint Type 

Ava ilable Used 
O Nonc Q Nonc 
0 Lap only Q Laponly 
0 3-point 0 3-point 
0 4-point 0 4-potnt 
0 5-pomt Q S-pomt 
O Unknown 0 Unknown 

Medica l Certifica te Validity 

0 Without limitations/waivers 
0 Wath limitauons/wa•vcrs 

0 Unknown 
O N/A 

0 Spec tal Issuance 

Inflatable Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

2/20/2018 
mmldd!y_I'JY 

Airpl:l ne Rating(s) 
(Check all that apply) 

0 None 

O ther Aircraft Ra ti ng(s) Inst r ument Ratin g(s) Instructor Rating(s) 
(Check a// that apply) 

0 None 
0 Smglc-Engme Land 
0 Smglc-Engine Sea 
0 Mult1engine Land 
0 Muluengane Sea 

Type Ratings 

(Check all that apply) (Check alii hat appl)~ 

0 None 
0 A1rslup 
0 Balloon 
0 Gilder 
0 Gyroplanc 
0 llelacoptcr 
0 Powered L1ft 

0 None 
0 l\1rplanc 
0 llclacoptcr 
0 Powered Ldl. 
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0 Aarplane Smgle-Enganc 
0 Airplane Mulli-Enganc 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument llelacoptcr 
0 Helacopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

High performance/complex - 9/8/90 
Instrument airplane- 1998 
Commercial - 2007 
Multi engine - 2007 
Tailwheel- 5/16/2018 



"FLIGHT CREWMEMBER 2" INFORMATION - ' 
" Fligh t C rcwmcmbcr 2" Respons ibilities a t the T ime of Accident/Incident 

0PIIot 0 Co-Pilot 0 Student Pilot O nightlnstructor 0 Chcck Pilot 0 Flight Engmccr O Othcr Flight Crew 

"Flight C rc wmcmbcr 2" was p ilo t fl ying D Yes O No 

" F light C r cwmcm bcr 2" Identification 

First Name: City o f Residence: 

Middle Initial: State: Z IP: 

Last Name: Country: 

Age at time of Accident/Incide nt: Date o f Birth: mmldd!JYn" 

Cert ificate N umber: 

Degree of I njury Sca t Occupied R estra int Type Infla table Restraints 
0 None 0 Fatal OLen OFront O Unknown 

Available Used 
0 Mmor 0 Unknown OR1ght O Rear 
0 Senous O center O singlc O None 0 None O Not Installed 

0 Lap only 0 Lap only O lnstalled 
Pilot C e rtificate(s) (Check allthm apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercml 0 US Military 0 4-point 0 4-pomt O Dcployed 

0 Pnvate 0 Recreational 0 A1rlmc Transport 0 Foreign 0 5-pomt 0 5-pomt O Unknown 

D Student 0 Sport 0 Flight Engmcer 0 Unknown 0 Unknown 

P rincipa l Occupa tion Medica l Certifica te M edica l Certifica te Valid ity Da te of Last Medical 

0 Pilot 0 None O Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Dover's L1censc (Sport Pilot only) 0 Wnh limltat1ons/wa1vers 0 N/A 

0 Unknown 0 Class 2 0 Unknown 0 Spec1al Issuance mm/dd/yy)y 

Medica l C ertifica te Limitations 

Med ica l Certi ficate Special Issua nce 

Da te of Last Fl ight Review F light R ev iew Airc r;~ft 
or Eq u ivale nt, Incl udin g 

Make: FAR 12 11135 C hecks : 
lllllllddlyyyy Model: 

A ir pl<tn e R at ing(s) O the r Airc raft Rating(s) I nst rurne n t Ra ting(s) Instructor Ra ting(s) 
(Check all that apply) (Check all that apply) (Check all thai appl)~ (Check all that apply) 

0 None 0 None D None 0 None 0 Instrument A1rplane 
0 Smgle- Engme Land 0 Ansh1p D A1rplanc 0 A1rplanc Smgle-Engmc 0 Instrument llellcopter 
0 S1ngle-Engine Sea 0 Balloon 0 I lei icopter 0 A1rplane Multi-Engme 0 Helicopter 
0 Mulucngme Land 0 Glider 0 Powered L1 fi 0 Gyroplane 0 Gl1der 
0 Mult1cngme Sea 0 Gyroplane 0 Powered Lifi 0 Sport 

0 Helicopter 
_Q Powered Ltfi 

Type Ratings S tude nt E nd or sements (Include dates) 

Flight Time (Enter appropriate 
1\ irplant ln.rrunornl 

All T hi.s .\htke Single A irplane Lightor 
mmzbercjhours in each box) Aircrafl & ;\lode! t:ngine ~1ulcienginc Night ~ul Simuluocd Rororrruft Glidor T ban Air 

Total Tunc 

Pilot 111 Command (PIC) 

T1mc as ~uctor 

Th1s . n. 

Last 90 Days 

Last 30 Days 

Last 24 I lours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew comolete the followlna lnfonnatlonl 
\ 

C rew :'-lame and Address Seat Occupied Injury 

F1rst Name City of Res1dcnce 0 Lefi O Front O None 

M1ddle IOIIml : State· ZIP 
O Center O Rear O Mmor 
O R1ght O Single O Senous 

Last Name Country O Unknown O Fatal 
O Unknown 

Pilot Certificate(s) (Check alii hal apply) Restraint Type: Inflatable 

D None D Flight Instructor D Commercml D US Military 
Available Used Restra ints 
O None O None 

D Pnvate D Recreational D A1rline Transport D Fore1gn 0 Lap Only O LapOnly D Not Installed 

D Student D Sport D Fl1ght Engmecr 0 3-point 0 3-pomt D Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/End orsement for Tota l Fl ight Time at the Time 0 5-pomt 0 5-point D Deployed 

O Unknown 0 Unknown D Unknown 
Accident/Incident Aircraft? DYes D No of this Accident/Incident: hrs 

C rew :-.;a me and Address Seat Occupied Inju ry 

F1rst Name City of Residence 0 Lcft O Front O None 
O Center O Rear 0 Minor 

Middle lmual State ZIP 
O R1ght O Smgle O senous 

Last Name Country· O Unknown O Fatal 
0 Unknown 

Pilot Ccrtificatc(s) (Check all/hal apply) Restra int T y pe: Infl a tab le 

D None D Flight Instructor D Commercial D US Military 
Avai lable sed Restraints 
O None O None 

D Pnvate D Recreauonal D A1rl ine Transport D Fore1gn 0 Lap Only o LapOnly D Not Installed 
D Student D Sport D Flight Engineer 0 3-point 0 3-pomt D Installed 

0 4-pomt 0 4-pomt D Not Deployed 

Type Rating/Endorsement for Total Fligh l T ime at the Time 0 5-point 0 5-pomt D Deployed 

Acciden t/Incident Aircraft? D Yes D No of th is Accident/Incident: hrs O Unknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 

Na me and Address Sca t Injury Restraint Type Restraints Age 

Ava ilable Used 
F1rst Name C1ty . 

O None O Nonc O None 0 Not Installed D Under 5 years O Lefi 
M1ddle lnit1al State . ZIP O Center O Minor O LapOnly OLapOnly 0 Installed -- 0 3-pomt 0 3-point O R1ght O Serious 0 Not Deployed IfUnder5. 
Last Name Country. 0 4-pomt 0 4-pomt O Unknown 0 Fatal O Deployed 0 Child Restramt 

0 Passenger O Other 
O Unknown 0 5-pomt 0 5-pomt 0 Unknown 0 Lap-Held O Crcw Row: -- O Unknown O Unknown 0 Unknown 

Avail a ble Used 
F1rst Name City 

OLen O Nonc O Nonc Q None 0 Not Installed D Under 5 years 
Middle lmual State: ZIP. O Center O Minor QLap Only Ql.apOnly O lnstallcd --

0Right O Senous 0 3-point 0 3-point 0 Not Deployed If Under 5, 
Last Name Country 

O unknown O Fatal 0 4-pomt 0 4-point O Deploycd 0 Ch1ld Rcstramt 

Q Crew QPassenger O Other 
O Unknown 0 5-pomt 0 5-point O Unknown O Lap-Jield 

Row. -- O Unknown O Unknown O Unknown 

Ava ilable Used 
F1rst Name. C1ty 

O Len O None O Nonc O None 0 Not Installed D Under 5 years 
M1ddlc Initial State· ZIP· 0 Ccntcr O Mmor O Lap Only O LapOnly 0 Installed -- 0 3-pomt 0 3-point 0 Right 0 Serious 0 Not Deployed IfUnder5 , 
Last Name Country. 0 4-pomt 0 4-point 0 Unknown O Fatal O Deployed 0 Ch1ld Restramt 

O Crew 0 Passenger O Other 
O Unknown 0 5-pomt 0 5-pomt O Unknown 0 Lap-Held Row. -- O Unknown 0 Unknown 0 Unknown 

Available Used 
F1rst Name. City 

OLcfi O None O None Q None 0 Not Installed D Under 5 years 
Middle lmtial : State: ZIP. O Center 0 Minor Q Lap Only Q LapOnly 0 Installed -- 0 3-point 0 3-point 
Last Name Country O R1ght O Senous 0 Not Deployed If Under 5, 

0 Unknown O Fatal 0 4-pomt 0 4-pomt 0 Deployed 0 Ch1ld Restramt 

O Crew O Passcngcr O Othcr 
O Unknown 0 5-pomt 0 5-pomt O Unknown 0 Lap-Held Row -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION .[ 

-
Last Departure Poin t Time o f Departure Des t ina tion Type Flig ht Plan F iled 

A1rpon ID KFMN 
5:40 em 

Airpon ID· KAEG 0 None 0 VFR/IFR 
T1mc 0 Company VFR 0 IFR 

C1ty Farm ingto n C1ty Albuguergue 
0 Mll1tary VFR 0 Unknown 

State NM Time Zone MDT State. NM 0 VFR 

Country USA Country· US A Activa ted? 0 Yes 0 No O Unknown 

Type of ATC C learance/Service (Check all1ha1 apply) 

0 None 0 Spec1al VFR 0 Spec1ai iFR 0 VFR Flight Followmg 0 Cr01sc 
0 VFR 0 IFR 0 VFR OnTop 0 Trame Advisory 0 Unknown INA 

A irspace where the accident/i ncid ent occurred (Check all1ha1 apply) Altitude of I n-Fiig ht 
0 Class A O CiassG O Mil nary Operations Area (MOA) O Spcc1al Occurrence: 
0 Class B ODcmoArea 0 A1rpon Adv1sory Area 0 Air Trame Control Area 
0 ClassC 0 Warmng Area 0 Jet Trammg Area O Unknown ft msl 
0 Class D 0 Prohibited Area 0 TRSA 
0 Class E 0 Rcstnctcd Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
~ .., 

Source of Pilot Weather Information Weather Observation Facility 
(Check all1ha1 apply) Facil1ty ID: KAEG 
0 Nauonal Weather Serv1cc 0 Company 
0 Fhght Scmce Station 0 Milnary ObservatiOn Time: 6 :47 p m 

O TV/Rad1o 0 Internet T1me Zone. MDT 
0 Automated Rcpon 0 None 

Distance from Accident Snc 0 nm 
0 Commerc1al Weather Serv1ce (DUATS) 0 Unknown 
D On-Board Weather Dnect1on from Acc1dent Site: N/A degrees true 

Basic Conditions L igh t Conditio n 

0 VMC 0Dawn 0Dusk Q Dark Night O Unknown 
0 IMC 0 Day O N1ght Q Bright Night 
O Unknown 

Sky/Lowest C loud C ondition Ceiling Temperatu r e: (C) or 86 (f) 
0 Ciear 0 lllln Broken 0 None (Clear) 0 Obscured 
0 Few 0 Thm Overcast 0 Broken 0 Indelinnc Dew Point: (C) or 5 (F) 

0 Pan1al Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Selling: 29.85 0 Scancred Ill llg 

Lowest C lo ud Condition H eig ht Ce iling Heig ht 
or MB 

ft agl n agl 

Wind Directio n Wind S peed \ Vind G usts V is ibility 10 m1les 

0 Vanable 0 Calm 0 NotGustmg RVR feet 
0 L1ght and Vanablc 

-or- -or- -or- RVV miles 

DirectiOn 240 degrees true Speed 2 0 kts Speed 27 kts Density A ltitude: ft 

Intensity of Precipitation Type o f Precipitat io n (Check all !1101 app~1~ Restriction to Vis ib ilit y (Check all1har apply) 

O L1ght 0 None 0 Dm.zlc 0 Frcczmg Ram 0 Nonc 0 Fog 
O Modcratc 0 Ram 0 Icc Pellets 0 Snow Shower 0 Blowmg Dust 0 Ground Fog 

0 llea' y 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowing Sand 0 I laze 
0 N/A 0 llall D Snow Grams 0 Freezing Drizzle 0 Blowing Snow 0 Icc Fog 

0 Unknown 0 Ram Showers D Icc Crystals 0 Blowing Spray 0 Smoke 
O Dust D Unknown 

Icing Forecas t Icing Ac tual Turbulence 
Amount Type Amount Type Type (Check all rhar appl)~ Severity 
0 None O N/A 0 Nonc O N/A 0 Nonc 0 Light 
O Tracc 0 R1mc 0 Trace O Rimc 0 Cicar Air O Modcrate 
O L1ght 0 Clear OL1ght 0 Ciear 0 Terrain- Induced O Scvere 
0 Moderate 0 M1xcd O Modcrate O M1xcd O Convect1vc Turbulence O Extremc 
0 Severe O unknown O Scvcrc 0 Unknown 
O Unknown 0 UnknO\\n 

NOTAMs (0 a nd FOC), AIRMETs, SIGMETs, PIREPs in e ffec t at the time o f the accident/incident: 

none 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY .. l. 

Aircraft Damage 

0 None @ Substantial 
0 Mmor 0 Destroyed 

0 Unknown 

Aircraft Fire 

@ None 
0 ln-Fitght 
0 On-Ground 

0 Both Ground and In-Flight 
0 F1re at Unknown Time 
O Unknown 

Description of Damage to Airc raft and Other Property (Use addmonol shee1 ljnecess01y) 

Airc raft Explosion 

@ None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explos1on at Unknown T1mc 
O Unknown 

Prop strike. airplane flipped over. damage to wings. wing struts, vertical stabilizer, engine cowl ing, fuselage twisted. 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Describe what occurred in chronolog ical o rder, inc luding c irc umstances leading to and nature of accide nt/incident. Describe terra in a nd inc lude 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location. services obtained. and intended 
dest ina tion. Prov ide as muc h deta il as possible. 

Prior to arrival at KAEG, I obtained the A TIS that said wind was 140 degrees at 15. I contacted AEG tower, gave them my position, 
altitude and intentions. The tower controller said to expect a right base to runway 17. A few moments later he came back and told me that 
winds were now 240 degrees at 17 gusting to 25, and were favoring runway 22 and to plan a right downwind entry for 22. Subsequently I 
was cleared to land on 22. Upon touching down the aircraft encountered a strong gusty crosswind, after which I lost directional control of 
the aircraft. The aircraft veered left and exited the runway surface and fiipped over. 
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RECOMMENDATION (How could this accident/Incident have been prevented?) .J. ' 
Operator/Owner Safety Recommendation 

I have no recommendations as to how it could have been prevented. 

MECHANICAL MALFUNCTION/FAILURE (If more s pace Is needed, continue on separate sheet) 

Was there .\1echa nica l .\1alfunction/Fa ilu rc? 0 Yes 0 No Total T ime/Cycles 
(/fyes. list tire name of the part. mamifaclllrer, part no .. senalno. and descnbe thefatlure.) On Part 

I lours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

II ours 

FUEL & SERVICES INFORMATION :,.. .. - " '.i 
2 c 

~ .... ,j' 

Fuel on Board at Last Takeoff Fuel Type 
(Conl'ertfrom pounds. as necessaty} 0 80/87 0 115/145 0 Jet B 0 Other. spec1fy 

30 Gallons 
0 I 00 Low Leml 0 Jet A 0 JPS 
0 100/ 130 0 Jet A- I 0 Automotive 

Other Services, if Any, Prior to Depar ture 

EVACUATION OF AIRCRAFT r •· .f --~ ~ 
u 

~- ~-. 
Was a n emergency evacuation of the aircra ft pe r formed? 0 Yes 0 No 

.\1ethod of Exit - Describe how the occupants ex ited and how many occupants evacuated each location 

Pilot climbed out of the broken window. 

OTHER AIRCRAFT - COLLISION (If air or ground collis ion occurred, complete this s ection for other aircraft) 

Airc raft Regist ra tion Number Manufacturer: Damage to O ther Aircraft 

i\ lodel: 0 Destroyed 0 Mmor 
0 Substantial 0 None 

Registered Owner of Other Aircra ft Pilo t of Other Aircraft 

Name: Name: 
City: City: 
State: Z IP: State: ZIP: 
Country : Country: 
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Usc 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 l'iame of P I • .. • •• .. I I_LI''"' 

05/25/18 Signature: 

- or-- D Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

l\'ame : - ----------------------- ---

Signature:-------------------------­

- or- D Check here to e lectronically sign this document 

FOR NTSB USE ONLY 

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

YfSB Accident/Incident No. Reviewed by 1\TSB Regiona l Office ~ame of lnvest iglltor Date Report Received 
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