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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public aircraft accidents and incidents
Accident/Incident L\lucatmn Aecident/Incident Date/Time
Nenrest City/Mace: Saint Marys State: KS Date: 11/05/2017 Local Time: _11:40
ZIp: 66536 Country: USA /Ay ]

Latitude: 39.22608

Longitude: 9805976

(Enter in decimal degrees or degress minutes -seconds)

Time Zone: CST

Collision with Other Afrerafi: (O Midair

OOn-ground (@ None

Registration Nuwaber; NG18ER
Manufacturer: Riggs, Kenneth

Muaodet: T-Bird if

O Unmanned

CIIFR-Equipped aod Certifled
O Commercial Space Flight

Abrcraix

Serial Number: S0062000
Year of Manpfacture; 2002

Maximum Gross Weightz 1310
Wedght at Time of AccidenyTocident: 850

Ibs
Ihs

) Anmmgat

Number of Seafs: 2 Flight Crew Seats:
Amatenr Built: ®Ye:  JfYey: ®KivPlms Make: Golden Circle Air inc. Cabin Crrew Seats: Passenger Scats: 1
ONo Q Originial Design ) Number of Engines: 1

Categrory of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@ Airplans (Check all thar apply) (Check all that apply) @ B eciprocat () Liguid Rocket
83?1100/% eiblc SEtI!ﬁdnﬂ: Sﬁ;;(:ial_ o [CIEetmetable omb‘:“;h;”g O Solid Rocket

1np/ Dirigil et 31T . : Turbo i

O Glider [JAcrohatic  [J)imited [ Tricyele ElTaitwheel 8Turbo i:fp 8%2? ook
O Gyroplane [ Balloon [ Provisionat OJ Amphibian CIHigh Skid | O'Turbo Fan QUnknown
QHelicopter I Commuter [ Spreial Flight O EBmergency Float Plstia O Elecric

8POW&red Lift L] Transport [ Experimental CFioat OIski

Rocket O vttty 3 Special Light Spart Clenn Sk Wheel T .
8T_Tltrali ght ] Experimental Light-Sport o ) Fuel System (Reciprocating)
nimo Other L. Carburato |-Inj
Unimown D Certificate of Authorization or Waiver {COA) L Other Lamah/Recovery Systern ©Carburetor OFuekInjected
[JNone [ 1 Unknown None I Unkpown
Date Rated Fower ‘Fotal Time Since:
Engine Manufacturer’s of Mig, & Horsepower or|Time Inspection | Overhaul

Epgioe | Englee Manufacmrer Model/Series Serinl Number mmiddiyyy } Q) The of Thrust [ (hours) | {hoars) {howurs)

Eng. | |Rotax 18 UL DCDI 5209010 - 73.8 150.2 151 NfA

Fng. 2

Fng. 3

Eng. 4

Last Inspection T Propeller 1 QFived Pitch Propeller 2 O Fixed Pitch

o Spection QYP* ¢)Controllsble Pitch O Controtiable Pitch

100-Hour Continwous Airwarthiness ®Ground Adjusmhle Gro 7
Oaamw @ Conditional Inspection Manufscturer: _ Powerfin Manufacturer: OEromiAduae
O Annal OUnknown Modet o
: 2 blzde adjustable Model: :
Draie Last Inspectioa: _ 07/09/2017 —
m—yr T ELT Installed: @&Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 159.2 hre I Yes: Oaspss
honrs measured a1 (Select one) ‘ ELT Manufactorer: gxlgie 0§£mm
OlLast Inspection @ Time of Accidentfneident II”‘;&;&I: or lgri Nao.: 5 T Auvtopilot o
0.r 001 (1215 MHE Co1a{121.5 MHz

Type of Maintenance Program (Select one) ocl 35( 406 h,ﬂ-lz)) ¢ ! OIData Recorder

Wis ELY still mounted in nireratt? OYes @No

[]Electronic Flight Bag or Handheld Device
[Electronic Multifunction Display

® Conditional {Amateur-built oal b . ;
O e (2 Inspection P'f;g‘gm Was ELT still connected to antensa? QVes @No | JElectronic Primary Flight Display
O Cther Approved Inspection Program (A AT) Did ELT Activate? QYes @No UHI Ima:hi cld GRS
O Continuous Airworthingss I activated: goummgp‘ﬁ;pui:f
O Other, specify: Did ELT Aid in Locating Afreraf: QYe: ®No CISatellite Tracking Device
Description of Fire Extinguishing System I wot activated: Ol 5eall Warning System
® Nons Indicate Resson: [ hnpact Damage OVideo Recording Device
O Bpecify: O ¥ire Damage L[10ther, Specify:

D3 Battery Expired/Damaged

FlUnknown
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Name: Alan L. Drennon

City: Topeka

State: K3 ZIP: B6604-3566

Fractional Ovnership Afrcraft: O Ye: @ No

Country: USA

[l Commaoter Aér Carrier (FAR 135) O Non-US, Commercial

wﬂperamr of Afreraft O Same As Registered Chwner (Y Same dddress ax Registered Owner

Name: William J. Linn City: Saint Marys

Doing Business As: State: KS ZIP: BB536-9763
Ajr Carrier/Operator Designator (4 Character Code): Country; USA

Operating Ceriificates Held Regulation Flight Conducted Under | Revenne Operation for FAR 121, 125, 129, 135
(Check all that apply) (Selact one for each group)

ENons @FARST  QFARI12D  QFAR4LS | (O Schedulsd or Commuter ) Domestic
[IFlag Carrler Operating Certificaie (FAR 121) | QFAR 103 OQFAR 132 (QFAR 431 O Non-Scheduted or Adir Taxi O International
LI Supplemental QFAR 121  QFAR135 (FAR435 ‘

[JAir Cargo QFAR 125 QFAR 137 (QFAR 437

DO¥orcign Air Carriers (FAR 129) . ‘ O FPassenger

DI Rotorcraft Exienal Load (FAR 133) OTFAR 91 Special Flight O Cargo

O Mzl Contract Only

D On-Demand Alr Taxi (FAR 135) O Non-J§, Non-commercial

I Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
EAg;'lcultuml Aireraft (FAR 137) OPublic Afrcraft fSelect ans) {(Select one}

Pilot School (FAR 141} O Amed Forces , C . .
LI Centificate of Authodzation or Waiver (COA) ) Federal O Amal Appllc.an{nn O E;{'ﬂﬁg?:tmg Q) Unlmwswan
[JCommercial Space Transportation O Spate O Aerial Observation  QFlight Teat
Experimental Permit O Logal O Air brop Show QGlider T“:a]
DICommercial Space Transportation License o 83” Rﬂ;fw 83&“‘@0 s
i Unknowh anner er Wo 3z
[IOther Operator of Large Aircraft O Busines ®Personal
O Execotive/Corporate (O Posfrioning
‘ O External Load O Skydiving
Revenne Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes (@HNo
oot g D G ST
within 3 miloe of an alrport
Ajrport Name: JMJ Landing Distance From Airport Center: .34 sm
Afrport Identifier: 02KS Birection From Airpori: 270 degrees mue
Proximity to Airport: @ Off AirporvAirstrip  OOn Airpor/Airstip  ONA | Ajeport Elevation: 1150 & msl
Runway Information Condition of Runway/Landing Saxvface (Chesk all thar apply)
Rumway D: 36/18 (L/R/C) Length: 1850 ft Width: 150 f Dry {1 $now-Compacted O Water-Calm -
— [3 Holes L1 Snow-Cristed [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [T Ice Covered 1 Snow-Dy O Water-Glassy
[ Asphlt O Grass/Turt [J Mzcadam O Water - [] Rough O Soow-Wet O Wet

3 Concrete L1 Gravel [ Metal/Wood £ Rubber Deposits [ Soft

O Dirt Oice O Snow O Unknown O&nsh-Coverad [ Vegetarion O Unknown
Approach/Departure Segment (Select one)

O Taxi QVER On Instument Approach @ Downwind QLow Approach

O Takeoff OIFR Departure Procedure/Clearance (O Landing OBase {yGo Around

Olnitial Climb O Final O Aborted Landing (afier toychdown)

O rosswind DY Unknewn ‘

IFR Approach (Check all that apphy) VFR Approach (Check all that appdy)

&) Wome [Oione

O ADFNDB Orar OmMiLs OPraciics [ Traffic Pattern I Stop and Go

OspF O sidestep OLpa OGes O Straigh-In [ Touch and Go

O vOR/TVOR Ous OASR O valley/Terrain Following [ Simulated Foeced Landing
O VOR/DME O Localizer Oaly [FVisual O Go Around [ Forced Landing
OTACAN OLOC-back course [OcContact A Fall Stop [ Precastionary Landing

OrNAV OCircling
l,:lUn]mc»Wn O Unknaovwn
4
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[

Flight Crew

L) R i n ok b X
Responsibilities at the Time of Accident/Incident

O Check Filot

O Flight Eagineer O Other Flight Crew

First Name: William

®Pilot QCobilot  OStdentPilot  OFlight nstrucior
“Flight Crewember 17 was pilot flying  EJVes 3 Ne
“FHght Crewmember 17 Identification

Middle Initial: J

City of Residence: Saint Marys

State: KS

ZIP: 66536-9763

Lagt Name: Linn Country: USA
Age at time of Accident/[ncident: 71 Drate of Birth; mm/ddfiyyy
Certificate Number: _____[|| —

Degree of Injury Seat Occupied ‘ Restralnt Type Infiatable Restraints

O None (2 Faal & Lett O Front Q) Unknown Available Used

O Minor (9 Uniwown O Right O Reat O None ONone Not Instalted

& Serious O Center (O Single O Lap only OLap onty O Installed

Pilot Certificatel(s) (Chsck ol that apply) () 3-point "y 3-point E gqt P:p]‘.iﬁyed

i = o & 4-point B 4-point eploye

N:_ma 1 Elight I::mmlctnr C?n?mercial [Jus I\_/Ilhta.ry 05-;ﬂi.ﬂt ) 5-point. [ Unknown

Private O Recreational [ Aidine Transport I Foreign ekmowm

[ Student 1 Sport I Flight Enjnnesr ¢ Unkmown 8]

Principal Occapation | Medical Certificate Medical Certificate Validity Date of Last Medical |
) Pilot ) None OClaza 3 ‘ (O Without limitationg/waivers (O Unknown

@ COther O Class 1 O Driver's License ($port Pilot only) | @ With Limitations/waivers ON/A 14/20

¢ Unknown & Class 2 ) Unknown O Special Issuance mmiddhnyy
Medical Certificate Limftations '

Close Vislon Glasses

Mueidical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including i

FAR 121/135 Checks: 1o/1p/g017 | Make: PA 28180

mm/dd vy Mudel: Piper Cherokee

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)

O Xume None 1 Nawe ] None [] instrament Airplane
Single Fngine Land O Airship Airplane Aifplane Single-Engine £ Instopment Helicopter
[J Sinple-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Belicopter

3 Multiengine Land J Glider O Powered Lift [ Gyroplane [ Glider

1 Multiengine Sea O Gyroplane [1 Powered Lift O Spont

I Helicopter
[] Powered Lift
Type Ratings Student Endorsements (fnclude dates)
Ground Instructor
_ Afrplane Tpstrumeat

Flight Time (Enter appropriate Ali This Make Shagle Airplane Lighter
rumber af howrs in each box) Afreraft £ Modal Enjriae Multicogine Night Actaal | Simwlsted | Rotorcrafi Gilider Than Air
Total Time 2,054 3 2,054 0 191 10 117 Q 0 0
Filot in Compmand (PIC) 1,593 3 1,523 Q 191 10 117 a 0 0_
Time as Ingtructor 0 4] ¢ ] g 0 0 0 0 0
This Make/Model

Last 30 Days 3 0 1] 0

Last 30 Duys 3 0 G 0

Last 24 Hours 3 0 0 0
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“Flight Crewmember - Responstbﬂihes at the Time ﬂf Acmdentjlncidtnt
Orilt OCo-Pilt  OStedent Pilot  OFlipht losteuctor  OCheck Pilor  OFlight Engincer  (OOther Flight Crew

“Flight Crewmember 2” was pilot flying [ Ves ONe
“Flight Crewmember 27 Identification

First Name: City of Residence:

Middle Initial: State: Zre:

Last Name: Country: o

Age at time of Accident/Incident: Duaie of Birth: mmiddfyyy
Certificate Number:
Degree of Injary Seat Ocenpied Resiraint Type Inflatable Restraints
O None ) Fatal O Laft O Front Ortinknown Available Used
Q Miner O Unkaown Quignt 8m¢ O None © None [INot Installed
Sous © Lap oaly O Lap ouly [ Installed
Pilot Certificate(s) (Check all that apply) O 3—pﬂfnf 0O 3up0i'nt Elrgot ll}cgzloycd
{1 None O Flight Insiructor £ Commercial O U$ Miitary 82'15"-’!31: g Fpoint EUESWD
[ Private O Recreational [ Airling Transport [ Foreign dg;;“ L;l;!.l?::u
O Swdent [ Spont [} Flight Engineer o own Q oWn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
¢ Filot O None O Class 3 ) Without limitstions/waivers () Unknown
O Other ) Class 1 () Driver's Licenze {Sport Pilotonly) | € With limitatiena/waivers O WA i ——
) Unknown O Class 2 () Unknown 2 Special Fssuance mm/dd
Medical Certificate Limitatlons
Medical Certificate Special Isspance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including i
FAR 121/135 Checks: Miske:
ann/ Ay Model: i
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Ingtructor Rating(s)
{Cheek all that apph) {Check oll that apply) {Cheek all that apply) (Check all that upply)
1 Nome 1 Wone O None [ None {] Mmstrement Aiq_:lane:
O Single-Fngine Land [[1 Airship O Asrplane O Airplane Single-Engine 1 stourment Helicopter
[ Single-Enginc Sca 1 Balloon [ Helivopter O Airplans Multi-Engine 1 Hehcopter
] Multiengine Land 1 Glider O Powered Lify 3 Gyroplane 1 Glider
[} Multiengine Sea O Gyroplane O rowersd Lift 1 sport
[0 Helicopter
3 Powered Lift
Type Ratings Stpdent Endorsements (Pncluds dates)
Ai
Flight Time (Enter appropriata Al Thix Make s:l:g: * Airpinne Lustrument Vighter
mumber of howrs in each box) Alreraft & Ml Engine Multiengine | Night Actual | Simuiated | Rotorcrati Giider Than Alr
Total Time
Filot in Commund (FIC)
__Timu as [nstructor .
This Mako/Model . I
Last 90 Days
Last 30 Days
Last 24 Hours
6
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Crew Name and Address Seat Ocenpied Injury
First Name: City of Residence: O Left (O Front O None
. . . . Q Cemer {ORear O Minor
Middle Initial: State: TP O Right O Single O Serions
Last Name: Country: . OUnknown O Faial
O Unitnown
Pilot Certificate(s) (Check all that apply} Restraint Type; Inflatabfe
O none O Flight Fstrctor 0O Commercial 0 U8 Mititary g ;:;;;:ﬂe Igel‘?oue Restralnts
O rivate B Recreational [J Airdine Transport D Foreign OlapOnly ¢ Llap Ooly [ Not Installed
O Student O Sport O Flight Engineer Q3poii ) 3-point 0 Instalied
‘ Q4poimt O 4point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-poimt O 5-point [ Deployed
. . - OUnlmown O Unkmown| L] Lnkmown
Accident/Incident Aireraft? OYes [OONo | of this Accldent/Tocident: hrs
T T T T T e e e T T T T Gy RTINS PR R Y 7] B P P TP TR Il o EMTIRR A vy
Crew Name and Address Seat Occupied Infury
First Name: City of Residence: . OLeft Ogmm O None
- . N . O Center O Rear O Minor
Middle Initial: State: ZIF- ORight € Single O Semons
Last Narne: Counry: OUskoown CrFatal
O Unlmown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instroctor (] Conmercial [JUS Military %Wﬂawongle !gelgma Restraints
O rivae O Recreational L] Airhine Ymmspart  [TForeign OlapOnly (LapOnly| O NotInstalled
T Student [T Spoxt [l Flight Engincer O3-point  ()ipomy | [ Inesalled
O 4-point O 4-point [0 Mot Deployed
Type Rating/Endorscment for Tytal Flight Time at the Time O 5-point O 5-puint 3 Deployed
Accideoi/Tocident Aircraft?  [Yes {INo | of this Aceident/Tncid his | OUoknown ¢ Unknown| L Unknown
LA EiAy —y T g g o N e T JTRERRR 4 g ;o R
PASSENGER(S]/ OTHER PERSONMEL  fnchide abm on ‘
Inflatable
Name and Address Seat Injary Restraint Type Resteaints Age
Firet Noms City + Topak Available  Tsed
irs : :
Alay 1y : Topeka Ol eft Q) Nene ONone Q None Mot Installed | [0 Under 5 years
Middte Mnitial: | State: K& ZIP: GBROR OCenter | () Minar glap Only gf-ﬂp Only | = ngtalied
i i 3-point 3point | P Not Deplayed | &f Under 5,
Vst Name: . @Right @ Serious ' ! eployed
e Deanon ... Cowny: USA 4ol en | OFam g;—po!nt 84-1’““" [0 Deployed O Child Restraint
O Unknown -pomt Spoitt | [ Unkeown OrlipH 1
Cr P Oth Row: H.ap-Held
OCew ®Passenger Q Other oW OUaknown £ Unknown O Uakonowa
S o Availabje  Used
b:hyilen N
v OLeft ONone ONone QNone ONot Installed | K Under 5 years
Middle Initial: States; P Otenter : | OMiner OLap Only 81-31?' Only | fnstalled
i ! ORight O8eripus | Q3-point 3-point | Pt Deployed | i Under 5,
Last Namae: Countey: OUnkaown | OFatal 8;-@1“: 84—130"1“ O Deployed O Child Restraing
Otlnknown —po Spoint | [} Unknowsn O Teld
O Crew OF, or O Orher Row: Lap-
aeseng — OUnknown QO Unknown O Unimown
Fit N o Availabfe  Uged
ame; :
) 1ty OLef O None ONone OMone | Finot Installed | [JUnder s years
Middl¢ Tnitial: Stute: ZIp; OCenter | O'Minor OLapOnty  OLapOmly /5y oy
- . 3-porint {0 3-point If Under 3
Last Name: . Oright | QSerions | O - ! [CINot Deployed | i 3
st Name Cotmtry: OUsknown | O Fatal 8?1:0311“( 84-Pomt [ Deployed O Child Restraint
- | OUnknows ~promt S-point | [Unknown §
OCrew OPassenger O Other Row: ___ OUnknows O Unksows 8 Iﬁﬁm}iﬂi
Avgilable Used
Firgt Name: City :
- y Oleft O None QNone O Noue I Mot fnstalled | 3 Under 5 years
Middle Tnitial: State: Z1p: OCenter | OMinor OQLap Only  QLapOnly | My cmeg
_ ) ORight | OSerions | O3-point OQ3-point | PN peployed | f Under 5,
Lasi N . - . . PHOY
a5t N Country. OUnknown | OFatal CO):-pn!ut gd—pomt O Deployed O Child Restraint
O Unknown -point S-paint | [ Unknown -
QCrew QPassenger O Other Row: OUnknowe € Unknown 8 aﬁmﬁﬁ
7
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YINFORMATION:

Last Departare Foint

Time of Depnrture

Destination Type Flight Plan Filed

Airport 11; O2/KS Time: 11:40 Afrport 1 02KS (@ None O VFR/IFR:

- = — ime; 171 o ) Compmny VFR O TFR
City; Saint Marys —— { Ciy: Saint Marys O Military VFR O Unknown
State; K5 Time Zone: O8T | geate: KS O VIR
Country; LSA Country: USA Activated? Oes ONo (OUnknown
Type of ATC Clearance/Service (Cheek afl that appiy) ‘
=] Nowe 3 Special VFR [ Special IFR. I VFR Flight Following O Conise
|:| VFR, O e 1 VFR & Top 1 Tmaffic Advisory 1 Unkmown / NA
Ampaee whers the secident/incident securred (Ckeck all that apply) Alfitude of Tn-Flight
0 Class A FlClass G [] Military Operations Ares (MOA) C15pecial Ocenrrence:
[J Class B ODeme Arca L[] Airport Advisary Azes O Air Traffic Control Area -
O Class O Waming Area [ Jet Training Area 0 Unkngom ft msl
O Class D O Ppronihited Area 1 TRSA

M Class E

D Restricted Area

[1FAR 33

| Source of Pilot Weather Information

Weather Observation Facility

(Checlc all that apply) Facility I

[F MNational Weather Service O3 Company L

[ Flight Service Station 1 Military Observation Time:

OTV/Radio [ Internes Timee Fone:

1 Autamated Report [ Mone . . L

[ Commertial Wenther Service (DUATS) [ Unknown Distance frown Accident Site: o

O On-Board Woather Direction from Accident S1te: degress true
Basic Conditions Ligkt Condition

B YMC ODawn ODusk ) Darke Nighy OYUnknown

Crimc @Dy Ondight O Rright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperatnre: (Cy or_B1 {¥)
® Clear QO Thin Broken @ None (Clear) 3 Obscured .

QO Few € Thin Qvercast © Broken ©) Indefimite DPew Point: © o 43 (F)

i i akn Ovi U
Co)ggnal Obsouration O Unknown O Overcast O Unknown Altimeter § g 1150 in. Hg
Lowest Clond Condition Height Ceiling Height or ME
ft agl fragl
Wind Direction Wind Speed Wind Gusts Visibility UNLIMITED piles
{1 Vauriabie O Calm Mot Gusting RUR: N/A feet
[] Light and Variable —
o o 4r- RVY; NA miles
Direction: 360 degrees trne | Speed: 11 kts Speed: kts Density Aliliude: 2204 ft
Intensity of Precipitation Type of Frecipitation (Check all that applv} Restriction to Visibility (Cheek all thar apply)
O Light Tone O prizzle 1 Freering Rain Nane O Fog
O Moderare O Rain L1 1ce Pellets O3 Snow Shower [] Blowing Dust [ Ground Fog
O Heavy 3 Snow 1 Snow Feliets [ Tee Pellets Shower [} Blowing Sand [} Haze
@n/a [ Hail T Spow Craina L Freezing Eyrizele [ Blowing Snaw O tee Fox
OUnknewn L1 Ruio Showers [ Toe Crysmle {1 Blowing 3pray (] Smoke
[ Dt ] Unkuows

Feing Forecast Icing Actual Tarbulence
Amouat Tvpe Anvount Type Type (Check ol that opply) Severity
® None QN/A {® None O NA []Nene Elight
O Trace O Teapwes ) Trace O Rime [ Clear Air FModerate
O Light € Clear { Light O Clear A Termuin-Induged Osevers
Q) Moderate O Mized O Modernte O Mixed OConvective Tarbulence OExtreme
O Severe O Unkaown O Severe O Unknown
O Unknown O Unknown ‘

NOTAMs (I’ and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:

aT/ia  39%d
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WA ﬁ’b RG] 7 i %ﬁmm’ il
Afreraft Dam. Aircraft Explosivi
Q) None ® Substantial & Nome O Both Ground and In-Flight &) None O Both Ground and In-Fhight
© Minor O Destroyed O In-Flight O Fire at Unknown Tine O In-Flight O Explosion at {fnlmown, Tioe
O Unknouwn O On-Growund O Unkmown O On-Gronnd O Unknown

Deseription of Damage to Aireraft and Otber Property (The additional sheer if necessary)

Substantial damaye to nose and cockpit of aireraft. Tubular framework broken near windshield, fuselege, tail empanage, right elevator and
wings. Engine broken off engine mounts. One propeller sheared off in flight and 2 remaining biades shredded/delarninated, The 3 main
wheels and tail wheel are broken off. ELT found on ground approximately 10 feet from plane. Yoke on right side broken.

Plane crashed into a ravina in a field. No property damage noted.

itk P oo Wi bl el st B o B sl kbt AR ko ik, o i AR T alre
Describe what occurred in chronological order, inchiding circnmistances leading to and natwe of accident/incident. Describe terrain and include
wreckage distribution skeich if pertinent. Attach extra sheets if needed. State depurture time and and lo¢ation, services obtained, and intended

destination. Provide as much detail as possible.

On Sunday, 11/05/2017, 1, William J. Linn as pilet, took Alan L. Drennon, the aircraft owner of NG13ER, for an intended flight around the
patiern at 02KS to see if we would be clotiied warmly enough for an eventuzl flight to Lyndon, KS (Pomona Lake) This was whare the
aircraft was fo be hangared. A preflight inspaction was done prior to the flight as well as a safe trip prayer, As the wind was out of the
North, we departed Runway 36 at about 11:40 and reached an altitude of approximately 1000 AGL when | complated a tumn for left
downwind. There was a loud crack and an immediate vibration commenced in the engine. | pulled back on the power. The plane was lovel
the started to sink. To avoid power lines in front of me,| attempted to give it some powar but the angine did not respond. There was no
thrust, Next, | pulled the power back again and tumed sharply to the left. The power lines were cleared. About 150 feet AGL, | attempted
to level the plane and raize the nose to armest the descent and stop the tum. The elevator and the allerons were not responsive. The plana
continued to tum and drop rapidly. My best guess is that we fell straight down abowt 50 feset, We dropped nose down into a ravine in g
figld hehind my neighbor's house a This was approximately 740 feet due West from the end of Runway 36,

It was after the acecident that my neighbor, Carol Kannedy, called and said she saw something flutter into a trea naar the front of her
house and an object fall to the ground in front of her house wher the: engine sound “stopped™. The object in the tree was the passenger's
knitted hat. If's top was "chewed up® and there was an area in the shape of a line that was burnt/metted. the object in her front yard was a -

propeller blade
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Operator/Owner Safety Recommendation

Safely securing any or all objects that could potentially be biown into the propelfer from an open cockpit.

MECHANICAL MALTUNE
Was there Mechanical Malfunction/Failure”

et

El Yes No Total Time/Cycles
(If yes, Iist the wame of the part, mamfacturer, part no., serial no.. and describe the failure.) On Part
Hours
Cyeles
Tine Since This Fart
Inspected/Overhauled
Hours
Fuet on Board at Last Takeoff Fuel Type
{Conver? from pounds, @5 necessary) O 80/87 O 115145 O JetB O Other, specify 91 Octane No Ethangl
9 Q 100 Low Lead Qleaa O 1P
Gailons O 100/130 € Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evaciation of the aircraft performed? Yes O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated eack location
Pilot exited the plane immediately and was walking about. Passenger was evacusted by emergancy personnel.

Aireraft

Registration Number | Manufacturer:

o

Damage to Other Aireraft
. O Destzoyad O Minor
Model: O Substantial O None
Registered Owner of Other Aircraft Pilot of Other Ajrcraft
N?me: Name:
City City:
State: ZIP: State: ZIP:
Country: Countyy:
10
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Use this space if additional space is needed for any answers.

RN

Date of this

/ey

port
11M5/2017

Name of Pilot/Operator: William J. Linn
Signature:

—_ O —

[l Check here to electronically sign this document

Tf a Person Other than Pilst/Operator is Filing Report

Name:

Fitle;

Signatore:

— O -

[Check here to electronically sign this document

I3

NTSB Accident/Incident N Reviewed by NTSE Regional Office Name of Iavestigator Date Report Received
CEN18LA027 Denver, CO Craig Hatch
[}
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