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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 

N<=31 Cityil'l=: =='-'-"'=""------------ Stateo ='--­
ZIPo ->a;='"---­
Lalitudeo 39.22608 

om,, _ _L11Y:I0~~S512,0co_17'--­
"''"lddfim, 

Local Time: _:1u1_,:4,0,__~ 

Longitlldeo 96.059?:.;:.6 __ _ 

CollWon with Other Aircraft: 0 Midair OOn-JlXouml ®None 

OII'R-Eqnipped and Certified 
0 C""'mer<ial Spoce Flight 
[J UamannOO. Ai:reraft 

Maximum Gros; Weight: 1310 lbs 
Weight at Time of Acddentllnddent: _,6"'9c;;:O ____ lbs 

Numhet· of Seats: ~---~-

Fuel System Type (ileciprocatl4g) 

D Othex Launch/Recovery System @Qirbur.ror 0 Fuel-Injected 

Last lnspe<otlon Type PropeDerl 

EJ None 

QControllable Pitch 
@Ground Adjustable OIOO~Ho'OX' 

OAAIP 
0Annual 

OContinuous Airw~e:ss 
®Conditional Wpection 
0Uilknown 

Mmufutrurer: .~P"o"'w"e"-rfiwtn.~.._ _____ _ 
Model:. 3 blade adjustable 

Dale Lastlnspecllon: 07/09/2017 
mm!ddi\m ELT Installed: @Yes QNo 

Ahframe Total Time: 159.2 brs If Yes: 
hour$ measured at (Select one) ELT Mall~ac::turer: 
OLast lMP«tiOil ®Time of AccidontilJJcident Model or Part No.: --=---.::----:--c,-::-:-= ~-::,;:==:==--=-=-====------j TSO No.: QC91 (121.5 MFI>:) 0C91• (12L5 

Type of Maintemmce Pro!l<am <S•Iect one) QCI26 (406 Mlli) 

0 Annual W:il.i'l EL 'f still nun.uttbd i.o .UCc:raft? OY cs. ®No ® Coruiition.ol (!\mateur-bllilt only) Was ELT Still eonnoeted to antenaa? oYes ®No 
0 Mmufac<m:or'slnspection Progmm l>id I!:LT Artivato? QYes ®No 
0 Other Approved Inspection Progrllm (AAll') 
0 Contim1ous: Airworthiness If acti:ttated: 
O Did ELT Aid ill LoeallJilj Aircraft! OYos ®No 
Description of Fire E:ttingnishlng S)'lltem If•ot activated: 
@ Noue lndicate R.MJS;llli; [J hl:J,poot fr.amage 
0 SpecifYo 0 Fino Damage 

D llotte>y Expired/D"""'ged 

3 

OCootrollabl< Pitch 
O<lro~Adjustable 

Manufacturer.----------
MOO. I: 

Additional Equipment (r;Jiecl; all that apply) 
OADS·ll 
Cl A it"fnu:ne Parachute 
DAngle of At!llok lnilicamr 
OAutopilot 
0 Data Reoorder 
OElectronic FliJ!Irt Bag or llomdheld Device 
OElectronic Multlfim(:tiou Dis:play 
OEleotronic PrimOIY flight Display 
Ollnndhdd GPS 
0lleall.1; Up Display 
OO.hoa:rd WeatbB 
(]Satellite TtackJng Device 
0 Stall Warning Systexn 
£:JV:ideQ ~ding Device 
00thea, SpecifYo 
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Registered Ain:raf! OWner 

Name:~!lb:.R!:!!!!lli~.!L-------------­
Pmctional Ownership Airornft: 0 Yes ® No 

City: Topeka 

State: _::K,S:__ __ 

Co11t1try: 

ZIP: 66604-3566 

Operator of Aircraft 

Name: Wllliam J. Linn 

[]Same As Registered Owner D &nne Addri!ss 

Doing Business As:---~~--------------­
Air Carrier/Operator Designator ( 4 Character Code): ------

City: Saint Marvs 

State: _.,K,.S'---­

Country: 

ZIP: 66536-9763 

Operating Certificates Held 
(Check all that apply) 

EINone 
[]FI~s Carriec Ope.rn:clJtg Certificate: (fAR 121) 

0S"l'plemontal 
DAD: C!U]lO 

OForeignAirCllrriers (FAR 129) 
DRorororaft External l.ood (FAR 133) 
[JCO'mmute:r Air Canier (FAR 135) 
OOn-DOIIland Air Tori (FAR 135) 
[Jcommercial Air Tour (FAR. 136) 
DAgricult=il Aironlft (FAR 137) 
0Pilot School (FAR 141) 
0 Certit1cat~ Qf A \lthori~.ation or ~Wai•,•r 1: CO• A) I 
0Commertial Space Tmlsportat\on 

&pe:tiro.eJIW f'1i:rmit 
Dcomme:rcial Spaco Tran!!p011lltion License 
D Other Operutor of L!IIJle Aircraft 

Revenue Sightseeing Flight 

OYes ®No 

Rogulatiou Flight Condurud llndt!ir Revenue Operation for FAR 121, l25, 129, 135 
(Sel&:t one for each group) 

®FAR91 
QFAR !03 
QFAR 121 
OFAR 125 

0fAR 129 
OFAR 133 
0FAR135 
OFAR137 

0FAR91 Speeia!Fiigbt 
ONon-US, Colll!llei'Cial 
ON on-US, Non-coillltlOicial 

OPublic Airuaft (Select one) 
0 Armed fore"" 
0Federal 
Osmte 
OLocal 

0 Unkll.Own 

Air Medical Flight 

OY.. ®No 

OFAR4!5 
OfAR.431 
0FAR435 
OFAR437 

0 Scb«Me<l or Comrout<r 
Q Non-Scheduled or Air Taxi 

0Passrnger 
O.C!U]lo 
0 ~il Contract Otdy-

0 Domestic 
0 1:o:remational 

Purpose ofFiigbt for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Application OFirefighting 0 Unlmown 
0 Aerial Observation QF!ight Test 
OAD:Drop OG!id,.Tow 
OAD: bceiShmv Oinsttuctionol 
OBnnncrTow OOtherWorkUse 
0Busillcss ®Personal 
0 Bxe<:.utivtJCor:Potate 0 Positioning 
0 Extemal Load 0 Slcyd.tving 
0Ferry 

AhpurtNrune: ~~~~-------------------------­
Airport Idenflfier: ;;0"2K"S"--------~--------

Distanee lrom Airport Center: :.:C~------~" 

D;r.;,tlon From Airport: ,27:...0::_ _______ degrees true 

Pro•imity to Airport: ® 0!!" Aiq>Ort' Air!ltrip 0 On Ailport/Airstrlp ON/A Airport Elevation: ft. msl 

R1•nway Information Condition ofRnnway!La:nding Surface (Chet:k all that app{v) 

D Warer-Caim 
D Warer-Choppy 
DWatet-Glassy 
DWet 

1 ~~~~llll~wa~y~ID~:..=:;:;:"::;;:;=='=~:::!...::':~~~~=~:_c~~====~-J Ia Dry 0 Snow-Compacted 
1- 0 Holes D Snaw-Crusted 

Runway/Landing Surface (Check all that apply) D Ice covered 0 Snow-Dry 
D Asphalt D Grass!Turf 0 Macadam D Water 0 Rous:h D Snowc Wet 
0 Conoroto IJ Gr"'el D Metal/Wood D RW>bor D'J'<>Eits D Soft 
DDirt Dlce OSnow OUuknowa OSiuah-Covered 0Vegetation D Unknown 

Approach/Departure Segment (Sel.xt o~~e) 

ora.xi OWR Deporture 
OTskeotl' OIFR. Dwarturc Procedure/Clearance 

OOn J.nstrument Approach 
Ou.mlmg 

(j)Oo\\'llWl.nd 
QBase 
0Final 
QGrQ:o:~wind 

0 Low Approach 
OGoA=d 

Oinifml Climb 

IFR Approach (Check all that apply) 

I!]Nonf:!l 

0ADP/NOfl 
IJSDF 
OVOR/TVOR 
DYORIDMil 
OTACAN 

01/EO 39\ld 

DPAR 
DSidestcp 
OILS 
0Localizer Oul:y 

OLOc-back """"" 
ORNAV 

OMLS 
DLDA 
DASR 
DYisnal 
0Contact 
DCircling 

[J:Pr-act.ice 
IJGl'S 

OUuknown 

4 
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OAborreJ Lalliling (dkrlQI!JibWwn) 
Oun~mo-

VFR Approach (Chook all W.t apply) 

ONone 

EJ Tcaffic :Pattern 
0 Straight-In 
D Valley!Temrin Following 
OG<>AMwd 
OFull Stop 

Cl Stop and Go 
OTouchaodGu 
D Simulated Forced Landing 
EfFor.;:ed Landing 
0 Preoautionary L""ding 

0Unlmown 



': .:.~: ' '··,.: ,;•:•,",' .. ,, 

"f'Hgbt Crewmember 1" Responsibilities at the Tbne 

®Pilot 0 C<>-Pilot 0 Student Pilot 0Fligbt InStructor 0 Cl"'"k Pilot 0 flight E.ogiru:er 0 Otbor Flight C<ew 

Crewmembe ... t'!'\ -was 

4 Fllgbt Ca:·ewmerober l" lde:utifieatiou 
PrnrtNrume:~~~~l~lia~mm_ ________________________________ ___ City ofResurence: .,sil.i'a!llinwl..tM"a"'rv=s ________________ _ 

State: KS ZIP: 66536-9763 

Age at time of Acoident!lncident: -'-'--··- Pate of Birth: 

Certificate 

Degree oflnj;n-y 
None 0 Fatll 
Minot 0 Utllolown 
Serious 

Seat Occupied 
®Left 0 foont 

0 Right 0 R.,.,-
0 Center Single 

Pilot Certlllcate(s) (Check all rhat apply) 

[]Noo:111!!1 
EJ Pri~te 
D StUdent 

[]}.'light InsotJ.Uctor 

[] Re<""'tional 
D Spon 

8 Commorcisl 
[] Airline Trarlspon 
D Flight EnginoeY 

Principal Occupation 

0 Pilot 

Medic;d Certificate 

OC!ass:l 

OU!Ilmown 

DUSMiliwy 
[]Foreign. 

@Other 

ONone 
OClass 1 

2 
0 Driver'• License (Spon Pilot ooly) 

Medical Ctrtlllcate Limitations 

Close Vision Cl~:s:se::~ 

Certificate Spedil Inuance 

Date of Laat Flight Review 

or Equi~alent, Including 
FAR 121/135 Cbecks: 10/1812017 

Restraint Type 

Avall:tble 
ONoue 
OLapollly 
03-point 
®4-poinl 
0 S"J">iftt 
0 Ulllo:u>wn 

Medirnl Ctrtlll.cate 

Uoed 
ONone 
O~<mly 
03-point 
®4-point 
05-pe»i:nt 
OUDknowo 

QUoknown 
ON/A 

laflat~ble Restraints 

0 Not Installed 
[]lnmlled 
[] Not Dcplliyed 
[]Deployed 
[]Unknown 

Date of Lsst Medic•! 

12/14/2015 
mmld~YY 

~~~~~~~------~~mim~~~o&\~"~'~'d!J~~~~~~~=;~~~~====~~~~~~~~====~==~========~"-1 I Airplane R.ntine(s) Other Aircraft Iostrmnent R.ating(s) Instructor 

(Cheek all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

[] Nooe 121 None D NQfi• [] None 

El Single-Engine Lond [] A.Uship 121 Aill'lan• 8 Airplane Single·Engine 

[J Single-Engine Sea [] Balloo• D Helicopter [] Airplane Mlllti·Bn&ine 

D Multieoe;We Land [] Glidc:r [] Powered Lift D Gynlplane 

D Milltiengine Sea D Gyroplane D Powerc<l Lift 

[] Heli(;()pte:r 
D Powered Lift 

[] l:ostrument Airplane 
0 Instn- HelicopteJ: 
DH<Ii~ 
[]Glider 
[]Span 

Student Endttriements (1'11.Clude dat~s) 

Ground Instructor 
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"F1igllt Crewmember 2~ Responsibilitieo at tbe Time of A<:cideu1/Iltcldeot 
Cl'llot Ceo-Pilot 0 Student Pilot CF!Jght lnsirUct<>t CCheol< Pilot c Flight Engiru:c:x Cot!= Flight Crew 

"Flight Cr"t-wwember 2" was pilot flyin!! IJY"" []No 

~Flight Crfm!member 2'~ Identification 

First Nanre: City of Residence: ·-·-··--- -··· 

Middle l:nitial: State: ZIP: 
Last Name: Conn try: --

Age at tilJle of Accident!lncident: ____ Date of Birth: mm!Miyyyy 

Degr"" of Injury Seat Occupied Restrllint 1'ype Inflatable Restrllints 

ONonEI 0 Fatal CLeft 0Front CUnknown Available Use<! 
0 Minor 0 Unknown Cltight ORear 
0 Serious CCenter Osingl< ONoue CNODC IJ Not Installed 

Ot.ponly 0 Lapooly []Installed 

Pilot Ce:rtifieaw(s) (Check all that apply) 03-poil1t 0 3~int []Not Deployed 

IJ None IJ FlightlnlllrU<tor D Ct>rnlileii)ial [] US MilillliJ 0 4-point 0 4-point []Deployed 

D l'rtv.., IJ Recreational [] AUJ.ino1'=spart [] For<:igo 0 5-l"'int 0 5-poillt []Unknown 

D Stud<:nt [] Sp<><t [J Flight Efigi:nee:r CUnl::nown 0 Unknown 

Pdncipal O<:<:upatinn Medical Certificate Medleal Certllieate ·Dare on 

g ~ilot ON'one 0Class3 0 Wiilic:mt Jjmita:tio:tl$1waivers 0 Unknown 

(}~her 0 Claa< I 0 Dtiver's l.i=mc (Spart Pilot only) 0 With limita!.in,.lwaiv= ON/A 
--;;;;;;;Jdl;ry,yy 

Unknown 0 Closs2 QUnkoown 0 Special Is"""""" 

Medical Certificate Limitations 

Medleal Certificate Special Issuance 

Dare of Last Flight """""' Fliulrt Review Aircraft 
or Equivalent, 
FAR Ul/US Che<ko: 

MOOel: 

Airplane Rating(s) Otber "' Rating(s) Instrument Ratiog(s) Instructor 
(Check all that apply) (Check all that apply) (ch""k all that apply) (Check all that appt;} 

[] N,..,. []None ONooc IJ Nooc [] Instrument Ailpl>ne 

[] Singlo-B.ogiDe Land D AJrsbip DAn-plane D Ailphwe Siogl""Engino D Instrument He!icoptor 
[] Single-Engine Sci'J. OEo!l""" 0 HeliOOp'-" D Airplane Multi-Engine 0 Holi<<>pter 

[] Multicng;ine Lwul D Glidor D Powered Lift D Gyruplone D Glider 
0 Multieogine Sea 0 Gyroplsoe 0 Powered Uft IJ Sport 

D Helicopter 
i5 Powered Lift 

Typo U~• 
Student (1tteluds dat&S) 

Ai'I>I>D< 

~:·~r,;::.f::'::;rc An TbisMUe Airphllll!l 
Ma!>t 

TJghter 

Aircraft &M>.t.l Eru!i.. A ... ol l\l)ton:r.r•rt Glider Tba&Air 

~ 
~ I (PIC) 

I Time as 

I This 

I last 90 Days 

I Last30D~ 
I last 24 H~;; 
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;]I •,:·,,, .. ·,···:.,· ·;:;,, '!',; ·i'•' JT,;·'·",;· ..• :::.·.····.···•·.:····.','/'· .. ' 
'"'"and Seat Iniurv 

FU,t Nome: City of Residence: ·--- CLeft OFront 0Nooe 
Middle Initial: Stare: ZIP: Oceo:ter ORear OMinor - 0 Right OSi"Ogle 0 S'-"tiOUS 
Last 'rif3.UJ.e: Country: OUn!mown OFata! 

0Unknown 
Pilot Certil!eati!(o) (Check all that apply) . ' '1P<~ Inflstsble 

rlNooe 0 Flight rn,_ 0 Commorcial 0 us Military 
Availsble U"'d Restraints 
ONone ONone 0 l'rivato 0 Recroational 0 Airline Transport Dforeigu 01-•p Only 01-"pOnly 0 Not Iw;ralled 

0 Student 0 Sport 0 Flight Engineer 03-point 0 3-point D Iw;taJ!ed 
Q4-point 04-point [J Not Deployed 

Type Ratina/Eodorsemenl for Total Flight Time at the Time Q5-point 05-point D Deployed 

Accldeni!IlJcidenl Aircraft? DYes ONo of this Acddentllncldent: OUnlmowu QUnlmown D Unknown 
hrs 

Crew Name and Addl1l0s Seat~ Injury 
firstNIIllle: City ofRo.id=: 0Lett Ofn:mt 0None 

OCcntcr ORear OMioor Middle Initial: State: ZIP: ---- 0Right OSingle Osenous 
LastN.a:t:o.¢; country: OU!du>own OFml - -

0Unkaovro 
l'll~t Certificate(s) (Che<k all that apply} Awllab~:Used Inflatable 

DNone 0 Flight Instrootor [J Commercial [JUS Military R.estrnints 
QNone QNone [] hivat~ [] Recre.ationill [J Airline Tnlnspart [J l<oreig:n 04p0n!y QLapOnly 0 Not Iw;ta!Jed 

0 Student DSJXirl [J Flight Engineer 03-point 03-point 0 lnetalJeJ 

0 4-point 04-point O Not Deployed 
t Time at the Time 0 5-point gt:.:~ 

0 DeployM 
ldo.,t/lncident! 

~· 
OU!du>own [JUnknown 

_..: ... ' ·.··.: .. : ', :;':':,.'·:·.:· '··:·· .. '' ' '. "' .. ' >':>:''i ,: •. ,.:, '::, •. !'.>.:. "";; 

Name 1111d Add.res• Seat Injnry Restraint Type ~. A2e 
Available Used First Name: Alan City : T opaka 

Ot .. a QNone ONonc QNone 
~Not ln"•lled [J Under S yelll"S Middle Initial: L State: JQL_ ZIP: 66606 OCCl:li!<l' QMinor OLapOnly OlapOnly 0Iw;llllli:d 

Lust .NaJJJ.C;:: Drennon Conntry: @Rlgbt ®S~rious 03-p<>int 0 3-puilll 0 Not DeplOyed IjTJnd£rJ, USA 
OUn!mown Ohtal ®4-poi.nt 

~t;:: [JDeployed g~il'!,_,. QU!du>own 05-point DUnlmown OCrew ®Passenger 00ther "Row: OUn!mown 0 ;;:;'"" 

Available Used Fir.stNtml(!: City: 
OLetl ONon< QNone QNone ONot Installed 0 \fnder 5 years Middle Initial: Stata; -- ZIP: Ocenter • OMinor OL•pOnly QLapOnly Olns!alled 

L>S!Nllme: C.ounh-jo': ORight OSerious 03-point 03-point DNot Deployed !(Under 5, 
OUnlo:tOWil OFatal 04-point 04-point DDeployed QChild 

OO:ew OP..,..;ger OOther ft.O\V~ 
OUP.known 05-polnt 05-wint OlJnk:nown OL•p-Held - OUnknown OUnlrnown 

Available Used FiistN._: City: 
OLett ONone ONonc QNonc 0Not lnslnlled OUnde.- 5 ye.rs Middle Initial: State: -- ZIP: OCenter OMinor 0Lop0nly OL•pOnJy Olns~cd 

LastNsme: Collntry: ORight 0Serio11$ 03-point 0 3-point 0Not If Ulliftr5. 
Oun~o:to"'ll OFats! 04-point 04-point 

Ei1 0 Cl>ild 
Qcrew Ql'il'"""gor OOther Row: OUn!rnown 05-point g;;P~"" g~ap-Held OUJlk.nown 

A\'o.il•bl• Used First Name: City: 
OLoft ON one ONone [J Not Installed D Under S years ON one 

Middle Initial: 
--~~-

State: OCenter OMinor QLapOnly Ol.opOnly D lw;'lalled 
LastN~e~ Country: 0Right OS~oua 03-poiot 0 '-p<>irtt §tl l/Ull...i6r5~ 

OUnknowo. 0Fat•l 04-point 04-point 0 Child 
OCrew OPossenger OOther Row:~ 

0VIlknown 05-point g;;~int \JWu>own 0 Lop-Held 0Unlrnawn 0 UnknowJl 
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. ' ' ' " 
''( 

Lsst Departure )?oint llme ofDepsrture Destination Type Fli2ht Plu J<'lled 

AitpOrt ID; 02/KS 
Time: _:1_!_:40 

AitpOrt ID: 02KS ®None 0VFIVIFR 

City: Saint Marys Cily: Saint Marys 
0 Company Vl'R Oll'R 
0 Militaly VFR OUoknown 

Smte:KS Time Zone: CST State: KS OVI'R 

Counl>:j'r USA Couni>:J: USA Actiwto<l? OYes ONo OUoknown 

Type of ATC Clearance!Sen>ice (Che<:k all that apply) 

0 None D Spe<;i>! Vl'R D SpeoWlFR D Vl'R Flight Following [JCrul .. 

[J Vl"lt [J IFR [JVFROnlOp D Tnlffic Advi,my [J Ulllmown INA 

Ai:npa.ee where the ~ccldentlincldent oecnrrtd (Check all that applv) Altitude of lll-~ht 

D Cla<sA 0ClassG [J Mllitaty Opet.Uo•• Area (MOA) [JSpeciaJ O«tirrence: 

0Cl""'B DDemoA:ren 0 Airport Advi;s(ll.';t· Area [JAirTpljjk Control Area 

D CblssC [JWaroing Area D J<t Trnining A:r"" [JUlllmown ftmsl 

D Class)) DProblbitodArea [JIRSA 

[J ClassE OR.eitcicted Area [JFAR93 

;,~fi)t'WF .. · .. ·· · ... t~:WN':!At':t.,.!i$•'4cc,~aeuw]ilili:x:··.·i•• .. ;:;t0i>··t>"·T••·· .. ···•···.····.··i··>·:.·:.·.·. : :·.·· '.·· : ·. '(, . < ,:' .,.,; •.. ' • 
So nrc< of Pilot W esther Information Weather Observation FacUlty 

(Check all that apply) Facility ID: 
0National Weailler Sav·i~;;o CJ Ci.;tt".l:'lpany 

[J Flight Service Station [JMilitm:y Observation Time: 

[J TV !Radio D Int..,et 1'ime Zt)l)e: 

0 .Automated Report ONone Dbtance from Accident Site~ DlJl 

0 C()DliileJ;<)ial Weather Service (DUA TS) [JUlllmown 

[JOnCJlo;m! Wcothor Direction from Accident Site: degrees true 
-

Bosio Condition• Light Condition 

<ilVMC 0Dawn Oou.k ODarkNisht QUlllmown 

O!MC 0D•y 
0 Unknown 

0Night QRrightNight 

Sl<y!Lowe;t Cloud Cond'lfu>n Ceiling Temperature: 51 jF) 

<!l Clear 0 Thin Broken 0 None (Clear) OOb•cure<~ 

Ofew 0Thin Overcast 0 Brok<n Olndefmite Dew Point: or 43 (F) 

0 Partial Obscuration 0Unknown 0 OVotcast 0UnlcnowP Altimeter Setting: 1150 m.Hg 
QScattered 

l"ow .. t Cloud Condition Height Ceiling Reigbt 
or Mll 

f\ agl It agl 

·-·· '' 

Wind Direction Wind Speed WlndGnsts Visibility UNLIMITED miles 

D Variable D crum EJ Not Gu<ting RVR: N/A feet 

0 Light=! Variable 
RVV: N/A 

-01' -<><- -or- miles 

Di!'«ltion: 360 degrees tru.e Spood: 11 kts Sp- kta Density Altitude: 2204 ft 

Intensity of Precipitation Type of Pl'Ocipiblion (c11eck all that applyi Restriction to V'islbUity (Check all tha' ffPPM 

0Light 121 None [] ])rixile [J F""'zing Rsin 121Nona []Fog 

0Mod<tate DRain D leo Pellets D Snow Shower 0 Blowing Dust [JGroundFog 

OH<avy D Snow D Snow Poll<ls D Icc ~cllets. Shower [] Blawing Sand DB<= 

®N/A D flail D Snow C:raina [J FredngDn:we 0 Slowing Snow []lee Fog 

0Unk:t>Dwn D RlriD Showers 0 Ire CtyOI>Il• [J Blowing opmy [J SnlOk< 
[JDn;t DDnknown 

Icing Fon..;:ost Icing Actual 'll>rbulence 

Amouot Type Amount Type Type (Check ,ill that apply) Severity 

0Nt""~D~ ON/A (!)None ON/A ONonc [3Light 

0Tr,u:;e OR"'"' 0Tr""e CRime EfCicarAir [JMod<>= 

OLigO! 0 Clear OLisht OC!c~~r lEI T el'I'll.in-Induced [JScv~Mt' 

OModer.tB OMi>;ed 0Modemt• OMi<ed DCouvective Tuibulence OExtren>e 

OS.Vere Ounk!!own OSevore 0 Unli:noVID 

OuuJarown 0Unknown 

NOTAMs (D and roq, AIRMETs, SIGMETs, PlREPs in effect at tlte time of the acddent/incldent: 
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Ainlr..rt Damage 
0 None ® Sub•~>ntiaJ 
0 Minor 0 Destroyed 

0 Unkno~n 

Aircrilft Fire 
0None 
0 In-Flight 
0 On-Ground 

0 ll<>th Gmund and ""FliJlht 
0 Fire at Unknown Tirae 
0 l Jn known 

Description of Damage to Aircraft and Othei' Properly {tl.!u:: tul4.'lti<m4l shttr if necessary) 

Air<ralt Explotlon 
®None 
0 In-Flight 
0 On-Ground 

0 Bo!b Gt01md and In-Flight 
0 Explosion at Uuknown Time 
OUnknown 

Substantial damage to nos" and cockpit of aircraft. Tubular framework broken near windshield, fuselage,tail empanage, right elevator and 
wings, Engine broken off engine mounts. One propeller sheared off in night and 2 remaining blades shredded/delaminated. The 3 main 
wheels and tall wheel are broken off. EL T 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. 

Describe what ooco:rred in chronological order, including drcomstilnces le11ding to and nature of ru::cidentlin.cident. Describe terrain and include 
\WI,.-"Cbg¢ distribution sh:tch if pertinent. Attach extra ~¢¢ts if nccd¢d, State dqnutw·c fux1e iui.d a:ud location, services obtained, and intended 
destination. Provide as much detail as possible, 

On Sunday, 11/05/2017, I, William J. Linn as pilot, took Alan L. Drennon, the aircraft owner of N618ER, for an intended Hight around the 
pattern at 02KS to see if we would be clothed warmly enough for an eventual flight to Lyndon, KS (Pomona Lake) This waswharathe 
aircrafl was to be hangared. A preflight inspection was done prior to the flight as well as a safe trip prayer. Ar; the wind was out of the 
North, we departed Runway 36 at aboul11 :40 and reached an "'ltitude of approximately 1000 AGL when I completed a tum for left 
downwind. There was a loud crack and an immediate vibration commenced in the engine. I pulled back on the power. The plane was level 
the started to sink. To avoid POWBr lines in front of me, I attempted to give it some power but the engine did not respond. There was no 
thrust. Next, I pulled the power back again and turned sharply to the lett. The power lines were cleared. About 150 feet AGL, I attempted 
to level the plane and raise the nose to arrest the descent and slop the tum. The elevator and tha ailerons were not responsive. The plane 
continued to tum and drop rapidly. My best guess is that we fell straight down about 50 feet. We dropped nose down Into a ravine in a 
field behind mY neighbor's house a-This was approximately 740 feet due West from the end of Runway 36. 
It was after the accident that my ne~y, called and said she saw something flutt"r into a tree near ths front of her 
house and an object fall to the ground in front of her house when the engine sound "stopped". The object in the tree was the passenger's 
knitted hat It's top was "chewed up" and there was an "rea in the shape of a line that was burnt/melted. 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 blown into the propeller from an open cockpit. 

Was there Meehomcoll Malfunotion!Failure'/ [J Yes E1 No 
(if yes. list the name of the part, mctnufatturer. p(lrt no., serial no., and de.w;ribe th(: /4i1Urt5:) 

Total Tim<!Cy<les 
On Part 

Fuel on Board at Last Takeoff 
(Converlfrom potmds, as necessary) 

9 Oollon• 

Other Senices, if Any, Prior to Departure 

Was an emergency evacuation of the aircrnft performed? 

0 1151145 
OJerA 
0 JetA-1 

El Yes DN"o 

. _____ Cycles 

Time Since This Part 
ln$pe~!td/O\I~rhai.ded 

_____ fiow:s 

0 Jet B 0 Oilier, specify 91 Octane No Ethanol 
0JP8 
0 Automotive 

Method of E:rit- Describe how the O<:cllpott!S exited ilnd how milily occupants evacuated eru:h location 

Pilot exited the plane immediately and was walking about. Passenger was evacuated by emergency personnel. 

Aircraft lli>gis1raiion Number Manufartunr: ____ _ 
Model: 

Damage to Other Aircraft 
D Destroyed D Minor 

Sub:~tt:an:tiul [J None 

lilegls!ered Owner of Other Aircraft Pilot of Other All'eraft 

Name;-----------------
Name; ________________________________ ___ 

City: -------==-----------------State: Country--: ______ , •• , •. ~-''" 
City: 
Sta~,----------~~------------------

Countzy: 
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CEN18LA027 Denver, CO Craig Hatch

Use this space if additioiDII ;pace is nee<l.e<l for ao:y answers. 

,,',,:,, .. 

Dote of this Report Name ofPDot/Operator: ...:W=III:::ia:::.mc..::J,_. L=ic.:n:..:n ___________________ ~--

11/15/2017 
mm/dd,~JfYYY 

mgnarure: __________________________________ ___ 

- or- IZJ Check here to de<,'1ruuically siw this document 

If~ Penon other than PDot/Operator is Filing Report 

Name: ----------------------------~~"·------------
Title: __________ _ 

Signarure: ---------

- or- 0 Chock here to electronically sign this documOllt 
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