NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: __ ™A R (S E . State: (@< Date: _1\/25 /200G Local Time: 1220
ZIP: Country: LIS mm/ddfyyyy ) R
Latitude: Longitude: Time Zone: _1\/\_“3 !

(Enter in decimal degrees or degrees:minutes:seconds)

Collision with Other Aircraft: O Midair  @®On-ground O None

AIRCRAFT INFORMATION

2

N 306 T W

Registration Number:

CJIFR-Equipped and Certified
[0 Commercial Space Flight

Manufacturer: _ EM GANEER N G Resene i\ Cp [0 Unmanned Aircraft
Model: NS - Co Maximum Gross Weight: 1 320 ibs
Serial Number: 3692 Weight at Time of Accident/Incident: _ / .29 lbs
Year of Manufacture: __ {44 (v Number of Seats: 2 Flight Crew Seats: _\
Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: \ Passenger Seats: __ O
ONo OOriginal Design Number of Engines: i
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 CIRetractable O Turbo Shaft QSolid Rocket
O Blimp/Dirigible Normal [ Restricted I . O Turbo Prop QHybrid Rocket
OGlider ClAerobatic  [JLimited i Tricycle CiTailwheel O Turbo Jet ONone
OGyroplane O Balloon DPrOVi_SiOIlifl O Amphibian [IHigh Skid O Turbo Fan O Unknown
OHelicopter . [ Commuter [ Special Flight [CJEmergency Float [CIskid Q Electric
OPowered Lift [ Transport [ Experimental OFloat Oski
ORocket [ Utility [ Special Light-Sport CHul [CISki/Wheel ; ;
13
OUltralight [ Experimental Light-Sport 1 Other Launch/R X ;"é Sly)s“e't" Type (Recg;catl"l'g% iy
er C] e ©) tem arourctor uel-injecte:
OUnknown ClCertificate of Authorization or Waiver (COA) aunchiRecovery 5ys
[INone [ Unknown [ None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Maodel/Series Serial Number mm/dd/yyyy | © 1bs of Thrust (hours) | (hours) (hours)
Bg 1 | Cosmienytoe |¢-85 ¥ 45 -5-12 {946 qo 12¥%6] .3 | \Si
Eng 2 HlSTe
Eng. 3
Eng. 4
. Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
®100-Hour OcContinuous Airworthiness OGround Adjustable QGround Adjustable
82nAIP | 880;::@“31 Inspection Manufacturer: N\Q‘Cﬂ'\‘ (W d Manufacturer:
nua mnown Model: i BY0/ cm oso Model:
Date Last I tion: SHERSIE > -
ate Last Inspection R Teee— ELT Installed: @®Yes ONo Additional Equipment (Check all that apply)
. e 2 Fes: CIADSB
Airframe Total Time: 273 K hrs E{T N ufactarers N B O Dl Airframe Parachute
hours measured at (Select one) anufacturer: [JAngle of Attack Indicator
; ; . : Model or PartNo.: &7 i O !
OLast Inspection @ Time of Accident/Incident J Autopilot
TSO No.: ®C91 (121.5 MHz) OC91a (1215 MHZ)| [ Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz)

® Annual

O Conditional (Amateur-built onty)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
Continuous Airworthiness

O Other, specify:

Was ELT still mounted in aircraft? @Yes ONo

Was ELT still connected to antenna? @Yes ONo

Did ELT Activate? QOYes ONo winkN&U
If activated:

Did ELT Aid in Locating Aircraft: OYes ONo

Description of Fire Extinguishing System
@ None

QO Specify:

If not activated:

Indicate Reason: [JImpact Damage

[CJFire Damage
DO Battery Expired/Damaged
O Unknown

ClElectronic Flight Bag or Handheld Device
[CJElectronic Multifunction Display
[Electronic Primary Flight Display
[OHandheld GPS

[JHeads Up Display

[OOnboard Weather

[1Satellite Tracking Device

[1Stall Warning System

OVideo Recording Device

[ Other, Specify:
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Registered Aircraft Owner

City: e el

Name: ITames p BilgLoo State: ("0 2P _Fozz I
Fractional Ownership Aircraft: O Yes 4 No Country: _ {\S&

Operator of Aircraft Same As Registered Owner B Same Address as Registered Owner

Name: City:

Doing Business As: State: ZIP:

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

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

CNone @FARY91  QFAR129 QFARA4IS O Scheduled or Commuter O Domestic
[CIFiag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 QO Non-Scheduled or Air Taxi Q International
[ Suppiemental QOFAR 121 QFAR 135 QFAR435

O Air Cargo OFAR 125 QFAR 137 QFAR 437

OForeign Air Carriers (FAR 129) O Passenger

[JRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

ONon-US, Commercial

[ Commuter Air Carrier (FAR 135)
ONon-US, Non-commercial

OOn-Demand Air Taxi (FAR 135)
ClCommercial Air Tour (FAR 136)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

[J Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

[Ipilot School (FAR 141) O Armed Forces ) o ) )

O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OpFirefighting QO Unknown
[ Commercial Space Transportation O State O Aerial Observation OpFlight Test

Experimental Permit OLocal O Air Drop OGider Tow
CICommercial Space Transportation License O Air Race/Show O/nstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
Q Business @ Personal
QO Executive/Corporate Q) Positioning
. _ - - - - (O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
QYes @No QOYes @No
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 Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  OOn Airport/Airstrip  ON/A Airport Elevation: . mst
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: & | ODry [ Snow-Compacted [J Water-Calm
- 3 Holes 3 Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Lee Covered [1 Snow-Dry 0 Water-Glassy
[ Asphait I Grass/Turf I Macadam g Water [ Rough [ Snow-Wet 0 wet

[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits O Soft

[] Dirt Olce ] Snow [0 Unknown [JSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)

QTaxi QVFR Departure QOn Instrument Approach ~ QDownwind QLow Approach

QTakeoff OQIFR Departure Procedure/Clearance ~ OLanding QOBase OGo Around

Qlnitial Climb QFinal QO Aborted Landing (after touchdown)

QOCrosswind QO Unknown

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

[INone [INone

CADF/NDB PAR oMLs OPractice [ Traffic Pattern [ Stop and Go

[JSDF [JSidestep OLpA Gps O straight-In [ Touch and Go
OVOR/TVOR s OJASR O valley/Terrain Following 1 Simulated Forced Landing
[JVOR/DME [Localizer Only Ovisual [ Go Around []Forced Landing
OTACAN [31.0C-back course [IContact OO Fult Stop O Precautionary Landing

COORNAV OCircling
[3Unknown [J Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Piot  OCo-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying BYes [INo
“Flight Crewmember 1” Identification
First Name: Jhmes City of Residence:  DENVEWL
Middle Initial: £\ State: co 2P Sorz27
LastName: _ Pligit o Coun (ASA
Age at time of Accident/Incident: 2 { Date of Birth:
Certificate Number:
Degree of Injury Seat Occupied | Restraint Type Inflatable Restraints
@ None Q Fatal © Left Q Front QO Unknown .
X : Available Used
o Igdlqor O Unknown o glght O l;earl O None QONone [1 Not Instailed
Q Serious Q© Center Q Single ®Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O3-point 1 Not Deployed
[ None [J Flight Instructor Commercial [ US Military O 4-point o g-pg!n: o Em;?l
[ Private L1 Recreationat O Airline Transport [ Foreign Q S-point Q U-ghlf =
] Student Sport [ Flight Engineer O Unknown o own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO rilot QO None OClass 3 @® Without limitations/waivers Q) Unknown / _ / .
© Other QClass 1 ® Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A Lhresizely
O Unknown O Class 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
rMoMNEe
Medical Certificate Special Issuance
N/A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .y ‘
FAR 121/135 Checks: G4 /902/201( | Make:_CE€SSMNA
mm/ddyyyy Model: __ \1Z
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)
[1 None B None [ None None [ Instrument Airplane
A Single-Engine Land [ Airship Airplane O Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [0 Ballcon [ Heticopter O Airplane Multi-Engine [ Helicopter
@ Multiengine Land [ Glider 0 Powered Lift 1 Gyroplane O Glider
1 Multiengine Sea [ Gyroplane 1 Powered Lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
- - Airplane Instrument
Flight Time (Enter 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 i¥52 | {82 | 1708 144 99 | 43 | g% @) o) @)
Pilot in Command (PIC) is3z | 182 (423 o q0 | 49 o = o o
Time as Instructor o) ] O (@4 « o o o < O
This Make/Model o o] © *
Last 90 Days fol (.1 {.( () O G O < Y )
Last 30 Days - ‘*( ‘ 4 . f{
Last 24 Hours (45) (@] o lei] o < < o )




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Oprilot  OCo-Pilot ~ OStudentPilot ~ OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying []Yes [OONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OL(_:ﬁ OFront O Unknown Available Used
O Minor O Unknown ORight ORear
Serious O Center Osingle Q None O None LINot Installed
g QO Lap only Q Lap only [Oinstailed
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point CINot Deployed
0 None [ Flight Instructor O Commercial [1 US Military O 4-point O 4-point Dgen;l;llfyed
O Private 1 Recreational O Airline Transport [ Foreign O 5-point O 5-point a own
0O Student 0 Sport [ Flight Engineer O Unknown O Uninown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None Q Class 3 Q Without limitations/waivers Q Unknown
Q Other O Class 1 Q Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A —
O Unknown QO Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
mm/dd/yyyy Model:
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 None [ None EI None 0 None O Instrument Airplane
[ Single-Engine Land O Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
[3J Multiengine Land O Glider [ Powered Lift O Gyroplane O Gtider
[0 Multiengine Sea [ Gyroplane O Powered Lift 3 Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Inciude dates)
. . Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS {Exclusive of cabin crew, complete the following information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left 8FRf0nt 8 None
. .. . ) Center car Minor
Midde Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. Available  Used Restraints
O None 0 might Instructor O Commercial O US Military O None O None
O private O Recreational O Airline Transport a Foreign O Lap Only O Lap Only [ Not Installed
0 Student O sport I Flight Engineer O 3-point O 3-point (| %\?Sta[l)ledl ]
O 4-point O 4-point S DOtl ez(;)ye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point o %—I;plleilnt O Uilifgwn
. . kn n
Accident/Incident Aircraft? ClYyes [ONo |of this Accident/Incident: hrs OUnknown O ow
Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: OLeft O Front O None
. . . P: OCenter ORear O Minor
Middle Initial: State: Z1P: ORight O Single O Serious
Last Name: Country: O Unknown 8 fjﬁ
own
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. - Available Used Restraints
O None [ Flight Instructor [ Commercial [JUS Military O None O None
O Private [ Recreational O Airline Transport [ Foreign OLapOnly (LapOnly | [JNotInstalled
[ Student 1 Sport [ Flight Engineer O 3-point O 3-point 1 Installed
Q 4-point QO 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Biil:yed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OQOUnknown © Unknown O own
PASSENGER(S) / OTHER PERSONNEL : {include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
) ) Available  Used
First Name: City OLeft ONone ONO“% al OII\JIOMO ol [ NotInstalled | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Only OLap Y | [ Installed
Last Name: Country: ORight | OSerious | Q3-point  OQ3-point | [Nt Deployed | If Under 5,
ast Name: ountry: OUnknown | OFatal 8‘5“1”?“: 8‘5"90?‘“ [ Deployed O Child Restraint
-poin -point Unknown -
OCrew QPassenger QO Other Row: OUnknown OUnknown ‘O Unknown = 8{3%31
. . Available Used
First Name: City: OLeft ONone ONone Olljloneo ol CINot Instailed | 0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly ~ OQLap Only | My, cpaijeq
Last Name: C . ORight O Serious 03'1’01.“‘ o 3-po%nt CINot Deployed | If Under 5,
ast Name: ountry: OUnknown | OFatal 8‘;1’0!": 8‘;-130}“ EDeployed O Child Restraint
~poin -poimt Unknown -
OCrew QOPassenger O Other Row: O Unisown OUnknown O Unknown 8 bmai
] Available Used
First Name: City : OLeft ONone ONone . OIE(’"% ol [ONot Installed | ClUnder 5 years
Middle Initiat: State: ZIP: OCenter | OMinor OLap Only ~ OLap Only | By, qiafjeq
: . ORight OSerious O3-p01.nt O 3-point | FINot Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal (o] 4-poy1t (o] 4—popt 1 Deployed O Child Restraint
OUnknown | Q35-point O5-point | [JUnknown O Lap-Held
OCrew OPassenger QO Other Row: OUnknown O Unknown O Unknown
) ) Available Used
First Name: City - OLeft ONone ONone OII:IoneO ) I Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Only  OLap Only | Fy,aijed
Last Name: C : ORight OSerious | Q3-point O 3-point | [7]Not Deployed | If Under 5,
ast Name: ountry: OUnknown | OFatal Od4-point  Od-point | 7] Deployed O Child Restraint
op oot Row: OUnknown| OS5-point  OS-point | [ Unknown O Lap-Held
OCrew assenger er ow: OUnknown O Unknown © Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: _AFA e (200 AirportID: __L® CAC @ None O VFRAFR
ime:
City: _CE&MNTENN L City: 8 f/lolrtg:yn};/},f{R 8 llJFnIl{cnown
State: ___ 8 Time Zone: MST | State: O VER
Country: Country: Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[] None [ Special VFR [ Special IFR [ VER Flight Following O Cruise
VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all t@t .apply) . . Altitude of In-Flight
O Class A B Class G [J Military Operations Area (MOA)  [JSpecial Occurrence:
3 Class B [ODemo Area [ Airport Advisory Area [JAir Traffic Control Area :
[ ClassC O warning Area [ Jet Training Area [JUnknown N THE ft ms}
O Class D [JProhibited Area [ITRSA GQROYND
O Class E DRestricted Area [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check.all that apply) Facility ID:
[ National Weather Service [ Company T
CIFlight Service Station O Military Observation Time:
O TV/Radio [ Internet Time Zone:
1 Automated Report None . . .
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
[0n-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMmC ODawn ODusk ODark Night OUnknown
Oomc ®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or 9 (P
O Clear O Thin Broken O None (Clear) O Obscured .
O Few @ Thin Overcast O Broken O Indefinite Dew Point: © o ®
QO Partial Obscuration Q Unknown O Overcast O Unknown Alti Setting: ,
O Scattered timeter Setting: ;31}3 Hg
Lowest Cloud Condition Height Ceiling Height or
VYo K fragl ft agl
Wind Direction Wind Speed Wind Gusts Visibility > (O miles
[1 Variable ) C'alm . B4 Not Gusting RVR: feet
[J Light and Variable
-or- -or- -or- RVV: miles
Direction: 0% 0 degrees true | Speed: H kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight X None O Drizzle O Freezing Rain & None [ Fog
OModerate 0 Rain O 1ce Pellets [J Snow Shower O Blowing Dust [J Ground Fog
OHeavy 3 Snow [ Snow Peliets I Ice Pellets Shower O Blowing Sand [J Haze
ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers [ 1ce Crystals {0 Blowing Spray 1 Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Seve_rity
® None ONA ©® None ON/A ElNone [OLight
O Trace O Rime O Trace ORime OClear Air [OModerate
OLight O Clear OLight O Clear [3 Terrain-Induced [ISevere
O Moderate O Mixed O Moderate O Mixed [dConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Damage Aircraft Fire Aireraft Explosion

O None © Substantial & None O Both Ground and In-Flight @ None O Both Ground and In-Flight

O Minor QO Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

—— . . . - e oo g 5 4 Z b
RIEHT WWE DESTROTEbs RT MAW GEAR MIGYT BENT . SONE DENTS
UNDER NOTE Coweng ., NUfe Gele SePPeT BENT.

NARRATIVE HISTORY OF FLIGHT (Please type or 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.

(see ATTACHED LETTE @)




11/28/17

I am James A Bilello (AKA Tony Bilello) | am reporting an accident that occurred on 11/20/2017
around noon on a County Road east of Denver, CO.

| fly an Ercoupe (3067H) out of APA. A friend, who, had recently quit flying because of his health,
had given me his Bose ANR headset as a gift. | wanted to take a short hop to hear how it worked.

| was cleared for takeoff from 17L straight out departure and then a left turn at Lincoln Ave and
headed east. It was a very calm day with no turbulence through 7,000’ | went just past Smokey
Hill Road and County Line Road and was getting ready to turn back to APA. 1did a Lazy 8 over
County Line and was turning west when the engine quit. | was at about 7,500’ at the time.
Several restart attempts did nothing, so | looked for a landing spot.

The terrain was “Prairie” with numerous small hills and, from what | knew from past hikes out east,
the ground was lumpy. | decided that County Line was a better choice if traffic would allow it.
There were three or 4 cars coming down a hill from the west and two widely spaced cars about 3
miles out east of me heading west. | chose to land east into the last reported wind at APA and
away from the cars to the west.

I landed on County Line Road with no problem at about 65mph and well clear of cars behind me.
The ffirst car coming at me was about 3/4 to a mile away. It was a Jeep on the low-priced end of
their line that kids seem to favor over the Cherokee and Grand Cherokee. He did not seem to be
aware that a plane had landed up the road ahead of him.

By this time, my engine had stopped windmilling, but | was still rolling at about 40 mph. | decided
it was time to make a right turn and get my left wing out of the Jeep’s way and leave the highway.
| did that at a spot where there was a road sign just off the road. My right wing knocked that sign
down and left the airframe. The plane continued through a barbed wire fence and stopped about
40 yards off the road. 1shut off the Mags and all switches. 1 think | shut off the gas as well.

Shortly, the County Police arrived and an EMT van showed up and checked me out. There was
no injury or bruising or complications of any kind that have showed up since the accident.

With the help of the County Police, we were able to contact Beegles Aircraft Service in Greeley.
We made arrangements to have the airplane removed the next morning from the field and taken
up to their shop in Geeley, CO. That was done.

Respectiully submitted,

A Bilello
Denver, CO 80227-3817
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Operator/Owner Safety Recommendation
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3. v &

BeTween THE WINA TAWKS AND HEAPER TRMIS.

 MECHANICAL MALFUNCTION/FAILURE  (if more space is needed, contiriue on separate sheet)

‘Was there Mechanical Malfunction/Failure? Yes [0 No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
(. ENGnC DRrIVEN FJEL PUMEP
' . < ( P‘ C) Hours
7. PEeRC ACCESSORIC Cycles
3. — .
) , - Time Since This Part
4. Qo : . ) Inspected/Overhauled
5. \WTeRNAL  Fauy ee (UNK
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
10 ® 100 Low Lead O JetA O Jpr8
Gallons O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes @ No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
PuLOT EXITED FROM UNDAMAGED ot KThT
OTHER AIRCRAFT = COLLISION (if air or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: _ £ GINECR G KeseprreH ¢g Eam age to Other é‘ircraft
. . Destroyed Minor
o1V Model: __ 415 - ¢ ] Substantial None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: N/ﬁ‘ Name: _ N LA
City: City:
State: Z1P: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report

‘-?../io /Zol q
mm/dd/yyyy

Name of Pilot/Oieraﬁr: ii AMES B BlLeLLo
Signature: - ; —
- or - DC;eck here to electronically sign this document

If a Person Other than Pilot/Operatr;r is Filing Report

Name:

Title:

Signature:

—or— [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

CEN18LA034

Denver, CO

Name of Investigator

Edward Malinowski

Date Rep&rt Receivedr
12/26/17
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