
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 Datefl'ime 

Nearest City/Place: longmont State: CO Date: 02116/2018 Local Time: 1300 
ZIP: 80501 Country: boulder mmldd/yyyy 

Time Zone: mountain 
Latitude: Longitude: 

(Enter in rhcimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair 0Dn-ground ®None 

AIRCRAFT INFORMATION 
Registration Number: N89ER Ia IFR-Equipped and Certified 

D Commerdal Spaee Flight 
Manufacturer: D Unmanned Aircraft 

Model: Tho!:Q T -18 Muimum Gross Weight: lbs 

Serial Number: Weight at Time of Accldent/Incldent: lbs 

Year of Manufacture: 1979 Number of Seats: 2 Flight Crew Seats: 2 

Amateur-Built: ®Yes If Yes: ®Kit/Plans Make: Cabin Crew Seats: Passenger Seats: 
ONo QOriginal Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
G) Airplane (Check all that apply) (Check all that apply) ®Reciprocating 0Liquid Rocket 
0Balloon Standard Special 0Retractable 0 Turbo Shaft 0 Solid Rocket 
0Blimp/Dirigible I!! Normal D Restricted 

OTricycle [!]Tailwheel OTurboProp 0Hybrid Rocket 
0Glider I!! Acrobatic 0Limited OTurboJet 0None 
0Gyroplane 0Balloon D Provisional 0Amphibian OHighSlrid OTurboFan 0Unknown 
0 Helicopter 0Commuter D Special Flight OEmergency Float 0Skid QElectric 
0 Powered Lift DTransport [!]Experimental 0Float 0Ski 
0Rocket I!! Utility D Special Light-Sport 0Hull 0Ski/Whcel Fuel Sy.tem Type (Reciprocating) 
OUittalight 0 Experimental Light-Sport 

D Other Launch/Recovery System 0Carburetor OFuel-Injected Ounknown OCertificate of Authorization or Waiver (COA) 
ON one DUnknown ONone 0Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

Entdne Enl!ine Manufaeturer Model/Series Serial Number mmldd&m 0 lbs of Thrust I (holll'l) I {hours) I {hoUl'll) 
Eng.l lycoming o-320 160 

Bng.2 

Eng.3 

Eng.4 

Last Inspection Type Propeller 1 0Fixed Pitch Propeller2 0Fixed Pitch 
®Controllable Pitch 0 Controllable Pitch 

0100-Hour Ocontinuous Airworthiness 0Ground Adjulrtable OGround Adjustable 
OAAIP Oconditionallnspection Manufacturer: Manufacturer: 
®Annual Ounknown 

Model: Model: 
Date Last Inspection: 

EL T Installed: G) Yes ONo Additional Equipment (Check all that apply) mmldd/yyyy 

Airframe Total Time: hrs If Yes: DADS-B 

ELT Manufaeturer: DAirframe Parachute 
hours measured at (Select one) 

Model or Part No.: DAngle of Attack Indicator 
0 Last Inspection 0Time of AccidentJin.cident 

TSO No_: 0C91 (121.5 MHz) 0C91a (121.5 MHz) 
Ia Autopilot 
D Data Recorder 

Type of Maintenance Program (Select one) QC126 (406 MHz) Ia Electronic Flight Bag or Handheld Device 
®Annual 

Wu EL T still mounted iD aircraft? OY es ONo Ia Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? ()Yes 0No Ia Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

DidELT Activate? 0Yes ONo Ia Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If activated: 
0Heads Up Display 

0 Continuous Airworthiness OOnboard Weather 
0 Other, specify: Did EL T Aid in Locating Aircraft: 0Yes ONo D Satellite Tracking Device 
Description of Fire Ertinguishing System If not activated: 0Stall Warning System 
®None Indicate Reason: D Impact Damage DVideo Recording Device 
0 Specify: D Fire Damage D Other, Specify: 

D Battery Expired/Damaged 
DUnknown 
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Registered Ain:raft Owner 

Name: Jay Davis 

Fractional Ownership Aircraft: 0 Yes ® No 

Operator of Aircraft Ia Same .As Registered Owner 

Name: ________________________________________________ _ 

Country: united states 

Ia Same Address as Registered Owner 

City:--------------
DomgBusmessA3: ________________________________________ _ State: ___ _ ZIP: ____ _ 

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

Operating Certificate~ Held 
(Check all that apply) 

ON one 
0Flag Carrier Operating Certificate (FAR 121) 
D Supplemental 
DAirCargo 
0Foreign Air Carriers (FAR 129) 
0Rotorcraft External Load (FAR 133) 
DCommuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
DCommercial Air Tour (FAR 136) 
0Agricultural Aircraft (FAR 137) 
DPilot School (FAR 141) 
DCertificate of Authorization or Waiver 
Deommercial Space Tl'811Sp0rtation 

Experimental Permit 
DCommercial Space Tl'811Sp0rtation License 
DOtber Operator of Large Aircraft 

Revenue Sightseeing Flight 
OYes ®No 

Regulation Flight Conducted Under 

QFAR91 
QFAR 103 
QFAR 121 
QFAR 125 

QFAR129 
QFAR133 
QFAR135 
QFAR137 

0 FAR 91 Special Flight 
ONon-US, Commercial 
ONon-US, Non-commercial 

0Public Aircraft (Select one) 
0 Ariiuld Forces 
0Federal 
Ostate 
0Local 

®Unknown 

Air Medical Flight 
0Yes ®No 

0FAR41S 
QFAR431 
QFAR435 
QFAR437 

Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

0Passenger 
QCargo 
0 Mail Contract Only 

ODomestic 
0 International 

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

0 Aerial Application 0 Firefighting ®Unknown 
0 Aerial Observation 0 Flight Test 
QAirDrop OGliderTow 
0 Air Race/Show 0 Instructional 
QBannerTow OOtberWorkUse 
0 Business 0 Personal 
0 Executive/Corporate 0 Positioning 
0 External Load 0 Skydiving 
QFerry 

AUport Name: ~v~a~n~oe~b~rn~n~d~--------------­

AUportldentifier: ~k~lm~o~-----------------

Distance From Airport Center: _______ sm 

Direction From AUport: _________ degrees true 
Proximity to AUport: 0 Off Airport/Airstrip ®On Airport/Airstrip ON/A AUport Elevation: ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

D Water-Calm 
D Water-Choppy 
D Water-Glassy 
DWet 

I-.:R::un:_:WR:.::_Y_:ID:::_:::2=:9====(IJR/c_:_:C::):_:L=ength~::=:..:4:::::8=:0=:0===ft~W.:.:.:.:id=th:.:: :::::1=:0=:0====.:ft~ Ia Dry D Snow-Compacted 
D Holes D Snow-Crusted 

Runway/Landing Surface (Check all that apply) D Ice Covered D Snow-Dry 

0Asphalt 0Grass/Turf DMacadam DWater DRough DSnow-Wet 
Ia Concrete D Gravel D Metal/Wood D Rubber Deposits D Soft 
DDirt Dice DSnow 0Unknown DSiush-Covered D Vegetation 0Unknown 

Approach/Departure Segment (Select one) 

0Taxi OVFR Departure 
0Takeoff 01FR Departure Procedure/Clearance 
Qlnitial Climb 

IFR Approach (Check all that apply) 

Ia None 

DADF/NDB 
DSDF 
DVOR!rVOR 
0VORIDME 
0TACAN 

DPAR 
0Sidestep 
OILS 
DLocalizer Only 
DLOC-back course 
0RNAV 

DMLS 
0LDA 
DASR 
0Visual 
DContact 
0Circling 

QOn Instrument Approach 
(!)Landing 

QDownwind 
QBase 
QFinal 
QCrosswind 

QLow Approach 
QGoAround 
QAborted Landing (after touchdown) 
0Unknown 

VFR Approach (Check all that apply) 

ON one 

OPractice 
0GPS 

0Unknown 
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Ia Traffic Pattern 
D Straight-In 
D Valley/Terrain Following 
DGoAround 
0Ful1Stop 

OStopandGo 
D Touch and Go 
DSnnulatedFo~edLaruling 
D Forced Landing 
D Precautionary Landing 

DUnknown 



"Flight Crewmember 1" Responsibilities at the Time of Accldentllncldent 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 121Yes D No 

"FHght Crewmember 1" Identification 

FU8tNmne: ~·a~---------------------------------------
Middle Initial: =z __ _ 

~tNmne: ~d~a~vi~s~----------------------------------­

Age at time of Accident/Incident: =2=8 __ Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
QNone 0 Fatal ®Left 0 Front 
OMinor O Unknown 0 Right ORear 
®Serious QCenter 0 Single 

Pilot Certificate(s) {Check all that apply) 

DNone D Flight Instructor 121 CoiDIIH:Icial 
121 Privste D Recreational D Airline Transport 
D Student 0Sport 

Principal Occupation 

0 Pilot 

D Flight Engineer 

Medical Certificate 

0 None ®Class 3 

OUnknown 

D us Military 
0Foreign 

®Other 0 Class 1 0 Driver's License (Sport Pilot only) 
QUnkn.own 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type Inflatable Restraints 

Available Used 
0None QNone 121 Not Installed 
0Laponly QLaponly D Installed 
03-point Q3-point D Not Deployed 
®4-point (!)4-point ODeployed 
05-point 05-point OUnknown 
OUnkn.own QUnkn.own 

Medical Certificate VaUdity Date of Last Medical 

®Without limitations/waivers 0 Unknown 
0With limitations/waivers 0 N/A 
0 Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Mao: ________________________________________________________ _ 

Airplane Rating(s) 
{Check all that apply) 

DNone 
121 Single-Engine Land 
D Single-Engine Sea 
0 Multiengine Land 
D Multiengine Sea 

Type Ratings 

Flight Time {Enter appropriate 
number of hours in each box) 

Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

DNone 
D Airship 
D Balloon 
D Glider 
D Gyroplane 
D Helicopter 
0 Powered Lift 

All 
Airel" lift 

TbisMike 
&Model 

Instrument Rating(s) 
{Check all that apply) 

121 None 
D Airplane 
D Helicopter 
0 Powered Lift 

Airplane 
Single Airplane 

Multiengine 
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Night 

Instructor Rating(s) 
(Check all that apply) 

121 None 
0 Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
OSport 

Student Endonementa {Include dates) 

Actulll Simulated Rotorenft G6der 
Lighter 

Than Air 
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" .F112bt Crnmldllber l" Rrspon..'li.billdes "'t the Tbne of Amdmtllncidmt 
OPilot 0Co-¥tlot 0Stnden.t.Pi.lut ~~twtmctox OCh«kPi.lot Of'l.i,sht~ OOd.I. .... FiigbtCtcw 

Crr:wmQnbcr 2" w~ OY<:a E) No 

"Fllght O'cw:mctD.her l.,ldmtific:a_fion 
Fin."tNam.e: ~WJW1JIIillila.um,_ ___ _____________ ~ 

Middle Initiru; _.I • .._. __ _ 
t~tNrun~ ~M~i·ffi~h~e~n ________________________ __ 

Age at time of Accident/fucidcnt: _,8"-'1'--- Da~ of Birth: 

Certificate NumbeJ; 

Dtvec of Injury 
0 None ·0 Fatal 

Seat~cd 

0 Mmor 0 Ulllnown 
@ ScriOU5 

OLdt OJi'ro11t 
®~t C»tear 
Oc~ Os;..8Jc 

PUot Cenwcatc(5) (Ch~:ct till that llpply) 

0 Non~ 11.1 Ji'ligbt lnatnk:I(J:t 
0 l'tivate 0 Rcc;o;e.atiooal 
0 Student 0 Sp<»:t 

Principal 0ct.'1lpadon 

G) Pilot 0 Noll"' 

Ocommerci.>l 
I2J _-\mine T~polt 
0 Fl.igh.tEnginccr 

OCllOS$ 3 

OUnk:noWR 

D us :Military 
QFCO'eign 

0 Oth.:r OClml 
1..ltikrun>rn 0 Cia$$ 2 

0 Driva's Li.:cusl.' (SponPilot ollly) 
QUnknow11 

Mu!9t hove available glassGs for 11ear vision 

Flight Rnic:w Ail'cyaft 

Ro!$tn.int Typo! 

Availabl.: 
ONon~ 
Oupcmly 
03"J?')i.l:tt 
®4-pllint 
Os-,pomt 
OU».known 

U~d 
QNone 
0 Lap only 
o 3-pomt 
0 4-point 
0 $-poirtt 
0 Unbomt 

Mcclit:;~l CcrtiO~k Validity 
0 Without lil:nita.ti.oo.s,'w~- 0 Uolau.mm 
0 Wi1h liro.itatioiiS!w~"·~ 0 NIA 
0 Sp..,cial ls~uanc" 

Date of Last Flight R.m.cw 
OJ: EAJu.iv:.d.c:bt, Jnd.udihg 

. FAR 1211135 Ch.ocks; 11118/2016 1\hlr. thorp T -18 Experimental 

Airplan£ Radng(s) 
(Ch.,c/: allthut apply) 

0Nonc 
IZI Singl~:o:Engi».t> L!lld 
0 Singt~:oBngm" SC6 
~ Mllltkngiu .. JAul 
[J M:ultict18in~ Sct 

..... , .. r ·· .. 
~ - \~ 

rluttldd!J»>y Mode); 

Odu:r AJrtraft Rating(s) 
(Checlc all th~( apply) 

ONonc 
Q&raltip 
D Balloon 
~ Glid« 
0 Gyroplanc: 
[J lielicoptc:r 

Powered 1.ift 

fustrwnmt Rating(s) 
(Check alit hot t:q7ply) 

0Nooe 
lilAifplmc 
Q Helio;opter 
0 Powm:d Lift 
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Instnlctm" R.afing(s) 
(CI!ecl;; all that apply) 

ONon~ 
m AHp~a~>o s~slc-EngW." 
0 .AirplancMul.li.-Enginco 
a Gyroplu<! 
0 Powercdl.iti 

ONot h.t&ullod 
[Jhlabtle.d 
[JNot :O"Ployod 
[JDcptoy...J 
OUnbt<!wn 

D:.~ of Last Mwcal 

01116/2017 
mptldJ.11yyy 

Gl In,t:ouut:a~t Aixplll(\e 
[J hutrwuent H~J.icopt.::t 
[J Nqi,c"l\la' 
0 Glid<:~: 
0 Splld 



"~•.IGHT ~ 2" !114TION 
"Flight Crewmember 2" Responsibilities at the Time of Accldentllncldent 

0Pilot Ceo-Pilot 0 Student Pilot ®Flight Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying DYes !::I No 

"FHght Crewmember 2" Identification 

First Name: billv City of Residence: 

Middle Initial: State: ZIP: 

Last Name: mitchell Country: 

Age at time of Accident/Incident: 83 Date ofBirth: mm/dd/yyyy 

Certificate Number: 

Degree oflnjnry Seat Occupied Restraint Type Inflatable Restraints 
0None 0 Fatal OLeft 0Front 0Unknown 

Available Used 0 Minor OUnknown ®Right ORear 
®Serious Ocenter Osingle 0None 0None 1::1 Not Installed 

OLaponly 0 Lap only Dinstalled 
Pilot Certificate(s) {Check all that apply) 03-point 0 3-point D Not Deployed 

D None 1::1 Flight Instructor 1::1 CoiiliiH:I'cial D us Military ®4-point ® 4-point ODeployed 

1::1 Private D Recreational 1::1 Airline Transport D Foreign 05-point 0 5-point DUnknown 

D Student D Sport D Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate VaUdity Date of Last Medical 

0 Pilot 0None 0Class3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
OUnknown 0Class2 (!)Unknown 0 Special Issuance mm/dd/yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review FHght Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddlyyyy 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) 

DNone DNone DNone D None D InstrumentAirplane 
D Single-Engine Land D Airship DAirplane D Airplane Single-Engine D Instrument Helieopter 
D Single-Engine Sea D Balloon D Helieopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endonements {Include dates) 

FllgbtTbne ~nrera,ppropriare 
Airplme 

All Tllia Make Single Airplane Lighter 
number of hours in each box) Aircraft &Model Engine Multiengine Night Actual Simulated Rotoreraft Glider Tho. Air 

Total Time 

Pilot in . (PIC) 

Time as 

This 

Last90Days 

Last30Days 

Last 24 Hours 
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Ah.IUII IAI FLIGHT I of cabin CNW. >the 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left QFront 0None 

Middle Initial: State: ZIP: 
Ocenter ORear OMinor 
0Right OSingle Oserious 

Last Name: Country: 0Unknown 0Fatal 
OUnknown 

Pilot Certiflcate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial D us Military 
Available Used Restraints 
ON one QNone 

DPrivate D Recreational D Airline Transport DForeign QLapOnly QLapOnly D Not Installed 

D Student D Sport D Flight Engineer 03-point 03-point Dlnstalled 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

OUnknown QUnknown D Unknown 
Accident/Incident Aircraft? DYes DNo or this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left QFront ONone 

State: 
Ocenter ORear OMinor 

Middle Initial: ZIP: 
0Right QSingle Oserious 

Last Name: Country: QUnknown 0Fatal 
OUnknown 

Pilot Certiflcate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial D US Military 
Available Used Restraints 
QNone QNone 

DPrivate D Recreational D Airline Transport DForeign QLapOnly QLapOnly D Not Installed 
D Student DSport D Flight Engineer Q3-point 03-point Dlnstalled 

Q4-point 04-point D Not Deployed 
Type Rating/Endorsement ror Total FHght Time at the Time Q5-point Q5-point D Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs QUnknown QUnknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin craw; conUnue on sepal"'lte •h"t If neceuary) 
Intlatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: ON one QNone QLeft QNone D Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0Center QMinor OLapOnly QLapOnly Oinstalled -- 03-point 03-point ORight 0Serious D Not Deployed JfUnder5, 
Last Name: Country: 

0Unknown QFatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew QPassenger OOtber 
0Unknown 05-point 05-point OUnknown 0Lap-Held Row: -- 0Unknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

OLeft 0None 0None ON one DNot Installed D Under 5 years 
Middle Initial: State: ZIP: 0Center OMinor 0Lap0nly OLapOnly 0Installed -- 03-point 03-point 
Last Name: 0Right 0Serious DNot Deployed JfUnder5, 

Country: 
Ounknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 

OCrew QPassenger QOther Ounknown 05-point 05-point 0Unknown OLap-Held Row: -- Ounknown 0Unknown Ounknown 

Available Used 
First Name: City: 

0Left 0None ON one ON one Dunder 5 years DNot Installed 
Middle Initial: State: ZIP: 0Center OMinor 0Lap0nly OLapOnly 0Installed -- 03-point 03-point 
Last Name: Country: 0Right 0Serious 0Not Deployed JfUnder5, 

Ounknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

0Crew QPassenger OOtber 
Ounknown 05-point 05-point 0Unknown 0Lap-Held Row: -- 0Unknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

OLeft 0None ON one ON one D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: 0Center OMinor OLapOnly OLapOnly Oinstalled 

Last Name: 0Right OSerious 03-point 03-point D Not Deployed JfUnder5, 
Country: 

OUnknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 

0Crew QPassenger OOtber 
0Unknown 05-point 05-point 0Unknown 0 Lap-Held Row: -- 0Unknown 0Unknown QUnknown 
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FUGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: lmo 
Time: 1200 

Airport ID: lmo ®None OVFR!IFR 

City: longmont City: longmont 0 Company VFR OIFR 
0 Military VFR 0Unknown 

State: co Time Zone: State: CO OVFR 

Country: united states Country: united states Activated? QYes QNo QUnknown 

Type of ATC Clearance/Service (Check all that apply) 

0None 0 Special VFR D Special IFR 0 VFR Flight Following DCruise 
0VFR DIFR DVFROnTop D Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
D Class A DClassG D Military Operations Area (MOA) 0Special Occurrence: 
D ClassB DDemoArea D Airport Advisory Area DAir Traffic Control Area 
D ClassC 0Waming Area D Jet Training Area 0Unknown ftmsl 
D ClassD DProbibited Area 0TRSA 
0 ClassE 0Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: 
0 National Weather Service 0Company 
0 Flight Service Station DMilitary Observation Time: 

DTV/Radio Dintemet Time Zone: 
D Automated Report DNone 

Distance from Accident Site: nm 
I!) Commercial Weather Service (DUATS) 0Uoknown 
DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
®VMC ODawn QDusk QDarkNight QUnknown 
0IMC ®Day 
0Unknown 

0Night QBright Night 

Sky/Lowest Cloud Condition CeUing Temperature: (C) or (F) 
®Clear 0 Thin Broken ® None (Clear) Oobscured 
0Few 0 Thin Overcast 0Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration 0Unknown 0 Overcast 0Unknown 

Altimeter Setting: in.Hg 0Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility miles 
DVariable D Calm 

D Light and Variable 
D Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Chtxlr: all that apply) Restriction to Visibility (Check all that apply) 

OLight 121 None D Drizzle D Freezing Rain Ia None DFog 
0Moderate DRain D Ice Pellets D Snow Shower D Blowing Dust DGtoundFog 
0Heavy Dsnow D Snow Pellets D Ice Pellets Shower D Blowing Sand DHaze 
ON/A DHail DsnowGrains D Freezing Drizzle D Blowing Snow Dice Fog 

Ounknown D Rain Showers D Ice Crystals D Blowing Spray OSmoke 
DDust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None ON/A ®None QN/A Ia None DLight 
0Trace CRime 0Trace ORime DClearAir 0Moderate 
0Light Oclear 0Light 0Clear D Terrain-Induced DSevere 
0Moderate 0Mixed 0Moderate OMixed Dconvective TUibulence DExtreme 
Osevere Ounknown Osevere 0Unknown 
OUnknown OUoknown 

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

8 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aireraft Damage 
0 None 0 Substantial 
0 Minor $ Destroyed 

0 Unknown 

Aireraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0Unk:nown 

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

prop strike, plane flipped onto its roof also impacting the left wing 

NARRATIVE HISTORY OF FUGHT (Please type or prtnt In Ink) 

Aireraft Explosion 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

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. 
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RECOMMENDATION (How could thlsiiCCidentllncldent hll¥8 been pnMinted?) 

Operator/Owner Safety Recommendation 

more thourough inspection of all mechanical parts upon purchase 

MECHANICAL MALFUNCTION/FAILURE (If men space 1s neecled, continue on...,. ..... sheet) 

Was there Meebanieal Malfundion!Failure? Ia Yes D No Total Time/Cyeles 
(If yes, list the IIWRe of the part, mamifacturer, part no., seria/110., and describe the failure.) On Part 

rudder cable broke Hours 

Cycles 

Time Sinee This Part 
Inspeeted/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Corrvertfrom pouruis, as neces11ary) 0 80/87 0 115/145 OJetB 0 Other, specify 

Gallons 
® lOOLowLead OJetA 0JP8 
0 100/130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evaeuation of the aireraft performed? 121 Yes DNo 

Method of E:dt- Describe how the occupants exited and how many occupants evacuated each location 

OTHER AIRCRAFT- COLLISION m air or around collslon occumKI, complete this aect~on for ot11w alrcrattl 

Aircraft Registration Number Manufacturer: Damage to Other Ainraft 

Model: 
D Destroyed D Minor 
D Substantial DNone 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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CEN18LA102 Central Folkerts 4/15/2019

ADDITIONAL INFORMATION (Pieau type or print In Ink) 

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

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

Date of this Report Name of Pilot/Operator: ..:~.ja;;;oy'-d;;;.;;a;;.;.v.;.;;is~-----------------------------------------

04/10/2019 
mmlddlyyyy 

S~arure: ________________________________________________________ __ 

- or- 12) Check here to electronically sign this document 

H a Person Other than Pilot/Operator is Filing Report 
Name: ______________________________________________ __ 

TiOe: -------------------------
Si~arun: ____________________________________________ __ 

- or- D Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accldentllncldent No. I Reviewed by NTSB Regional Office I Name of Investigator I Date Report Received 
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