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: ﬂEééé State: ﬂk Date: 9 /7—! /zplaocal Time: j: t} ﬁ”,
ZIP; ‘Z iﬂ 7—! Country: M f A mm/dd/yyyy ) (. 7./"‘&
Latitude: 35 = 9‘7’ 3’7. oV Longitude: 095 ~-0) - 'f",, 174 L(/ Time 7‘0“"3__L

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None

| AIRCRAFT INFORMATION

Registration Number: N 7\’)~é TK EICFR-Equipplc: s l(;,'er:'ﬁed
2 “ommercial Space Flight
Manufacturer: __ & U B (ﬁAF 7%” = [ Unmanned Aircraft

Mode: __PAIB — 150 Maximum Gross Weight: _2. 000 Ibs
Serial Number: ﬂﬂ é E s, Weight at Time of Accident/Incident: Z 6/7% Ibs

Year of Manufacture: 2. 00‘/' Number of Seats: 7— Flight Crew Seats: !

Amateur-Built: QYes  [fYes: OKit/Plans Make: Cabin Crew Seats: l Passenger Seats: L
oNo O Original Design Number of Engines: ]
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplanc (Check all that apply) (Check all that apply) Reciprocating QLiquid Rocket
OBalloon Standard Special [CIRetractable Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal I Restricted - o O Turbo Prop QO Hybrid Rocket
OGlider Aerobatic [JLimited OTricycle ﬁTanI\\ el O Turbo Jet ONone
O Gyrf)plane I Balloon O Provisional [J Amphibian [CIHigh Skid O Turbo Fan O Unknown
Q Helicopter [ Commuter  [JSpecial Flight CJEmergency Float CIskid O Electric
OPowered Lift [ Transport [ Experimental Float [Ski
0o Rockc} p Utility O Spccu?l Light-S port i COHun CISki/Wheel Fuel System Type (Reciprocating)
O Ultralight [J Experimental Light-Sport ) J
O Unknown . o ) [0 Other Launch/Recovery System @Carburctor O Fuel-Injected
[Certificate of Authorization or Waiver (COA)
[INone [ Unknown 1 None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddyyyy | © Ibs of Thrust (hours) |(hours) (hours)

Ene | |-gmiton LYeomipe 0-360- CoF | L-39243 -36A |7-23-04 |40 458y 2.3

Eng. 2

Eng. 3
Eng 4
; Propeller 1 @Fixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
Q100-Hour O Continuous Airworthiness QGround Agljustable QGround Adjustable
O AAIP OConditional Inspection Manufacturer: M ¢ C AU L e,/ Manufacturer:
® Annual QUnknown / - Y 2_(_/. Shoded
odel: odel:
Date Last Inspection: 07‘ ,7 1-0’$ 7 7 :
hddi Ay ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 9% é ."f‘ hrs [f Yes: A‘CK E:DfSB Parach
hours measured at  (Select on(;) ELT Manufacturer: O Alr :am? Az;rack tlnlcd'cato
v .~ = ngle of Attack Indicator
OLast Inspection @ Time of Accident/Incident | Model or Part No.: €E-0) - [ Autopilot
- » TSO No.: OQC91 (121.5 MHz) @C91a(121.5 MHz) ClDsts Recorder
T‘ype of Maintenance Program (Select one) OC126 (406 MHz) DlElectronic Flight Bag or Handheld Device
Annual

Was ELT still mounted in aircraft?> @Yes ONo | [IElectronic ’:4%'“"""0‘?0" Display
Was ELT still connected to antenna? @Yes ONo ClElectronic Primary Flight Display

Did ELT Activate? @Yes ONo B Handheld GPS
) [JHeads Up Display

O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)

O Continuous Airworthiness /..f acmvate('{: ) ) . [1Onboard Weather
O Other., specify: Did ELT Aid in Locating Aircraft: OYes @No [ClSatellite Tracking Device
Description of Fire Extinguishing System If not activated: OIStall Warning System
@ None Indicate Reason:  [Jimpact Damage [Video Recording Device
O Specify: O Fire Damage [ Other, Specify:

O Battery Expired/Damaged

O Unknown
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OWNER/OPERATOR INFORMATION

Registered Airgraft Owner

oBERT M. SHAR)

Name:

ciy:_JENKS

v

Fractional Ownership Aircraft: QO Yes @ No

State: ﬂ K
Country:_ (4 9 _A

ze:_7%027

Operator of Aircraft %Same As Registered Owner

Name:

ﬂSame Address as Registered Owner
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)

gNone @FAROl  OFAR129 OFAR415 | O Scheduled or Commuter O Domestic
Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QOFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International

[ Supplemental QFAR 121 QFAR 135 OFAR 435

O Air Cargo QFAR 125 QFAR 137 QFAR 437

O Foreign Air Carriers (FAR 129) O Passenger

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

CICommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

CJOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial

O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)
Opilot School (FAR 141)

OPublic Aircraft (Select one)
O Armed Forces

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

(Select one)

[ Certificate of Authorization or Waiver (COA) O Federal O Acrial Application OFlfeflghtlng O Unknown
O Commercial Space Transportation O state O Aerial Observation O Flight Test
Experimental Permit Ot sl (@) A!r Drop OGlider l'ow

O Commercial Space Transportation License O Air Race/Show O lnstructional

O Other Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
O Business @ Personal
QO Executive/Corporate O Positioning

5 % = 2 - 3 (Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes @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:

EAGLE CREEK AIRYOKT

Airport Identifier: 5'[ ﬂK

Proximity to Airport: O Off Airport/Airstrip @ On Airporv/Airstrip  ON/A

Distance From Airport Center:

ﬂ 4 ’ sm

Direction From Airport: degrees true

nv0

Airport Elevation: ft. msl

Runway Information

Runway ID: 2 é (L/R/C) Length: l 6 00 ft Width: 522 ft

Runway/Landing Surface (Check all that apply)

[ Asphalt n Grass/Turf 1 Macadam [ Water
[J Concrete [ Gravel [ Metal/Wood
[ Dirt Olce [ Snow [ Unknown

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

g Dry [J Water-Calm
Holes 1 Water-Choppy

[ Snow-Compacted
[ Snow-Crusted

[ Ice Covered [ Snow-Dry [ Water-Glassy
[1 Rough [ Snow-Wet O Wet

] Rubber Deposits [ Soft

[Slush-Covered [ Vegetation 1 Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOn Instrument Approach ~ QDownwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance  OLanding OBase O Go Around

nitial Climb i QFinal Q Aborted Landing (after touchdown)

QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[BNone ﬂNone
CJADE/NDB OPAR OMLS IPractice ‘O Traffic Pattern [ Stop and Go
[JISDF [CISidestep JLDA aGes [ Straight-In [ Touch and Go
O VOR/TVOR aiLs JASR [ valley/Terrain Following [ Simulated Forced Landing
[JVOR/DME [Localizer Only vVisual [JGo Around [ Forced Landing
[OTACAN [JLOC-back course [IContact I Full Stop [ Precautionary Landing
ORNAV CCircling
JUnknown [J Unknown

4




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@ Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot

“Flight Crewmember 17 was pilot flying ﬂYes [ No

O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: RU” EK 7’ ” 2
Middle Initial: t! .

SHARY
Age at time of Accident/Incident: é Ii: Date of Birth:

Certificate Number:

JEnks
ZIP: k EZ 2

SkAnS

City of Residence:

State: ” K

Last Name:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
TR N T -
Seri C :t Sinel O None ONone Not Installed
Q Scrious O Center Q Single OLap only OLap qnly 0 Installed
Pilot Certificate(s) (Check all that apply) @ 3-point '3-p0{nl [ Not ]Dt:pfjoyed
[ None [ Flight Instructor [ Commercial 1 US Military 8‘}‘!’0{"‘ 8‘;:P2:::: g Bﬁﬁ:g‘in
Private [ Recreational [ Airline Transport ] Foreign Dfpf’"‘t ‘ U:know}
[ Student [ Sport [ Flight Engineer O Unknown O |

Principal Occupation Medical Certificate Medical Certificate Validity

O Pilot O None @ Class 3 O Without limitations/waivers () Unknown
® Other O Class 1 O Driver’s License (Sport Pilot only) @ With limitations/waivers QON/A
O Unknown O Class 2 © Unknown O Special Issuance

Medical Certificate Limitations

CoRRECTIVE LENTES

Medical Certificate Special Issuan

{TATE%EN
WAIVER FERIAL M.

oF DEVONSTRATEF? ARreTY  (50PA)
DEFECTIVE cotor Vis/ory

—

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

Flight Review Aircraft

cuP CRAFTERS
PAIS-1%0

Make:
Model:

|2-02-227

mm/dd/yyyy

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)

[ None gNonc None gNonc [ Instrument Airplanc
Single-Engine Land Airship Airplane Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sca [ Balloon [ Helicopter [ Airplane Multi-Engine [J Helicopter

H Multiengine Land O Glider O Powered Lift [ Gyroplane [ Glider

[ Multiengine Sea [ Gyroplane O Powered Lift [ Sport

[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates)

Flight Time (Enter . . ] Airplane . Instrument .

g ime (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 !}5'fq, , L /77 7 ,', g?‘l .q 26- é 46- V' 0 ?.ﬂ === T T
Pilot in Command (PIC) , 7979 1,127.9 1,199 16.6 | %Y 0 | D = = -

Time as Instructor 7 £ - (%4 o c 174 ~ o =
This Make/Mode * 0| 7 | o
Last 90 Days f 6 3, 2 ;, ? ﬁ 0 & 0 = e =
Last 30 Days 2.9 2.3 2. ? 0 2 4 o xs = =

Last 24 Hours 0 [ 7. , 0. ’ (74 o 0 d I - B




“FLIGHT CREWMEMBER 2” INFORMATION

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

Opilot  OCo-Pilot O Student Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFTlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes ONo
“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 O Left OFront Q Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center Osingle O None O Noine CINot Instalied
N ) = O Lap only QO Lap only Cinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [ Not Deployed
[ None [ Flight Instructor J Commercial O US Military 0 4-point 0o :-po!m DBc;l)(loycd
[ Private [J Recreational [ Airline Transport [ Foreign ) D'p?'“t ] ) ,-p(.)ml : O Unknown
[ Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QO Class 3 O Without limitations/waivers  Q Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A e
Q Unknown O Class 2 QO Unknown O Special Issuance mmn/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Maks:
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)
[ None [ None O None I None [ Instrument Airplane
[ Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [J Balloon I Helicopter [ Airplane Multi-Engine 0 Helicopter
[ Multiengine Land [ Glider I Powered Lift O Gyroplane O Gtider
[ Multiengine Sea [ Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude 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

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

ILast 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: O Left O Front O None
. S . oy O Center O Rear O Minor
MiddleTnsal: SRt L O Right OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
I None O Flight Instructor O Commercial dus Military O None O None Restraints
O private O Recreational O Airline Transport [ Foreign OLlapOnly OlLapOnly | [JNotlinstalled
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
O4-point O 4-point [J Not chvpLoycd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g 322{?(3“:"
Accident/Incident Aircraft? OYes [ONo |[ofthis Accident/Incident: hrs Olmknown, /Oy Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 Em"l 8 None
: - - OCenter car Minor
. 7 - o
Middle Initial: State: 71P: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor  [J Commercial 0 US Military ‘3’ ;‘J(:ﬁ;"e ‘ge;}one Restraints
[ Private [ Recreational [J Airline Transport [ Foreign P—— Lap Only | I Not Installed
3 2 : : O Lap Y OlLap Y I lled
[ Student [ sport [ Flight Engineer O 3-point O 3-point [ Installe
: Q 4-point Q 4-point [ Mot Beployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo [ofthis Accident/Incident: hrs O Unknown  Q Unknown [0 Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
] Eﬁ! fﬂll /) b HEAR Available  Used
Birst Name; Gty h 65 Oleft @ None ONone ONone Not Installed | [J Under 5 years
Middle Initial: ], State: Qt\ zip: 4 3 OCenter |OMinor | OLapOnly  OLap Only | Sy coyie
: ; " ORight QO Serious @3-point @ 3-point I Not Deployed | #f Under 5,
Last Name: Country: f O4-poi o) .
. OUnknown | OFatal 0o --pom: o) Lf'p0!m [ Deployed O Child Restraint
' O Unknown J-poin S-pomt | [ Unknown O Lap-Held
O Crew @Passenger OOther Row: OUnknown O Unknown o Uzriyrlln oivn
) _ Available Used
S City - OlLeft ONone ONone © None CINot Installed | [ Under § years
Middle Initial: State: ZIP: OCenter | OMinor 8;1% %ﬂy 8 lgap _Ortﬂy Clinstalled
' ORight O Serious POl -poInt | [ANot Deployed | {f Under 5,
Last Name: (@ y: M . P10}
ast Name ountry Outnkiown. | OFatal 8:#’0}“‘ 8 4-point  f [ Deployed O Child Restraint
‘ O Unknown S-point 5-point | [J Unknown O Lap-Held
OCrew OpPassenger O Other Row: QOuUnknown QO Unknown o) Un[l)m -
. . Available Used
First Name: City OLeft ONone ONone ONone [INot Installed | CJUnder 5 years
Middle Initial: State: Z1p: OCenter | OMinor OlLapOnly  OQLap Only | Ry caiied
' . ORight O Serious O3-pon.nt O 3-point | (INot Deployed | /f Under 5,
Last Name: Country: Ouikiiswii | OFatal 8f-po!nl 8 4-point | [ Deployed O Child Restraint
. O Unknown S-point 5-point | [JUnknown O Lap-Held
OCrew QPassenger QO Other Row: OUnknown O Unknown o Un‘:\'nown
) ) Available Used
. Gty Oleft ONone O NoneA O None [ Not Installed | [J Under 5 years
Middle Initial: State: Z1p: OCenter | OMinor OlapOnly  QLap Only | Jyciaijeq
; R O3-point O3-point |7 red | If Under 5
it Name: Gt ORight O Serious P 1 Not Deployed |/ )
? Ounknown 8Fatal 81;’2:2: 8‘}?0{": B gciloycd O Child Restraint
g N Unknown Sk J-poin nknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 Un[l,mown




FLIGHT ITINERARY INFORMATION

Last Departure Point

Time of Departure

-
Time: > .#’
Time Zone: l_‘l Z (

Destination

Airport ID: bllﬂk

City: l! t{; é 2
State: ﬂ/(

Airport 1D:

City: 2
State: ﬂ K
Country: (¥4 5 A

Country: l/(' 5 A’

Type Flight Plan Filed

@ None O VFR/IFR

O Company VFR O IFR

O Military VFR O Unknown:

O VFR

Activated? QYes ONo QUnknown

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

None
VIR

O Special VFR
[ IFR

[ Special IFR
[ VFR On Top

[ VFR Flight Following
[J Traffic Advisory

O Cruise
[J Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

[ Class A
[ Class B
[ Class C
[ Class D

[Class G
CDemo Area
[CIWarning Area
[IProhibited Area
O Restricted Area

[ Military Operations Area (MOA)
[ Airport Advisory Area

[J Jet Training Area

O TRSA

CJFAR 93

[JSpecial
[JAir Traffic Control Area
[JUnknown

Altitude of In-Flight
Occurrence:

125 ft msl

R\ Class E

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility 1D:
[ National Weather Service [ Company X L
Flight Service Station [ Military Observation Time:
TV/Radio [ Internet Time Zone:
Automated Report [ None < : "
[J Commercial Weather Service (DUATS) [ Unknown Distance from Avcident Site: m
[0On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
® vMc ODawn ODusk ODark Night OUnknown
Omc @Day ONight OBright Night
QO Unknown
o = €
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or é 1% (F)
O Clear O Thin Broken @ None (Clear) O Obscured ; o
@ rew QO Thin Overcast O Broken O Indefinite Dew Point: (€ or 71 ()
Partial Obs ti Unknow O st Unknow . B .
8523;11“3(1 scuration O Unknown O Overcas O Unknown AMEietiSetig: 32. ,Q in. Hle
s ) MB
Lowest Cloud Condition Height Ceiling Height e
— ftagl ugLtw tE)2  fagl
Wind Direction Wind Speed Wind Gusts Visibility ! Q niles
[ Variable [ Calm q Not Gusting RVR: fect
[ Light and Variable ;
-or- -or- -or- RVV: ~  miles
Direction: z E degrees true | Speed: i kts Speed: kts Density Altitude: ’ Z E?._ ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight B None O Drizzle O Freezing Rain ﬂNOne [ Fog
O Moderate O Rain O 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
OHeavy Snow O Snow Pellets K Ice Pellets Shower [ Blowing Sand [J Haze
@N/A [ Hail Snow Grains 1 Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers O 1ce Crystals [ Blowing Spray [J Smoke
[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None O N/A @ None ON/A None [CJLight
O Trace O Rime Q Trace O Rime Clear Air [IModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed O Convective 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:

/I/M/ E




DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage

Aircraft Fire Aircraft Explosion
O None @ Substantial @ None O Both Ground and In-Flight @® None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight - O Explosion at Unknown Time
O Unknown O On-Ground O Unknown QO On-Ground O Unknown
Description of Damage to Aircraft and Other I)’ao erty (Use additional sheet if necessary)
~
MAIK gEAR €t Poto "= ButH wiNGs JFEXT DowrWAR

PRUPELLER ~ POTH BLADES PENT ~ ENG/INE Cow'line PENT
CARBURETOR. PUSHED JIAK  — FRoyT wywp sHIELD ppoke -
WING §TRuTS COLLAYTED — RIR Ppox TURE OFF
MAIY FRRME [IENT — po YROPERTY DAMAGE

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.

A RouTivE PLEASURE FLIGH] WAS PLANNED FrR FPlieT
(ROBERT SHARP) AND [ASSENCER . WEATHER CoNp))rons
werE GoD (CLEAR wiTH LI6WT NoRTH wrwp). I )3 AD
FLown THE RIRCRAET Y pAYS EARLIER (o-~17-1%5) FoR
|.2. WoURS. WE PUSHED RRFLANE o] oF HANGAR,
CHECKED THE FUEL WHICH whAsS ABouT  Jo GALWN 5

N RICHT TANK - AdouT 10 GALLOYS I LEFT TANA:
T NECIDEP To ADD |7 GALONS TV THE LEH’ZW;
ﬁﬂ//vmm/E TﬁT’Fusz, o)y PBoAR> TO 70 é/ﬂp Wt
pF Jvo Ll WE DI p VITUlL /Hfff‘—'W#jgﬁ e
pRILANE  Anp POARDEP M’A/WX’M”TH"TE fin
THE START ul AND TAKI To THE PELARTUR

}0F RuswhY 35 WHS f7PRMAL-. AFTER R STANPRKD
RuNuP AND MAG CHECR A THAKE OFF WHS Mﬁﬁﬁé
AT §:45. TAKE OFF WAS AvRMAL How EVER, ftPoui]
jo PEET IXTO THE <LmP THE ENG/WE 2T K2
THERE WAJ WeT Roemi To LAND N THE Rupyusy ANP
L ARCE TREES MERE TusT PAST THE Rupudy. B LEFT
N A5 MADE TO A CLEAR ANEA. ((mm/u&p ow PRGE 1])
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

TT 15 My convcLusiey AFTER REVIEW AND TALKING

Yo QUAFIED AUTHORITIES THAT THE ENGINE FAILEP

DUE To FUEL STARVAT/oN. RALTHoUGN THE FUEL SELETER
WA S VISUMLY CHECKED DURING THE RuXup ANP nHps
YounTING To [oYH. 1T MAT HAVE ~oT PEEN LockEP
|NT0 THE DETEAT Yos1T/oN FoR JTHE FufL Fu:u/ T
BE FULLY oN, MY REComMEN PRTZCN )5 To YUT YouR
HAND oM THE FugL SELECTIR KNof AND FEEL )]
Lock INTO THE DETENT PeIIt/ery PRICR Jo TAKE OFF.

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

Was there Mechanical Malfunction/Failure? [ Yes« ] No Total Time/Cycles
(If yes. list the name of the part, manufacturer, part no., serial no.! anil describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

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
9 p Galions O 100 Low Lead O JetA O Jp8 .
g @ 100/130 QO Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

WO E

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes ﬁ No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

BoTH PILoT PND PASSEN GER EXITED THE RISIFT
Havp  Pogk .

OTHER AIRCRAFT — COLLISION _(if air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed O Minor
> [J Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

Cit}’: Clt}

State: Z1P; State: ZIP:

Country: Country:

10




N FoR PRoyT- 5 SEConps
i ”L‘fg;/;f ,pﬁp't«/gmgﬁ/ﬂ 4 /[

ADDITIONAL INFORMATION (Please type or print in ink)

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

THE INTIAL THOUCKT o PLAN WHS T0 LAND , PUT
THE ENVGINE REGMIW LY JowER AND THE pECIs/oy
To LAND WAS ABANPIY ED AT THS VoIrnry wE

WERE AT ABeuT yp FEET A stols A FEFT
TURN wHhSs mApe TO AVOLI2 TWEES. w&E M7 THE ™~
LROUND M W LARGE PiTeH wHIC)H CAUSER THE
MAIN GEAR Yo TOTALLY (oLLAYTE. THE DiTcH
KILLEP MoTT oF oUR EORWARD MOMEN Tu;«l ANYD WE-
41p ABouT 5o FEET. WE <PME T A 5ToP oy THE
TAKE /FF END oF Rupwhy 0% AT EAGCE CREEK

MR PRT™ ($10K) | THERE wAS A0 FIRE ANVD A7
vIsIPLE L EAKRGE oF FUEL . THE MASTER 70«/)73{2‘
AND AL SWITCHES WERE TURIVED OFF. THE EL7
YHAT NAD ACTIVATED WAs ALSo TVRNED OFF. THE
PAs5EN GER AND T EXITEDP THE MRCRAFT 7”””"‘ff
THE RICHT PDook . THE PASTENEER IWDICKTED THAL .
NE HAP A7 INTURIES AND T WAP 4% IHJUR)€S
OTHER THAN A SPRAINEP LEFT AVKLE,

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
Date gf this Report | Name of Pj

V) 2& 20’$ Signature:

mm/dd/yyyy

—or-- [JCheck here to electgghically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

--or-- []Check here to electronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office
CEN18LA125

Name of Investigator Date Report Received

Central Region T. Sorensen 26 March 2018
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