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

This form to be used for reporting civil and public aircraft accidents and incidents 
· -· ·;;"P·~-- ... ·-.;-r '"'-:;t"'~ ~~-~·~·n·'~""=::·--,r~:.r BA.SIC~ INFORMA;y:IQ~ '.:'J;..,;..:·,·i_. · ;...3:;._ ~· -~.;.. ~~ ..... • ·l)· .. ~~~:r-:::t_~~_M ,.;,.,._~".;:;.~ · tt~..:~,Jt::.il~; ~l"J:'.,~ b~,:~2 . ·. 

Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: bbu(' y State: K<; Date: i[)'j { ":l.. '-\ t I f({ Local Time: i ~DD 
ZIP: (o t l-\ i· b Country: U-'d bch <;t .. =h S mmldd/yyyy 

CfJT Time Zone: 
Latitude: Longitude: 

·(Enter in decimal degrees or degrees:minutes:seconds) Collision with O ther Aircraft: O Midair OOn-ground eNone 

AIRGRAF.t t ti.IEO'"WAfiiiDWti;·;<~J.fP~.' · ·. h~"."';f{!'', ;; '>lr~·~~J:~~~,lt;~~:·•··-w.:~~.Z~~f3Z":~~~':?~'t!""~'i·-:;~i:·:~., · 
•• J " • ~ !-..: -' ~..-.,;k: , ~ ~. i!ll~i.~.J-u. . .!.: ~ ~ .. ~ ;,._;)~ .e- ~ ~;. 1.-.~v · "' z · "k.! :.tc • ~ ... -~~ .... .-..-.~ .. . "' ..... 

Registration Number; ~q 1.'g1. E: ~ IFR-Equipped and Certified 

Manufacturer ; M <Xv.U. A '11' c...,.,Jl C..Or-e. 0 Commercial Space Flight 
0 Unmanned Aircraft 

Model; 01 - S-23 5 C. Maximum G ross W eight; "). s rp_ tJ; lbs 
Serial Number : ~iss(. Weight at Time of Accident/Incident: 1;-=t! ~ lbs 

Yea r of Manufacture: \<'fFl Number of Seats: L..._ Flight Crew Seats: ' Am ateur-Built; 0Yes l[Yes: O KiVPians Make: Cabin Crew Seats: tJ;J Passenger Seats: I 
ONo O Original Design Number of E ngines: J. 

Category of Air craft Type of Airworthiness Certificate L anding Gear E ngine T ype (Select one) 
eAirplane (Check all thai apply) {Check all that apply) 0 Reciprocating 0 Liquid Rocket 
OBalloon Standard Special 0 Retractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible 'mNormal 0 Restricted O Tricycle ""'g]Tailwheel 0 Turbo Prop OHybrid Rocket 
OGlider O Aerobatic O Limited O TurboJet ON one 
O Gyroplane O Balloon D Provisional 0 Amphibian O High Skid O Turbo Fan 0 Unknown 
0 Helicopter O Commuter D Special Flight D Emergency Float 0 Skid O Eiectric 
0 Powered Lift D Transport 0 Experimental O Float 0 Ski 
O Rocket O Utility 0 Special Light-Sport 0 Hull 0 Ski/Wheel Fuel System Type (Reciprocating} 
O Ultralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System •carburetor 0 Fuel-Injected OUnknown 
• O Certificate of Authorization or Waiver (COA) 

r-mNone 0 Unknown ONone O Unknown 

Date Rated Power Total Time Since: 
Engine Ma nufacturer 's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Enoine Ene:ine Manufacturer ModeVSeries Serial Number mmlddlyyyy 0 lbs ofThrust I (hours) I (hours) I (hours) 
Eng. I Ly<.o,..., i ~~ 0-S'iD - :r 1A S'}) l1<t:?3"~ -4¢A uk:._Y"'t 2$S H "io ,~ ')_()Q 

Eng.2 

Eng.3 

Eng. 4 

Last Inspection Type P r opeller 1 OFixed Pitch Propeller 2 O Fixed Pitch 
• Controllable Pitch O Controllable Pitch I 0100-H~ur Ocontinuous Airworthiness O Ground Adjustable OGround Adjustable 

0 AAIP 0Conditional Inspection Manufacturer: \-\ 0.. t' +~. U I Manufacturer: 
eAnnual OUnknown 

f<ali<o~A-{s,~ 
()~ t\':3 t 2 Qt?i. 

Model: Model: 
Date L ast Inspection : 

ELT I nstalled : OYes O No Addit ional E quipment {Check all that apply) m'mlddlyyyy 

Airf rame Total Time: ( D(o 2... . 0 hrs If Yes: O ADS-B 

ELT Manufacturer: EBC.. O Airframe Parachute 
hours measured at (Select one) 

E~c.. -l'\)'2...8 D Angle of Attack Indicator 
0 Last Inspection 0Time of Accident/Incident Model or Part No.: 

O Autopilot 
TSO No.: 0 C91 (12L5 MHz) 0 C91a (121.5 MHz) 0 Data Recorder 

Type of Maintenance Progra m (Select one) OC!26 (406 MHz) O Electronic Flight Bag or Handheld Device 
• Annual Was ELT still mounted in aircraft? 0Yes ONo O Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? OYes ONo OElectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? O Yes O No "'sJHandheld GPS 
0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Continuous Airworthiness If activated: O Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: O Yes e No O Satellite Tracking Device 
Descriptio n of F ire Extinguishing System If not activated: O Stall Warning System 
0 None Indicate Reason: 0 Impact Damage 0 Video Recording Device 
• Specify: 0 Fire Damage O Other, Specify: 

S f'\'\ c. II "'.~A~ ~IJ {>O~tc.\,h. 0 Battery Expired/Damaged 
D Unknown 
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Registered Aircraft Owner 

Name: · ~~~ d ~:~.l S . <;\oo. f\1'\Qf\ 

City: ~x:Q. \ 

State: CV\ 0 ZIP: ~41 '-\ 2.. 
Fractional Ownership Aircraft: 0 Yes 8 No Country: U0"'ct~d S-\-4s 
Operator of Aircra ft Same As Registered Owner Same Address as Registered Owner 

Name: __________________________________________________ ___ City: __________________________ __ 

Doing Business As:------------------------­

Air C311ier/Operator Designator (4 Character Code): ------ -----
State:-----­

Country: 

ZIP: - --------

Operating Certificates Held 
(Check all that appiJ~ 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

None 
0 Flag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
O AirCargo 

AR91 
O FAR 103 
O FAR 121 
O FAR 125 

0 FAR 129 
0 FAR 133 
0 FAR 135 
O FAR 137 

O FAR4 15 
0 FAR431 
Q FAR435 
0FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Q Domestic 
0 International 

O Foreign Air Carriers (FAR 129) 
O Rotorcraft External Load (FAR 133) 
O Commuter Air Carrier (FAR 135) 
D On-Demand Air Taxi (FAR 135) 
0 Commercial Air Tour (FAR 136) 
0 Agricultural Aircraft (FAR 137) 
0 Pilot School (FAR 141) 
0 Certificate of Authorization or Waiver (COA) 
O Commercial Space Transportation 

Experimental Permit 
D Commercial Space Transportation License 
0 Other Operator of Large Aircraft 

Revenue S ightseeing Flight 
Q Yes eNo 

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

0 Public Aircraft (Select one) 
0 Armed Forces 
OFederal 
O State 
0 Local 

O Unknown 

Airport Name: ----- ------ - - ----------­

Airport Identifier: ------- - ---- - ------- - -

P roximity to Airport: 0 Off Airport/Airstrip O On Airport/Airstrip ON/A 

Runway Information 

Runway ID: (URIC) Length: 

Runway/Landing Surface (Check all that apply) 

0 Asphalt 0 Grass/Turf 0 Macadam 
0 Concrete 0 Gravel D Metal/Wood 
D Dirt 0 Ice 0 Snow 

Approach/Depa r ture Segm ent (Select one) 

ft Width: ft 

OWater 

O Unknown 

0 Passenger 
Q Cargo 
0 Mail Contract Only 

Pur pose of F light fo r F AR 91, 103, 133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
O Air Drop 

Q Firefighting 
0 Flight Test 
O GiiderTow 

0 Unknown 

0 Air Race/Show 
QBannerTow 

Business 

0 Instructional 
Q Other Work Use 
0 Personal 

0 Executive/Corporate 
0 External Load 
Q Ferry 

0 Positioning 
0 Skydiving 

D ista nce F rom Airpor t Center: _ _______ _ sm 

Direction F rom Airport: ------- --- degrees true 

Airport E levation : ft. msl 

Condition of Runway/Landing Surface (Check all that appl)~ 

0 Dry 
D Holes 
0 Ice Covered 
0 Rough 
0 Rubber Deposits 
O S lush-Covered 

0 Snow-Compacted 
0 Snow-Crusted 
0 Snow-Dry 
0 Snow-Wet 
0 Soft 
0 Vegetation 

D Water-Calm 
D Water-Choppy 
D Water-Glassy 
O Wet 

0 Unknown 

OTaxi 
OTakeoff 
O lnitial Climb 

0VFR Departure 
O IFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

ODownwind 
OBase 

OLow Approach 
O Go Around 

IFR Approach (Check all that opply) 

O N one 

O ADFINDB 
O SDF 
O VOR!fVOR 
0 VORIDME 
O TACAN 

O PAR 
O Sidestep 
O ILS 
O Localizer Only 
OLOC-back course 
O RNAV 

O MLS 
O LDA 
0 ASR 
0 Visual 
O Contact 
OCircl ing 

O Practice 
O GPS 

O Unknown 
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OF ina! 
OCrosswind 

O Aborted Landing (after touchdown) 
O Unknown 

VFR Approach (Check all that apply) 

ON one 

0 Traffic Pattern 
0 Straight-In 
0 Valleyfferrain Following 
OGoAround 
0 Full Stop 

O StopandGo 
0 Touch and Go 
0 Simulated Forced Landing 
O Forced Landing 
0 Precautionary Landing 

O Unknown 



"Flight Crewmem ber I" Responsibilities at the Time of Accident/Incident 
• Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Fiight .Crewmember 1" was pilot flying ~Yes 0 No 

"Flight Crewmember 1" Identification 

First Name: R,and" \ 
Middle Initial: _S~--
Last Name: S ~ t\" "'<0 o 

Age at time of Accident/Incident: S ~ Date of Birth 

Certificate Number: 

Degree oflnjury Seat Occupied 
0 None 0 Fatal f) Left 0 Front 
0 Minor 0 Unknown 0 Right O Rear 
8 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply} 

O None 
Private 

0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

OCiass 3 

OUnknown 

0 US Military 
OForeign 

0 Other 
0 Unknown 

Q None 
Q Class I 

Class 2 
0 Driver's License (Sport Pilot only) 
QUnknown 

Medical Certificate Limitations 

Mu.<;.t· ~~\}-.Q. ~vdtl Ql,\..t 'ji~s~~s .for '"'~t\r \l'' tSl~" 

Medical Certificate Special Issuance 

Anrt..._ .,I M.._clt'<.. a\ f\Q.'t.u.\N,..._,~ ..... t. 

Date of Last Flight Review FA~ ,'<....,~ 
or Equivalent, Including ~v~w 

Flight Review Aircraft 

Make: 0\et 

City of Residence: __..:!l)~r_..!:::ex~-'t:.\..~._ _________ _ 
M'O 

Restraint Type 

Available 
ONone 
OLaponly 
03-point 
04-point 
05-point 
QUnknown 

Used 
QNone 
QLaponly 
03-point 
04-point 
0 5-point 
Q Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
e With limitations/waivers 

Q Unknown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

'gJ Not Installed 
0 Installed 
0 Not Deployed 
ODeployed 
o unknown 

Date of Last Medical 

f/:/~/1'1 /·~¢If 
mmlddlyyyy 

FARI21/135Checks: \j)1f1b{t7:~ 
W 1 D mmliidlyyyy Model: M S- :L3 $ <:. 
Airplane Rating(s) 
(Check all that apply) 

0 None 
Single-Engine Land 

0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

.,~1"'\ll. 

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

'1:!1 None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
{Check all that apply) 

None 
D Airplane 
0 Helicopter 
0 Powered Lift 

5 

Instructor Rating(s) 
(Check all that apply) 

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

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

f' I c... \.-·,~~ ~~-h. ,.., ... .,~ el h..!1/'l...ctto 

{> \<.. to',\,_.~~\ ~g / -::. r:; /'l...ot'-1 

r' c.. ~r\..t x c'-1 t '~o 1 1.c 1lp 



(N~ 
_';_fLlGHT~GRE-WiiE:ilii5~o~: IN~A;:r.:1A~1''\•;'~~~~~;_;;:~~E%f'1:~;ft~~ ~:-&::!!k.'¥~~;. -"'~ 'ill1'1!'f~ 

: .;;, 
•,tK'?.t~tr:;tV~: ::;,·,;,' 

"Flight C rewmember 2" Responsibilities at the Time of Accident/Incident 
O Pilot O co-Pilot 0 Student Pilot O F light Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"F light'Crewmember 2" was pilot flying DYes O No 

"F light C rewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mm!ddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restra ints 
0 None 0 Fatal 0 Left OFront O Unknown Available Used 0 Minor 0 Unknown 0 Right O Rear 
0 Serious Ocenter O single O None 0 None O Not Installed 

0 Lap only 0 Lap only O lnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point O Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point D Deployed 

0 Priva\e D Recreational 0 Airline Transport D Foreign 0 5-point 0 5-point O Unknown 

0 Student D Sport D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot O None 0 Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class2 Q Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last F light Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks : 
mmldd/yyyy Mt>del: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check a// that apply) (Check all that apply) (Check all that apply) 

0 None 0 None D None D None D Instrument Airplane 
0 Single-Engine Land 0 Airship D Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea 0 Balloon 0 Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land 0 Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight T ime (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hot<rs in each bo.~) Aircraft & Model Engine l\igbt Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in Command (PIC) 

Time as Instruct<,, 

This .n 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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~M 
.h:eb'l't:IONA:CLF't.bt:n""eBI IBE~~s\, . . ~r . • E?'q,1J; 7 ...• ~J~tlf~~".;~~~;tl-5:: 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0 Left OFront O N one 

Middle Initial : State: ZIP: 
O Center O Rear 0 Minor 
ORight O Single O Serious 

Last Name: Country: O Unknown 0Fatal 
0 Unknown 

Pilot Certificate(s) (Check all that apply) Rest raint Type: Infla table 

O None 0 Flight Instructor 0 Commercial o us Military 
Available Used Restraints 
0 None Q None 

D Private D Recreational D Airline Transport D Foreign OLapOnly Q LapOnly D Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the T ime 0 5-point 0 5-point D Deployed 

O Unknown O Unknown 0 Unknown 
Accident/Inciden t Aircraft? D Yes O No of this Accident/Incident: hrs 

Crew Name a nd Addr ess Seat Occupied In~ 

First Name: City of Residence: O Left OFront O None 

Middle Initial: State: 0 Center QRear 0 Minor 
ZIP: 

ORight Q Single O serious 
Last Name: Country: Q Unknown OFatal 

OUnknown 

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

D None 0 Flight Instructor D Commercial D US Military 
Available Used Restraints 
Q None O None 

D Private D Recreational 0 Airline Transport 0 Foreign Q LapOnly oLaponiy D Not Installed 
0 Student D Sport D Flight Engineer Q 3-point 0 3-point D Installed 

0 4-point 04-point D Not Deployed 
Type Rat ing/Endorsement for Total Flight Time at the Time 0 5-point Q 5-point 0 Deployed 

Accident/Incident Aircraft? DYes O No of this Accident/Incident: hrs Q Unknown O Unknown D Unknown 

_f_"SSEt{§_:ER(S)./ Y'!J:!..t:'t'( !)~-.i,~. \11\J !==t:::; nc •uae' calfm~ "'' 0!1 "'c~!..~'S ~,;o<o~ ;;s;;.'-3.~~~ ~~- ~~~·f4~~~":·· -~· :E""o . 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: O N one O None Q Left O None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: OCenter O Minor Q LapOnly Q LapOnly O installed -- 0 3-point 0 3-point 
Last Name: Country: 0Right 0Serious 0 Not Deployed JfUnder5, 

O Unknown O Fatal 0 4-point 04-point O Deployed O ChiJd n 

OCrew OPassenger OOther O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: - - O Unknown O Unknown 0 Unknown 

Available Used 
First Name: City: Q None QNone O Not Installed D Under 5 years OLeft 0 None 
Middle Initial: State: ZIP: O Center O Minor Q LapOnly Q LapOnly O installed - - 03-point 0 3-point If Under 5, 
Last Name: Country: O Right O Serious 0 Not Deployed 

O unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew Q Passenger QOther O Unknown 0 5-point 0 5-point O Unknown O Lap-Held Row: - - 0 Unknown O Unknown 0 Unknown 

Available Used 
First Name: City: 

O Left O None O None O None D Under 5 years 0 Not Installed 
Middle Initial: State: ZIP: 0Center O Minor O LapOnly QLapOnly O lnstalled -- 0 3-point 
Last Name: Country: ORight O Serious 03-point 0 Not Deployed JfUnder5, 

0 Unknown O Fatal 04-poant 0 4-point O Deployed 0 Child Restraint 

O Crew O Passenger OOther O Unknown 0 5-point 0 5-point O Unknown O Lap-Held Row: -- O Unknown O Unknown Q_Unknown 

Available Used 
First Name: City: Q None O None 0 Under 5 years OLeft O None D Not Installed 
Middle Initial : State: - - ZIP: O Center O Minor Q LapOnly Q LapOnly O installed 

Last Name: ORight 0 Serious 0 3-point 0 3-point D Not Deployed JfUnder 5, 
Country: 

0Unknown O Fatal 0 4-point 0 4-point D Deployed 0 Child Restraint 

O Crew OPassenger OOther O Unknown 0 5-point 05-point O Unknown 0 Lap-Held Row: -- 0 Unknown O Unknown 0 Unknown 
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FblGHT}riNERARY?fNF.;El'R:MM~R!'·~: :-:@~t-"~'~1:·v'rf~w~~~trF·,-~!f?~'~~~;-~_z~::-•:. ~~~;!~~~~~~{' 
• -- • - - -~ ....... • -.; ~ }_.,....,· .. :.~·•o.....! •• .._.._.- "'~""'"' ,. ~~ .... ~_;;_:-~cl:JrA:.,__,~ '~~~~.. ~~.. - .~; ~~;:}-........ •~_, .,!if_ ~ 

Last D~arture Point Time of Departure Destination Type Flight Plan Filed 

__.1M • ..,. S'~~ky \J .,(~ ~eJ Airport ID: KM rR, eNone 0VFRIIFR 
Time: \Y.co 0 Company VFR 0 IFR 

City: f-..10lS: \.:.~" :f City: !V\s,. f'b~ t" ~~0 0 Military VFR 0 Unknown 
State: \C. S Time Zone: C:..CYT State: ~s 0VFR 

Country: uf"\.~-t...» <;t-.. -tu Country: Ut\lt~ sh.+u Activated? 0 Yes 0 No OUnknown 

T ype of ATC Clearance/Service (Check all that apply) 

~ None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check a// that apply) Altitude of In-Flight 
0 Class.A "'-QJ Class G 0 Military Operations Area (MOA) O Special Occurrence: 
D Class B O Demo Area 0 Airport Advisory Area 0Air Traffic Control Area 

L.f AC:rL ~ 0 ClassC 0 Warning Area D Jet Training Area OUnknown 
0 Class D 0 Prohibited Area 0TRSA 
0 Class E 0 Restricted Area 0 FAR 93 

WEA:fHER INF0Rivi~WrW:Af~Ilii.'i~}A~~ef~EMiTN~EN!§1:T~:~~T~D~~;;;:-.~~~~~;~v.::1_f;;t:: ~ ~ - .... ~·. ,. -~~:.or.;~~ - -- CJ_ ... _ ....:;. •• --. ~L- -"--~ M ~ - :O:il.:~c-~'tt:""~'t:l~ ... JJ:~.<~· ....:1".--.~ ~.:...i.t.·l: 

Source of Pilot W eather Information Weather Observation Facility 
(Check all that apply) 

Facility ID: I::.J'V)P R._ ~-\NOS' 
0 Natioral Weather Service OCompany 

Observation Time: 1'-lro D Flight Service Station O Military 
O TV/Radio 0 Internet Time Zone: c.DT 'iii Automated Report O None 

Distance from Accident Site: :l.c run 0 Commercial Weather Service (DUA TS) 0 Unknown 
YO D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
. VMC 0 Dawn 0Dusk QDarkNight O Unknown 
O !MC •Day O Night OBright Night 
O Unknown 

Sky/Lowest C loud Condition Ceiling Temperature: (C) or loS (F) 
OCiear 0 Thin Broken e None (Clear) 0 Obscured 

\An \.t) 0 Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: \.)- ..... \.,..., in.Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility )0 miles 
D Variable D Calm '~ Not Gusting RVR: feet 

D Light and Variable 
-or- -or- -or- RVV: miles 

Direction: '3 C;C degrees true Speed: s kts Speed: kts Density Altitude: \.N"\\;.1"'\ ft 

I ntensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

OLight ""iil None D Drizzle D Freezing Rain '-ID None 0 Fog 
0 Moderate D Rain DIce Pellets D Snow Shower D Blowing Dust D Ground Fog 
OHeavy 0 Snow 0 Snow Pellets D Ice Pellets Shower D Blowing Sand O Haze 
. N/A 0Hail D Snow Grains D Freezing Drizzle D Blowing Snow 0 Ice Fog 
0Unknown D Rain Showers D Ice Crystals D Blowing Spray O Smoke 

O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type ~pe (Check all that apply) Severity 
• None eN/A ~None . N/A None O Light 
O Trace 0 Rime O Trace O Rime O Clear Air O Moderate 
OLight. O clear O Light O Clear 0 Terrain-Induced O Severe 
O Moderate 0 Mixed OModerate O Mixed D Convective Turbulence D Extreme 
0 Severe Ounknown O Severe 0 Unknown 
OUnknown O Unknown 

NOTAMs (D a nd FDC), AIRMETs, SIGMETs, PIREPs in effect at the time ofthe accident/incident: 

"f"\C"" 
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Aircraft Damage 
0 None e Substantial 
0 Minor 0 Destroyed 

. 0 Unknown 

Aircraft Fire 
e None 
0 In-Flight 
0 On-Ground 

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

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

~\..,~ b. Q'""' o~ \:x,~ V) ,'..._ ~.s ~ ~ ~"Gsl.-_,~.._ ~ S f'<>k ... lr'\ 

Aircraft Explosion 
0 None 
0 In-Flight 
0 On-Ground 

~v.s ... log- d~,.,...,-:g (f:,...o,..,+ S. ~t) ~~\ n.~c\\ d.""""''d" 

fl''<>~tl~r d.,""~ ( 0'"'~ h.\o~ bv-.+) - ~ ·,~\...._._ <:.ov-o\ ·~ ch' "-'"~ 

M "' ''"' Cj'"-"r d <>"" "~ - ~" ~1·""- & ... ,..,..., .. 2) 0 \...,or) 
J .,........,o.~d 

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

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. 

--
I had just finished conducting a Directors Meeting at Citizens State Bank and Trust Company in Roxbury 

KS, and was intending to fly to Mcpherson (KMPR) for fuel before continuing on Wabaunsee County KS. I 

have a farm in Wabaunsee County and was stopping there (unimproved pasture strip) to see if it was 

too dry to burn pastures before I move a cattle herd out there for the grass season. I was taking off f rom 

Smoky Valley Road (a county road in McPherson County, Kansas) at approximately 1400 hrs on April24, 

2018. As the tail wheel left the asphalt, propeller torque caused the aircraft to slightly shift direction of 

takeoff a few degrees to the left. I was slow to respond with rudder input, and the response was also 

inadequate. The aircraft moved the centerline left a few feet and my left wingtip hit a highway sign as 

the aircraft was leaving the ground. The left wing impact caused the aircraft to turn an additional 20 to 

40 degrees left and decreased left wing lift while not affecting right wing markedly. The left and right 

wing lift imbalance then caused the aircraft to nearly "stand on" the left wing. I worked to level the 

wings with hard right aileron and rudder inputs and was able to generally regain control. The aircraft 

was still full power, with full flaps and climbing rapidly (1800-2000 fpm). I could tell that there was 

significant left wing and left wing control surface damage because it was clearly visible from the cockpit 

and the aircraft was extremely difficult to keep the wings level. At that point I would have preferred to 

begin reducing power, but the direction the aircraft was now heading was directly at a cell tower with 

guy wires. Due to the aircraft structural problems I was aware of, but could not fully evaluate, I did not 

wat to make the steep turn either left or right. I was concerned the compromised left wing might 

become detached from the fuselage. So I kept the wings level and continued the climb over the tower, 

and once clear, fully reduced power. At t his point I est imate that I was 150 to 250 feet AGL and could 

see a t ree line at the end of the field I was f lying over. I attempted t o execute a very short landing with 

the goal of stopping short of the tree line. I do not recall the last few seconds of the flight, but believe I 

was probably still approximately 1-3 off the ground when I hit the trees at about 40 knots. I quickly 

became aware of leaking fuel immediately after t he crash and was able to unbuckle my harness, exit the 

plane, and had walked 30-50 feet toward Roxbury when a loca l farmer pulled up in a truck and offered 

me a ride the less than one mile back to town. 
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Operator/Owner Safety Recommendation 

(If yes, list the name of the part, manufactztrer, part no. , serial no. , and describe the f ailure.) 

Fuel on Board at Last Takeoff 
(Convert from pounds. as necessary) 

~s-<l> Gallons 

Other Services, if Any, P rior to Departure 

N~,""'~ 

Fuel Type 
0 80/87 
0 I 00 Low Lead 
0 100/130 

0 115/145 
0 Jet A 
0 Jet A-I 

Was an emergency evacuation of the aircraft performed? "m Yes D No 

0 JetB 
0JP8 
0 Automotive 

______ Hours 

------Cycles 

Time Since This Part 
Inspected/Overhauled 

- - - ---Hours 

0 Other, specify----------

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

P\\o+ ~'lt~ \~~+ L,CI,...,J (f~ \ ~±) d.'=>()V'"' (wTtt-,~"'1 OcSS';-;h_..,0, 

Aircraft Registra tion Number Manufacturer: ---- -----------------­

Model: 

Damage to Other Aircraft 
D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft 
Name: ____ _ ___________ ______ _ 

Cizy: ----------------------------------------
State: -------ZIP: 
Country: ___ _____________________ _ 
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Pilot of Other Aircraft 
Nrune: __________________________________ ___ 
City: _______________________________ ___ 

State: --------'ZIP: - ----- ----­
Country: 



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

The bottom line is that I have determined that using roads for take o~ and landing is outside the 

boundaries of my new acceptable risk profile . I have 15 very small retail bank branches spread out over 

15 small communities, 12 rural counties, and 2 states that I am able to provide leadership and oversee 

their operations effectively only by flying. My first accident involved a Piper Tri Pacer landing off airport. I 

determined I needed more training and a more appropriate aircraft. After quite a bit of research I 

settled on a tailwheel Maule with large bush tires. I also spent a week in Montana with a Maule "off 

airport" flying orientated CFI, getting additional training. My second accident involved that Maule, 

landing on the same road as this third accident. The accident that time was caused by my inexperience 

understanding how a brisk crosswind is affected by an elevated landing surface (upwind wing increased 

lift, downwind wing decreased lift). More horsepower would have helped me regain control. So I spent 

another week in Montana receiving additional training, and got another, but higher horsepower Maule. I 

can take off and land on a road 99 times out of a 100 with no problems. Unfortunately, in aviation 99% 

is not good enough. I am currently developing a plan involving prepositioning 4 wheeled vehicles at 4 

different small airports that lack courtesy cars. It is imperative that I continue to fly, otherwise at least 6 

of those bank branches will have to be closed and those 6 communities will not have access to a 

financial institution. These are towns of less than 350 people. 

~, ',.._ •. \\ y) Q .Q~ ~r..,,<.,\.,~ 

""''"'~ \:i-u." v-v- y \.::. ~ ~; ( ~ .. \ 
~\~ ~\.+ , 

Date of this Report 

\.o.l<.,g C>~~~ c. ,.-1) 

~\~..-. -4-... 
°' l "'"' e,\ r- ~'\-.,.:,~ ~ o .... ~ 

\;.._\.vv ~) b t. \.w-il." \ e1 ~ 

DS/v,/ 2.p 1 Sl 
mm!ddlyyyy 

N_ame ofPil°!erator: !'a.,,d0 f S . Sb9 AQ()f\ 

Signature: 

- or - 0 Check here to electronically sign this docwnent 

Ifa Pers~n Other than Pilot/Operator is Filing Report 

Name: ----- - - ------------------

Signatu re:----------------------­

- or - D Check here to electronically sign this document 

. ' 

Title:---- ------ ---

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name oflnvestigator 
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