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

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: &QK!)UP v

State: Kg

Accident/[ncidcnt DatefTime
Date: OY /'.)s“" /‘ %

A i Local Time: _14 00
P I8 F & counnry: " UArhd Shates mm/ddyyy3 e
; ; Time Zone:_CBT
Latitude: Longitude:
“(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground @ None
AIRCRAFT INFORMATION

Registration Number; NG284 E

Manufacturer: ™Mol A'in Lr\u‘ﬁ" Corp.

Model: M-~ 5-235C

“EIIFR-Equipped and Certified
[J Commercial Space Flight
[0 Unmanned Aireraft

Maximum Gross Weight:

2S¢ Ibs

Serial Number: _ 1 LS5 C Weight at Time of Accident/Incident: ‘;q % @ lbs
Year of Manufacture: __ V47 Number of Seats: __ 2. Flight Crew Seats: __}
Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: b Passenger Seats: i
®No O Original Design Number of Engines: 2l

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

® Airplane (Check all that apply) (Check all that apply) ® Reciprocating O Liquid Rocket
QO Balloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible Normal [ Restricted ; s O Turbo Prop O Hybrid Rocket
QO Glider [] Aerobatic [ Limited L] Tricycle ETallwheel QO Turbo Jet ONone
OGyrpplane [] Balloon [ Provisional [JAmphibian OHigh Skid O Turbo Fan QUnknown

O Helicopter O Commuter [ Special Flight CIEmergency Float [CIskid O Electric

O Powered Lift O Transport OJExperimental JFlcat Iski

O Raocket O Utility O Special Light-Sport CHull [ISki/Wheel | pyel System Type (Reciprocating)

O Ultralight [J Experimental Light-Sport T Bl - @Ciiburctor OFuel-hjected

ther Launch/Recovel stem arour -lnjecte
O Unknown [ICertificate of Authorization or Waiver (COA) Ay
NE]None [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, @ Horsepower or|Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyyy | O lbs of Thrust (hours) | (hours) (hours)

Eng | | Ly comina 0-546-31A5D LAY234-4¢A ukn 285 4o [ 38 |200

Eng. 2

Eng. 3

Eng. 4

. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type p @ Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable

8 iAIPaJ 8 Sirliditionai Inspection Manufacturer: H art =l Manufacturer:

N nown
\-i Model: F 8’-{ (o% A- & K Model:
Date Last Inspection: © g
E e mm/ddfvy)g:lg . ELT Installed: @Yes ODNo Additional Equipment (Check all that apply)
3 . i % 5 ADS-B
Airframe Total Time: { ©6G 2. . C  hrs If Yes: LIAl
Ry ELT Manufacturer: E_% e O Airframe Parachute

hours measured at (Select one)

@ Last Inspection O Time of Accident/Incident

Type of Maintenance Program (Select one)

@& Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None
@ Specity:

Semall hand hald portable

Model or PartNo.: EBC ~ 1w 2.A
TSO No.: QC91 (121.5 MHz) OC9la(121.5 MHz)
QC126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo

[J Angle of Attack Indicator

O Autopilot

O Data Recorder

O Electronic Flight Bag or Handheld Device
[Electronic Multifunction Display
[Electronic Primary Flight Display

Did ELT Activate? @Yes ONo ] Hendheld GPS
e [OHeads Up Display
yrectvarec [1Onboard Weather
Did ELT Aid in Locaﬁng Alircraft: OYBS .NO ['_']Satellite Tracking Device
If not activated: [Stall Warning System
Indicate Reason: [JImpact Damage OVideo Recording Device
O Fire Damage [ Other, Specify:

[ Battery Expired/Damaged
O Unknown
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Registered Aircraft Owner

Name: ' P\&h dal S. Shannen

City: Draxeal

Fractional Ownership Aircraft; O Yes @ No

State: (N O zie: (4742
Country: U~ ited 5“&"(2;

Operator of Aircraft Nl Same As Registered Owner

Name:

Doing Business As:

H Same Address as Registered Owner
City:

Air Carrier/Operator Designator (4 Character Code):

States~esiN o 0 ZIP:

Country:

Operating Certificates Held
(Check all that apply)

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
O Non-US$, Non-commercial

O On-Demand Air Taxi (FAR 135)
CCommercial Air Tour (FAR | 36)

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

Regulation Flight Conducted Under

\ﬂ]None NHFAR 91 OFAR 129  QFAR 415 O Scheduled or Commuter QO Domestic
CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 (QFAR 431 (O Non-Scheduled or Air Taxi O International
[JSupplemental OFAR 121 QFAR 135 (QFAR435
[JAir Cargo QOFAR 125 QFAR 137 (QFAR 437
O Foreign Air Carriers (FAR 129) Q Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

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

QO Mail Contract Only

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

QYes @No © No

CIPilot School (FAR 141) O Armed Forces ' i J 1
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application ~ QFirefighting O Usnknown
I Commercial Space Transportation O State O Aerial Observation OFlight Test

Experimental Permit O e O Air Drop O Glider Tow
OCommercial Space Transportation License O Air Race/Show O lnstructional
DOther Operator of Large Aircraft QO Unknown O Banner Tow O Other Work Use

Business O Personal
Q Executive/Corporate  QPositioning
_ : - : = : QO External Load QO Skydiving

Revenue Sightseeing Flight Air Medical Flight QO Ferry

Airport. Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  QOn Airport/Airstrip  ON/A Airport Elevation: . msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: & | ODry O Snow-Compacted ] Water-Calm
- [ Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) [J Ice Covered O Snow-Dry [0 Water-Glassy
[ Asphalt [ Grass/Turf 1 Macadam [ Water O Rough [J Snow-Wet 1 Wet

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

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

OTaxi QOVFR Departure QOOn Instrument Approach ~ (ODownwind QOLow Approach

QTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase QGo Around

QOlnitial Climb QFinal QO Aborted Landing (after touchdown)

QO Crosswind QUnknown

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

O None [ONone

O ADF/NDB OPAR OMLS OPractice [ Traffic Pattern [ Step and Go

CISDF OSidestep OLpa CJGPS O Straight-In [ Touch and Go :
OVOR/TVOR OiLs OJASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only Ovisual [ Go Around [ Forced Landing
OTACAN CJLOC-back course [OContact [ Full Stop [ Precautionary Landing

ORNAV CCircling
O Unknown [ Unknown
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“FLIGHT CREWN

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
®Pilot  OCoPilot  OStudentPilot  OFlight Instructor O Check Pilot O Flight Enginesr O Other Flight Crew

“Flight‘Crewmember 1” was pilot flying \EIYas [ No

“Flight Crewmember 1” Identification
First Name: RQ ndal City of Residence: BI‘E‘X@;\
Middle Initial: S State: PO zip:_4I Y42
Last Name: %L\G“nf\mh Uln~ited gj\'a."(‘{»g
Age at time of Accident/Incident: 5 e Date of Birth:

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal ® Left Q Front O Unknown o
: : vailable Used
o g’i“_“” O Unknown o g’g‘:‘ ) ?F’”l ONone ONoae gl Not Installed
O €rious o enter O ngle o Lap on]y O Lap only D Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point O got ]Dep:joyed
I None [J Flight Instructor  [] Commercial O US Military @ 4-point g:"gi:ﬁ g i
Private [0 Recreational [ Airline Transport ] Foreign S D-plc: o Ufkmm
O Student O Sport [ Flight Engineer O Unknown ®
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None © Class 3 Q) Without limitations/waivers Q© Unknown e/i4 /oa =
® Other O Class 1 Q Driver’s License (Sport Pilot only) owith_limitations/waivers O N/A @.ﬂ/_¢
Q Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations n
Must have avedobla 5iq«s§as foie ARG WiSion

»

Medical Certificate Special Issuance

Annu.‘f e el ﬂandlnGMiﬁ+- CLaP QS oy

Date of Last Flight Review £AA CUo~moleen | Flight Review Aircraft
or Equivalent, Including = TRV*w M l
FAR 121/135 Checks: ¢4 [16/12 Mie: Gule
Widlkk, ESbho " mm/ddlyyyy Model: __ (M5~ 2.35 €
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 “NH] None ~J5] None ™E] None [ Instrument Airplane
Single-Engine Land O Airship [ Airplanc [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon [J Helicopter [] Airplane Multi-Engine [0 Helicopter
O Multiengine Land O Glider O Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea O Gyroplane 1 Powered Lift [ Sport
[ Helicopter
[J Powered Lift

Type Ratings Student Endorsements (Include dates)
v Pl -“"3"\ PETOrm=ne ﬁll‘l‘:l/‘l&)lta
PC Aodeoleg | o2 fas faoy
P1c Ceomnplax o4 f1e/ 201l
Flight Time (Enter appropriate All This Make A;E,’;fe Airplane us i e Lighter
number of hours in each box) Aircrafi & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 4399 [ 102 .L[H93T b c.c| ¢ o o) (72} &
Pilot in Command (PIC) 4sg9q 102, | Y& 9 @é 1.9 ’ ’
Time as Instructor / (ﬁ- ﬁ
This Make/Model '
Last 90 Days {72 &b ﬁ @) B
Last 30 Days qﬁ [78) & A & I@
Last 24 Hours 7] ) -:QS (QS g éé
5 !

wh




“FLIGHT CREWMEMBER 2” INFOR

“Flight Crewmember 2” Responsibilities at the
Opilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot O Flight Engineer ‘O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 27 Identification

First Name: City of Residence:

Middle Initial: State: ZIp:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(@] None Q Fatal OLe;ﬁ OFront O Unknown Available Used
O Minor  © Unknown ORight ORear Installed
Serious O Center OSingle o O Hone Clor Insite
O Lap only O Lap only Olnstalled
Pilot Certificate(s) (Check all that apply) O 3-point @] 3-poi_nt O Not Deployed
[1 None O Flight Instructor O Commercial [ Us Military Od-p it O ghp CEL Sgiﬂ_gjﬁ
O Private O Recreational [0 Airline Transport [ Foreign St 2 U—plt()mt
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q© None Q Class 3 O Without limitations/waivers () Unknown
QO Other Q Class ! Q Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A el o
Q© Unknown QO Class 2 Q Unknown 0] Special Issuance mm/dd/vyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including =
FAR 121/135 Checks: Make:
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 O None CNone [ None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine I Instrument Helicopter
[0 Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider [ Powered Lift O Gyroplane [ Glider
O Multiengine Sea [ Gyroplane O Powered Lift 00 Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Airplane

Flight Time (Enter appropriate All This Make Sh[:g]e Airplane fustrament 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 Déys

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Q Left O Front O None
: o Rear OMi
Middle Initial: State: ZIP: S e i
O Right O 3Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
| None O Flight Instructor O Commercial [ US Military 146';1:2: it [g‘;\(]ime Bestraints
O private Recreational O Airline Transport [ Foreign O Lap Onl O Lap Onl [ Not Installed
O Student O sport [ Flight Engi i e Installed
po ight Engineer O 3-point O 3-point Fl s e
' O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 3-point O S-point O g:ﬁmye‘j
Accident/Incident Aircraft? OYes [No |ofthis Accident/Incident: pys | OUnknown O Unknown e
Crew Name and Address Seat Occupied Injury
First Name; City of Residence: OLeft 8;5 ont O None
o S ear O Mi
Middle Initial: State: ZIP: OCenter ! inor
£ ORight OSingle O Serious
Last Name: Country: O Unknown Q Fatal
O Unknown
Pilot Certificate(s) (Check all thar apply) Restraint Type: Inflatable
[ None I Flight Instructor O Commercial O US Military anilsbies Sellsed Restraints
[ Private [ Recreational O Aidine Transport [ Forei O None O None
O Student Os O Flisht Enei 5 el OLapOnly QLapOnly [ LI Notinstalled
port ight Engineer O 3-point O 3-point O 1I\?.Sta]ljlecll '
: Hiete o it O Not Deploye
Type Rating/Endorsement for Total Flight Time at the Time 8 S-Eo;‘:ﬂ 85_5222: [ Deployed
Accident/Incident Aircraft? OYes ONo |of this Accident/In hrs OUnknown O Unknown| [ Unknown

PASSENGER(S) / OTHER PERSONNEL (include cabin

a,

£ Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: City : Ag;ilable [gelfilo e
; e QOlLeift O None o i [ Not Installed | [J Under S years
Middle Initial: State: ZIP; Otas | Ontao OLapOnly  QLapOnly | =y ctoieq
Last Name; Country: ORight OSerious | Q3-point 9 3POINt | [ Not Deployed | f Under 3,
Ol own 8 Faul 8‘5‘g2$§ 8 f-point S eplayed O Child Restiaint
O Crew QO Passenger Q Cther Row: Senog - s el O Lap-Held
G OUnknown O Unknown @)
Unknown
First Name: City : on;ilable Lés)?lione
_ & : OLeft ONone W [INot Installed | [JUnder 5 years
Middle Initial State: ZIP: Ofomier. | ©Misor OLapOnly  OLapOnly |y cooiieq
Last Name: Country: ORight O Serious OJ'P‘”.m O3-point | Nt Deployed | I/ Under 5,
OUnknown | OFatal O 4-point O4-point | [ Deployed ; :
2o O 5-point O e O Child Restraint
O Crew O Passenger O Other Row: oz 3 ot S Tk O Lap-Held
G QOUnknown O Unknown o)
Unknown
First Name: City ; AOV?\'ilahIE Lés)?\t]]one
) o OLeft ONone SNOEE [ONot Installed | CJUnder 5 years
Middle Tnitial: State: ZIP: OCenter | OMinor OLapOnly O Lap Only | M 1nstalled
Fat Haries Colntly: ORight O Serious QO3-point O 3-point | FINot Deployed | 4 Under 5,
: OUnknown ggatal g:;g:;l: 8?90311: E geﬂjoyed O Child Restraint
OCrew O Passenger Q Other Row: gons = e i O Lap-Held
— QOUnknown  © Unknown O Unk
nown
First Name: City : oni;i;ﬁg i Lgif;ione
| s QOLeft ONone > O Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor O}"p iny OlLap iny O Installed
Last Name: Country: ORight O Serious O3-po l.m 1% 3_p0.mt I Not Deployed | 4/ Under 5,
QUnknown | OFatal 8‘}—P°!nf 84-P°§nt [ Deployed O Child Restraint
c : O Unknown Jspoint S-point | [7] Unknown Lap-Held
QOCrew OPassenger Q Other Row: OUnknown O Unknown 8 Uninown




FLIGHT ITINERAF RMATIO
Last Departure Point | Time of Departure Destination Type Flight Plan Filed
‘ Stnoky \,'r.!lxy Reed . AiportID: R M PR @ None O VER/IFR
R Time: 1M &0 o Pe Pl O Company VFR O IFR
City: _Dyorxloun v City: 1det e Son O Military VFR O Unknown
State: Y& S Time Zone: COT | sype: S O VFR
Country; United States Country: United S}‘ﬁ.‘hj Activated?  OYes ONo OUnknown

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

T8I None [1 Special VFR [T Special IFR [ VER Elight Following O Cruise
[ VFR O IFR [1 VER On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A “~HIClass G [ Military Operations Area (MOA)  [ISpecial e ey
[ Class B [ODbemo Area [ Airport Advisory Area [JAir Traffic Control Area 3
[ Class C CIWarning Area [ Jet Training Area JUnknown ':[ AGL T
O ClassD O Prohibited Area [0 TRSA
O Class E [JRestricted Area O FAR 93
WEATHER INFORMATIO DENT S
Source of Pilot Weather Information Weather Observation Facility
(C'heck‘a[i that apply} : FaciliyID: __ KMPR.  Avood
O National Weather Service [ Company . : Yoo
[ Flight Service Station [ Military Observation Time:
\g TV/Radio [1 Internet Time Zone: [N
Automated Report [ Nene ; : X Y
O] Commercial Weather Service (DUATS) [ Uniknown Disfnce Somceloent e = am
[1On-Board Weather Direction from Accident Site: “4C degrees true
Basic Conditions Light Condition
® vMC ODawn QDusk QDark Night QUnknown
Oomc @Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: €) or_toS (F)
@ Clear O Thin Broken @ None (Clear) O Obscured A v
O Few O Thin Overcast O Broken QO Indefinite Dew Point: € or —\’-‘—r\—-\rﬁ—(F)
Partial Ob. ti k O kn . :
8 Siatx:;red scuration QO Unknown O Overcast O Unknown Altimeter Setting? SRk ;"i-BHE
Lowest Cloud Condition Height Ceiling Height 2
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 ilss
; ~ ]
[ Variable O C?Im 7 [™E] Not Gusting RVR: foct
[ Light and Variable
-0r- -0r- -or- RVV: miles
Direction: _2 GO degreestrue | Speed: S kts Speed: kts Density Altitude: __an ke ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Creck all that apply)
OLight None O prizzle O Freezing Rain None. O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Spow [0 Snow Pellets [ Ice Pellets Shower O BIOW{ng Sand [ Haze
@N/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow O Ice Fog
Q Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
O Dust ] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None @ N/A @ None ® N/A None [OLight
O Trace O Rime O Trace QO Rime OClear Air CIModerate
O Light’ O Clear O Light O Clear [ Terrain-Induced [ISevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence [CJExtreme
O Severe O Unknown QO Severe O Unknown
O Unknown O Unknown

NOax

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




Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial ® None Q Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight QO Fire at Unknown Time Q In-Flight QO Explosion at Unknown Time
O Unknown O 0n-Ground Q Unknown Q On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
.—\)\3\",.\3 &nﬂog \OOAH"\ L-‘);-‘\S,S = w\'\dsl\tl"é ‘DM]Q'\ oy \Df\bhx‘\ C;P § 1\-\&“"‘4_‘%[\‘5"
|~ ?U\S\L[c(')}\ dztqug C’Fhon‘{‘ 5 Q"') 2 'gllf'{wcu dzu-\-\&\
L f(\\a(;@_u.w" dehq\g (&r\g\, Llod_ﬂ ):.m+> ~ RAagima Co\,,.‘(;v) damqg
-~ ‘r:s\'.\'} A an Gpuer d"‘”‘"é? IERSAR N | &q,-._., a3 (M\qrsor—)

L. Feas 9"?:\\..& &“"wyé
|NARRATIVE HISTORY OF FLIGH ase
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.

[ 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. |
have a farm in Wabaunsee County and was stopping there (unimproved pasture strip) to see if it was
too dry to burn pastures before | move a cattle herd out there for the grass season. | was taking off from
Smoky Valley Road (a county road in McPherson County, Kansas) at approximately 1400 hrs on April 24,
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. | 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. | 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). | 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 | 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 | was aware of, but could not fully evaluate, | did not
wat to make the steep turn either left or right. | was concerned the compromised left wing might
become detached from the fuselage. So | kept the wings level and continued the climb over the tower,
and once clear, fully reduced power. At this point | estimate that | was 150 to 250 feet AGL and could
see a tree line at the end of the field | was flying over. | attempted to execute a very short landing with
the goal of stopping short of the tree line. | do not recall the last few seconds of the flight, but believe |
was probably still approximately 1-3 off the ground when | hit the trees at about 40 knots. | quickly
became aware of leaking fuel immediately after the crash and was able to unbuckle my harness, exit the
plane, and had walked 30-50 feet toward Roxbury when a local farmer pulled up in a truck and offered
me a ride the less than one mile back to town.




Operator/Owner Safety Recommendation

Ses Ag\é\ﬁhf‘ﬁ" Lnformatio <P“3a ¥ H)

WECHANICAL .

Was there Mechanical Malfunction/Failure? [ Yes\EII No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the Jailure.) On Part

Total Time/Cycles

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

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

5.0

Fuel Type
O 80/87
© 100 Low Lead

Q 115/145
Q JetA
QO Jet A-1

O JetB Q Other, specify
O 1r8
O Automotive

Other Services, if Any, Prior to Departure

N@-‘\i

EVACUATION OF AIR

Was an emergency evacuation of the aireraft performed?

NG Yes

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

Pilet el Nobt Land (?‘JSD doer (w}“sbu“ GSE‘IS%I-\@.

OTHER AIRCRAFT — COLLISION i

P e T L L JI G T e S B R
nd collision occurred; complete this sectio

L&

Aircraft Registration Number

Manufacturer:

Damage to Other Aircraft

Model:

[ Destroyed O Minor

[ Substantial [ None

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:’

Pilot of Other Aircraft

Name:
City:
State: ZIP:
Country:

10



ADDITIONAL INFORMATION (piease type o

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

The bottom line is that | have determined that using roads for take off and landing is outside the
boundaries of my new acceptable risk profile. | have 15 very small retail bank branches spread out over
15 small communities, 12 rural counties, and 2 states that | am able to provide leadership and oversee
their operations effectively only by flying. My first accident involved a Piper TriPacer landing off airport. |
determined | needed more training and a more appropriate aircraft. After quite a bit of research |
settled on a tailwheel Maule with large bush tires. | also spent a week in Montana with a Maule “off
airport” flying orientated CFl, 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 | spent
another week in Montana receiving additional training, and got another, but higher horsepower Maule. |
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. | am currently developing a plan involving prepositioning 4 wheeled vehicles at 4
different small airports that lack courtesy cars. It is imperative that | 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.
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AN
Date of this Report | Name of Pilot/Operator: __Pxandel S. Shannon

05/ul 2618 | ignature: IR

mm/dd/yyyv

—or— [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or— []Check here to electronically sign this document
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NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CENI18LA148 Denver, CO Edward Malinowski 5/7/18
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