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

'BASIC INFORMATION

This form to be used for reporting civil and public aircraft accidents and mmdents

Accident/Incident Lpcation \l Accident/Incident Date/Time
Nearest City/Place: :LMQLLLM* _fLL pate:_ o/ 2 zl/ /& Local Time: @

2 55 35S Country (US A — T o L
Latitude: 5 14~09, & 740{\{ TLongitude: a9:7- 59 039 ’éMU U«) ime Zone: _{ £-4¢ {2{_‘64 /
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Afrcraft: O Midair @On-ground ONose

O Anmual
O Conditional (Amateur-built only)

O Manufacturer’s Tuspection Program

O Other Approved Inspection Prograts (AATP)
O Continuous Airworthiness

O Other, specify:

AIRCRAFT INFORMATION
Registration Number: i 3 o ViaYsg] O IFR-Equipped and Certified
; N 7L, [ Commercial Space Flight
Manufacturer: Zend , /) [1Unmanned Arcraft
Model: 10 , Maximem Gross Weight: Ibs
Serial Number: Weight at Time of Accident/Incident: Ihs
Year of Manufacture: Numiber of Seats: Flight Crew Seais:
Amatenr-Builf: OYes  JfYes: OKit/Plans Make: Cabin Crew Seats: Pasgenger Seats:
ONo O Original Design Number of Engines:
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check ail that apply) (Check ail that apply) @ Reciprocating OLiquid Rocket
OBalloon Standard Special JRetractable O Twbo Shaft O Solid Rocket
O Blimp/Dirigible [ Nozmal ElRestricted N . O Turbo Prop O Hybrid Rocket
OGlider [ Aerobatic  []Limited Tricycle CiTailwheel O Turbo Jet ONoene
QO Gyroplane {1 Balloon 1 Provisional [ Amphibian CIHigh Skid O Turbo Fan QO Unknown
O Helicopter [ Comimuter  [JSpecial Flight [1Emergency Float [Iskid O Electric
QO Powered Lift [ Transpert i Experimentat CIFloat O8ki
ORocket [ tility [ Speotal Light-Spot izl CISki/Wheel | Fuel System Type (Reciprocating)
Q Ultralight [ Bxperimental Light-Sport H Otter Lo Sust OCatbucetor O Fuelinjected
er Launch/Recove: em, -
O Uninown [ICertificate of Authorization or Waiver (COA) ¢ Sl
[ONene Unknown [} None [ Unknown
Date Rated Power Total Time Sinee:
Engine Manufacturer’s of Mifg, O Horsepower or|Time Ingpection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mmiddipyy | O Ibs of Thrust  [(hours) | (hours) {hours)
Eng, 1
Eog. 2
Eag.3
Eng. 4
. Propeller 1 OFized Pitch Propeller 2 OFixed Pitch
Last Inspection Type O Controllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness (O Ground Adjustable (O Ground Adjustable
O AAP O Conditional Inspection Mammfachmer: Manufacturer;
O Annuat OUnknown
Modei: Model:
D tion:
ate Last Inspection i ELT Installed; OYes ONo Additional Equipment (Check ff that apply)
Airframe Total Time: brs I Yes: LIADSB
ELT Manufactarer: [ Airframe Patachute
hours measured at (Select one) milaceurer: [ Angle of Attack Indicator
OLest Inspection O Time of Accident/Incident Model or Part No.: [ Autopitot
- TSO Na.t OC91 (121.5 MHz) OC1a(12L5MHZ)| [ Data Recorder
Type of Maintenance Program (Select ane) OC126 (406 MHz) FlBlectronic Flight Bag or Handheld Device

Description of Fire Extinguishing System
O None
O Specify:

Was ELT still mounted in aireraft? OYes ONo | [ Blectronic Multifunction Display
Was ELT #iill connected to antenna? OYes ONo [JBlectronic Primary Flight Display

Did KLY Activate? OYes ONo [JHandheld GPS
[OHeads Up Display
If activated: CJOnboard Weather
Did ELT Aid in Lacating Aireraft: OYes ONo [l Satellite Fracking Device
Ifnot activated: [18tall Warning System
Indicate Reason:  []impact Damage [JVideo Recording Device
I Fire Damage O0ther, Specify:
I Battery Expired/Damaged
[ Unknowa
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RJ RINFORMA

ON

Registered Aircraft Owner

Name: nDl AMING

NS ARG

City:
State:

Fractional Ownership Aircraft: O Yes O No

Country:

[ Same Address as Registered Owner,
City: U‘J lin s fe ("/f

Operator of Aircraft \bﬁ'ﬂmg As Registered Ovwner,
Name: KPA)‘V\ QJ\V\ZJ?\( (
Toing Business As:

state: /A W k55395

Air Carrier/Operator Designator (4 Character Code):

Couniry: u ,Q f&)

Operating Certificates Held Regolation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select ane for each group)
[INone PFAR 91 OFAR 12¢  COFAR 415 O Scheduled or Commuter O Domestio
O ¥Flag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR431 | () Non-Scheduled or Air Taxi O International
O Supplemental QFAR 121 (QFAR 135 (QFAR435
O Air Cargo OFAR 125 (FAR137 (QFAR43T
[lPoreign Air Carriers (FAR 129) O Passenger
[ Rotororaft External Load (FAR 133) OFAR 91 Spesial Flight O Cargo
O Commuter Air Carrler (FAR 135) ONon-US, Commercial O Mail Contract Only
[On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DAgriUu]tural Afrcraft (FAR 137) OPublic Aircraft {Select one) (Select one)
Orilet School (BAR 141} O Armed Forces . . . .
O Certificate of Anthorlzation or Waiver (COA) O) Federal O Aerial Application OPFirefighting O Unknown
O Commercial Space Transportation O State [§) Af:rml Observation O Fll_ght Test

Experimental Permit O Local 0 A’l' Brop O Glider TOW
[ Commercial Space Transportation License O Air Race/Show Onstructional
[ Other Operator of Large Airoraft O Unknown O Banner Tow O Other Work Use

O Business OPersonal
O Executive/Corporate O Pogitioning
External Load ivi
Revenne Sightsecing Flight Alr Medical Flight 8F=l’ry OSlkydiving
OYezs OWNo OYes ONo

AIRPORT INFORMATION (Fillin i sceident/incident ogciirred.
v ] . L
Airport Name: AA“ eilf l, ”Q ] A td n [(J\QCf =/ ﬁl Zpﬂ] ? Distance From Airport Center: sm
Alrport Identifier: K‘VW (= Direction From Airport: degrees trug
Proximity to Airport: @Off Airport/Airstrip  OOn Airport/Airstrip  ON/A | Ajrport Elovation: A, ms]
Runvway Information 0 Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C} Length; o0 7 vl (p ft Width: Co D ft [ Dry 1 Snow-Compacted [ Water-Calm
- [] Holes O Snow-Crusted ] Water-Choppy

Runway/Landing Surface (Check all that apply) ] Iee Covered [ Snow-Dry {1 Water-Glassy
[ Asphalt [ Grags/Tusf I Macadam [] Water [ Rough [ Snow-Wet [ Wet

{1 Concrete [ Gravel I Metal/Wood [ Rubber Deposits [T Sofy

[ Dirt [Mice [ Snow [ Unknown [18lush-Covered E1 Vegetation [0 Unknown
Approach/Departure Segment (Select one)

OTaxi (OVFR Departure OOn Instrument Approach O Downwind OLow Approach

OTakeoff OIFR Depatiute Procedure/Clearance  OLanding OBase CGo Around

Onitial Climb @Final O Aborted Landing (after touchdown)

O Crosswind CUnknown

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

[ None ONone

OADF/NDB OrAR OmLs OIrractice Traffic Paftern [0 Stop and Go

sy [JSidestep OLbA jGrs [ Straight-In O Touch and Go
COOVOR/TVOR s CIASR [ valley/Terrain Following [ Simulated Forced Landing
[OVORMDME ClLocalizer Only Cvisuat O Ge Around Forced Landing
CITACAN FALOC-back course CContact O Full Stap O Precantionary Landing

OrRNAV OCircling
ClUsknown [ Unknown




“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@PFilot O Co-Pilot O StudentPilot  OFlightInstructor ~ OCheck Pilot O Tlight Engineer O Other Flight Crew

“Flight Crewmentber 1" was pilot flying [TOYes [INo
“Flight Crewmember 1”” Identification ) ) j

First Name: SR City of Residence: Wh vy SNF(’C

Middlo Tnial, _ \o State: __ M A 2 _GS36 S

Tast Name: NU\(\?}M’ Y\ - S

Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Infiatable Resiraints
@ None ) Fatal ® Lt?ﬂ O Front O Unknown Available Used
O Mu"mr O Unknown. O Right O Rnar ONoze ONone [] Not Installed
O Serious O Center O Single OLap only OLap fmly ] Tnstalted
Pilot Certificate(s) (Check ail that apply) O 3-point () 3-p01..nt | I]:‘)Iot IDeg(lioyed
[ None [ Flight Instructor [ Commercial [3 US Military Od4»p oint O 4-point L Deptoy
s . e . & 5-point ® 5-point 1 Unknown
Private [C! Recreational [ Airline Transport [ Foreign Dot O Unknown
Studest [l Sport [ Flight Engineer O Unkmnown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
© Pilot O None @ Class 3 O Without limitations/waivers (O Unknown f /(,7 > { }z
O Other QClasg 1 O Driver's Licenso (Sport Pilotonly) { @ With limitations/waivers QN/A L
O Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitafions

Must Weey  Covyechve \enges

Medical Certificate Special Insuance

Date of Last Flight Review Flight Review Aircrafi
or Equivalent, Inclnding @ ! .
FAR 121/135 Checks: Rk l? Make: \/ '/‘H\)S
mm/ddlypyy Model: 2y ]
Airplane Rating(s) Other Aireraft Rafing(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that appiy} (Check all that apply) {Check all that apply)
O None ] None None 18 None (] Instrument Airplane
Bl single-Fngine Land ] Airship O Airplane [1 Airplane Single-Engine 0 Instrument Helicopter
L Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine B Helicopter
{J Multiengine Land [ Glider O Powered Lift [T Gyroplane A Glider
[0 Multiengine Sea [l Gyroplane [ Powered Lift O Sport
1 Helicopter
O Powered Lift
Type Ratings Student Endorsements (fnclude dates)
I
Flight Time (Enter appropriate Alt This Make A,';I,ﬂg,:e Afrplang fnstrurent Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actual { Siwulated | Rotoreraft GHder Than Alr
Total Time 3 %;g“ [ AL
Pilot in Command (PIC)
Time ag Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




“FLIGHT GREWMEMBER 2” INFORMATION

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

OrFilot  OCo-Pilot  OStudentPilot  OFlight Instructor ™ OCheck Pilot OPlight Enginger O Other Plight Crew
“Flight Crewmember 2” was pilot fiying [JYes [INo
“Flight Crewmember 2” Identification
_ First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Tncident: Date of Birth: mm/ddiyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type "Inflatable Restraints
O None O Fatal Oleft OFront O Unknown .
O Minor O Unknown QRight ORear Avagable Useg]. Not Instatled
O Serious O Center Osingle Q None O None CiNot Installe
O Lap only O Lap only [ mstalled

Pilot Certificate(s) (Check all that apply) O 3-point O 3-p0i_11t CINot Deployed
[ Nane O Flight Instructor (I Commercial 1 Us Military Q 4-point O 4-point El?;ﬁyﬂd
[ Private [ Recreational [ Airline Transport [ Foreign Q &point Q & point CUnknown
0 Student I3 Sport [] Flight Engineer O Unknown O Unknown
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat O None (O Class 3 © Without limitations/waivers () Unknown
O Other O Class 1 (O Drivet’s License (Spott Pilot only) O With limitattons/walvers O N/a [T
O Unknowa O Class 2 O Unknown C Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: Make:

' mn/ddAyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail that apply) (Check all that apply) (Check all that apply)
[ None [} None ClNone [ None [ Instrument Airplane
[ Single-Engine Land O Airship B Airplane 01 Aimplane Single-Engine [T Imstrament Helicopter
[ Single-Engine Sea [-] Balloon [ Helicopter [ Airplane Multi-Engine B Helicopter
[] Multiengine Land [3 Glider Dl Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane 1 Powered Lift O Sport

[ Helicopter -
1 Powered Lift
Type Ratings Student Endorsements (Tnciude dates)
1an

Flight Time (Enter appropriate Al This Make Aél‘hligb ¢ Alrplane Instroment Lightsr
number of hours in each box) Alreraft & Model Englne Multlengite Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time
Pilot in Command (PIC}
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Houss




1GHT CREWMEMBERS:

ADDITIONAL asiets the Toliowina nformmation)
Crew Name and Address Seat Qceupied Injury
First Name: City of Residence; OLeft 8 11:1' ont 8None
. - . i O Center car Minor
Middle Initial: State: ZIP: Oxighe OSingle Iy
Last Name: Country: O Unknown O Fatal
O Usknown
Pilot Certificate(s) (Check all that apply) stf;?liu;]'l‘ypeh 4 Inflatable
vailable 5e
O None O Flight Instructor [ Commeroial C1US Military O None O None Restraints
O private O pecreational O Airline Transport H Foreign OLzpOnly (OlapOnly 1 Not Installed
I student E1 sport [ Flight Engineer © 3-point O 3-point g ;nattarl)lcdl )
O 4-point O 4-point ot Deploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point o 5-11:;:;1 ¢ g gﬁiﬁﬁi
Ui
Agcident/Tncident Afrcraft? OYes [ONe |ofthis Accident/Incident: hrs OUsknown O o
Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: OLeft gil:it 8 None
. . . ; O Center ! Minor
Middle Initial: State: pALSH ORight O Single O Serious
Last Name: Couniry: O Unknown QO Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
I None [ Flight nstructor [ Commercial [1US Military g;i; 2:18 tg?fio e Restraints
O Private [J Recreational [ Alrline Transport ~ [J Foreign OLapOnly QLapOnly| LI Notinstalled
[ Student [ Sport [1 Flight Bngineer O 3-point O 3-point [ Iestalled
O 4-point O 4-point [] Not Deployed
Type Rating/Endersement for Total Flight Time at the Time O 5-point O 5-point O gﬁi:yed
Accident/Incident Airerafi? OYes [No |ofthis Aceident/Incident: hrs OUnknown O Unknown O own
\PASSENGER(S)/ OTHER PERSONNEL  {inciude cabin ‘crew; continue on separats sheet If necessary
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N o Available Used
et Name: 1y OLeft {ONone ONone ONore [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: O Center O Minor 8;.@ Ojtnly 8 Lap f)nly [ nstatted
, . ORight O Serious POz 3'1’0_““ I Not Deployed | {f Under 5,
Last Name: Country: OUnknown | OFatal 8;—1)0{11: 8 tsl-pcvfn: 1 Deployed O Child Restraint
-PoLn =pOm
OCrew OPassenger Q Other Row: OUsimown OU:known O lezkuown [ Unkuowa 8 Il}anﬂz:-dn
First N ci Available  Used
e ame: el OLeft ONone ONene O Nonc CINot Installed | 0] Under § years
Middte Initial: State: 1P OCenter | OMinor 83];’39 P?IY 81'81’ Only | [ ngtalled
: . ORight | OSerious -poiny 3-point | [TNot Deployed | & Under 5,
Lost Neme: Country: Oﬁnﬁom OFatal 8‘;“1“’5’“ 84'110"1“ ElDepongdy O Chitd Restraint
-point §-point
OCrew O Passenger Q Other Row: Otinknown OUxfkuown Po) ngo:;::wn [1Unknown 8 ganli’c—n I':ii
First N G Available  Used
e Name 1y OLeft ONone ONone O Noze [INot Installed | [JUnder 5 years
Middle Initial: State: ZIP; OCenter | OMinor 8;&9 Only 81;19 Only | ] Tngtalled
. , ORight O Berious -point point | [ Not Deployed | f Under 3,
Last Name: Country: OUnknown | OFatal 8‘54‘130{312 8 ;—P oint | []Deployed O Child Resraint
-poind -point
OCrew OPassenger O Other Row: ____ O Unknown OUrfknown O Usknovm [ Unkmown 8 %Izlljc_nli‘:;
First Ni Ci Available  Used
irst Name: ity : OLeft ONone ONone O None [ Not Installed | [ Under 5 yoars
Middle Initial: State: ZIP; OCenter O Minor 8;.313 pnly 8Lap i.Dnly ] Lustalled
. , ORight | OSerious -point 3-point | [ Not Deployed | & Under 5,
Last Name: Counfry: Ot | OFetal 84-P°int 8 d-point | I Degloyed O Child Restraint
O Unkn 5-point S<point | Unknown %
O Crew OPassenger O Other Row: owh OUnknown O Unknown 8 %ﬂnﬁﬁ




FLIGHT ITINERARY INFORMATION

'WEATHER INFORMATION AT THE ACCIDENT/IN

CIDENT SIT

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
AportID:_ L4V E05 _ Airport ID: & None O VFR/IFR
Cite b hsiio | ) 0o Time; Citv: O Company VFR O TFR

W { {f A . 1ty O Military VFR O Unknown
Stat: _ j A Time Zone: State: O VFR
Country: A Country: Activated? OYes ONo QOUnknown
Type of ATC Clearance/Service (Check all that apply}
None [ Special VFR. [ Specinl IFR. 1 VFR Flight Following [ Cruise
[J VER [ 7R [ VFR On Top [ Traffic Advisory [ Unknewn / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[1 Class A [Class G [ Military Operations Area (MOA) [1Special Oceurrence:
[ Class B EiDemo Area O Airport Advisory Area [JAir Traffic Control Area *
M Class ¢ OwWarning Area [ Jet Training Area Unknown fi msl
£ Class D [Prohibited Atea 1 TRSA
Ll Class B CRestricted Atea O FAR 93

Source of Pilot Weather Information Weather Observation Facility
{Check all that apply) Facility ID:
[ National Weather Sexvice ] Company -
D1 Flight Service Station I Military Observation Time:
[ TV/Radio [ Internet Time Zone: .
[ Automated Report [ None . . .
[] Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site; no
[ 0n-Board Weather Direction from Accident Site: degrees Hue
Basic Conditions Light Conditlon
Ovmc ODawn ODusk O Dark Night OUnknown
Omc @Day ONight OBright Night
O Unkuown
Sky/Lowest Cloud Condition Ceiling Temperature: © oS ®
@ Clear O Thin Broken @ None (Cleas) O Obscared
O Few O Thin Overcast O Broken O Indefinite Dew Point: € or ®
| ! hilqt t Unkny . .
8 Is’zratxal Chbseutation QO Unknown QO Overcas O own Alfimetor Setting: . He
Lowest Clond Condition Height Ceiling Height o M3
ft agl ft ag!
‘Wind Direction Wind Speed Wind Gusts Visibility miles
{33 Variahle [ Calm 1 Not Gusting RVR: foet
[ Light and Varisble VR: o
—or- -0r- - RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Alticude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight HH None O Drizzle [ Freezing Rain [ None [ Peg
Oodernte O rain [ 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
OXenvy 1 snow O snowPeliets [ Tce Pellets Shower | Biovﬂ_ng Sand 1 Haze
ON/A O Hail O Snow Grains [ Freezing Drizzte [ Blowing Snow 1 Jce Fog
Ovinknown [ Rain Showers [ Iee Crystals [ Blowing Spray O Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amonnt Type Ameunt Type Type (Check all that apply) Severlty
O None ON/A @ None ON/A None ILight
O Trace O Rime QO Trace O Rime 1 Clear Air OMaederate
QO Light O Clear O Light Q Clear 1 Terrain-Induced [ISevere
O Moderate O Mixed O Modetate O Mixed [JConvective Turbulence FIBxtreme
O Severe O TUnknown O Sovere O Unknown
QO Unknown O Unknewn

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




Aircraft Explosion

Aireraft Damage Aircraft Fire
Nona Substantial None Both Ground and In-Flight None Both Ground and In-Flight
Minor Destroyed In-Flight Fire al Unknown Time In-Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown

HEAVY LANDING GEAR DAMAGE AND RIGHT WING DAMAGE DUE TO HITTING A METAL POST IN THE RCAD SIDE OF DITCH

Describe what occurred in chronological order, including circumstances teading to and nature of aceident/incident, Describe terrain and include
wreckage distribution sketch if pertinent. Attach exira sheets if needed. State departure time and and location, services obtained, and intended

destination. Provide as much detail as possible.

KARSTEN AND MYSELF DEPARTED MAPLE LAKE AIRFORT ON RUNWAY 10 DURING THE CLEME OUT WE SMELT SOMETHING BURNING LIKE PLASTIC. WE DECIDED TO ENTER THE
DOWNWIND AND LAND, AFTER LEVELING OFF AT 900 FEET THE SMELL WENT AWAY, THE ENGINE WAS RUNNING SMOOTH, STRONG AND ALL TEMPS WERE NORMAL 5C WE
DECIDED TO CIRCLE THE AIRPCRT A FEW TIMES BEFORE LANDING. ABOUT 10 MINUTES INTO THE FLIGHT THE ENGINE STARTED TO MISS FIRE AND THE TACH WAS SUMPING FROM
0 TO MAX RPM, WE WERE ON THE DOWN WIND LEG FOR RUNWAY 10 WHEN THE ENGINE STOPPED. | SWITCH FUEL TANKS BOOST PUMP ON AND ND LUCK RESTARTING, WE WERE
HEADING STRAIGHT SOUTH FOR THE AIRPORT AND LOOSING ALTITUTDE FAST. ONCE WE REALZIED WE COULD NOT CLEAR THE POWER LINES WE TURNED WEST FOR THE ROAD.
AT THIS POINT WE SEEN A WIRE CROSSING THE ROAD. BY THE TIME WE WENT AROUND THE WIRE AND POST WE LOST TOQ MUCH ALTITUDE AND COULD NOT MAKE THE ROAD. |
ENDED UP LLANDING IN THE ROAD DITCH AND THAT'S HOW THE LANDING GEAR WAS DAMAGED, THE RIGHT WING WAS DAMAGED BECAUSE THERE WAS AN OLD POST FROM A

STREET SIGN STICKING OUT OF THE TALL GRASS.




= )

Operator/Owner Safety Recommendation

'MECHANICAL MALFUNCTION/EAILUF
‘Was there Mechanical Malfanction/Failure? [J Yes £ No

(Ifves, list the name of the pari, manuficturer, part no,, serial no,, and describe the failure.)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

'FUEL & SERVICES INFORMATIO

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87
(O 100 Low Lead
Gallons O 100/130

O 115/145 O JetB O Other, specify
QJetA Oms
O Jet A-1 O Antomotive

Other Services, if Any, Prior to Departure

'EVACUATION OF AIRCRAF.

Was an emergency evacuation of the aircraft performed?

[ Yes

IZI No

Pl " N H [
N Fo VU

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

_OTHER AIRCRAFT — COLLISION ircraft)

Alreraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed 1 Minor

odel: [ Substantiaf 1 Nosne

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State; ZIP: State: ZIP:

Country: Country:
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ADDITIONAL INFORMATION (Pioase typo or printin k)

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

RTIFY THAT THE ABOVE INFORMATION I
Date of this Report | Name of Pilot/Operator:

MY KNOWLEDGE

Signafure:

mmiddyyy —or— [JCheck here to electronically sign this document

T a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

~or— || Check here to electronically sign this document

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN18LA237 Central Regional Office - CEN|] Michael ]. Hodges 07/30/2018

11






