
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR •AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
!~) 

\i:CSYm: ~ i:'~~~i~~I~ 
Accident/Incident Location Accident/Incident Dateffime 

:'\:cares! City;Place: Pocahontas State: AR Date: 06/28/2018 Local Time: 11•00 
ZIP: 72455 Country: USA /111JI!ddiyyyy 

Latitude: Longitude: 
Time Zone: Central 

rEnter in decimal degrees ordegrees:minutes:seconds) 
Collision \\ith Other Ah·craft: 0 Midair OOn-ground @None 

:,;.\<~~:!,Ji~~ ·"'"""'.,;'i?;!!C1. , '·" ·:.:ji;~~r~:~~,:~'J;~t~i :.:!'.' ''"" {];:;· 

Registration Number: N6386C 0 IFR-Equipped and Certified 
0 Commercial Space Flight 

\·lanufacturer: Cessna 0 Unmanned Aircraft 

Model: 210N Maximum Gt·oss Weight: 3800 lbs 
Serial Number: 21063879 Weight at Time of Accident/Incident: 2670 lbs 

Year of ~Ianufacture: 1980 Number of Seats: 6 Flight Crew Seats: 2 
Amateur-Built: OYes If Yes: OKitJPlans Make: Cabin Crew Seats: Passenger Seats: 4 

@No OOriginal Design Number of~ 1 

Category of Airct·aft Type of Airworthiness Certificate Landing Gear Engine Type !Select one) 
®Airplane !Check all that apply) !Check all that app~}~ 0 Reciprocating 0 Liquid Rocket 
OBalloon Standard Special lZJRetractable 0 Turbo Shaft 0 Solid Rocket 
0Blimp1Dirigible lZJ Normal 0 Restricted 

lZJTricycle OTailwheel OTurboProp OHybrid Rocket 
0Glider 0Aerobatic OLimited 0Turbo Jet ON one 
0Gyroplane 0Balloon 0Provisional 0 Amphibian OHigh Skid OTurboFan Ol'nknO\\n 
0Helicopter 0Commuter 0Special Flight 0Emergency Float 0Skid OE!ectric 
OPowered Lift 0 Transport 0 Experimental OFlont 0Ski 
ORocket 0Utility 0 Special Light-Sport 0Hull 0Ski!Wheel Fuel System Type rRer:Iprocatingi 
OUtralight 0 Experimental Light-Sport 

0 Other Launch,Recovery System OCarburetor 0 Fuel-Injected OUnknO\>n 
OCertificate of Authorization or Waiver (COA) 
ONone 0 Unkno\\n ONone OUnknov.n 

Date Rated Power Total Time ~ince: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection 

En~ine En~ine Manufacturer Model/Series Serial Number 0 lbs of Thrust I (hours) I (boi.rs) l(hours) 
Eng. 1 Curtut:roLa I Ts•n-""''-c 1522584 14670 4 1:358 
Eng.:: 

E~g 3 

Eng 4 

Propeller 1 OFixcd Pitch Propeller 2 OFixed Pitch 
Last Inspection Type @Controllable Pitch OControllable Pitch 
0100-Hour Ocontinuous Airworthiness OGround Adjustable OGround Adjustable 
OAAIP 0Conditional Inspection Manufacturer: MCCaully Manufacturer: 
®Annual OVnknown 

Model: D3834C4Q2-C Model: 
Date Last Inspection: 

ELT Installed: @Yes ONo Additional Equipment (Check all that app~J') 
mmlddiyy:>y 

0ADS-B 
Airframe Total Time: hrs If Yes: 

OAirframe Parachute ELT Manufacturer: Artex hours measured at !Select one! 0 .-\ngle of Attack Indicator 
0 Last Inspection 0 Time of Accident/Incident Model or Part No.: ELT 1000 

0Autopilot 
TSO No.: 0C91 (12!51v!Hz) 0C9la (121.5 :v!Hz) 0 Data Recorder 

Type of Maintenance Program (Select one! 0CI26 (406 MHz) OElectronic Flight Bag or Handheld Device 
® A.nnual Was ELT still mounted in aircraft? ®Yes ONo OElectronic Multifunction Display 
0 Conditional (Amateur-built only) \Vas ELT still connected to antenna? ®Yes ONo OElectronic Primary Flight Display 
0 i\·fanufacturer's Inspection Program 

Did ELT Activate? ®Yes ONo 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) OHeads Up Display 
0 Continuous Airworthiness If activated: 1Z1 On board Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: OYes ®No OSatellite Tracking Device 

Description of Fire Extinguishing System If not activated: IZI Stall Warning System 

0 None Indicate Reason: 0 Impact Damage 0Video Recording Device 

0 Specify: 0 Fire Damage 00ther. Specify: 

0 Battery Expired! Damaged 
DUnknown 
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Registered Aircraft Owner 

Name: ALC Aviations Services 

Fractional O\v11ership Aircraft: 0 Yes 0 No 

Operato1· of Aircraft 0 Same As Registered Owner 

Natne: ---------------------------------------------------------
Doing Business As: -------------------------------­
Air Carrier/Operator Designator ( 4 Character Code): 

Country: _U~S.:..A'---------------

0 Same Address as Registered Owner 

City:-----------------

State: -------- ZIP: ____ _ 

Country: ____________________________ __ 

Operating Certificates Held 
(Check all that appM 

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

Ell'one 
OFlag Carrier Operating Certificate (FAR 121) 
D Supplemental 
OAirCargo 
OForeign Air Carriers (FAR 129) 
0 Rotorcraft External Load (FAR 133) 
0Commuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FA.R 135) 
0Commercial Air Tour (FAR 136) 
OAgricultural Aircrati (FAR 137) 
OPilot School (FAR 141) 
0Certificate of Authorization or \Vaiver (COA) 
0Commercial Space Transportation 

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

Revenue Sightseeing Flight 
QYes 0No 

(!)FAR91 
QFAR 103 
QF.-\R 121 
OFAR 125 

OF.-\R 129 
OF.-\R 133 
QF.-\R 135 
OF.-\R 137 

OF.-\R 91 Special Flight 
ONon-CS. Commercial 
ONon-l'S. Non-commercial 

0Pub1ic Aircraft (Select one) 
0 Armed Forces 
OFederal 
0State 
0Local 

OCnkno\\n 

Ai1· Medical Flight 
QYes 0No 

Airport Name: Pocahontas Municipal Airport 

OFAR-H5 
0FAR431 
QFAR435 
0FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 International 

OPassenger 
OCargo 
0 l\lail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBannerTow 
OBusiness 
0 Executive/Corporate 
0 E.\.-ternal Load 
QFerry 

0 Firefighting 
OF!ight Test 
OG!ider Tow 
0 Instructional 
OOther \Vork Use 
0PeiSonal 
OPositioning 
0 SJ...·ydiving-

Distance From Airport Center: ___________ .sm 

Airportldentifier:~M~-~~~0 _________________________ _ Dh·ection From Airport: --------------degrees true 

Ail·port Elevation: ----------------ft. msl Proximity to Airport: 0 Off Airport' Airstrip 00n Airport/Airstrip 

Runway Information 

Runway lD: 36/18 (LRiC) Length: 4000 ft \Vidth: 75 

Runway/Landing Surface rCheck all that apply! 

[J Asphalt 0 Grass: Turf D l\lacadam owater 
D Concrete D Gravel D Metal/Wood 
0 Dirt 0 Ice 0 Snow OUnknown 

App1·oach/Departure Segment (Select one! 

ON/A 

ft 

Condition of Runway/Landing Surface 

ODry 
0 Holes 
0 Ice Covered 
D Rough 
0 Rubber Deposits 
D Slush-Covered 

D Snow-Compacted 
0 Snow-Crusted 
D Snow-Dry 
D Snow-\Vet 
0 Soft 
D Vegetation 

(Check all that apply! 

0 Water-Calm 
0 Water-Choppy 
D \Vater-Glassy 
OWet 

D Unknown 

OTa.xi 
OTakeoff 
Qlnitiul Climb 

0VFR Departure 
OIFR Departure Procedure;Clearance 

OOn Instrument Approach 
0Landing 

ODO\mwind 
OBase 
QFinal 
OCrosswind 

OLow Approach 
OGoAround 

IFR Appmach (Check all that app(vJ 

[2]None 

0.-\.DF;'?\.TDB 
OSDF 
0VOR,TVOR 
OVOR!DlviE 
OT.-\CAN 

OPAR 
0Sidestep 
OILS 
0 Localizer Only 
OLOC-back course 
ORL'AV 

OMLS 
OLDA 
0ASR 
0Visual 
DC on tact 
OCirc!ing 

OPractice 
0GPS 
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OAborted Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply! 

0None 

121 Traffic Pattern 
D Straight-In 
0Valley/Terrain Following 
OGoAround 
lJFull Stop 

OstopandGo 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

OUnknown 



"Flight Crewmember 1" 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 

"Flight Crewmember 1" was pilot flying DYes 0 No 

"Flight Crewmember 1" Identification 

First Name: _,_R_,_,o"'n_,a,l"'d ___________________ _ 

Middle Initial: 2L=-----

LastNarne: ~O~e~f~e~n~----------------------------------­
Age at time of Accident/Incident: _4.:...4.:.._ __ Date of Birth: 

Certificate Number: 

Degree of Injury· Seat Occupied 
0 None 0 Fatal 0 Left 
0 l\·!inor 0 UnknO\•n 0 Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that app(r! 

0None 
[J Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Front 
0 Rear 
0 Single 

0 Commercial 
0 Airline Transport 
D Flight Engineer 

0 US Military 
0 Foreign 

Principal Occupation 

OPilot 

Medical Certificate 

0 Other 
Unknown 

Medical Certificate Limitations 

None 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 10/24/2017 

mmiddlyyyy 

0Class 3 
ODriver"s License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

Make: Cirrus 

Model: SR22T 

Restraint Type 

Available 
0None 
OLaponly 
0 3-point 
04-point 
05-point 
OUnkno\\n 

mmidd~vyyy 

Used 
ONone 
OLap only 
03-point 
04-point 
05-point 
Olinkno\\n 

Medical Certificate Validity 

0 \Vitl10ut limitations/waivers 
0 With limitations/waivers 

Ollnknown 
0NiA 

0 Special Issuance 

Airplane Rating(s) 
tCheck all that app(vi 

0 None 

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

0 None 
0 Airship 
0 Balloon 
D Glider 

Instrument Rating(s) 
(Check all that apply) 

0 None 

Instructor Rating(s) 
(Check all that app(vJ 

EJ None 
El Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 0 Gyroplane 

0 Helicopter 
0 Powered Lift 

[J Airplane 
0 Helicopter 
0 Powered Lift 

0 Airplane Single-Engine 
0 Airplane lVIulti-Engine 
D Gyroplane 
0 Powered Lift 

Inflatable Restraints 

EJ Not Installed 
O Installed 
O Not Deployed 
ODeployed 
ounkno\\n 

Date of Last Medical 

12/20/2017 
mm!ddi;:vyy 

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

Type Ratings Student Endorsements tlnclude dates! 

Flight Time (Enter appropriate 
nwnber ofhours in each box) 

All 
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Glider 
Lighter 

Than Air 



- II 't&':"?''(~:::[;,,_,., .··•.:r•••••<•A';,.<Jh. •·.• ·~t:,:.·~~~ 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

OPilot Oco-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0Flight Engineer 00ther Flight Crew 

"Flight Crewmember 2" was pilot flying DYes 0No 

"Flight Crewmember 2" Identification 

First Name: City ofResidence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident:'Incident: Date of Birth: mm/dd:i.·yvy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft OFront OUnknO\\:U Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle ONone 0 None ONot Installed 

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

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point ODeployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point OCnknO\m 

0 Student 0 Sport 0 Flight Engineer Ol1nknov.n 0 Unkno"'n 

Principal Occupation Medical Certificate Medical Ce1·tificate Validity Date of Last Medical 

0 Pilot 0None 0Class3 0 Without limitations/waivers 0 Unkno"n 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 

0 Unkno"n 0 Class 2 OUnkno\m 0 Special Issuance mml dcl!yyyy 

Medical Certificate Limitations 

:\ledical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mmiddl):vyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
!Check all that app(J·J (Check all that app(l'i (Check all that app(r) (Check all that apply) 

0 None 0 None 01'-ione D :-Jone 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea D Balloon 0 Helicopter D Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea D Gyroplane D Powered Lift 0 Sport 

0 Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
~~pl~n• 

All This Make Airplane Lighter 
nwnber of hours in each box) Aircraft &Model Engine Multiengine :Sight ~tual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in r,.,, •m<>n<\ (PIC) 

Time as rr.,u Uv<V< 

This~-<- ,/H, 

L~Days 

Last 30 Days 

Last 24 Hours 
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Crew Name and Address 
Fi~t~rune: ____________ _ 

Middle Initial: ___ _ 

L~tName: -------------

Pilot Certificate(s) (Check all that apply) 

DNone 
DPrivate 
Dstudent 

0 Flight Instructor 
D Recreational 
0 Sport 

City of Residence:----------­

State:------ ZIP: ____ _ 

Country: ------------

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

0 US Militarv 
DForeign -

Type Rating/Endorsement for 

Accident/Incident Aircraft? DYes ONo 

Total Flight Time at the Timl' 

of this Accident/Incident: _____ hrs 

Crew Name and Address 
Fi~tName: ________________ _ 

"-'fiddle Initial: ____ _ 

~!Name:--------------

Pilot Certificate(s) 

0None 
0 Private 
0 Student 

(Check all that apply) 

0 Flight Instructor 
0 Re~reational 
0 Sport 

City of Residence:----------­

State:------ ZIP: ____ _ 

Country: -------------

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

0 US Military 
OForeign 

Seat Occupied 

OLeft 
0Center 
ORight 

OFront 
ORear 
OSingle 
OUnkno\\n 

Restraint Type: 
Available Used 
ONone 0None 
0 Lap Only 0 Lap Only 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
0 Unknown 0 UnknO\\TI 

Seat Occupied 

CLeft 
0Center 
ORight 

QFront 
QRear 
QSingle 
QUnkno\\n 

Restraint Typl': 
Available Used 
QNone ONone 
OLap Only OLap Only 
O 3-point O 3-point 

Injury 

ONone 
OMinor 
OSerious 
OFatal 
OUnkno\\n 

Inflatable 
Restraints 

0 Not Installed 
O Installed 
0 Not Deployed 
0 Deployed 
0 UnknO\\n 

Injury 

ONone 
0Minor 
0Serious 
0Fatal 
OUnkno\\n 

Inflatable 
Restraints 

0 Not Installed 
0 Installed 

0 4-point 0 4-point 
T.YPl' Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 

0 Not Deployed 
0 Deployed 
0 Unkno,,n Accident/Incident Airct·aft? DYes ONo of this Accident/Incident: hrs OUnkno\\n 0 Unkno,,n 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Availabll' Used 

QLeft ONone ONone ONone 0 Not Installed 0 Under 5 yea~ 

OCenter O?vfinor OLapOnly OLapOnly 0 Installed 
ORight 0Serious 03-point 03-point 0 Not Deployed if L"nder 5, 

Ounkno\\n OFatal 04-point 04-point QDeployed 0 Child Restraint 
0Unknown 05-point 05-point QUnknown OLap-Held 

Row: Ounkno'-n Ol'nkno\\n Ounkno\vn 

Fi~t l\ame: -------

Middle Initial:----

City: 

State: ZIP: 

Country: 

OP~senger OOther 

L~tName: -----------

OCrew 

Availabll' Used 

OLeft ONone ONone ONone 0 Not Installed 0 Under 5 yea~ 
0Center OMinor OLapOnly OLapOnly 0Installed 
ORight OSerious 03-point 0 3-point 0 Not Deployed I[Under5. 

Ounknown OFatal 04-point 04-point ODeployed 0 Child Restraint 
OUnkno\\n 05-point 05-point OUnkno\\n OLap-Held 

Row: OUnkno'm OUnkno\\n OUnknown 

City: 

State: ZIP: 

Country: 

OPassenger 00ther 

Fi~t Name:-------

~fiddle InitiaL ___ _ 

L~tName: ------------

OCrew 

Available Used 

OLeft ONone ON one ONone 0 Not Installed 0Under5ye= 
0Center OMinor OLapOnly OLapOnly Olnstalled 
0Right 0Serious 03-point 03-point 0 Not Deployed ifUnder5. 

Ounkno\\n 0Fatal 04-point 04-point ODeployed 0 Child Restraint 
Ounkno,\n 05-point 0 5-point OUnkno,,n OLap-Held 

Row: OUnkno\\n 0Unkno\\n Ounkno\\n 

First Name:------- City:--------­

State: Middle Initial: ___ _ ZIP: ___ _ 

L~tName: ------------ Country: ----------

0Crew OPassenger OOther 

Available Usl'd 

OLeft ON one ONonc ONonc 0 Not Installed 0 Under 5 yea~ 
Ocenter OMinor OLapOnly OLapOnly 0 Installed 

0Right 0Serious 03-point 03-point 0 Not Deployed If Under 5. 

Olinkno\\n OFatal 04-point 04-point ODeployed 0 Child Restraint 
OUnknown 05-point 05-point Ot:nknown Q Lap-Held 

Row: OUnkno\\n OUnknown 0 Unkno\\n 

I 
Fi~t ?\'arne: 

i'VIiddle Initial: ___ _ 

L~t~ame: ------------

City:----------­

State: ZIP: ___ _ 

Country:---------

OCrew OP~senger OOther 
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Last Departure Point Time of Departut·e Destination 

Airport ID: KPHT 
Time: 1000 

Airport ID: M70 

City: Paris City: Pocahontas 

State: TN Time Zone: Central State: AR 

Country: USA Country: USA 

Type of ATC Clearance/Senice (Check all that apply! 

0 None 0 Special VFR 
0 VFR 0 IFR 

Airspace where the accident/incident occurred 
0 Class A 0 Class G 
0 Class B 0Demo Area 
0 Class C 0 \V aming Area 
0 Class D OProhibited Area 
0 Class E 0 Restricted Area 

0 Special IFR 
OVFROnTop 

(Check all that apply! 

0 Military Operations Area (MOA) 
0 Airport Advisory Area 
0 Jet Training Area 
OTRSA 
0FAR93 

Type Flight Plan Filed 

ONone 0VFRiiFR 
0 Company VFR 0 IFR 
0 Military VFR 0 Cnknown 
(!)VFR 

Activated? 

0 VFR Flight Following 
0 Traffic Advisory 

0Special 
OAirTraffic Control Area 
OUnkno~.>n 

OYes (!)No OUnknown 

0 Cruise 
0 Unknmm 1 NA 

Altitude of In-Flight 
Occurrence: 

273 ftmsl 

Source of Pilot \Vcather Information 
(Check all that apply) 

\Veather Observation Facility 

0 National \V eather Service 
0 Flight Service Station 
OT\:-Radio 

0 Company 
0Militarv 
0 Intemei 
ONone 
0Unkno\\n 

Facility]]): ...:M.::.:.:.7.:0:__ ___________ _ 

Observation Time: _1c_:0~:~5~5:__ _________ _ 
Time Zone: ......::C:..::e:.:.n!!tr!..:a:::l __________ _ 

0 Automated Report 
0 Commercial Weather Service (DUATS) 
00n-Board \Veather 

Distance from Accident Site: _:0:::.__ ______ nm 

Direction from Accident Site: degrees true 

Light Condition Basic Conditions 

0V?v1C 
0IMC 
OUnknown 

ODawn ODusk 
0Day 0Night 

ODarkNight 
OBright Night 

OUnknov,n 

SI..·y/Lowest Cloud Condition Ceiling 
0Clear 
OFew 
0 Partial Obscuration 
0 Scattered 

0 Thin Broken 
0 Thin Overcast 
OUnknown 

0 None (Clear) 
0 Broken 
0 Overcast 

0 Obscured 
0 Indetlnite 
0 Unknown 

Lowest Ooud Condition Height 
____________ ft agl 

Ceiling Height 
____________ ftagl 

Wind Direction 

0 Variable 

Wind Speed 

0 Calm 
0 Light and Variable 

-or-

Wind Gusts 

0 Not Gusting 

-or--or­
Direction: 270 degrees true Speed: kts Speed: 

Intensity of Precipitation 

0Light 
0Moderate 

Type of Precipitation (Check all that apply! 

0 None 0 Drizzle 0 Freezing Rain 
0 Rain 0 Ice Pellets 0 Snow Shower 

kts 

OHeavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 
ON/A 
OUnknown 

Icing Forecast 
Amount 

0None 
OTrace 
OLi2ht 
01\l~dcrate 
Osewn: 
OUnkno\m 

Type 
O~iA 

0Rime 
0 Clear 
0MLxed 
Ounkno\m 

0 Hail 0 Snow Grains 0 Freezing Drizzle 
0 Rain Showers 0 Ice Crystals 

Icing Actual 
Amount 
(!)None 
0Trace 
OLight 
OModerate 
0Severe 
OUnkno\'\TI 

Type 
0NIA 
ORime 
0Clear 
OMixed 
OUnkno\\n 

Temperatu1·e: ____ (C) or _____ (F) 

Dew Point: (C) or (F) 

Altimetel' Setting: in. Hg 
or _____ MB 

Visibility ______ miles 

RVR: ______ feet 

RVV: ______ m,iles 

Altitude: ft 

Restliction to Visibility (Check all that apply! 

0 None OFog 
0 Blowing Dust 0 Ground Fog 
0 Blowing Sand 0 Haze 
0 Blowing Snow 0 Ice Fog 
0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

Tu1·bulence 
Type (Check all that apply! 
E) None 
0Clear Air 
OTerrain-Induced 
OConvective Turbulence 

Severity 
0Light 
OModerate 
0Severe 
OE.xtreme 

PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroved 

0 Unkn~wn 

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

OBoth Ground and In-Flil!ht 
0 Fire at Unknown Time -
0Unknown 

Description of Damage to Airct·aft and Other Property (Use additional sheet if necessary/ 

Prop Strike. Major damage to wings and tail when aircraft rolled upside down. 

Ait·craft Explosion 
0None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknov.m 

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 exira sheets if needed. State departure time and and location. services obtained. and intended 
destination. Provide as much detail as possible. 

I entered the pattern by crossing over midfield and circling into the downwind leg, turn base, then final. Approach was very stable. I don't 
remember any wind gusts. I landed just after the threshold by putting my main gear down first and then lowering the nosewheel. I started 
to ground roll then right about the 1 000' markers on the runway the aircraft started pulling to the left like a tire had blown, wheel was 
binding, or brake was engaged. I tried to correct it by applying the right brake but the aircraft did not respond to me locking up the right 
wheel. The aircraft went off the runway after the 1 000' markers somewhere and when it exited the runway the prop struck the ground 
twice and the aircraft rolled over the nose. I was then upside down so I unlocked my seat belt, turned off the master switch and the mags, 
shut off power and mixture and exited the co-pilot side door. The aircraft was intact, but flipped upside down. 
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Operator/Owner Safety Recommendation 

I'm not sure. I've been over this a thousand times in my head. I only thought is that I might have been able to apply power and lift off 
again and reattempt the landing to see if the problem would resolve, but the situation happened so fast I didn't even think about it. 

Was there Mechanical Malfunction/Failure? D Yes D No 
(![yes. list the name of the pm1, manufacturer, part no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

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

70 Gallons 

Other Services, if Any, Prior to Departu1·e 

None 

Fuel Type 
0 80187 
0 100 Low Lead 
0 ]QQ;J30 

\Vas an emergency evacuation of the ah·craft performed? 

0 1151!45 
0 Jet A 
0 Jet.·\.-! 

!21 Yes DNo 

------Hours 

------Cycles 

Time Since This Part 
Inspected/Overhauled 

------Hours 

0 Jet B 0 Other, specify-----------
OJPS 
0 Automotive 

Method of E;Ut- Describe how the occupants exited and how many occupants e\'acuated each location 

Described above \ 
\ 

Aircraft Registration Number Manufacturer:-----------------------­
Model: 

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

Registet·ed Owner of Other Aircraft 

Nan1e: --------------------------
City: 
State: _______ ZIP: 
Country: 
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Pilot of Other AirCI'aft 
Name: ___________________________________ __ 

City: -------Z:::-I::P:-: ---------­
State:--------
Country: 



CEN18LA241 Central Folkerts 7/10/2018




