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

Airframe Total Time: 5959 If Yes:
hours measured at  (Selecr one)

OLast Inspection @ Time of Accident/Incident

hrs

ELT Manufacturer: Dorne&Marqolin
Model or Part No.: _DM ELT 1-3 AUTO

EADS-B

O Airframe Parachute

O Angle of Atack Indicator
[@ Autopilot

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Katy State: TX Date: 07/17/2018 Local Time: _8:30am
ZIp: 77493 Country: _United States mm/ddvyyy
Latitude: _29.87N Longitude: 95.79W lime Zone: _CDT
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: N228Q IFR-Equipped and Certified
[ Commercial Space Flight
Manufacturer: Beech O Unmanned Aircraft
Model: BE-35 (V35) Maximum Gross Weight: 3400 Ibs
Serial Number: D-8135 Weight at Time of Accident/Incident: 2600 Ibs
Year of Manufacture: 1966 Number of Seats: 4 Flight Crew Scats: 2
Amateur-Built: OYes  [fYes: OKivPlans Make: Cabin Crew Scats: Passenger Seats: 2
®No O Original Design Number of Engines: 1
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
8:;1.]100;;] o %agdarj S[:I;;cm}' . [ERetractable O Turbo Shaft O Solid Rocket
imp/Dirigible Norm estricte SR e O Turbo Prop QO Hybrid Rocket
QGlider [ Aerobatic O Limi}cfl ETrcycle CITailwhee] O Turbo Jet ONone
OGyroplane [ Balloon O Provisional [JAmphibian [CIHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter [ Special Flight OJEmergency Float CIskid O Electric
O Powered Lift [ Transport [ Experimental OFloat [ISki
ORocket Utility O Special Light-Sport CHull CISki/Wheel e s )
O Ultralight [ Experimental Light-Sport Clodect : Pc';:[ 5::{(1:1 Lepe Ha'ug?ai";p J
: : Mher L “h/Re ery Svste arburetor “uel-injecte
OUnknown DlCertificate of Authorization or Waiver (COA) i e
[EINone O Unknown ] None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. @® Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddyvy | O Ibs of Thrust (hours) |(hours) (hours)
Eng | | Continental 10-520-BA 122789.R 12110177 285 3860 140 457
Eng 2
Eng 3
Eng 4
; i Propeller 1 OfFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type ®Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
8*‘:“‘””3} 86‘3‘:‘3'“0“3[ Inspection Manufacturer: _ McCauley Manufacturer:
nnu. NENOWN
. Model: _3A32C406-C/G-82NBR-2 Model:
Date Last Inspection: 09/22/2017 TF z ==
mmiddhyyy ELT Installed: ®Yes QNo Additional Equipment (Check all that apply)

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

Q Other, specify:

Description of Fire Extinguishing System
® None
O Specify:

TSO No.: ®@C91 (121.5 MHz) OC91a (121.5 MHz)
QOCI126 (406 MHz)
Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? ®Yes ONo
If activated:
Did ELT Aid in Locating Aircraft: OVYes
If not activated:
Indicate Reason:

®No

O Impact Damage

OFire Damage

O Battery Expired/Damaged
O Unknown

[ Data Recorder

[AElectronic Flight Bag or Handheld Device
OElectronic Multifunction Display

OElectronic Primary Flight
[Z Handheld GPS

ClHeads Up Display

[ Onboard Weather

O Satellite Tracking Device
[ Stall Warning System

O Video Recording Device
O Other, Specify:

Display
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: Houston

Name: Pivot Group, LLC

State: TX ZIP; 77024

Fractional Ownership Aircraft: O Yes ® No Counitry: USA

Operator of Aircraft Same As Registered Owner Same Address as Registered Owner

Name: City:

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

ENone @FAR 91 OFAR 129 QFAR 415 O Scheduled or Commuter O Domestic

[OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO International

[ Supplemental QOFAR 121 QOFAR 135 OFAR 435

OAir Cargo OFAR 125 QFAR 137  QFAR 437

OForeign Air Carriers (FAR 129) ‘ = O Passenger

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

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

[ On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial

OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

O Agricultural Aircraft (FAR 137) O Public Aircraft (Select one) (Select one)

OPrilot School (FAR 141) O Amned Forces . o . .

OCenificate of Authorization or Waiver (COA) O Federal @] Acr!al Appllcat:_un OFl!'cﬁgh!mg O Unknown
OCommercial Space Transportation O State o} Aerial Observation o} Fth Test

Experimental Permit O Local O Air Drop OGlider Tow
OCommercial Space Transportation License ) O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
- O Business QPersonal
O Executive/Corporate (@ Positioning
= - : - : - O Extemnal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes ® No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airpor/Airstrip -~ QOn Airport/Airstrip - ON/A~ | Ajrport Elevation: fL. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: (L/R/C) Length: it Width: fi | ODry O Snow-Compacted O Water-Calm
= [ Holes O Snow-Crusted O Water-Choppy

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

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

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

OTaxi QVFR Departure OO0n Instrument Approach O Downwind O Low Approach

OTakeoff OIFR Departure Procedure/Clearance  OLanding O Base OGo Around

Olnitial Climb QOFinal O Aborted Landing (after touchdown)

QO Crosswind ® Unknown

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

[ONone [ONone

CJADF/NDB OPAR OMLS OPractice [ Traffic Pattern [ Stop and Go

OsDF OSidestep OLpa aaGes [ Straight-In [ Touch and Go
OVOR/TVOR ais OASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual O Go Around [OForced Landing
COTACAN O LOC-back course CIContact O Full Stop [ Precautionary Landing

ORNAV OCircling
OUnknown [ Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
®Pilot O Co-Pilot O Student Pilot ~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1 was pilot flying [EYes [ No

“Flight Crewmember 1" Identification
First Name: Robert City of Residence: Houston

Middle Initial: State: TX ZIP: 77055
Last Name: |atham

Country: USA
Age attime of AccidenvIncident: 56 Date of Birth: ‘ mm/ddyyyy
Certificate Number: _

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None QO Fatal @ Left QO Front Q Unknown Aval :
. : . \ ailable Used
(@) f\‘i‘lqur O Unknown (@) nght. (@) [s{'u" O None O None Not Installed
QO Serious Q Center Q Single O Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) @® 3-point ©3-point O gin chp:io,vcd
[ None [ Flight Instructor O Commercial [ US Military o 4-goint 1% ::n:::: g 1 lni:g\‘:n
Private [ Recreational O Airline Transport [ Foreign O S-point O 5-pa
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot QO None ®Class 3 O Without limitations/waivers O Unknown
® Other O Class 1 O Driver's License (Sport Pilot only) | @ With limitations/waivers O N/A /4
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Must wear corrective lenses

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 07/02/2018 Make: Beech
mnv/ddanyy Model: Bonanza BE-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 ail that apply)
O Nvonc o O mee. [ None O None [ Instrument Airplanc
@ S!nglc-lfng.mc l:and [ Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sca [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane [ Glider
[ Multiengine Sca O Gyroplane O pPowered Lift [ Sport

[ Helicopter

[ Powered Lift

Type Ratings Student Endorsements (Include dates)

Not instrument rated but have passed the written and taken a check ride less than 3 weeks ago.
have 2 procedures o retake to complete the rating.

Flight Time (Enter appropriate All This Make I\;?:::l:c Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcralt Glider Than Air
Total Time 441 149 441 24 4 51

Pilot in Command (PIC) 406 149 406 24 Bl 51

Time as Instructor

This Make/Model 2 1 44

Last 90 Days 29 29 29

Last 30 Days 5 5 5 2

Last 24 Hours 1 1 1 1 5




“FLIGHT CREWMEMBER 2" INFORMATION

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

Certificate Number:

OrPilot O Co-Pilot O Student Pilot OFlight Instructor OCheck Pilot O Flight Engincer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes  [ONo
“Flight Crewmember 2" Identification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mnvdd’yyyy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Faal OlLeft OFront O Unknown i
O Minor O Unknown ORight ORear Available Used’

Serious Center Osingle O None C) Noge CINot Installed

O Lap only O Lap only O Installed

Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [ONot Deployed
O None O Flight Instructor 0 Commercial 0 US Military O 4-point O 4-point O Deployed
[ Private O Recreational O Airline Transport  [J Foreign 0o =-paitt O 5-point _ [ Unknown
O Student O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None QOClass 3 O Without limitations/waivers O Unknown
O Other QO Class | Q Driver's License (Sport Pilot only) | O With limitations/waivers O N/A ——
O Unknown O Class 2 O Unknown O Special Issuance mm/ddyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

[0 Multiengine Land
[ Multiengine Sea

O Glider

[ Gyroplane
[ Helicopter
O Powered Lift

FAR 121/135 Checks: Make:
mnvdd vy Model:

Airplane Rating(s) Other Aircraft Rating(s)

(Check all that apply) (Check all that apply)

[ None [ None

[ Single-Engine Land [ Airship

O Single-Engine Sea [ Balloon

O None
O Airplane
O Helicopter

Instrument Rating(s)
(Check all that apply)

O Powered Lift

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O sport

Type Ratings

Student Endorsements (Include dates)

Alrplane

Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each bax) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

T S SN

Last 30 Days

Last 24 Hours




Crew N
r w ame and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
Middle Initial State: ZIp: OCenter  ORear O Minor
R i O Right O Single O Serious
ast Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial O us Military available  Lied Restraints
ry
O private Recreational O Airline Transport O Forei 9 Noae o !
O stodens = =t e reign OLlapOnly O LapOnly [ Not Installed
uden Sport Flight Engineer O 3-point O 3-point O Installed
. O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
Accident/Incident Aircraft?  CYes [INo |of this Accident/Incident: hrs| OUnknown O Unknown| D Unkaown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OfFront O None
Middle Initial: State: ZIp: OCenter O tear O Minor
. E ORight OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O Nt_mc O Flight Instructor [ Commercial [ US Military Available Used Restraints
O Private O Recreational [ Airline Transport [ Foreign O None O None
O Student O Sport C1 Flight Engineer OLwGily Olaponly | H B
] ; : ; -
Type Rating/Endorsement for Total Flight Time at the Time 8‘;-@“: 0‘;"’“““ g l)cplu)'I:L; a
: ; - -poin -point :
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown 8 Unr:knnwu 0 Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
1
Name and Address Seat Injury Restraint Type ;ei::‘::ilz::s Age
First Name: City : oniilable US?}

. - Olefi QONone Non¢ one ! . " —
Middle Initial: State: zZIp: OCenter | OMinor | OLapOnly  OLap Only B ;‘g;ﬂij‘“‘d O Under 5 years
Last Name: Country: ORight OSerious | O3-point O 3-point | FNot Deployed | # Under 5,

OUnknown | OFatal O4-point O 4-point Deployed “hi o
: [ Deploy O Child Restraint
OCrew R y O Unknown | O 3-point O 5-point Unknow |
QOPassenger QO Other Row: 00 Unknown O Lap-Held
L OuUnknown O Unknown 0o L‘Jnknown
First Name: City : Ac;';lilahle Usels

) N i OlLeft ONone one O None or 5 ve
Middle Initial: State: Zip: OCenter O Minor QLap Only  QLap Only gﬁi:gﬂ:h&"w D Under 5 years
Last Name: Country: ORight Oserious | O3-point O 3-point | FINot Deployed | Under 5.

Ounknown | OFatal O 4-point O4-point | 0 Deployed O Child Restrai
oc . O Unknown | O3-point O 5-point | [ Unknow ki
rew QPassenger Q Other Row: e OUnk: o) UP: Unknown O Lap-Held
—_— nknown nknown
QO Unknown
First Name: City : g;ilable Igegli
A lone one
Middle Initial: State: 21p: 83.:1“ 8?;:2;, OLapOnly  OLap Only S;%: e DlUnder 5 years
R e : nstalle
Last Name: Country: ORight OSerious | O3-point O3-point | FNot Deployed | 4 Under 5,
OUnknown | OFatal O 4-point O4-point | O Deployed . .
| e : ploy O Child Restraint
OCrew OPassenger O Other Row: OUnknown OU-p:InI 8 i}pr int | O] Unknown O Lap-Held
—_— nenown nknown
O Unknown
First Name: City : g;ilable Iger;i

i - ‘ Olefi ONone ane one : ears
Middle Initial: State: ZIpP: OCenter O Minor OLapOnly  QLap Only g T::;:.:]Ti:]a"w L) i ome
Last Name: Country: ORight Oserious | O3-point Q 3-point | ( Not Deployed | If Under 5,

OUnknown | OFatal O4-point O4-point | [ Deployed “hi ik
o o & O Unkrown | O 3-point O s-point | 0 Unk QO Child Restraint
e assenger Other Row: : R O Lap-Held
_ OUnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point
Airport ID: _TX42
City: Brookshire

Destination
Airport ID: KIWS

Time of Departure

Type Flight Plan Filed

Time: 08:20am
City: Houston

State: TX
Country: USA

Time Zone;: CDT State: TX

Country: USA

® None O VFR/IFR

Q Company VFR O IFR

O Military VFR O Unknown

QO VFR

Activated? QOYes ONo QUnknown

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

None [J Special VFR [ Special IFR O VFR Flight Following O Cruise
O VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all Hmlf _r:pp{p) . Altitude of In-Flight
O Class A [EClass G [ Military Operations Area (MOA) [ Special Occurrence:
O Class B ODemo Area [ Airport Advisory Area O Air Traffic Control Area ;
[ Class C O Warning Area ] Jet Training Area O Unknown 0 Mt msl
O Class D O Prohibited Area [ TRSA
O Class E O Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{Check _ah' that apply) . Facility ID: KTME
[ National Weather Service O Company . E -
[ Flight Service Station O Military Observation Time: 08:15am
1 TV/Radio O Internet Time Zone: _CDT
[E Automated Report O None : % S
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 7 e
[ On-Board Weather Direction from Accident Site: _231 degrees true
Basic Conditions Light Condition
®vmMC QODawn ODusk QDark Night OUnknown
OImMC ®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 85 (F)
O Clear O Thin Broken O None (Clear) O Obscured . . =
@® Few QO Thin Overcast O Broken @ Indefinite Dew Point: (€) or (F)
O Partial Obscurati Unknown Overcast Unknow . 5
O Scattered i L O O & Lakiewm Altimeter Setting: _30.09 in. Hg
Lowest Cloud Condition Height Ceiling Height o _MB
unknown ft agl unknown ftagl
Wind Direction Wind Speed Wind Gusts Visibility o
O Variable O Calm [ Not Gusting VR-
. : feet
O Light and Variable RVR e
~Or= -0r= -0r=- RVV: miles
Direction: 236 degrees true | Speed: 5 kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light [ None O Drizzle O Freezing Rain [ None O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust O Ground Fog
O Heavy O Snow Snow Pellets [ Tce Pellets Shower O Blowing Sand [ Haze
©ON/A O Hail O Snow Grains O Freezing Drizzle [ Blowing Snow [ lee Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A [ANone [OLight
O Trace O Rime O Trace ORime O Clear Air O Moderate
O Light QO Clear O Light Q Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence O Extreme
O Severe O Unknown O Severe QO Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor ® Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown QO On-Ground QO Unknown

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

Engine bay deformation, cowlings buckled, prop blades bent rearward starting at the hub, nose gear removed, left gear bent outwards,
right gear collapsed, right wing bent rearward at root, right flap buckled, left wing tip bent.

Section of barbed-wire fencing just prior to impact point damaged.

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

On July 17, 2018, at approximately 8:20am CDT | was repositioning my plane from TX42 (Fair Weather Field), to my home base of KIWS
(West Houston Airport), about a 10 minute flight. | took off from runway 13 and retracted the gear. Performance was as expected at that
point. As | passed north of KTME's Delta space, just to the east of that | called CTAF for KIWS reporting 10 miles out (based on my GPS
distance reading) from the northwest inbound for landing on 15 (winds were reported from 240 as | recall). As | did this | turned south to
get setup in the pattern for KIWS by heading south and then planned to follow IH-10 to the east for the KIWS pattern. About that time |
heard and felt a sudden and severe noise and vibration, and saw a brief stream of gray smoke from under the right side of the cowling. |
pushed all control knobs forward but nothing changed, given my relatively low altitude | chose instead to focus on landing rather than on
trying to resolve the power issue. | quickly picked my spot to land which was a residential development under construction off my right
wing, with a long pad site that resembled a dirt runway. As | turned to land towards the north (effectively | was making right traffic from a
right downwind at that point) | lowered my gear. | was checking my speed, which was slow and the stall horn was starting to go off and on
briefly (about 65kts) so | pushed the nose down some more and as | turned right, to the north, to line up with the "runway”, | was very
close to the ground and sinking rapidly. My wings were not yet level and aileron input to level them was ineffective, so | knew | was very
close to stalling and pushed the nose forward towards the ground to prevent a full stall even though | clearly saw | was not going to make
the relatively level pad sites just a few (30-40) yards ahead , and impacted the ground slightly nose and right wing low. The plane bounced
and skidded and spun slightly to the left but was generally lined up with the intended "runway” stopping short of it as the ground rose 3-5
feet to the pad sites. | opened the cockpit door, turned off the master and alternator and exited the plane. | saw no more smoke, saw no
flames, smelled no fuel, saw no fuel. | was unable to find my phone before exiting the plane and gave up after a few seconds. | gathered a
few belongings including my hand held radio and started walking towards the nearest road to call for help. | tried raising KIWS Unicom on
my handheld but got no response, also tried calling Guard on 121.5 but got no response but could hear my ELT going off clearly. | walked
to the road, called 911 and requested both police and fire.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

I believe one of the engine connecting rods broke, causing a complete loss of power, | don't see how it could have been prevented.

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

Was there Mechanical Malfunction/Failure? Yes O No

(Ifyes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Not certain, but suspect connecting rod failure. Even though the connecting rod (if that was indeed the cause)

how many total hours were on it, even the "zero time" engine that was installed in 1978 (3900hrs ago) could
have had rods used that were an unknown number of hours in service.

was supposedly magnafluxed by the most recent overhaul facility (America's Aircraft Engines) there is no telling

Taotal Time/Cycles
On Part

UNK Hours

Cycles

Time Since This Part
Inspected/Overhauled

450 Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
i © 100LowLead O JetA O Jr8

40 Gallons O 1001130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

a small leak in the air/oil separator.

Was picking the plane up from A&P - work included installing a rebuilt starter and starter adaptor, new front crankshaft seal and repairing

EVACUATION OF AIRCRAFT

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

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

| went through the only door, | was the only occupant.

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

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft
[ Destroyed O Miner

Model: [ Substantial [ None
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 (Please type or printin ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: Robert Latham
P —

mnvddyyyy S ; . .
e —or— [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or-—  [JCheck here 10 electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN18LA276 Central Region T. Sorensen 19 July 2018






