
NATIONAL TRANSPORTATION SAFETY 80 ~RD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDEfl T REPORT 

This form to be used for reporting civil and public aircraft acci ~ents and incidents 

BASIC INFORMATION 
Accident/Incident Location Accident/Incident D t e/Time 

Nearest City/Place: _M_i_lfo_rd ___ _ _ _ _ ______ State:I_A _ _ _ Date: --"'0777t2:::-::2;;.;/2""0'-':1F-a _ _ 
mm/ddlyyyy 

Local Time: -"1~:3~0::..P.:.:M!__ _ _ _ 
ZTP: 51351 country: _u_s_A _ _ _ _ _ _______ _ 

Latitude: 43.3041778 Longitude: 95.0624040 
Time Zone: ..::Ce=n.:::tra::l ___ _ 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Othe Aircraft: 0 Midair O On-ground 0 None 

AIRCRAFT INFORMATION 
Registration Number: _N-.:.3_16.:..9=--H _ _ __ _ 

Manufacturer: ..:.A.:::ir_T;.;.r.::.act= or;__ _ _ _ _ _ _ _ _________ _ 

O IFR-Equipped a d Certified 
0 Commercial Sp~ Flight 
Cl Unmanned Alrc~aft 

Model: :...A.:.:T.:::.30~1:__ _ _ _ _ _ _ ________ _ _ _ _ _ 
Maximum G ross V eight: 7,400 lbs 

Serial Number : ...:30...:....1-..:.0..:.5_72;__ _ _ _ _ _ _ _ Weight at Time of ~ccidentllnciden t: ..:5:.:..,84:...:..:0;__ _ _ _ lbs 

Year of Manufacture: _1...:9..:.8..:.4 _ _____ _ 

Amateur-Built: 0 Yes 
® No 

lfYes: 0 Kit/Pians Make:-- - - - - - --

Number of Seats: +--- ­
Cabin Crew Seats: 0 -j---- -

Flight Crew Seats: .:0 _ _ _ _ 

Passenger Seats: -=0=----- - -
O Original Design Number of E ngine : 1 

Category of Aircraft 
® Airplane 
0 Balloon 

Type of Airworthiness C ertificate 
(Check a/llitaJ apply) 

Standard Special 

L a.nding Gear Engine Type (Select one) 
0 Reciprocating 0 Liquid Rocket 
O Turbo Shaft O Solid Rocket 

0 Blimp/Dirigible 
O Giider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 
0 Rocket 
O Uitralight 
O Unknown 

D Nonnal 1Zl Restricted 
0 Aerobatic 0 Limited 
0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
D Transport D Experimental 
0 Utility 0 Special Light-Sport 

(Check all that apply) 

O Retractable 

Q Tricycle 

O Amphibian 
O Emergency Float 
D Fioat 
0 Hull 

(ZJTailwh ~I 

0 HighSpd 
O S!cid 
0 Ski 
Oski/W eel 

0 Turbo Prop 0 Hybrid Rocket 
0 Turbo Jet 0 None 
0 Turbo Fan O Unknown 
O Eiectric 

Fuel System Type (Reciprocating) 0 Experimental Light-Sport 

O Ccrtificatc of Authorization or Waiver (COA) 
O Carburetor 0 Fuel-Injected Cl Other Launch/Recovery System 

O N one Cl Unknown O None 0Unkn<~ 

Date Rat fd Power Total 
Engine Manufacturer's ofMfg. 0 Horsepower or Time 

Time Since: 

1----!=E::.:.nl!it>:·:::.lne~..:E::!:n~l!.lin~e.!.:M:.:a::::n:.:u!:fa~ctu:=.:.;re:::.r __ .._.::M:::o:.:d::::eii:.::S:.::e.:.:rl::::cs:__ _ _ _ +S""c:.:.ri:;::a:.:l N'-'-u::.:m:::b::.:e::.r _ _ _ -f--'mc:::IM::.II=~'"""-- _p ~of Thrust I (hours) 
Eng. I Pratt and VVhitney R1340 AN-1 Z P -102960 7/1984 60 7342 

Impection Overhaul 
{hours) I (hours) 
53 1189.9 

Eng. 2 

Eng. 3 

Eng.4 

Last Inspection Type Propeller 1 O Fixed Pitch 
® Controllable Pitch 
O Ground Adjustable 0 100-Hour 

0 AAJP 
® Annual 

0 Continuous Airworthiness 
O Conditional lnspcction 
O Unknown 

Manufacturer: -!.:Hc::.a:.:.;mc:.::ilt:.:.o:.:.n ..:S.o:ta::.:n.::;da::.:rd.::__ _ _ _ 

Model: 22040-505/6533A-12 
Date L ast Inspection: - -=-04.::./.:.11.::./:=;20::...1:.::8 _ _ 

mmlddiYY.YY ELT Installed : 0 Yes 0 No 

Airframe Total Time: 3315.9 hrs lfYes: 
hours measured at (SelecJ one) ELT Manufacturer:---------

® Last Inspection 0 Time of Accidentllncidcnt Model or Part No.:---------
l--------=--------------1 TSO No.: 0 C9l (12 1.5 MHz) 0 C91a (121.5 MHz) 

Type of Maintenance Program (Selea one) 0 CJ26 (406 MHz) 

® Annual Wa.s EL T still mounted in aircraft? O Y es O No 
0 Conditional (Amateur-built only) Was ELT stlll connected to antenna? 0 Yes 0 No 
0 Manufacturer's Inspection Program Did ELT Activate? 0Ycs O No 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If actiw1ted: 

j.....::O::...:::O:.::th.::e:!.r,_::s!.pec=::if:_y::..== = =======---l Did ELT Aid In Locating Aircraft: Q Yes 0 No 

Description of Fire Extinguishing System If not activated: 
® None Indicate Reason: D Impact Damage 
0 Specify: Cl Fire Damage 

D Battery Expired/Damaged 
D Unknown 
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Propeller 2 0 Fixed Pitch 
O Controllable Pitch 
O Ground Adjustable 

Manufacturer:--------- - -

Model: 

... dditional Equipment (Check all that apply) 
O ADS-B 
ClAirfuune Parachute 
D Angle of Attack Indicator 
0 Autopilot 
0Data Recorder 
O Efectronic flight Bag or Handheld Device 
O Eiectronic Multifunction Display 
O Eiectronic Primary Flight Display 
D Handheld GPS 
0 Heads Up Display 
O Onboard Weather 
O Satellite Tracking Device 
0 Stall Warning System 
O Video Recording Device 
OOthcr, Specify: 



OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner 

Name: Steve & Matt Van Kleek 

Fractional Ownership Aircraft: ® Yes 0 No 

Operator of Aircraft (!) Same As Registered Owner 

City: Milford 

State: _IA-'----'-­ ZIP: 51351 

Country: ....;:U....;:Sc..A'-T------ ------

(!) Same Address as J, egistered Owner 
Name: ________________________________________________ __ 

City: ____ ~----------------
Doing Business As: Over The Top Ag Spraying State: - ----+-­ ZIP: ---------
Air Carrier/Operator Designator (4 Character Code): ------------

Co~try: __ -1-- - - --------
Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Op erati n for F AR 121, 125,129, 135 
(Select one for each rroup) 

O N one 
0 Flag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
O AirCargo 
O Foreign Air Carriers (FAR 129) 
O Rotorcraft External Load {FAR 133) 
O Commuter Air Carrier (FAR 135) 
D On-Demand Air Taxi (FAR 135) 
O commercial Air Touc (FAR 136) 
IZJAgricultural Aircraft (FAR 137) 
[J Pilot School (FAR 141) 
O Certificate of Authorization or Waiver (COA) 
lJCommercial Space Transportation 

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

Revenue Sightseeing Flight 
O Yes ® No 

0 FAR91 
0 FARI03 
0 FAR 121 
0 FAR 125 

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

0 FAR 91 Special Fligbt 
0 Non-US, Commercial 
0 Non-US, Non-commercial 

O Public Aircraft (Select one) 
0 Al"llled Forces 
O Fede.ral 
0 State 
0 Local 

0 Unknown 

Air Medical Flight 

0 Yes ® No 

O FAR415 
0 FAR431 
0 FAR435 
0 FAR 437 

O Domcstic 0 Scheduled or Co nmuter 
0 Non-Scheduled r Air Taxi 0 International 

0Passenger 
0 Cargo 
0 Mail Contract 0 illY 

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

® Aerial Applicati n 
0 Aerial Observat on 
O Air Drop 
0 Air Race/Show 
O BannerTow j 
O Business 
0 Executive/Corp rate 
0 External Load 
O Ferry 

0 Firefigbting 
O FiigbtTest 
OGiiderTow 
0 Instructional 
O Other Work Use 
0Personal 
0 Positioning 
0 Skydiving 

0Unknown 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Distance From Airpt Center: sm 

Airport Identifier: Direction From Alrp rt: degrees true 

ProxhnJty to Airport: 0 OfT Airport/Airstrip O On Airport/Airstrip ® N/A Airport Elevation: tt. msl 

Runway Information Condition of Runway4Landing Sur face 

J-~R~un~w:a::y~ID::::.:.:: =====(U~Rf::C::)~L::::en~gth:::::_: === = =ft::_W:_:id:th:::_:-== = = =.:ft-J 0 Dry ~ Snow-Compacted 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 \Vater-Dlassy 
0 Wet 

0 Holes ttl Snow-Crusted 
0 lee Covered ~ Snow-Dry 
0 Rough Snow-Wet 
0 Rubber Deposits Soft 
O Siusb-Covered Vegetation 

Runway/Landing Surface (Cireck alit/rat apply) 
0 Asphalt [J Grass/Turf [J Macadam 
0 Concrete O Gravel 0 Metal/Wood 
0 Dirt 0 Ice 0 Snow 

Q Watcr 

O Unknown 0 Unknown 

Approach/Departure Segment (Select one) 

0 Taxi O VFR Departure 
0 Takeoff O IFR Departure Procedure/Clearance 

O On Instrument Approach 
0 Landing 

O Downwind I 
O Basc 

0 Low Approach 
O GoAround 

O lnitial Climb 

IFR Approach (Check all that apply) 

O None 

[JADF/NDB 
0 SDF 
O VOR/TVOR 
0 VORIDME 
0TACAN 

O PAR 
O Sidcstcp 
O rLs 
0 Localizer Only 
O LOC-back course 
0 RNAV 

O MLS 
OLDA 
0 ASR 
O Visual 
O Contact 
O Circling 

0Practice 
O GPS 

O Unknown 
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O Final 
OCrosswind 

0 Aborted Landing (after touchdown) 
0 Unknown 

VFR Approach (Che k all that apply) 

O N one 

0 Traffic Pattern 
[J Stro~ight-In 
0 Valley/Terrain Folio"' ing 
O GoAround 
O Fuii Stop 

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

0 Unknown 



"Flight Crewmember 1" Responsibilities at the Time of Accidentllncident 
® 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 121Yes D No 

"Flight Crewmember 1" Identification 
First Name: :Le=.o:o.:n.;.::a:.:.rd=.o;:.._ _________________ _ City of Kes,meJilce: 

Middle Initial: .:..H~--- State: ..:..F..:::L:__ ____ _ ZIP: 32825 
L~tName: .:..H~e~y:.:.m=a~n:.:.n _________________ _ 

Age at time of Accident/Incident: ..;5-'-9 __ _ Date of Birth: 

Certificate Number: 

Degree of Injury 
® None 0 Fatal 

Seat Occupied 
0 Left ®Front 

ORear 
0 Single 

0 Unknown 
0 Minor 0 Unknown 0 Right 
0 Serious 0 Center 

Pilot Certiflcate(s) (Check alltlrat apply) 

0 None 
121 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
D Sport 

I2J Commercial 
0 Airline Transport 
D Flight Engineer 

D us Military 
C) Foreign 

Principal Occupation Medical Certificate 

®Pilot 
0 Other 

Unknown 

Medical Certfflcate Limitations 

Medical Certificate Special Issuance 

0Ciass3 
0 Driver's License (Sport Pilot only) 

Unknown 

FUght Review Aircraft 

Restraint Type 

Available 
0 None 
QLaponly 
03-point 
®4-point 
05-point 
0Unknown 

Used 
QNone 
QLaponly 
Q3-point 
@4-point 
QS-point 
QUnknown 

QUnknown 
ON/A 

lnOatabJe Restraints 

0 Not Installed 
Olnstalled 
D Not Deployed 
CJOeployed 
OUnknown 

Date of Last Medical 

07/05/2018 
mm/ddlyyyy 

Date of Last FUght Review 
or Equivalent, Including 
FAR 1211135 Checks: 07/14/2018 ~akt:_P~ip~e_r--------------~---------------

Airplane Rating(s) 
(Check all that apply) 
CINone 
0 Single-Engine Land 
0 Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

Flight Time (EIIter appropriate 
number of hours in each box) 

mmlddlyyyy Model: cherokee 

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

121 None 
D Airship 
0 Balloon 
D Glider 
D Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

1Z1 None 
0 Airplane 
0 Helicopter 
D Powered Lift 
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0 Instrument Airplane 
D Instrument Helicopter 
0 Helicopter 
D Glider 
CJ Spon 

CUder 
Lighter 

Than Air 



"~=• •c.;Hr r.RJ:WMI=MRJ:R 2" 1Nr .......... ,~ TION 
"Flight Crewmember 2" Responsibillties at the Time of Accident/Incident 

0Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Chcck Pilot 0 Flight Engineer OOthcr Flight Crew 

"Flight Crewmember 2" was pilot flying DYes 0 No 

04Flight Crewmember 2" Identification 

First Name: City of Residence: 

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

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

Certificate Nwnber: 

mn1d~ 

Degree of Injury Seat Occupied Restraint Type 
. 

Inflatable Restraints 
0 None 0 Fatal CLeft OFront 0 Unknown Available Used 0 Minor 0 Unkn.own 0 Right ORear 
0 Serious O ccnter O single O None 0 None 0 Not Installed 

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

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

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate ralidity Date of Last Medical 

0 Pilot QNonc 0 Ciass3 OWithout 0 Unknown 
0 Other 0 Cla~s I 0 Driver's License (Sport Pilot only) Q Withl i 0 NIA 
0 Unknown 0 Class2 Q Unknown 0 Special Issuance mmldd/yy)'y 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mm/ddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Ratiog(s) , ..... .,. R ating(s) 
(Cizeck all that apply) (Check all that apply) (Check all that apply) (Cizeck all that apply) 
0 None 0Nonc O None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship OAirplane 0 Ailplan~ Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplan6 Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyro~e 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powe Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student !::~-v· ~~ .. ·~~·~ (Include dates) 

Flight Time (Enter appropriate 1~!~e All This Make Airplane Lighter 
number of hours in each box) Aircraft &Model Mulflenglne Night Aclual '"· R otoreraft Cllder ThaoAlr 

Total Time 

Pilot in C'nmrnant{ (PIC) 

Time as .... u u~•v 

This Jv!aKelllnoael 

Last90Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS tExclusive of cabin crew comDJete the foJLowlnaJnfbrrnatlonl 

Crew Name and Address Se~t Occupied Injury 

First Name: City of Residence: 0Left OFront ONone 

State: ZIP: 0Ccntcr ORear OMinor 
Middle lnitial: 0Rigbt O Single 0Serious 
Last Name: Country: 0 Unknown 0Fatal 

0Un.known 

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

ONone 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
0None ONone 

DPrivate 0 Recreational 0 Airline Transport DForeign 0Lap0nly OLapOnly 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer 03-point 0 3-point 0 Installed 

04-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point 0 Deployed 

0Unknown 0Unknown 0 Unknown 
Accident/Incident Aircraft? DYes O No of this Accident/Incident: brs 

Crew Name and Address seJ t Occupied Injury 

First Name: City of Residence: OLen OFront ONone 

State: ZIP: 0Centcr ORear 0Minor 
Middle Initial: ORig!Jt OSingle O serious 
Last Name: Country: 0 Unknown OFatal 

O Un.known 

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

ONone 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
(!)None ONone 

OPrivate 0 Recreational 0 Airline Transport 0 Foreign OLapOnly OLapOnly 0 Not Installed 
DStudent OSpon 0 Flight Engineer 03-point 0 3-point 0 Installed 

04-point 04-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time o s-poinl 05-point 0 Deployed 

Accident/Incident Aircraft? DYes 0No of this Accidentllncident: hrs O Unknown OUnknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If riecessary) 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

AvaUable Used 
First Name: City: 

O Lcft ONone 0None O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZlP: O Center OMinor 0Lap0nly QLapOnly 0 Installed -- 0 3-point 03-point 
Last Name: ORight 0Scrious 0 Not Deployed lfUnder5, 

Country: 
O Unknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew 0Passenger OOther Row: 
0Unknown 05-point 05-point OUnknown Otap-Held 

-- OUnknown OUnknown 0Unknown 

Available Used 
First Name: City: 

OLeft ONone QNone ONone 0Not lnstalled 0 Under S years 
Middle lnitial: State: -- ZIP: O Center OMinor QLapOnly OLapOnly Olnstalled 

Last Name: 0Right OSerious 03-point 03-point 0 Not Deployed /fUnder5, 
Country: 

O unknown OFatal 04-point 04-point 0Deployed 0 Child Restraint 

0Cn:w OPasscnger OOthcr Row: 
OUnknown OS·point 05-point OUnknown OLap-Held 

-- OUnknown 0Unknown OUnknown 

Available Used 
First Name: City: 

OLeft ON one 0None {)None 0 Not Installed OUnder 5 years 
Middle Initial: State: ZIP: O center 0Minor QLapOnly QLapOnly Olnstalled -- 0 3-point 03-point ORight OSerious 0 Not Deployed lfUnder5, 
Last Name: Country: 04-point 04-point O unknown 0Fatal QDeployed 0 Child Restraint 

0Crew 0Passenger OOther Row: 
OUnlcnown 05-point 05-point O Unknown OLap-Held 

-- 0 Unknown O Un.known OUnknown 

Available U,sed 
First Name: City: 

CLeft ONone ONonc ONone 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: OCcntcr OMinor OLapOnly QLapOnly 0 Installed 

ORight 0Serious 03-point 03-point 0 Not Deployed lfUnder5. 
Last Name: Country: 04-point 04-point O un.known OFatal ODeployed 0 Child Restraint 

O Crew 0Passenger OOther 
0Unknown 05·point 05-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION I 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: AirportJD: 

I 
0None QVFRilFR 

Time: 0 Company VFR OIFR City: City: 0 Military VFR 0 Unknown 
State: Time Zone: State: QVFR 

Country: Country: Activated? 0Ycs QNo 0Unknown 

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

0 None 0 Special VFR 0 Speeial IFR 0 VFR Flight Following OCruise 
O VFR 0 lFR OVFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Cireck all that apply) Altitude of In-Flight 
0 Class A lZJClassG 0 Military Operations Area (MOA) OSpecial Occurrence: 0 ClassB O DemoArea 0 Airport Advisory Area O Air Traffic Control Area 
0 ClassC 0 Warning Area 0 Jet Training Area 0 Unknown ft msl 
0 ClassD 0Prohibited Area 0 TRSA 
0 ClassB ORcstricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility ID: 
0 National Weather Service O Company I 

0 Flight Service Station 0Military Observation Time: 

O TV!Radio 12] Intemet Time Zone: 
0 Automated Report ONooe 

Distance from Accident Site: 0 Commercial Weather Service (DUA TS) O Unknown nm 

D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Ligbt Condition 

®VMC ODawn 0Dusk ODatkNight QUnknown 
O!MC ®Day 0Night 0 Bright Night 
0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 17 (F) 
OClcar 0 Thin Broken ® None (Clear) OObscurcd 

61 ®Few 0 Thin Overcast 0 Broken 0 Indefinite Dew PoJnt: (C) or (F) 

0 Partial Obscuration 0Unknown 0 Overcast OUnknown 
Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ft agl 

Wind Direction Wlnd Speed Wind Gusts Visibility 10 miles 

0 Variable 0 Calm 
0 Light and Variable 

0 Not Gusting RVR: feet 

-or- -or- -or- RW: miles 

Direction: 57 degrees true Speed: 6 kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation {Check all I hat apply) Restriction to Visibility (Check alllhat apply) 

0Light IZINone 0 Drizzle 0 Freezing Rain 0 None 0 Fog 
0Modcrate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust OGround Fog 
0Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand OHaze 
®NIA D Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
Ounknown 0 Rain Showers 0 tee Crystals 0 Blowing Spray 0 Smoke 

ODust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None ON/A ®None ON/A E) None OLight 

0Trace 0Rime OTrace CRime O Clear Air O Moderatc 
OLight Ocleat OLight 0Clear OTerrain-lnduced OSevere 
OModeratc 0Mixed OModerate OMixed OConvective Turbulence OExtreme 
Oseverc Ounknown OSevere 0Unknown 
OUnknown 0Unknown 

NOTAMs (D and FDC), AlRMETs, SIGMETs, PlREPs in effect at the time of the accident/incident: 
not applicable 

I 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

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

Description of Damage to Aircraft and Other Property {Use additional sl1eet if neressary) 

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

0 Both Ground and I.n-Flight 
0 Explosion at Unknown Time 
0Unknown 

Substantial damage to the RT wing, loss of tail wheel and landing gear, propeller bent, Ag spraying equipment torn off, L T wing with 
damage on the end, tail and rudder are bent to the left. 

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

Describe what occurred in chronological order, including circwnstances 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. 

Occurred on privately owned grass runway. Grass was trimmed and no moisture present. Pilot had been completing ag spraying since the 
morning. Attempted to take off with a load to spray after completion of pre-flight check out. Plane reached 70-80 mph, leaving the ground 
when the plane quickly whipped to the left with a height of approximately 8 feet. Plane veared to the left and tipped to the left with the left 
wing striking the ground with the plane then coming down on the landing gear and sliding sideways and ending with the right wing striking 
the ground and plane upright. Pilot was holding the control stick in the center during the time of take off and the control stick was 
maintained in the center through out the accident. 
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RECOMMENDATION (How could this accident/Incident have been p,..,vented?) 

Operator/Owner Safety Recommendation 

none 

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

Was there Mechanical Malfunction/Failure? 0 Yes D No Total Time/Cycles 
(If yes, list the name of the part, mamifacturer, parr no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convenfrom pounds, as necessary) 0 80/87 0 1151145 OJetB 0 Other, specify 

100 GaUons 
0 I 00 Low Lead 0 Jet A 0JP8 
0 100/130 0 Jet A-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? DYes lZl No 

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

Pilot climbed out of cockpit. 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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CEN18LA288 Central Region T. Sorensen 23 July 2018

ADDITIONAL INFORMATION (Please type or print in Ink) 

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

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

Date of this Report Name of Pilot/Operator: _S_t_ev_e_V_ a_n_K_Ie_e_k _ ____________________ _ 

07/23/2018 
mm/ddlyyyy 

Signature: - - ----- - --- ---------------------

-or- E) Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

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

Signature: -------------------------­

-or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title: _ _______ _____ _ 

NTSB Accidentllncident No. I Reviewed by NTSB Regional Office I Name of Investigator I Date Report Received 
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