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

Accident/Incident Location Accident/Incident Date/Time

Nearest CitnyIacc:_&Mﬁ_‘{Z__ State: t:...Q_ Date: ﬁ 05 8 o IS Local Time: O A
ZIP: g’ I o _s"?..-(:oumry: I‘ Couser S mm/dd/yvyy

; ) Time Zone: ll_’!'t‘
Latitude: Longitude:

(Enter in decimal degrees or degrees:minutes:seconds)

Collision with Other Aircraft: O Midair OOn-ground @None

Registration Number: N F O Q4 O CJIFR-Equipped and Certified
, [0 Commercial Space Flight

Manufacturer: P) 1\ \ane _Ca_ O Unmanned Aircraft

Model: | €T R £ Maximum Gross Weight: Ibs

Serial Number: l~l--'5‘-L) -~ 13 Weight at Time of Accident/Incident: Ibs

Year of Manufacture: lq q 3

Number of Seats: 7~ Flight Crew Seats:

Amateur-Built: OYes  JfYes: OKitPlans  Make: CabinCrewScats: __ Ppassenger Seats: P

OnNo O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

& Rirplane (Check all that apply) ) (Check all that apply) ,e}fi'cc iprocating QLiquid Rocket
QO Balloon Standard Special ORetractable O Turbo Shaft QO Solid Rocket
OBlimp/Dirigible HNormal [ Restricted Tricvele il O Turbo Prop O Hybrid Rocket
OGlider O Acrobatic  [J Limited DTricye ARtailw O Turbo Jet ONone
OG)‘YPP’MC O Balloon O Pmﬁsiungl O Amphibian CIHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter [ Special Flight [CJEmergency Float Oskid Q Electric
QPowered Lift [ Transpont [ Experimental OF1oat Oski
ORocket O Urility Dl Special Light-Sport Onun DISkiWheel Fuel System Type (Reciprocating)

O Ultralight O Experimental Light-Sport i .
O Unknown . s O Other Launch/Recovery System QOCarburetor O Fucl-Injected
N OCertificate of Authorization or Waiver (COA)
ONone [ Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddivyy | O Ibs of Thrust (hours) |(hours) (hours)
Eng. | L,_u'('_opu\_‘_y\q O320 ﬁ'Z.B I—FBBIPL'J:'?H (AT b LSO ‘865'"3
Eng. 2 ! =
Eng. 3
Eng. 4

; Propeller 1 LFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness _ OGround Adjustable QOGround Adjustable
gAAIP 8Cnndi1iunu1 Inspection Manufacturer: ; < Manufacturer:

A 1 Unkno
wn Model: T4 Dt £ 5 F | Model
Date Last Inspection: O 0 201§ ‘ — -
W ELT Installed: es  QONo Additional Equipment (Check all that apply)
> -~ .. ADS-B
Airframe Total Time: | LS Y hes If Yes. nd_ q la}\z DAl
E: a | ] Airframe Parachute
hours measured at  (Select one) ELT Manufacturer: = e o ;
Model or Part No.: O Angle of Attack Indicator
O Last Inspection O Time of AccidentIncident aoet.or bart-No.: O Autopilot
- - TSO No.: OC9I (121.5 MHz) OC91a (121.5 MHz) ] Data Rocarder
Type of Malntenance Frogram Selesane) OC126 (406 MHz) OElectronic Flight Bag or Handheld Device
L Annual

Was ELT still mounted in aircraft? .&Yes ONo [:IEIeclromjc Mtl.zllil'unctilon Display
Was ELT still connected to antenna? . ©Ves ONo OJElectronic Primary Flight Display

Did ELT Activate? €&Yes ONo O Handheld GPs
Oteads Up Display

O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)

O Continuous Airworthiness If activated: C1Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OchwNo OSatellite Tracking Device
Description of Fire Extinguishing System Il not activated: Ostall Warning System
- one Indicate Reason:  [JImpact Damage O Video Recording Device
O Specify: OFirc Damage O Other, Specify:
O Battery Expired/Damaged
e ol O Unknown
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Registered Aircraft Owner

RPocheal

Name:

(Do llewt

City: Wi le g
-

T

Fractional Ownership Aircraft:

O Yes B No

State: ]: , 0O

Country: A S A

ZIP: &l o091~

Operator of Aircraft ASame As Registered Owner

Name:

BSame Address as Registered Owner
City:

Doing Business As:

State:

Air Carrier/Operator Designator (4 Character Code):

ZIP:
Country:

Operating Certificates Held

Regulation Flight
{Check all that apply)

O Commuter Air Carrier (FAR 135)
OO0n-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

OPilot School (FAR 141) O Armed Forces

D Certificate of Authorization or Waiver (COA) O Federal
OcCommercial Space Transportation O State
Experimental Permit
. ocal
O Commercial Space Transportation License OLoca
OOther Operator of Large Aircraft O Unknown

O Non-US. Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)

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

Conducted Under

gﬁunc OFAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
lag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 QO Non-Scheduled or Air Taxi O International
OSupplemental OFAR 121 QFAR 135  QFAR 435
O Air Cargo QOFAR 125  QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) O Passenger
OIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Mail Contract Only

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

O Aerial Application
O Aerial Observation

QFirefighting
OFlight Test

QO Unknown

Revenue Sightseeing Flight

Airport Name: _t dor pa b acd

O Air Drop QGlider Tow

O Air Race/Show O Instructional

O Banner Tow QOther Work Use
QO Business QO Personal

Q Executive/Corporate O Positioning

QO External Load OSkydiving

Q Ferry

Distance From Airport Center: sm

Airport Identifier:

Direction From Airport:

Proximity to Airport: @ Off Airport/Airstrip

QO0n Airport/Airstrip

degrees true

OnA Airport Elevation: ft. msl

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway ID: (L/R/C) Length: fi Width: i1 A Dry [ Snow-Compacted O Water-Calm
2 O Holes O Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ lce Covered O Snow-Dry O Water-Glassy
O Asphalt O Grass/Turf [ Macadam [ Water O Rough [ Snow-Wet O Wet
O Concrete O Gravel [ Metal/Wood [ Rubber Deposits O Soft
3 Din Olce O Snow O Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure QOn Instrument Approach ~ QDownwind @Low Approach
OTakeoff OIFR Departure Procedure/Clearance /QLnnding OBase OGo Around
Olnitial Climb LFinal O Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ne AANone
OADF/NDB OPAR OmMmLs OPractice O Traffic Pattern O Stop and Go
Osbr Osidestep OLpa oGps O Straight-In O Touch and Go
OVORTVOR s JASR O valley/Terrain Following O Simulated Forced Landing
OVOR/DME OLocalizer Only OVisual O Go Around O Forced Landing
OTACAN OLOC-back course OContact OFull Stop O Precautionary Landing
ORNAV OCircling
\[ O Unknown O Unknown
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“Flight Crewmember 1" Responsibilities at the Time ofAcc:denU]ncldent
; ilot O Co-Pilot OsStudent Pilot ~ OFlight Instructor O Check Pilot

4 Flight Crewmember 1" was pilot flying m‘(es O Ne
“Flight Crewm er 17 ldcntlf
First Name; | ( (‘}X’

Middle lnilial
Last Name: P \/k

O Flight Engineer

O Other Flight Crew

tion

City of Residence: w) lw
C %r ) KU

State:

A;,e at time of Accident/Incident: Z{ ) Date of Bir, mmfddfvu v
Certificate Numby

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
S :[T:Er 8 {-J'?:::mwn g lli?;ht ’g }l:{f;::‘ © Cnkaown Available Used

Sirtiiie Céatoi O Single O None O Nonc EIND! Installed
2 Ixs = 8 Lap only A& Lap only O Installed
Pilot Certificate(s) (Check all thar applv) Q 3-point 03—po'rlnl [J Not Deployed
O None O Flight Instructor O Commercial O US Military O 4"“’,"“ O;l—pufn: 0 3ciloycd

Private [ Recreational O Airline Transport  [J Foreign O 5-point O U IJEIH [ Unknown
O Student O Spon [ Flight Engincer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None &‘.]ass 3 X Without limitations/waivers O Unknown
& Other O Class 1 O Driver's License (Sport Pilot only) | © With limitations/waivers O N/A
O Unknown Q Class 2 QO Unknown O Special Issuance

Medical Certificate Limitations

PJore

Medical Certificate Special Issuance

— Lz ow

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

Flight Review Aircraft

CasSnoe—
T -2/0

Make:
mm/ddivyvy Maodel:

Airplane Rating(s)
(Check all that applv)
[ None
[E-Single-Engine Land
O Single-Engine Sea
O Multiengine Land
[ Multicngine Sea

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

[ None

O Airship

O Balloon

O Glider

O Gyroplane

O Helicopter

O Powered Lift

Instrument Rating(s)

(Check all that apply)
None

O Airplanc

O Helicopter

O Powered Lift

Instructor Rating(s)
(Check all that apply)

[X] None

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

O Powered Lifi

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O Spont

Type Ratings

Student Endorsements (fnciude dates)

2 i . Airplane
Flight Time (Enter appropriate All This Make Single Alrplane st Lighter
number of hours in each hox) Alrcraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
= : z 7 =g = z
Total Time m X ?‘;{j + [ D000 H o S0 2 ! (&) ]
L3
Pilot in Command (PIC) t ¢ L n

Time as Instructor

This Make/Model

Last 90 Days

V%

o

(&

.ast 30 Days

T Last 24 Hours

Q'{'_OO(} £

0
%




“Flight Crewmember 2” Responsibilities at the T

ime of Accident/Incident

Ovrilat O Co-Pilot O Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer O Other Flight Crew
g
~—{ “Flight Crewmember 2" was pilot flying [ Yes 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: mnv/dd/vyy
Certificate Number;
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
. ) ]
@] None (@] I-‘at.al o] Left OFront QO Unknown Available Used
O Minor O Unknown ORight ORcar
; A O None QO Nonc [ Not Installed
Serious Center OSmgle
O Lap only Q Lap only O Installed
Pilot Certificate(s) (Check all thar apply) Q 3-point Q 3-point O Not Deployed
O None [ Flight Instructor O Commercial Ous Military O4—pn!nt ) 4"’0?'“ DECE]OYEF
O Private O Recreational [ Airline Transport [ Foreign O S-point QO S-point O Unknown
O Student O Sport O Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 O Without limitations/waivers ) Unknown
O Other QO Class | O Driver’s License (Sport Pilot only) O With limitations/waivers QO N/A e e o
Q Unknown QO Class 2 Q© Unknown O Special Issuance mm/dd/vyvy
Medical Certificate Limitations
Medical Certificate Special Issuance
p—

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make:

Model:

[ Helicopter
[ Powered Lift

FAR 121/135 Checks:
mm/dd/yvyvy
Airplane Rating(s) Other Aircraft Rating(s)
(Check all that applv) (Check all that apply)
O None [ None
[ Single-Engine Land O Airship
O Single-Engine Sea O Balloon
[0 Multicngine Land O Glider
[0 Multicngine Sca O Gyroplanc

O Powered Lift

Instrument Rating(s)

Instructor Rating(s)

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

O None O None

O Airplanc O Airplanc Single-Enginc
O Helicopter O Airplane Multi-Engine

O Gyroplane
O Powered Lift

O Instrument Airplanc
O Instrument Helicopter
O Helicopter

O Glider

O sport

Type Ratings

Student Endorsements (/nciude dates)

. . ; Airplane 1 t
Flight Time (Enter appropriate All This Make Single Airplane fstrumen Lighter
number of hours in each box) Alreraft & 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

_ast 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
; i si . O Center O Rear O Minor
Middle Initial: State: ZIP: O Right O Single O Svious
Last Name: Country: Q Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check alf that apply) Restraint Type: Inflatable
Available Used ctrai
O None O Flight Instructor T Commercial O us Military O N O N Restraints
Private Recreational O Airline Transport O Foreign OLapOnly O Lap Only [ Not Installed
O Student O sport O Flight Engineer O 3-point O e O Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
< ; 5 5 . . QUnknown O Unknown 0O Unknown
Accident/Incident Aircraft? OvYes DONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 ;’0’“ 8 None
. . . ] OCenter ear Minor
Middle Initial: State: ZIP; ORight OSingle O Serious
Last Name; Country: O Unknown QO Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restr:'aint Type: Inflatable
O None O Flight Instructor O Commercial O US Military r\o\':l;:fle lgch?onc Restraints
O private O Recreational O Airline Tra‘nsport O Forcign OLapOnly O Lap Only [ Not Installed
O Student O Sport O Flight Engincer O 3-point O 3-point [ Installed
P . . _ Q 4-point Q 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [No |of this Accident/Incident: hrs | QUaknown @ Unknown| DO Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
o . Available Used
First Name: City : Oleft ONone ONone O Nonc O Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8an Only 8 Lap Only | 3 stalled
; ) ] ORight O Serious 3 -point 3-point | Ny Deployed | [f Under 5,
st Niame: oy OUnknown | OFatal 8:"’0?“[ 84-poinl [ Deployed O Child Restraint
" O Unknown -point S-point | [ Unknown O Lap-Held
OCrew QPassenger Q Other Row: QUnknown O Unknown o Unlgmnwn
e ) Available Used
eat-Seme: ad Olett ONone ONone ONone | FyNot Installed | OJ Under $ years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLap Only | {y,cialled
- ORight O Serious O3-point O 3-point O Not Deployed | If Under 5,
Last N i : & i i I PRye
SLame Country OUunknown | OFatal gg'PD!m 84-p0Inl O Deployed O Child Restraint
. O Unknown -point S-point | [ Unknown O Lap-Held
OCrew QOPassenger Q Other Row: OUnknown O Unknown o Unrl,umwn
- ‘ ) Available Used
First Name: City : Oleft ONone ONone O None CINot Installed | ClUnder 5 years
Middle Initial: State: zZIp: OCenter | OMinor | OLapOnly  OLap Only | =y o
Fisi N Coantry: ORight O Serious 03'901_"[ o 3'P°_ml O Not Deployed | /f Under 5.
Ounknown | OFatal 8‘5‘-P°!“' g“-Pﬂ"“ [ Deployed O Child Restraint
) . O Unknown -point S-point O Unknown Lap-Held
OCrew QOPassenger QO Other Row: OUnknown O Unknown 8 Untl)cnniun
Available Used
First Name: City : N N
QlLefi ONone ONone O None O Not Installed | 0 Under 5 years
Middlc Initial: State: Z1P: OCenter | OMinor Olap Only  QLap Only O Installed
Last Name: Country: ORight O Serious 03-pmln1 o 3-pc}nt O Not Deployed | /f Under 5.
) OuUnknown | OFatal 8‘;-130{"' 8‘;!}0%"‘ O Deployed O Child Restraint
. O Unknown -point -point | [ Unknown
OCrew OPassenger Q Other Row: O Lap-Held
e OUnknown QO Unknown O Unknawn
—




, FLO Airport ID: S None O VFR/IFR
e N Time: M . O Company VFR QO IFR

iy | i iy g \ ity: O Military VFR Q© Unknown
State: Co Time ZO"QJ_JM_t State: O VFR
Country; S A Country: Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None O Special VFR [ Special 1IFR O VFR Flight Following O Cruise
O VFRr O IFR [ VFR On Top O Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all .!'ha'.f .app:'y) . ‘ Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA) OSpecial Py —
O Class B O Demo Arca [ Airport Advisory Arca O Air Traffic Control Arca 3
O Class O Warning Area [ Jet Training Area O Unknown ft msl
O Class D OProhibited Area O TRSA
O Class E

S

Last Departure Point

Airport ID: L By h

Time of Departure

Destination

| Type Flight Plan Filed

Source of Pilot Weather Information

OIRestricted Area

O FAR 93

Weather Observation Facility
(Sry(-.k all I::f; n;r:_uf_v)s s Facility ID: L A P
National Weather Service ompany , :
I Flight Service Station [ Military Observation Time: __§ ! ( § N LA
E’TWRadio O Internet Time Zone: Vatk s
Automated Report O None . e
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site; __Li_* nm
O On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
Ovmc ODawn ODusk ODark Night OUnknown
Oimmc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or ~ (F)
& Clear O Thin Broken @ "None (Clear) O Obscured . ] .
OFew O Thin Overcast O Broken O Indefinite Dew Point: © or _ (F)
- O Partial Obscuration O Unknown O Overcast O Unknown . B .
O Scattered Altimeter Setting: ;:;,BHg
gyt . Fo s 0
Lowest Cloud Condition Height Ceiling Height g
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility ) (@) miles
O Variable ﬂ'clah-n . [0 Not Gusting RVR: fect
[ Light and Variable
-or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OlLight HNone O Drizzle O Freczing Rain one O Fog
O Moderate O Rain Ice Pellets O Snow Shower [m} Blowing Dust O Ground Fog
O Heavy O Snow O Snow Pellets O Iee Pellets Shower [ Blowing Sand O Haze
OnN/A Hail Snow Grains [ Freezing Drizzle [ Blowing Snow O Ice Fog
OUnknown O Rain Showers O 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 O N/A @ None ON/A [CINone OLight
O Trace O Rime O Trace ORime OClear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced CSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Operator/Owner Safety Recommendation

~— J:-'\TQ.cQI \C‘-&\A,QQL/GVDN\ oﬁ?posetkrr,[ Ve cfﬂ&:f\ /_H;“}
Could WNawe Deen ’p\/-eﬂer\ffé’

"|

Was there Mechanical Malfunction/Failure?

O Yes @No

Total Time/Cycles
(If ves, list the name of the part, manufacturer, partno., serial no., and describe the failure,) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

B

uel on Board at Last Takeoff

Fu Type

(Convert from pounds, as necessarv) erfos? O 115/145 QB O Other, specify
-_2 = O 100 Low Lead O JetA QO JP8
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes ENo

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Destr, Minor
Model: g Suhslzi::iczlzl g Ncll::
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
state: ZIP: State: ZIP:
TCuunlry: Country:
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O None

Airf Dmage Aircraft Fire Aircraft Explosion

Substantial & None O Both Ground and In-Flight 2 None O Both Glround and In—FIigtln
O Minor ﬁ Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground QO Unknown O On-Ground O Unknown

Describe what occurred in chronological order,
wreckage distribution sketch if pertinent. Attach ¢

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

Totoded) hyoraft. Lok ower < overhvng had 10
b feplacel)

destination, Provide as much detail as possible.

As | was setting up for landing everything seemed normal on my descent. The only thing
different from a normal landing on my strip was that the irrigation sprinkler had stopped with
the last pipe or overhang pipe as it is called was over the runway. Thinking I was plenty high to
clear the overhang, | had no idea that | was not going to clear the guide wires which support
the overhang. After investigating the accident later it was obvious the right landing gear tire
struck the guide wire. The two guide wires are about 10 ft higher than the overhang pipe. The
plane was pulled straight- nose down after hitting the guide wires. The nose impacted the
ground ending on its back. | released the seat belt and kicked out a side window , crawled out
and called my wife who then called-WoIIert ( my son). -arrived in approx. 15

minutes and helped me into his truck , where we headed to Prowers Medical Center in Lamar,
CO approx. 20 miles away.

including circumstances leading to and nature of accident/incident. Describe terrain and include

xtra sheets if needed. State departure time and and location. services obtained, and intended




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

Date of this Report | Name of Pilot/O

©9 10 QZ‘D )Y Signature:

mm/dd/yvyy

>\ Lﬁ

--or— []Check here to electromically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or—  [JCheck here to clectronically sign this document

{TSB Accident/Incident No.

T CEN18LA316 Denver, CO

Reviewed by NTSB Regional Office

Name of Investigator

Edward Malinowski

Date Report Receive

9/17/18

d
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