
08-29-'18 13:35 FROM- Eri ckson Auto T-1 74 P0002/0014 F-331 

Accideotllncideit DaWfime 
Date: 0~/1'9-~do)? Loca!Time: &':~O 61Y' 

mmlddlyyyy n,.,, ~ I 

Latitude;------- Longitude; ----4-111----
Time Zone: __.~'-IM..t,;""~~=-..:....' _ 

(Enter in decimal degrees or degree.s:·mtn!uteJr:se<:or*!IV Collision witb Otber Aircraft: 0 Midair COn-ground e None 

Registration Number: ---=~..;...._:...k~ 
Manufacturer: _ ___..t.__!..fl.!=..!---------+11------­
Model: t ~)\) 

lllFR-ECJ.uippcd :tQd Cutificd 
D Commercial Space Flight 
0 Unmanned Aircraft 

Maximum Gross Weigbt: {,O'O lbs 

Serial Number: 11# P. .. lgct 00(1 J 

Year of Manufacture.: _...;..) _q:...'):..::g,:.,... __ _ 

Amateur-Built 'OYes 
ONo 

Weight at Time of Accidentllncjde.nt: C:)f ~oo..o lbs 

Number of Seats: __ {,..,_~- Flight Crew Seats: 0-
Passcngcr Scats: ~-'~"'--

Category of Aircraft 
eAilplane 

Type of Airwol"tbiness cer'tifltAu Landing Gear 
(Check all that apply) 

.Engine Type (Selecr otW) 

0Balloon 
{Check alllhal apply) 

Standard Special 
0 Reciprocating OLiquid &ockc:t 
0 Turbo Shaft 0 Solid Rocket fiRetractable 

0 Blimp/Dirigible 
OG!ider 

Iii Normal D Restncte,dl Iii Tricycle OTailwhcc:l 

01-ligbSldd 
0 Sicid 
OSki 
0Ski1Wheel 

0 Turbo Prop QHybrid Rocket 

0Gyroplanc 
0 Helicopter 
Ol'oweted Lift 
0Roci.<Et 
OUltralight 
OUnknown 

Last Inspection Type 

0Aerobatic 
OBalloon 
Cl Commutx:r 
OTransport 
0Utility 

OlOO-Rour OContinuous Airwonlliness 
0 AAIP OCondition.al JnspectiOI'I 
eAnnuaJ OUnknown 

Date Last Inspection: 0 ~ PJlJ;~ 
Airframe Total Time: ~ Ll /'1. ~ I hrs 

hours measured at (Select one) . 
eLEI.$t lnspection 0Time of Accidentllncident 

Type of Maintenance Program (Sel~Icl one) 

• Annual 
0 Conditional (Amateur-built only) 
0 Manufacrurll)''S mspection Program 
0 Otber Approved Inspection Program (AAJP) 
0 Continuous Airworthiness 
0 
Description ofFire Extinguishing System 
0 None • 
(t SpecifY: f>o< [ *i'~bl)ls~r 

/.() f.. r..q; fiJA /;:) 

OAmphibian 
DEmeraency Float 
DFloat 
tJHull 

' Oturbo Jet QNonc 
OTurbo :Fan 0 Unknown 
OEleetric 

J!'Qe.l System Type (Reciprocating) 

D Other Launch/Recovery Systx:m OCarburetor eFuel-Injectx:d 

ONone 

O~ixed. Pitch 
(l)Controllable Pitch 

. OGtvund Ac.ljt.JStable 
H 8~1"'2. ~I\ 

Manufaetur~r: --------
or Part No.:----=------

0C91 (121.5 Mlk) 0C9ls.(l21.5 MHz) 
0CI26 (406 MHz) 

"""'"'""'J' still ~nouoted in ll.lrcra.ft? 8Yes 0No 
VYOIIOIII'..IJI Still COil.DeCted ffl !IOteDDS? (bYes 0No 

Activate? <IYes ONo 

D Impact Damage 
D Fire Damage 
0 Ba~ry Expi~d!Drunaged 
D U:nl.cnown 
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Propeller2 QFixedPitcb 
Q Com.olla'ble Pitch 
OGrolll)d A.djust3ble 

Man\lfacturer: ---------­
Model: 

Additional Equipment (Check all thar apply) 

OADS·B 
DAirftarne Patachutx: 
CJA.ngle of Attack Indicator 
ill Autopilot 
D Data Recorder 
~Electronic Flight Bag or Handheld Device 
Q.Elec:lronio Multifunction Disi?IEY 
.CJEleetronic Primary Fbgl:lt Display 
DHandhcld GPS 
Dlleaas Up Display 

· DOnbonrd Weather 
OSatellite Trackillg Device 
0Stall Warning System 
DVidco Rccordi.og Device 
DOthef, Specify: 



08-28-'18 13:36 FROM- Erickson Auto T-174 P0003/0014 F-331 

Address a.s Registered Owner 

N~e; ____________________________ ~~---------------
Cicy: __________________________ __ 

Doing Business As: ---------------------'t-ti---------------­
Air Carrier/Operator Designator (4 Character Code): +Iff------

State: ____ __ 

Country: 

ZIP: --------

Operating Certificates Held 
(Check all that apply) 

II None 
DF!ag Carrier Operating Certificate (FAR l21) 
[J Supplemental 
DAirCm:go 
D:Poreign Air Carriers (FAR 129) 
ORotorcraftExtemal LQad (FAR 133) 
0 Commuter Air Carrier (FAR 135) 
DOn· Demand Air Taxi (FAR 135) 
DCoounercial Ail' Tour (FAR l36) 
0Agricultutal Airoraft (FAR 137) 
DPUot School (FAR l4l) 
IJCenificate of Auth.o~tion or Wsivcr 
0Commercial Space Transportation 

Experiment?.!. Permit 
DCommercial Space Transportation License 
DOthcr Opcrntor of large Aircraft 

Revenue Sightseeing Flight 
QYes eNo 

0FARl:Z9 
OFAR 133 
QFAR.l35 
OFAR 137 

Ol'AR415 
0FAR431 
OFAR435 
0MR437 

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

0 Scheduled or Commuter 
0 Non-SchedUled or Air Taxi 

QDomestic 
0 International 

OPassenger 
QCargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(S~T~ct one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air !{ace/Show 
OBannerrow 
QBusiness 
0 Ex~cut:ive!Corporate 
Q~cmalLoad 

QFerry 

0Fireftghting 
OflightTcst 
QGliderTow 
0 Instructional 
OOther Work Use 
OPersonal 
OPosiriorring 
OSkydiving 

OUnlc:nown 

Airport Name: ---=~::....=.:...&:--..:...!...~t::.::.....Jw'-4•------------ Distance From Airport Center: __ __._ _________ ,sm 

Airport Identifier. ____ '---.L___... ___________ ____,,_ ____________ _ Direction From Airport: d~gr~es true 

Proximity to Airport: ON! A Airport Elevation: 8 I ft. msl 

Conditioo of Runway/Landing Surface 

1-~~~=~~~~~~L~enstb~:..::: ~=~==O="O==+~=-==t;=O==ft::._j Iii Dry CJ Snow-Compacted D Holes D Snow-Crusted 

(Check all that apply) 

D Water·Calm 
D Water-Choppy 
D Water-Glassy 
OWct 

Runway/La.ndi.ng Surface (Ch~ck all that apply) 0 Ice Covered D Snow-Dry 
•Asphalt 0Grass/Turf OMacadarn 0 Rough Cl Snow-Wet 
D Concrete D Gravel D Metal/Wood D Rubber Deposits D Soft 
D Dirt Dice D Snow CJS!ush-Covered D Vegetation DUnknown 

Approach/Departure Segment (Select one) 

QTaxi OVFRDcparture 
<:}Takeoff OIFR DepartUre rw~""'""'''-'-'"'"4'111!' 
elnitial Climb 

IFR Approach (Check all that apply) 

a! None 

DADFINDB 
OSDF 
DVORITVOR 
OVORJDME 
DTACAN 

DPAR 
DSidestep 
OILS 
0 Localizer Only 
OLOC-back COUI'Se 
ORNAV 

OOn Instrument Approach 
OLand.ing 

QDownwind 
OBase 
Ollimll 
OCrosswind 

OLow Approach 
OGoAround 
OAborted Landing (after touchdown) 
0Unknown 

VFR Approach (Chack all that apply) 

IJNone 

lJPractice 
OGPS 

ClUnknown 
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D Traffic Pattern 
0 StJ:aighHn 
0 Valleytrerrain Following 
DGoAround 
0Full Stop 

(J Stop and Go 
D Touch and Go 
CJ Simulated Forced Landing 
D Fo~cc::d Landing 
D Precautionmy Landing 

[J Unknown 



08-28-'18 13:36 FROM- Erickson Auto T-174 P0004/0014 F-331 

0 flight Engineer 0 Other fligbt Crew 

IIYes 

Middle Initial: _ ...:.........._ 

La~N~e: ~~~~~~----------~~----------- ' ' ~ .. sA 

Degree oflnjury Seat Occupied 
0 None 0 Fatal • Left 0 
e Mi.nor 0 Unknown 0 Right 0 
0 Serious 0 Center 0 
Pilot Certifieate(s) (Check all tho.t apply) 

DNone 
II Private 
D Student 

D Flight Instructor 
Cl Recreational 
Cl Sport 

Principal Occupation 

0Pilot 
e Other 

Unknown 

QNone 
QClass 1 
QClass2 

Medical Ce..Uficate Limitations 

Medie.al Certificate Speei&l Issuance 

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

Airplane Rati.ng(s) 
(Check all that apply) 
D None 
i1 Single-Engine Land 
Cl Single-Engine Sea 
Ill Multiengine Land. 
[] Multiengine Sea 

type Ratings 

'TA)\. u/h·lf \ 
q. ')~· c:jl... 

Fligbt Ti~ne (Enter appropriat£ 
number of hours in each box) 

Other Aircraft Aa·unj:UII 
(Check all tlliJ.t apply) 
[J None 
Cl Airship 
Cl Balloon 
Cl Glider 
Cl Gyroplane 
0 Helicopter 
D Powered Lift 

Date ofBirth: 

~"rt''''"'f" Number: 

OT.Jnknown 

OUSlv.filituy 
DForeign 

Review Aircraft 

'?) tl' 
Lf\t.J C'( 

Restraint Type 

Available 
ONone 
@Lap only 
03-poi.nt 
04-poi.nt 
05-point 
OUnknown 

mm/ddlyyyy 

Used 
ONone 
OLaponly 
03-point 
04-point 
05·point 
QUnknown 

Medical Certificate Validity 
•Without limitations/Wilivcn; 0 Unknown 
0 With limitations/waivers 0 N/ A 
0 Special Issuance 

(nstnunent Rating(s) 
(Check all that apply) 

Instructor Rating(s) 
(Check all that apply) 

II None Cl None 
ljJ Airplane 
D Helicopter 
D Powered Lift 

Cl Aiiplanc Sin!llc-Engine 
Cl Airplane Multi-Engine 
CJ Gyroplane 
0 Powered Lift 

Infiatable Restraints 

Jii:!1 Not Installed 
CJ Installed 
CJ Not Deployed 
CJl>eployed 
CJUnknown 

Date of Last Medical 

Cl fu.slnlrueot Ai.rplane 
Cl Instrument Helicopter 
Cl Helicopter 
0 Glider 
0 Sport 

Student Endorsements {Include dates) 

5 



08-29-'1 8 13:37 FROM- Eri ckson Auto T-174 P0005/ 0014 F-331 

OFllght EngiDee.r O Otb.er Flight Crew 

Crewmember 2" was pilot flying 

"Flight Crewmember 2'' Identification 

FirstN~~.~.nc: -------------+11------ City of Residence: 

Middle Initial: ---- State: ZIP: 

L~tN~e: ----------------~--~------- Country: 

Age at time of Accident/Incident: ----'hWI-

Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
OLeft 
Orught 
0 Center 

Pilot Certificate(s) (Chtck all that apply) 

0 None 0 Flight Instructor 
0 Private 0 Recreational 
D Student D Sport 

:Prindpal Occupation 

0 Pilot 
0 Other 
0 Unknown 

ONone 
O C!ass I 
0Class2 

Medic.ll.( Certificate Limitations 

Medjc:d Certificate Special Issuance 

Date of Last Flitbt Review 
or Equivalent, Indudjng 
FAR 121/135 Checks! 

Airplane R•ting(s) 
(Check all thaJ apply) 

D None 
D Si.ngle-Engine Land 
D Single-Engine Sea 
0 Mwtiengine Land 
D Multiengi.nc Sea 

Type Ratings 

mm/dd/yyyy 

Otber Aircraft 
(ChBck all that apply) 

O None 
OAirroip 
DBalloon 
[J Glider 
0 Gyroplane 
0 Helicopter 

Powered Lift 

O Unknown 

0 US Military 
DForeign 

(Sport Pilot only) 

mm!ddryyyy 

Restraint Type 

Available Used 
Q None Q None 
O Laponly 0 Lapooly 
03-point 0 3-point 
04-point 0 4-point 
O S·point 0 5-point 
O Unknown 0 UnknOWl) 

Medical Certificate Validity 
0 Without limitations/waivers 0 Unknown 
0 With limitations/waivers 0 N/A 
0 Issuance 

Instt"Ume-ot Ratil\g(s) 
(Check all that apply) 

O None 

Instnctor Rating(s) 
(Ch~(;k all that apply) 

t:J None 
DAirplane 
DHelicopter 
D Powered Lift 

Cl Airplane Siugle-Engine 
D Ailplane Multi-Engine 
0 Gyropl~e 
D Powered Lift 

Inflatable Restninu 

D Not Installed 
D lnstalled 
[J Not Deployed 
ODeployed 
D V.nlmown 

Date of Last Medical 

mmlddlyyyy 

0 Instnunent AU}> lane 
D Instnml.ent Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorseme.ats (!nclude date.J) 

Glider 

6 
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Than Air 



08-29-'18 13:37 FROM- Eri ckson Auto 

Crew Name and Address 

FirlltName: 

Middle Initial: ZIP: 

Last Name: 

Pilot Cel"tificate(s) (Check all that apply) 

CJNone CJ Flight Instructor CJ US Mil.itazy 
CIPrivate CJ Recreational DForeign 
CJ Stw:lent CJ Sport 

Type Rating/Endorsement for Flight Time at the Time 

Accident/Incident Aircraft? DYes D No this Ac:c:ide.-tllo.eident: 

Crew Name and Address 

First Name: 

Middle Initial: 

Last Name: 

Pilot Certificate(s) (Check all that apply) 

DNone 0 Flight l'nstructor 
D Private CJ Recreational 
CJ Student 0 Sport 

Type Rating/Endorsement for 

Name and Address 

First Name: I< lith 1\ Y t0 Cit;y : -L.o..;:;.,...J.,;;;.....;;.._-+11-

Middle tnitia!: k State: 

LastName: E81c.k~ 

O Crew 

First Name:-----­

Middle Initial: -~-

Last Name: ------

•Passenger 

First Name: HOff A'tib ' Cil;Y: 'lb$~ 
Middle l'nitial: State: A_ 
Last Name; f\ ;4f~b 'hlllb Country; _UJ.:..::._lQ=----4-111 

0 Crew 0P!!S$enger 

First Name; City : 

Middle Initial: State: ZIP: 

Last Name: Country: 

OCrcw Ol'assenger 0 

ZIP: 

0 US Milit~~y 
DForeign 

Seat Injury 

OLeft O None 
OCenter O Minor 
.Right • serious 
OUnknovro OFatal 

Row; ~ Ot.Tnkno~ 

0Left O None 
OCenter a Minor 
.Right OScrious 
Ounknown 0Fatal 

Row; ' 
OUnlmown 

O Left 0Nonc 
O Center OMiu.or 
ORight O Scrious 
OUnknown OFatal 

Row: 
0 Unlalown 

O Left O None 
O Cenrer 0Minor 
0Right OSedous 
OUnknown OFatal 

Row: OUnknown 
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T-174 POOOG/ 0014 F-331 

Seat Jnj\U")' 

OLeft OFront ONone 
O CenteT 0~ OMinor 
ORight QSingle OSerious 

O Unknown Orata! 
OUnknown 

Restraint Type:. Inflatabl~ 
Available Used Restraints 
ONone ONone 
O LapOnly OLapOnly 0 Not lnstalled 

03-point 03-point [J Installed 

04-point 0 4-point [J Not Peployed 

05-point 05-point CJ Deployed 

OUnknown OUnknown CJ Unknown 
hrs 

Seat 

CLeft Q Front ONone 
0Center ORear OMinor 
0Right Q Single 0Serious 

O Unlmown OFata! 
OUnknown 

Inflatable 
Available Used Restraints 
ONonc ONone 
QLapOnly QLapOnly CJ Not Installed 

0 3·point 0 3-point CJ Installed 

04-point 04-point CJ Not Deployed 

0 5-point 0 5-point CJ Deployed 
OUnknown ... 

0 U.nl::nown O Unlmown 

Restraint Type Restraints Age 

Avail.:tble Used 
ONone O None ~!;Not Installed CJ Under 5 years 
·~pOnly eLap oJ\ly D Installed 
0 3-point· 0 3-point D Not Deployed If Under 5, 
04-point 04-point DDeployed OChild 
05-point 05-point O'Unlmown CLap-Held 
OUnknown 0 Oun1mown 

Avail.a.ble Vsed 
O None ON one O Not Installed CJ Under 5 years 
.Lap Only OLapOnly Dinstalled 
03-point 0 3·point CJ Not Deployed lfUnder5, 
04-point 0 4-point 0Deployed 0 Child Restraint 
05-point 05-point 0 Unknown OLap-Held 
O Unknown 0 0 Unkn.own 

Available Used 
O N one ONone CJ Not lnstalled []Under S years 
0Lap0nly OLap Only CJ Installed 
03-point 0 3-point D Not Deployed 5, 
04-point 04-point O Deployed 0 Child 
0 5-pojnt 0 5-poi.nt C]Unlmown QLap-Held 
O Unlmown 0 O Un!cnown 

Available 
0 Noo.e CJ Not Installed CJ Unde.r 5 yea{S 
QLapOnly 

0 lnstal.led 
03-point CJ Not Deployed !fUnder5, 
0 4-point DDeployed 0 Child Restraint 
0 5-point 0Unknown 0 Lap-Held 
OUnknown OUnla:lown 



08-28-'18 13:37 FROM- Erickson Auto 

Last DepartuJ"e Point 

Airport I0:1) "f!f 
City: Ci I 

WIS( 

Type of A TC Clearance,/Service (Check all tlzat 

~None 0 Special VFR 
0 VFR CJ rFR 

Airspace where the accident/incident occurred 
CJ Class A CJCtass G 
0 Class B 0Demo Area 
CJ Class C CJWamiugAJea 
0 Class D CJProhibited Nea 
liS Class E DRestricted Atea 

Source of Pilot Weather Infonnation 
(Check all that apply) 

0 National W ea!her Service 
D Flight Service Station 
•TV/Radio 
Ill Automated Report 
D Commercial Weather Service (DUA!S) 
OOn-:Soard Weather 

Basic Conditions 
evMC 
OIMC 
OUnJ.::nown 

Sky/Lowest Cloud Condition 

OCompany · 
DMilita~y ! 
lfintemet : 
ONone · 
DUnknown • 

<11'1 Cleat 0 Thin Sroken 
0 Few 0 Thi.n Overcast 
0 Partial Obscuraticm 0 Unknown 
OScatte~:ed 

T-174 P0007/0014 F-331 

Destination Type Flight Plan Filed 

Airport ID: I< ()LL 
City: 'P>t.tllA bo.:> 
Sta!c: WI sc 
Country: 

0 None 0 VFM:FR 
0 Company VFR 0 IFR 

ODusk 
ONight 

0 Military VFR 0 Unmown 
OVFR 
Activated? OYes ONo OTJnknown 

0 VFR FlightFollowing 
0 rm:fic Advisozy 

CJSpecial 
ClAir llaffic Control Nea 
OUnmown 

OCruise 
0 Unknown INA 

Altitude ofln-Fiight 
Occurrence: 

1oo tt~rol 

Weathe .. Observation Facility 

Facility ID: :t"vL 
Observation Tirne: ~ AM 
Time Zone: Ct'~.~ 
Distance from Accident Site: ) nm 

Direction from Accident Site: )oo degrees true 

QDarkNight QUnknown 
QBrigiJ.t Nigb:t 

T£mpe .. ature: ____ (C) or_~ __ (F) 
0 Obscured 
0 Indefinite 
0Unknown 

Dew Point: (C) or (F) 

Altimeter Setting: ____ in. Hg 
or MB Lowest Cloud Condition Height 

_________ ftagl 
--+!111--------ft agt 

Wind Direction 

CJ Variable 

Wind Speed 

Ill Calm 
D Light and Variable 

-()1"-

Wind Gusts 

Iii Not Gusting 

degrees true Speed: 
-or­

Spce4; kts 

Intensity of Precipitation 

0Light 
0Moderate 
OHeavy 
ON! A 
0Unl<nown 

Icing Forecast 
An101111t 

eNone 
0Trace 
0Light 
OModcnU;e 
Osevere 
OUnknown 

Type 
ON/A 
ORime 
Oc!ea. 
0Mixed 
Ounknown 

Type of Precipitation r:~ II'"'"'"" that apply) 
Ill None D : Cl Freezing Rain 
CJ Rain CJ . Cl Snow Shower 
D Snow D · D lee l'ellets Shower 
D Hail D ' CJ Freezing Drizzle 
DRain Showers D ··~ lltn ... .. ,,. 

l'ype 
ON/A 
ORimc 
OC!ear 
0Mixed 
OUnknown 

Visibility _____ miles 

RVR: ----~feet 

RVV: miles 

Density Altitude: ft 

Restriction to Visibility (Check all th4t apply) 
li:IJNone DFog 
Cl Blowing Dust D Ground Fog 
0 Blowing Sand D Haze 
D Blowing Snow DIce Fog 
Cl Blowing Spray D Smoke 
D Dust D T.Ju.lolown 

Turbulence 
1'ype (Check all that apply) 
R!!None 
DC!ear Air 
CJ Terrain-Induced 
Dconvective Turbulence 

Severity 
OLight 
0Moderate 
CJSevere 
IJExtJ:eme 

in effect at the time of the accident/incident: 

8 



08-28-'18 13:38 FROM- Erickson Auto 

Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Ai~t!ra.ft Fire ! 
~None 
0 In-Flight . 
0 On-Ground ' 

0 Both Ground and ln-fligb.t 
0 Fire at Unknown Time 
Ounknown 

T-174 P0008/0014 F-331 

Ai~raft Explosion 
0Nonc 
0 1n·Flight 
0 On-Ground 

0 Eoth Ground and In-Flight 
0 Explosion at Unknown Time 
Ollnknown 

Description of Damage to Aircraft and Otber (f.f:se additianal :sheet ifnect~:sary) 
~IR(I'(i.,.,f-v tpi)·( to 

'DAM~~ t-o fttnlh f,~IJ su & s-bfl~t. ~) ')/AMI\\;:.( tD 

1lvc t:l 0 ~~\}~ Cl t.;J ft,jt(l(.-'1+- r~Ml. LA'NJ, ... J l,q.r '\1(lok't o# ~ o\;or- J\.oJ~ 'S 

IR1,..oo>~) rp"t,'i7n.Oj.,) !hn.fp;.t.'f\."t. ~ ~Rokt (;.) j w"b ~ 
"&;..b 

Describe what occurred in chronologieal order, mc•:J.li!IIJ:JJ~; cucumstao.ces leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

:fC 
tJ ftAol "-' e rv 'b 

9 



08-29-'18 13:39 FROM- Eri ckson Auto 

Operator/Owner Safety Recommendation 

:I 

If 
look 

Was tbere Mechanical Malfnnction/Failure? a [J No 

A+ ~t"MA,;..., /~) 

[ lvOv ~!, tJ ~ ~ 

(If yes, list the name of the parr. mf111'u[acturer, part no., -'"ru.u;·-- and describe the failure.) 

T-174 P0009/ 0014 F-331 

. (tol0I1;..J 

to M~ 

L "rdt oPJ L~ft 

~,.,J ~/p 

s~·p~ 1~ak<. (H\;.>S•~j fht:. {'Oi.JI~ ____ Hours 

v /¢1twt~ 1.\·, ~t s;c~c . LAfc,1..t5 
____ Cycles 

·'P~ll ~+ "t«.td'-

Fuel on Board at Last Takeoff 
(Comertfrrmz pounds. as necessary) 

i:$ -7° Gallons 

Other Services, if Any, Prior to Departure 

0 1151145 
0 1etA 
0 JetA·l 

Time Since This Part 
Inspected/Overhauled. 

____ Ho!lnl 

0 JetB 0 Other, Speei~--------
0JP8 
0 Automotive 

Method ofE~t-Describe how the occupants exited ,.n,.,nnw many occupants evacuated each location 

"j)IO-b (xi1 "Rlar 'Do~r Opc ... rJ ~no~ 'Door >.o 
'K·..-~r :PJJ~.q~Gtlt t.0AS b!J Resc:u<:. 'Ptf~Q\.)4 i -1! ~~~ 

Dawage to Other Ail-c.-aft 
0 Destroyed D Minor 
Cl Subst<mti;l} D None 

;Regi5tered Owner of Other Aircraft Pilot of Otber Aircraft 
Nrune: __________________ ~----

~~~~:::::_:_-_-_-_-_-_-Z_W __ :----~------~~-----
Name:----------------
City: 
State:~---_-_-_-_-_-_-_---=z=IP:-: ----------

Country: Country: 

10. 
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08-28-'18 13:42 FROM- Erickson Auto T-174 P0012/0014 F-331 

ACCIDENT REPORT AUGUST 12, 201 

Brian Erickson 

Piper Lance pa32r N9894K 

On the mourning of August 12, 2 18 app. time of 8:15 am . Pre takeoff checklist being complete 

looked over to my right at my foreign xchange daughter Noon to make sure her seat belt was on and I 

pushed on the door to make sure it w s latched. then looked at the very back right seat where my wife 

kathryn was seated and asked if she as ready to go. 

Takeoff roll was uneventful and verything seemed normal. began rotation at 70 to 75 knots ~md 

was moving my hand from holding th throttle to the gear control knob then heard a very loud bang. 

Looking out the windshield I could se that the left side ofthe cowling had broke loose and was 

flapping and flexing violently. The co ling continuned to flap and flex so violently it sounded like it was 

beating the plane. I was concerned t at the cowling was going to break and go through the windshield 

and hurt my front seat passenger No n. 

My right hand was on the thrott and I pulled back the throttle one to one and a half inches 
which I knew by experience of flying t is plane for over 15 years it would bring me back to 22 to 24 

inches of manifold pressure. I looked own to see if I had enough runway to land. Upon seeing that I 

only had about 100 feet left I looked raight ahead to see fences and ditch and electric wires not a 

good option. I then applied full thro e and started a shallow left bank (1 wanted to keep the plane as 

flat as possible) thinking I would try t make it back to airport runway. Noticed right away I was not 

climbing and did not want to stall. All could think of was to (fly the airplane )I thought my best option 

was to keep it level and fly it all thew y to ground. 

Looking at the ground coming up t us my right hand was on the throttle and my plan was before 

we hit that I would shut down the air lane. I remember pulling the mixture then took my right hand to 

turn off master then turning off mag and reaching for fuel thinking of was it going to be hard to get 

the fuel selector over the little stop ta never remem.ber shuting the fuel off. 

After impact I looked over to my r ht to see that Noon had a 2 in gash on top of her head and was 

bleeding. I asked if she was ok she j~ t nodded her head up and down and never said a thing. I reached 

over her to open side door bottom I ch was open but top latch was jammed. I then went between 

front seats to back of plane I seen my ife Kathy like pinned in a ball in the seat directly behind 
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Noon.(Kathy later told me in hospital pon take off roll she had moved to the front seat to take picture 

of Noon and when she sat down she eard a loud bang she looked around the back of plane to see if 

she broke something and she turned round to see the cowling flapping and see us going down to the 

corn field)~ asked if she was ok and s said no she could not move and she was crying. I then exited 

the plane through the back side door nd opened it wide open and then went to the right front door 

and began moving corn stocks that re jammed up against door. then tried to open door top latch 

still jammed. Took a hold of door an shook and shook till I could get door open {this is how I cut my 

hand open) got door open a little the moved more corn stocks to open door rest of way. 

At this time 1 checked on Noon an Kathy again seen that Noon was in shock and that it would be 

best not to move her or Kathy. I left 

seeing none called 911. Told dispatc 

stayed on line with 911 and went to 

personal 

oon side and for the first time checked plane for fire or smoke 

e had 2 head injury and one who could not move in plane. I 

and on top of plane to see where we were and to direct rescue 




