08-29-*18 13:35 FROM- Erickson Auto B ¢ roooo/o0id Fgs

NATIONAL [FRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for repol g‘ ing civil and public aircraft accidents and incidents
. ; T T

e il

Accident/Incident Location

Wearest City/Flace: ,B'C- ' oit

2Z1P: 536 N Country: QQLK
Latitude: Lengitude:

(Enter in decimal degrees or degrees: minutas: seco b,

Accident;’lncidelit Date/Time

state: _[O1SC Diate: 09! ‘9‘ ?O’? Local Time: &+ E Q ﬂm
mmdd Ay
Time Zone: M

Collizion with Oibker Aircraft: O Midair  QOn-pround  #None

I¥R-Equipped and Certified

Registration Number: __ 1834 K
O Commtercial Space Flight

Manufacturer: iP? ptf ‘ [ Unmanned Aircraft
Model: LRwee . :l Maximum Gross Weight: Ahoo lbs
Serial Number: __ 39 R -1gZ 004! i Weight at Time of Accident/Tacident: Gpp 3002 1he
Year of Manufacture: __| 3718 : Number of Seats: L Flight Crew Seats: &
Amateur-Boilt: QYes  [fYer: OKivPlans Make: CabinCrewSeats;_ Passenger Seats: ’-{
ONo O Original Design : ‘ Number of Engines: i
Category of Aircraft | Type of Airworthiness Certify nm Landing Gear ‘ Engine Type (Select ong)
@ Airplans (Check all that apply) ] i | (Check all that apply) @ Reciprocating OLiquid Roeket
CD)Ba]Iocm %andard E‘I::]I)ecml d i BRetractaile O Turbo Shaft 3 50lid Rocket
Blitap/Dhrigible Normal Restricted; B . p O Turbo Pr (Hybrid Rocket
O Glider QAerobatic  OlLimited | § @ Tricycle DlTaitwhedl . o oo Jot ONene
OGyroplans . CiBalioon  [lProvisienalf DI Amphibian OHigh Skid | O Turbo Fan OUnknown
OHelicopter O Commuter [ $pecial F | O Emergency Float Elzkid O Electric
8Powerad Lt E Transport [ Experime i CIFloat Oski
Rocket Utility EISpech Lt i -Sport OHun [8kiWheel ; ;
te ar -Injecte
mlnpwn FICentificate of Autborization or Yiver (COA) er Launch/Recovery System or @ Fuel-Injeo
CONone aw ;: [] Nane O Unknown
) : i Date Rated Power Total Time Since:
) . Engine : Manufacinrer’s of Mfz. @ Horsepower or [ Time Imspection | Orverhanl
Engine | Engine Manunfacturer Model/Series Serizl Number zmiddiyyy | Q lbs of Thrust  |(hours) |(hours) | (hours)
Bl | byaMinte o ~542 K iGI s D] i « i1k ~4¢R ) A0
Eus 2 1]
Bng. 3 i |
Eng 4 il
. ‘ Frfipeller 1 OFixed Fitch Propeller 2 OFixed Pitch
Last Inspection Type ik @Controlisble Pitch P O Centroliable Fitch
O160-Hour DCOﬂﬁ.Iliv:luus Airworthiness i OGround Adjustable OGroumd Adjustable
QAAP Conditional Inspection Maliutacturer: Hagtzell Manufacturer:
® Aninual O Unknown 18
_ _ vdger: _HC- S YK - 1R F Model;
Date Last Inspection: O3 [ivfBo) —ri i i
£m/ﬁm EL 1 ] Installed: @Yes ONo Additional Equipment (Chesk all that appiy)
Airframe Total Time: __3 T/ L} hrs Iffes: gﬁﬂSB Parach
hotrs measured at  (Select ope) EL Madafacturer: ame Parachute _
@Last Inspeetion OTime of Acc:dmt/mcgdsm Toffed or Part No.: Eﬁﬁﬂ;ﬂ;ﬂm Indicator
- fNo.: OCH1(121.5 MHz) QC91a(121.5 MHz) DData Recorde:
Type of Maintenance Program (Selzct ons) i@ CIC126 (406 MHz) carder .
® Annusl iy il Electronic Flight Bag or Handheld Device

BIELT still mounted in alreraft? @Yes ONo OElectromie Multifunction Dsplay

© Conditional {Amareur- bu.ﬂt only) HELT still conpected to antenna? @ves ONo OEleetronic Primary Fiight Display

O Menufacmrer’s Inspection Program

O Other Approved Inspection Frogrem (AATF) Didl ‘i LT Activate? @Yes ONo Egﬂ:d%d 3?351

O Continuous Airworthiness privated: -|:|C)nl:u911-1:1::'\7%srcphl:?r

© Other, specify: Ding LT Aid in Locating Aircraft: QVes No OJSatellite Tracking Devize
Description of Fire Extinguishing System iv e cetivated: : [A5tall Waining System

O None . ndifate Reason: [ mpact Damage DVideo Recording Device
@ speciy: fpe EFPIvBL Lt' r BIFire Damage DlOther, Specify:

+ DlBattery Expired/Damaged
ElUnimown

10 Rear  Cptio

i
‘ 3




08-29-"18 13:36 FROM-
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PO003,/0014 F-331

Registered Aircraft Owner City: _
Name: fD E)LJ H\Jhﬂ' lDw’ State: TR
Fractional Ownership Alrcraft D Yes € No Coutiiry: 254
iad ERi
Operator of Aireraft B Same As Registere B Same Address as Registered Owner
Mame: City:
Doing Business As: State: AL
Alr Carder/Operator Designator (4 Character Code): 5 ‘ Country:
:
Operating Certificates Held Regulatid ﬁl. Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) ‘ {Selzct one for aach group)
Bone OFAR Y (OFAR 129 (OFAR 415 (O Scheduled or Commuter O Domestic
C¥Fiaz Carrier Operating Certificate (FAR 121y | OFAR G QFAR 133 (OFAR 431 (0 Non-Scheduled or Air Taxi O International
[F5upplemental QFARIZIN (QFAR 135 QEFAR 435
I Air Cargo QFAR 129 OFAR137T  (QFARA437
OForeign Air Carriers (FAR. 129) IR {2 Passenger
ORotorcrafi Exemal Load (FAR 133) : O Cargo
O Commuter Air Carrier (FAR 133) ommercial O Mail Coniract Only
C1CteDemand Air Taxi (FAR 135) orcommencial
Dl Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricuttursl Aireraft (FAR 137) raft (Select one) {(Select one)
Orilot School (FAR 141) O Arpiid Forces ) o ) )
LI Cartificate of Authorization or Waiver (COA) © Aerial Application O Firefighting O Unknown
ClCommercial Space Transportation O Aetial Observation O Flight Teat
Experimental Fermit Q Air Drogp QGlider Tow
Ol Comimercial Space Transportation License ggaurmR::?[/QS\?vﬂw gﬁﬂmhmc“u%?lilljse
i r
Cither Operator of Largs Airore : (Y Business O Personal
i H O Executive/Corporate () Positioning
-1 () External Load O Skvdivin:
Revenue Sightseeing Flizht Air Medid G Flight O Ferry kydring
QYes @No -Q iz @ No

Airport Name: rB < 1o b ﬂ-: [ pﬂ"i} !‘ “ Distance From Airport Center: }:9: m
Airport Identifier: 94 ¢ 1 H Diirection From Airport: 1§0 degress true
Proximity to Airport: @ OfFf Aiporvairsmp  OOn f} ! or/Adrstrip  ON/A | Ajrport Elevation: &/ £ mal
1
Runway Informz.:'on i H Condition of Runway/Landing Surface (Check all that apply)
Ranway It O 2/ 6§ 0/RC) Length: 3309 4 \\l i __ & O ft | @ Dry O #now-Compacted 1 Water-Calm
- T [ Holes 3 Snow=Crusted [ Water-Choppy
Runway/Landing Surface (Chack ol thar apply) : ‘\ ] 0 Iee Covered [J Snew-Dry [ Water-(lassy
% Asphalt EGGESJT urf O Macadam : w: ﬁl Water [1 Fough E gngw-Wet O Wet
[ Conerete wvel [ Metal/Waod f 3 Rubber Deposits o :
O Durt Olce O Snow Al Hl Unknown O 8lush-Covered [ Vegetation O Unimown
Approach/Departure Segment (Select ong)
OTax @VFR Departure : i Q0n Instrument Approach  QDewnwind OLow Approach
) Takeoff QIFR Departure Procedure/Clem" de  OLanding ORase ) Go Around
B Initial Chimb i g&u;al i 8Abcvrtcd Landing (after touchdown)
: G Unknewn
1]
IFR Approach (Check all that apply) ‘ VFR Approach (Check all that apply)
@ Wone i Aons:
CADF/NDB OPAR ; ElPractice [ Traffic Patiem [ Stop and Go
Qs0F CI3idestep | OGrs Ol Steight-Tn O Touch and Go
OVOR/TVOR Oos ; [ valley/Terrain Following O Simulated Forced Landing
O VOR/DME [Localizer Only i3 \ 0 Go Around [ Forced Landing
OTACAN OILOCback course | ‘I i LI Full Stop [ Precautionary Landing
OrNAV ircli
; ‘H Otnlkmown [ Unknown
1
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“Flight Crewmember 17 Responsibilities at the Ti 1 f Accident/Tncident
@Filet  OCobilat OStwdentPilet  OFlibl Instructor  OCheck Pilot  OFlight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying  BYes Mo
“Flight Crewmember 1” Identification
First Mame: fE‘ RIAN
Middle Intial: __3
Last Name: _ BR1<XRSor ]
Age at time of AccidentTneident: L3 ‘ Date of Birth:
1 MCertificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restrainis
QO Mene () Futal @ Left O Fri O Uniknown . Used
@ Minor  Q Unimown O Right ORe AB“ ;}:xe ONone Not Irstalled
O Serious ¢ Center O 5u @ Lap only @Lap 9n1y [ Tostetled
Pilot Certificate(s) (Check all that apply) O 3-point (=) S—pmlut [ Mot Deployed
i : i O 4-point O 4-point O Peplayed
[ None 3 Flight Instructor | Commeri Ous l\'dhhtary O 5-point 3 5-point 0 Usimown
& Frivate B Recreational O Airline Trafport (] Foreign o Ughlown -
I3 Studet O sport O] Flight Eng | er ‘
Prigcipel Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @Clas: 3 & Without limitations/waivers (3 Unkmown 0} .
@ Other OClss!]  ODriversfcense (Sport Pilot anly) | O With limitations/waivers OWA %
O Unlmown OClass2 O Unknown§ O Special Issuznce i
Medieal Certificate Limitations 13
NonE |
Medical Certifieate Speeial Issnanes
Date of Last Flight Review Jifht Review Aireraft
or Equivalent, Including i ~
FAR 1211138 Checks:  _ O fQC 4% Prpe! .
Ly - foel: LAY FASIR
Airplane Rating(s) Other Aircraft Rating{ Instrument Rating(s) Instructor Rating(s)
{Check all that agply} (Cheek all that apply) {Check all that apply) {Check all that apghy)
L] None ] None £ Nong B None O Instrumeat Ajrplane
B Single-Engine Land O Airship Airplane O Airplanc Single-Enzine O Instrument Helizopter
[ $ingle-Engine $ea O Balloon [ Helicopter O Airplane Multi-Engine 1 Helicopter
Multietigine Land O Glider O Powered Lift [ Gyroplane O Glider
O Multiengine Sea [ Gvroplane [ Powered Lift O Sport
£ Helicopter
[ Powered Lift
Type Ratings Siudent Endorsements (Tncluds dutes)
Tan, W 'h-zf‘ -
9-95- oA
Flight Time (Enter appropriate All This msjnz]h: : Airplane _ﬂlnsgu_mn;g__'_ Lighter
number of hours in each box) Aireraft & Mod#] Engine Multicagine Might Actual | Simuolated | Rotorcraft Glider ‘Than Air
Total Time 590 19354 ssvo 9.5 | fo |3 | i3
Pilot in Comenand (PIC) i ' ‘
Time 25 Instructor ‘ \
e st — |
Last 80 Days || .
Last 30 Days 1+ g |
Last 24 Hours T il
5
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It Accident/Incident

T-1

74 PO0OOG/0014 F-331

“Flight Crewmember 2 Responsibilities at the Tim
COvFilot O Co-Pilot OSmdentPilot  OFlizfInsructos OCheek Filot  OFlight Engineer O Other Flight Crew
“Flight Crewmember 2% was pilot flying [JYes ! L No
“Flight Crewmentber 2* Identification
First Mame: City of Residence:
Middle Initial: Stare: ZIP:
Last Name: Country:
Age at time of Accident/Incident: ‘ Date of Birth: mm/dd ey
thificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatahle Restraints
QO Neme Q) Faral OLef OFrof OUnknown .
O Minor  © Unlmown ORight ORegr Avalable Used
O Serious O Centar Osin ) None ) None [ONot Installed
‘ O Lap only O Lap only OInstalled
Pilot Certificate(s} (Check all thut apply} ‘ Q 3-point Q 3-point O Not Deplayed
(7 None O Flight Instrueter [ Commereid [ US Military Q 4-point Q 4-point DB;P;"YW
[ Private [ Recrestional O Airline Tranfort [ Foreign © S-point Q 5-point L Unknown
O Student I3 Sport O Flight Bng i O Unknown O Unknown
il ‘
Principal Occupation Medieal Certificate | Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 | ) Without himitetions/walvers (O Unlqown
O Other O Class 1 O Driver’s I.@ense (Sport Pilotondy) | ) With limitations/waivers O N/A -
O Unlmown O Class 2 O Unknowi O $pecial Issuance rnddlyyy
Medical Certificate Limitations i
I
Medieal Certificate Special Issuance ?
Date of Last Flight Review Fh Review Aircraft
or Equivalent, Including 5
FAR 121/135 Checks: ’
monddivyyy Maqii:
Airplame Rating(s) Other Aircraft Ratingés Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply} (Check afl that apply) (Chack all that apphy)
O Nome 3 None O tone O None O Instrument Airplane
O Single-Engine Land 01 Airship O Airplane El Afrplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon [J Belicopter O Afrplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
O Multiengine Sca 0 Gyroplane 0 Powered Lift O $port
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
i :
Flight Time (Enter appropriate All This Ma? A;np;:e _ Airplane Instrament Lighier
rmber of hours in each box) Adreraft & Mode] Engine Multiengine | Night Actuzl | Simulated | Rotoreraf | Glider Than Air
Total Time
Pilot in Command (PIC) !
Time 2z Instructor ;
T ko I
Last 90 Days | i
Last 30 Days :
Last 24 Houts :
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Crew Nante and Address : Seat Occupied Irjury
Firat Name: City offResidence; 8 Left 8;;0nt 8 None
. .- i . Center ar Miner
Middle Initial: Sta.tei. ZTF: O Right O Single ) Serious
Last Name: Coury O Unknown g Fatal
] Unknown
Pilot Certificate(s) (Check all that apply) : Restraint Type: Inflatable
. e Available  Used Restraints
I None O Flight Instructer Oco zial B us Military ) Mone ) Mone
O3 Private O Recreational O airlin® Trensport B Foreign OLapOnly OLapOnly | I Notlnstalled
O student O sport O Plighfngincer Oipoimt O 3-point 0 Installed
: Qdpoint  Qa-point | O MoiDeployed
Type Raring/Endorsement for iftal Flight Time at the Time Q 3-point QO 5-point O Deployed
: OUnknown O Unknown | [ Untknown
Aeccident/Incident Aircraft? Hyes LONo |l this AccidentTneident: hrs ‘
Crew Name and Address , Seat Occupied Injury
First Name: City GfResidence: OlLeft 8;% 8None
. e : . O Center . Minor
Middte Initial: State ZIE: ORight ~ (Bingle O Serious
Last Name: Count OUnknovn O Fatal
O Unkmewn
Pilot Certificate(s) (Check all that apply) 4 Restraint Type: Inflatable
[ None O Flight Instructor L Comiplireial [ US Military gﬁfn:‘“ lgergone Restraints
O Private O Recreational O AirliygTransport [ Foreign OLlapOnly (LapOnly | [JNotinstalled
I Student [ Sport I Flight Engineer Opoint  (y3-poim | I Installed
- — _ Odpoitt  Odwpoint | O Not Deployed
Type Rating/Endorsement for tal Flicht Time at the Time O 5-point O 5-point 3 Deployed
Accident/Incident Ajrcraft? OYes ONo his Accident/Incident: hrs | OUnknown () Unknown| [ Unknown
Inflatable
Name znd Address Seat Injury Restraint Type Restraints Age
First Name: K AFh A b4 »J City : (R eifox OLeft QN gﬂiﬁ? ¢ tg%lone
‘ & one ‘
Middle Initiat: K State: le  zipds19793 OCemter | O Minor @Lap Ooly @ Lap Only S' Eztta?il:éal fed | T Under 5 years
LastName; ERICKST  Coumy: _USH ORign | @Serious | OVFOR QSpommt | Pynor Deployea | f Under 5,
— OUnkmown | O Faial point - Q4-point | [TDeployed " | € Child Restraint
oom  emew  ooulf | w3 |Ovem Simm  Sopm |Subow | G
‘ - Unknown
. Available  Used
First Name: City : Rosco= N
, QLeft ONoge | QNone Q None Not Iretalled
Middle Initial: Stte: )t z-Glovd | OCemter | @Minor @Lap Only  @yLap Only Elnmlled [l Under 5 years
: . : ) 3-point O 3-point If Under 3.
Last Name: Comry USH : @Right ) Serious, 7o 1 O wot Deplayed | if Under 5,
wry: USK OUnimown | OFatal 8§-P°%ﬂf g4-lﬂ°m* [ Deployed O Child Restraint
; OUnlmown -paint 5-point | (] Unknown
DCrew(- @ Passenger O Ot Row: | 0 O Lap-Held
Nmp') . ; — Unknown O Unknown O Unleniown
. ] Yo Available  Tlsed
st Name: b oo l-]}.mm 73 ‘ OlLeft ONone ONone QNont | [INotinstatied | ClUnder 5 years
Middle Initiat: sute; Jh zpdio OCenter | OMinor | OLepOnly  OLap Only | By
Last Name: T h e wip bowl, comny: 038 ORight | OSeriows | @300t O3-poit | FyNo¢ Deployed | f Under 3,
— Otrmimown | OFatal 8‘5"1"’%“‘ 34'130““ LI Deployed ©) Child Restraint
‘ —point 5-point | JUnimown
O Crew @Passenger ale) Row OUnknown o pob P Q Lap-Held
’ —_— Unbmown O Utkmowtt O Unknown
. Avgilable  Used
First Name; City '
OlLeft None QNene (3 None
Middle Initial: State: ZF_ B | Ocemer 8M;M QLap Only O Lap Only Eﬁﬂ?ﬁ?led 01 Under 5 years
Last Name: Country: : ORight | OSerious | QFpoint O 3-point | A Not Deployed | Under 5,
' : OUrlerwn | QFatal 8§-Pu3m 84-pomt ClDeployed " | ¢ Child Restraint
! QUnknown =poant S=poitit | [J Unkmown
OCrew OPassenger o O’th}n Row: OUnknown  © Unknown 8 IT:Iap-Held
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w
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Type Flight Plan Filed

_ T-174  POOOT/0014 F-331

2wl =

Last Depariure Point Time of D) barture | Destination
Alport ;44 ! || G- |5 | Auporti: kpLe gNone 8VFRJIFR

. ] |l .o i Company VFR IFR
City- c lort | | ] City: _“DaRA bod O Military VFR Q) Unkmown
State: __LANSY Time Zunef Cerdt! | grre: 198 S€ O ViR
Country: _ [JSA County: SR Activated? QYes ONo OUtknown
Type of ATC Clearamce/Service (Check all that rzppiy) i -
i} None [0 Special VFR | O Special TFR 3 VFR Elight Following, [ Cruise
L VFR O rr N OVFROaTop [ Traffic Advisory [ Unlmgwn / NA
Airspace where the accident/incident occurred (Cﬁ I call that appiy) _ . Altitede of In-Flight
[ Crass A OcClass G [ Military Operations Area (MOA)  [J3pecial Ocearrence:
O Class B [Demo Area il O Airport Advisory Area O Adir Traffic Conitol Area .
O Class © DOWaming Area il O Jet Training Atea OtUnknown Eg *1¥] fi msl
O Class CProhibited Area O TRSA.
W Class E ORestricted Area COFAR 93

Source of Pilot Weather Information : | Weather Observation Facility
ﬂ‘_’,‘heck‘:zﬂ that apply) . }‘ Facility ID: Jvi
O Mational Weather Service [ Company i L $ A
[CIFlight Service Station Ol Mititary | | Observation Time: m
E TV/Radio B Internet | Time Zone: __ CCathal
@ Automated Feport [J None i . . o
[ Cotmercial Weather Service (DUATS) [ Unknown [ Distence from AcoidentSite:__ ] m
O On-Board Weather ; Diirection from Accident Site: 4o degrees tue
Basic Conditions Ligl | endition
@vMC O‘D ODusk O Dark Might O Unimown
QIMC @D ONight OBright Night
Q Unknown T
Sly/Lowest Cloud Condition Ceill .IE Temperature: © ar (F)
@ Clear QO Thin Broken ® Nl (Clear) O Obscured o :
O Few O Thin Overcast OB i L © indefinite Dew Point: ©a___ (B
O Partial Obscuration O Unlmown (wly O Unknown . ! )
O Scattered g ' Altimeter Setting: in. He
Lowest Cloud Condition Height Ceiligs Height or MB
frag) i |- fag]
il |
Wind Direetion Wind Speed Wind Gusts Visibility miles
] Variable @ Calm & Mot Gusting ,
[ Light and Variable RVR: fect
~Qr- ~Op= —OF= RVV; miles
Direction: degrees tue | Spoed: i Speed; ki Density Altitude: ft
Intensity of Precipitation Type of Precipitation beck all thar appiy) Restriction to Visibility (Check all that apply)
O Light B pone’ ! ‘ O Freezing Rain & None O Fog
OModerate O Rain I:I i Pel]r;ts [ Snow Shower (3 Blowing Dust D Ground Fog
QHeavy 2 Snow i i Pelicte T Tce Pellets Shower [ Blowing Sand O Haze
ON/A O Hail O dfbw Graing [ Freezing Drizele [ Blowing Snow []lce Fog
OUnknown O Rain Showers O ThiCrystals O Blowing Spray O Smoks
: ' 3 Dust O Unknown
Icing Forecast Teing 1 ctual Turbulence
Amount Type Amp } t Type Type (Check all that apply) Severity
@ None O N/A O} i[‘ " ON/A B None DLight
O Trace O Rime O i O Rime O Clear Air C1Moderate
O Light Q Clear OLgght O Clear O Temain-Induced O5evere
© Moderate Q Mixed o) dmte O Mixed Oconvective Turbulence OExtreme
O Severe O Unknown Q5 frore O Unknown:
OUnknown O tiflmown

NOTAMs: (I} and FDIC), AIRMETs, SIGMETs]

]

]:REPs in effect at thg time of the accident/incident:
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Aijreraft Explosion

Poc ™  FRA3L q»c} ﬂiﬂﬁﬁ-\f‘é
Repoon ) |

'

AT T T,

Describe what oceutred in chronological order, incy
wreckage distribution sketeh if pertinent. Attach extra jfieets
destination. Provide a5 ranch detail as possible. ‘

Ofpsh LAM;.,J
ik Brolg wintsS ‘Ptfff*“f*j Ain frane

Aircraft Damage Aireraft Fire |
¢ None @ Substantial @ None : O Both Ground and In-Flight & None ) Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time 3 Tn-Flight O Explozion at Unkmown Time
O Unknown O On-Ground - O Unlmown O On-Ground O Unknown
Description of Damage to Aireraft and OQther Propé ;!, (Use additional sheet if necbgsary) y D0
il | 4 ) L
DAmics Fo  faam feld |} Subspavhis)  PemAsc 12 Pirerate L

bear Pooke o Mokor nourhs

circumstances leading to and pature of accident/incident. Describe terrain and inelude
if needed. State departure time and and Jocation, services obtained, and intended
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Operator/Qwner Safety Recommendation : .
T am shil guesvon limg self obot  fhs  ace e
£ dd web T ke E Fowgr PBrck  qud Akt hat Wi

Ceod  OR 9 1O Look At Rempin Y R Lvﬁy'
waldd  Hay  have _%cw-! Zuouj*L hore  to Hj pecK
To {Ru iy

A M
iy
o
kN i
o

Was there Mechanical Maifanction/Faiture? B Yol O No . ‘ Tatal Time/Cycles
{Tf yes, Tist the name of the pars, manyacturer, pavt no., seﬁal*? b, and describe the fatlure,) Cn Part
' h
('ai-dl Vi intch oW ik 9*‘9‘ BRoke (m.»s“uj the mdhﬁ —
- : 3‘ Cycles
o il Time Sinee This Part
Pid wet Brealk 1B Inspected/Overhauled.
| : | Hours

Fuel on Board at Last Takeoff Fuel TypH
(Convert from pounds, as necessaryj Q 80/87 | | Q 115145 QJetB O Other, speoify
L"; - alooLchad O Jeta O P8
. Gellons O 100/13 O Jet A-l O Autormotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft perfort "H d" B Yes ONo

Methed of Exit — Describe how the occupants exited aﬁ oW many oncupants evacuated each location

Prot  {xit Rear Door | ppencd +gord Dodr 50 Froo oz eould djvbw’ﬂ
gj Rescue. Peggomol thrash Back door

Rear Passancor WAS R""‘WJ

Aireraft Registration Number | Manufactarer: ___(§l . Damage to Other Aircraft

Model: ' \’ ‘ 4 L1 Destroyed O Miner
3 I | [ Substantial O Nore

Registered Owner of Other Aireraft : , Filot of Other Aircraft

Name: ' [ Name:

City: i | City:

State: ZIp: H State: ZIP:

Cottry: i | Country:

10.
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Use this space 1f additional space iz needed for any 2

e o T et

Date of this Report | Name of Pilg

DQJ %%l;!‘_ﬁb Signature:
mm/de

—or— []Check here to clefrronically sign this document

If a Person Other than Pilot/Operator is Filing Rep

Namne;

Siznafure:

.

—or - Check here to electronically sign t]:;u

SB ¢idennidn u.
CENI18LA328

Reviewed by NTS

Name of Iveshgtor
Folkerts

Title:

Date Report Received

Central .||

August 29, 2018
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ACCIDENT REPORT AUGUST 12, 2014

Brian Erickson

Piper Lance pa32r N9894K

On the mourning of August 12, 2
looked over to my right at my foreign
pushed on the door to make sure it
kathryn was seated and asked if she

Takeoff roll was uneventful and

Erickson &uto

T-174  PO012/0014 F-331

118 app. time of 8:15 am . Pre takeoff checklist heing complete
exchange daughter Noon to make sure her seat belt was on and |

w\ns latched. then looked at the very back right seat where my wife

as ready to go.

swarything seemed normal. began rotation at 70 to 75 knots and

was moving my hand from holding thq
Looking out the windshield | could sag

flapping and flexing violently. The coy
beating the plane. | was concerned |
and hurt my front seat passenger Nog

My right hand was on the thrott]
which | knew by experience of flying t|
inches of manifold pressure. | looked
only had about 100 feet left | looked ‘
good option. |then applied full thro
flat as possible) thinking [ would try to
climbing and did not want to stail. All

was to keep it level and fly it all the wg

Looking at the ground coming up
we hit that | would shut down the air
turn off master then turning off mags
the fuel selector over the little stop ta

After impact | looked over to my rig

bleeding . 1 asked if she was ok she ju
over her to open side door bottom |

throttle to the gear control knob then heard a very loud bang.
that the left side of the cowling had broke loose and was

ling continuned to flap and flex so viclently it sounded like it was
at the cowling wasgoing to break and go through the windshield
n.

and | pulled back the throttle one to one and a half inches
iis plane for over 15 years it would bring me back to 22 to 24
Hown to see if | had enough runway to land. Upon seeing that |

graight ahead to see fences and ditch and electric wires not a

e and started a shallow left bank (I wanted to keep the plane as
make it back to airport runway. Noticed right away ] was not
could think of was to (fly the airplane)) thought my best option
v 10 ground.

bt us my right hand was on the throttle and my plan was before
jlane. | remember pulling the mixture then took my right hand to
and reaching for fuel thinking of was it going to be hard 1o get
never remember shuting the fuel off.

ht to see that Noon had a 2 in gash on top of her head and was
t nodded her head up and down and never said a thing. 1 reached
h was open but top latch was jammed. | then went between

o
front seats to back of plane | seen myTvife Kathy like pinned in a kall in the seat directly behind
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Noon.(Kathy later told me in hospital lipon take off roll she had moved to the front seat to take picture
of Noon and when she sat down she Jeard a loud bang she looked around the back of plane to see if
she broke something and she turned ground to see the cowling flapping and see us going down to the
corn field) t asked if she was ok and sHe said no she could not move and she was crying. |then exited
the plane through the back side doorfand opened it wide open and then went to the right front door
and began moving corn stocks that wgre jammed up against door . then tried to open door top latch
still jammed. Took a hold of door and shock and shoak till | could get door open {this is how [ cut my
hand open) got door open a little thep moved more corn stocks to open door rest of way.

At this time | checked on Noon anil Kathy again seen that Noon was in shack and that it would be
best not to move her or Kathy. |left Bloon side and for the first time checked plane for fire or smoke
seeing none called 911. Told dispatchiwe had 2 head injury and one who could not move in plane. |
stayed on line with 911 and went to gand on top of plane to see where we were and to direct rescue
personal






