NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reportmg cml and publlc au'craft accldents and incidents

Accldent/Incxdent Locatmn

Nearest City/Place: f V\ (QA State: ND
ZIP: Country:

Latitude: L((') ‘PO 6 CL} O 0 ?/g

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

Accidcnt/lm;ident Date/Time

Date: m/dd‘}b ZO ‘ g Local Time: £® - { =5~
i 2 .
: 7 Time Zone: S E/, k!: ‘ T(L L

Collision with Other Aircraft: O Midair

Longitude:

OOn-ground WNone

AIRERART INEORMAFION: &7
Registration Number: ”3(0 Z S Za
Sch weizer

[ 1IFR-Equipped and Certified
O Commercial Space Flight

Manufacturer: OO Unmanned Aircraft =
Model: 2 (T% C Maximum Gross Weight: _ AU O i
Serial Number: ( qu’

[C( @,, Weight at Time of Accident/Incident: l&'( S 2 Y _ibs
2
L

Year of Manufacture:

@ Annual
O Conditional {Amateur-built only)}

O Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AAIP)
Q Continuous Airworthiness

QO Other, specify:

Description of Fire Extinguishing System
@ None
O Specify:

Numbher of Seats: z— Flight Crew Seats: Z
Amatear-Built: OYes If Yes: QKit/Plans  Make: Cabin Crew Seats: Q Passenger Scats: S )
@No O Original Design Number of Engines: 1 k

Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Selectong)

O Airplane (Check.all that apply) (Check all that apply) @ Reciprocating O Liquid Rocket

OBalloon %andard Speeial CRetractable O Turbo Shaft O Solid Rocket
O Blimp/MDirigible Normal I Restricted . . O Turbo Prop QO Hybrid Rocket
QGlider [1 Aerobatic [ Limited O Trieyele [ Taitwheel O Turbo Jet ONone

O Gyroplane [ Balloon [ Provisional [JAmphibian [IHigh Skid O Turbo Fan QUnknown

@ Helicopter [ Commuter  [JSpecial Flight [JEmergency Float BESkid O Electric

QO Powered Lift [ Transport 3 Experimental CIFioat Ski

O Rocket O utitity [CJ Special Light-Sport OHult [JISkirWheel ; ;

) Fuel ’
OUltralight [ Experimental Light-Sport uel System Type (Reciprocating)
O Unknown ) o . 0 Other Launch/Recovery System OCarburetor @ Fuel-Injected
JCertificate of Authorization or Waiver (COA)
BNone [ Unknown ] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Inspection Overhaul

Engine | Engine Manufacturer Model/Scries Serial Number muddipyy | O 1Ibs of Thrisst {hours) | {hours) {hours}

Bel | Lycamming | ¥l ZMU IGFY-CIR A8S | (g o [ qudSI#53|#28

Eng. 2 t f/

Eng.3

Eng. 4

. Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch

Last Inspection Type P OControllable Pitch P O Controllable Pitch
O100-Hour O Continuous Airworthiness QO Ground Adjustable QGround Adjustable
QaAp 8(2'onditional Inspection Manufacturer: Manufacturer:

© Annuat Unknown 6L 2ol Model: Model:

Date Last Inspection: ® I O /'z o :

P T ELT Installed: QOYes @No Additional Equipment (Check all that apply)
i ime: I Yes: JADS-B
Airframe Total Time: hrs EI{ R S— DI Airframe Parachute
hours measured-at (Select one) anufac : ClAngle of Attack Indicator
. . . . Medel or Part No.: .
@Last Inspection O Time of Accident/Incident O Autopilot
- TSO No.: OC9!1 (121.5MHz) OC91a(121.5MH2)| [ para Recorder

Type of Maintenauce Program (Select one) OC126 (406 MHz) O3 Electronic Flight Bag or Handheld Device

Was ELT still mounted in gireraft? QOYes ONo
Was ELT still connected fo antenna? OYes ONo
Did ELT Activate? OYes ONo

If activated:
Did ELT Aid in Locating Aircraft: OYes ONo

If not activated:
Indicate Reason:  [JImpact Damage
I Fire Dainage
[J Battery Expired/Damaged
[ Unknown

[ Electronic Multifunction Display
[ Electronic Primary Flight Display
[JHandheld GPS

[JHeads Up Display

[[JOnboard Weather

[ Satellite Tracking Device

[IStall Warning System

[IVideo Recording Device

I Other, Specify:
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Registered Aireraft Owner

Name: TH G\(Y\‘P\; N 'P‘ G LE

State: N %) ZIP: C 102

Fractional Ownership Aircraft: O Yes @ No Country: ns<

Operator of Aircraft & Same As Registered Owner & Same Address as Registered Owner
P~
Name: civ. IR 7

Doing Business As: State: '5[ g ) ZIP: 158/{0 2

)

Air Carrier/Operator Designator (4 Character Code): Country: M S
Operating Certificates Held 1 Regulation Flight Conducted Undcr | Revenue Operation for FAR 121, 125, 129, 135
{Check all that apply) (Select one for each group)
B Nonc $FARI1. (QFARI29 OFAR4IS O Scheduled or Commuter O Domestic
[OFlag Carrier Operating Certificate (FAR 121) | OFAR 103  OFAR 133  QFAR431 O Non-Scheduled or Air Taxi O International
[JSupplemental OFAR 121 QFAR 135 (QFAR435
ClAir Cargo QFAR 125 QFAR 137 (QFAR437
[JForeign Air Carriers (FAR 129) . . O Passcnger
CIRotorcrafl External Load (FAR 133) OFAR 91 Special Flight QCargo
D} Commuter Air Carrier (FAR 135) ONon-US, Commescial O Meail Contract Only
{JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
L'lCou_lmercial A!'r Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Dl Agricultural Aircraft (FAR 137) Opublic Aircrafl (Select one) (Select one)
[IPilot School (FAR 141) O Armned Forces . . ) )
CICertificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting Q Unknown
OCommercial Space Transportation O State O Acrial Observation  OFlight Test
Experimental Permit OLocal O Air Drop QGlider Tow
I Commercial Space Transportation License O Air Race/Show O/lnstructional
[ Other Operator of Large Aircraft O Unknown O Banpcr Tow O Other Work Use
O Business ® Personal
QExecutive/Carporate - Q Positioning
- - QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No QOYes @No
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: OOff Airport/Airstrip O On Airport/Alirsteip Oowa Airport Elevation: ft. ms!
Runway Information Condition of Runway/Landing Surface (Check all that apply}
Runway ID: (/R/C) Length: ________ ft Width: __________f | ODy [J Snow-Compacted O Water-Calm
[ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Tee Covered [ Snow-Dry [ Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam [ Water 1 Rough 1 Snow-Wet J Wet
3 Concrete [ Gravel 1 Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce © [OSnow [J Unkaown [JSlush-Covered O Vegetation [J Unknown

Approach/Departure Segment (Select one)

O Taxi OVFR Departure QOn Instrument Approach O Downwind OLow Approach
QOTakeoff QIFR Departure Procedure/Clcarance  OLanding OBase OGo Around
O1lnitial Climb QFinal O Aborted Landing (after touchdown)
QO Crosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[INone . [INone
CJADF/NDB COPAR OMLS OPractice [ Traffic Pattern [ Stop and Go
[1SDF OSidestep [ILDA OGps (I straight-In [0 Touch and Go
OO VOR/TVOR s CJASR 3 Valley/Terrain Following {1 Simulated Forced Landing
1 VOR/DME [Locatizer Only O Visual [JGo Around [J Forced Landing
O TACAN [LOC-back course CIContact [ Full Stop [ Precautionary Landing
ORNAV [Circling
OUnknown [ Unknown
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EEIGHTCREWMEMBER 1 INFORMATION e e
“Flight Crewmember 17 Respons:blhhm at the Time of Accident/Incident
®riot  OCo-rilot  OSwdentPilot  OFlightInstructor O Check Pilot O Flight Engincer O Other Flight Crew
“Flight Crewmember 1" was pilot flying MYes [INo

“Flight Cre\vmembcr 1” Identification

First Name: O\/M S NAG Le City of Residence: FM C" -
Middle Initial: IQ L sttes IV zr:_ S 5101~

Last Name: Country: A
Age at time of Accident/Incident: v Date of Birth:* mm/dd/yyyy

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatablc Restraints
@ None Q Fatal © Lcft QO Front O Unknown Avai
" ; vailable Used
8 gll:;:{us O Unknown 8 IC{::i‘::r 8 l;c"arl e Q None ONone @ Not Installed
e O Lap only OLap only [ Instailed
Pilot Certificate(s) (Check all that apply) u\'ﬁ ‘3-po?nt 03-p0{nl [J Not Deployed
[ None \ €8 Plight Instructor ﬂCommercialsE [ Us Military O 4-point Og‘mf“: 1 g B:ﬁ:’zei
B Private Be 1 Recreational [ Airline Transport [ Foreign 1% S'P:"“ O U'P:‘“ O wi
O Student D Sport [ Flight Engineer € Unknown O Unknown
Principal Qecupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @ Class 3 O Without limitations/waivers ) Unknown y ?’ -26- 201 8
@ Other QOClass 1 QDriver’s License (Sport Pilotonly) | @ With limitations/waivers ON/A ———e
O Unknown O Class2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
cavvectine [ewnrer
Medical Certificate Special Issuance
O
Date of Last Flight Review Flight Revaircrfﬂ
or Equivalent, Including . auwl e
FAR 121/135 Checks: __ 0§+ Lo * W[ 6 | Make:
immiddryyy Modet: __YNX_F
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check ali that apply)
3 None ] None 1 None [ None [ Instrument Airplane
B Single-Engine Land 0 Airship B Airplane M Airplanc Single-Engine [ Instrument Helicopter
B Single-Engine Sea ® Balloon [J Helicopter [ Airplane Multi-Engine [J Helicopter
[0 Multiengine Land [ Glider [ Powered Lift {1 Gyroplane O Glider
{0 Multienginc Sea 3 Gyroplane [0 Powered Lift [ Sport
@PHelicopter
1 Powered Lift
Type Ratings Student Endorsements (Include dates)
L-29
. . . Airplane Instrument
Flight Time (Enter appropriate | This Make Single Airplane Lighter
mumber of hours in each box) Airdraft & Model Engine Multiengine Night | Actusl | Simulated | Rotorcraft Glider Than Air
Total Time 7¥$9. H 990 8T — 1¥29 %0 et [9420] — [3%L:)
Pilot in Command (PIC) 0. 450 | L0 — $2.7 | %0 Y | 9%0 | - 2723
Time as Instructor e, — 298 b — to — — — - —
This Make/Model } ~ -
Last 90 Days %O 1.0 Lo -— — — pu— 2 0 -
Last 30 Days (1o 4 FA — —_ | — gy 5 — 7z
Last 24 Hours 0 L) i — — — O -~ (®]
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L.ast Dcpart%xzr_'cfi—’oin{ Time of Departure | Destination .A» s Type Flight Plan Filed
Airport ID: | e OF L O Airport ID: @None O VERAFR
City: ?'P( R_C (o) * —_— City: F MC a QO Company VFR O IFR
. Milit
State: M 0 Time Zone:("eﬁr(q’ State: [\ )) 8 v}!‘;zary VFR O Unknown
Country: M§ Country: \A 5' Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply) '
B None [ Special VFR [ Special IFR [3 VFR Flight Foliowing [3 Cruise
[ VFR [JIFR [ VFR On Top [ Traffic Advisory 3 Unknown / NA
Airspace where the accident/incident occurred  (Check all that apply)
- . Alti -Fli
O Class A OClass G O Military Operations Area (MOA) [ Special o titude of I.n Flight
O Class B ClDemo Area O Airport Advisory Arca O Air Traffic Control Area ceurrence:
[ Class C OWarning Area [7 Jet Training Area O Unknown ' g ‘ 2 9 ft msl
£ Class D CProhibited Area CJTRSA :
# ClassE ORestricted Area
; ERINEORM, N Wi
Source of Pilot Weather Information Weather Observation Facility
(Check .all that apply) 4 Facility ID: ﬁ-— )
@ National Weather Service I Company onTme. DF OO
[ Flight Service Station ] Mititary Observation Time:
[3TV/Radio [ Internet Time Zone: Cen tra
[ Automated Report [ None . . . s'\‘
3 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: L nm
JOn-Board Weather Direction from Accident Site: 02 O degrees true
Basic Conditions Light Condition
®vMme QODawn QDusk ODark Night OUnknown
OIMC @Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature; (C) or O ®
@ Clear O Thin Broken @ None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite DewPoint: (@ o _ O ()
8%8’2:&aélrglbscuratlon O Unknown QO Overcast © Unknown Altimeter Setting: 30 0 O in Hg
os . MB
Lowest Cloud Condition Height Ceiling Height & o
ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility LS+ miles
[1 Variable [J Calm & Not Gusting RVR: feet
% Light and Variable » .
-0r- e -or- RYV:_______ miles
Direction: 1 g o degreestrue | Speed: kis Speed: ____________kis Density Altitude: A £ 0 U =

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check-all that apply)

OLight None 03 prizzle [ Freezing Rain % None [ Fog
O Moderate 0 rain O 1ce Pellets 3 Snow Shower [} Blowing Dust 3 Ground Fog
O Heavy 7 gnow Snow Pelicts [ Ice Pellets Shower [ Blowing Sand £ Heze
9vA O Hail [J Snow Grains [ Freezing Drizzle O Blowing Snow [ tce Fog
OUnknown 0O Rain Showers: [ Ige Crystals [ Blowing Spray [ Smoke
7 Dust [ Unknown

1cing Forecast Teing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
©® None ON/A & None ON/A M None CJLight
O Trace O Rime O Trace QO Rime CIClear Air CIModerate
O Light O Clear O Light O Clear [ Terrain-induced [ISevere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence JExtreme
O Severe © Unknown O Severe Q Urnknown
O Unknown O Unknown

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

Nowe




Anrcraft Damage Am:raft Flre

Aireraft Explosion
O Nene O Substantial O None O Botl: Ground and In-Flight @ None O Both Ground and In-Flight
O Minor @ Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosicn at Unknown Time
O Unknown @ On-Ground O Unknown O On-Ground O Unknown
Description of Damage to Aireraft and Other Property (Use additional sheet if necessary)

{g;ni'ﬁeé an é bb\vhe(ﬂ o Pfev I,mno@mj

Descnbe what occurred in chronological order, mcludmg circumstances leading to and nature of accident/incident. Describe terrain and include

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination, Provide as much detail as possible.
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Operator/Owner Safety Recommendation

0 Ypn Ma W ovn e By T S

Q\/\mgt‘

Was thcre Mechamcal Malfunctmn/Faﬂure" 8 Yes ONo Total Time/Cycles
{If yes, list the-name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Al
Sk < hadit TR lwue B
{2 s Cycles

Time Since This Part
Inspected/Overhauled

|23

Hours

Fuclon Board at Last Takcoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115145 OletB QO Other, specify
50 @ 100 Low Lead O JetA O Jps
Gallons O 100/130 O let A-1 O Automotive

Qther Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? B Yes I Ne

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

Loccwgow;t +\\ra—MJA +he Lefdt sido door

RETC

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

[J Destroyed {1 Minor
Model:
i [J Substantial [J None

Registered Owner of Other Aireraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1P: State: ZIp:

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

Date of this Repo

8 2% N

r§ i
' Signature:

—ar~ [C]Checkhere to eleéstronically sign this document

If a Person Other than Pilot/Operator is Fi‘i@_nﬂgu/
Name: Title:

Signature:

—or~- [JCheck here to electronically sign this document

e e

NTSB";Aécldentlln.cldent No
CEN LAY

Reviewed by NTSB Reglonal Ofﬁce
@ corsman ZEGToND NADOELY \%LFN 5 e 241
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