NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public aircraft accidents and incidents

Type of Maintenance Program (Select one)
@® Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System

OC126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? OYes ONo

If activated:
Did ELT Aid in Locating Aireraft: OYes @No

If not activated:

BASIC INFORMATION s B : T
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: Peyton State; CO- Date: 08/23/2018 Local Time: @prox 2:00PM
zip; 80831 Country: USA mm/dd/yyyy MDT
Time Zone:
Latitude: 38.96 N , 104.58 W ime Zone
(Enter in decimal degrees or degr seconds) Collision with Other Aircraft: O Midair  OOn-ground ONone
AIRCRAFT INFORMATION S
Registration Number: V2880W EIFR-Equipped and Certified
Piper O Commercial Space Flight
Manufacturer: " 'P CJUnmanned Aircraft
. PA32R-301 Saratoga = 2
Model: g Maximum Gross Weight: 3600 Ibs
Serial Number; 32R-8013002 Weight at Time of Accident/Incident: 2750 lbs
. 1979
Year of Manufacture: Number of Seats: © Flight Crew Seats: 2
Amateur-Built: OYes  [f¥es: OKit/Plans  Make: Cabin Crew Scats: Passenger Scats:
@No O Original Design Number of Engi
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating OLiquid Rocket
OBalloon Sénndird Eminl ERetractable O Turbo Shaft Osolid Rocket
OBlimp/Dirigible Normal Restricted : A O Turbo Prop OHybrid Rocket
OGlider DlAcrobatic  [JLimited @ATricycle LJTailwheel O Turbo Jet ONone
OGyroplane [ Balloon Dvaisiongl I Amphibian OHigh skid O Turbo Fan O Unknown
OHelicopter DI Commuter  ClSpecial Flight DlEmergency Float  [Jskid OFlectric
8 Powered Lift ETmnsport EExpcrimcutzl OFloat Oski
Rocket Utility Special Light-Sport Ouun DOski/wheel : y
OUltralight Dl Experimental Light-Sport Pe—— 5 F;:;:";m': e {Recg;mfl":g)_ cicd
 Svs urctor A
OUnknown ertificate of Authorization or Waiver (COA) R e S R
one Unknown O None OUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmviddyyyy | © Ibs of Thrust (hours) | (hours) (hours)
Eng 1 |Lycoming 10540K1G5D L-16805-48A 04/03/2002 | 300 4775 34.4 1565
Eng. 2
Eng 3
Eng. 4
£ Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @Controllable Pitch OControllable Pitch
O100-Hour OContinuous Airworthiness QGround Adjustable OGround Adjustable
OAAIP OConditional Inspection Manufi - Hartzell facturer:
® Annual OUnknown E B
Model: _F-4-11 Model:
Date Last Inspection: 20/06/2018 ==
mnddnyy ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 4775 hrs If Yes: BADS-B
h dat Sl ELT Manufacturer: N/A Dlairframe Parachute
ours measured at - (Select one) Modél or Part No.z. A EAngle of Attack Indicator
OlLast Inspection O Time of Accident/Incident |~ 00¢! or 0 Autopil
TSO No.: OC91(121.5MHz) OC91a (1215 MH2)|  FjData Recorder

B Electronic Flight Bag or Handheld Device
JElectronic Multifunction Display
DOElectronic Primary Flight Display
[OHandheld GPS

DOHeads Up Display

JOnboard Weather

satellite Tracking Device

Estall Wamning System

None Indicate Reason: [Jimpact Damage [IVideo Recording Device
@ Specify: DFire Damage D Other, Specify:
DlBattery Expired/Damaged
B Unknown
3




A 3

Registered Aircraft Owner

e

City: Estherville

% . n rla Heln
Name: Donaldson Docks Inc./Randy Helmers Const./Randy and Carla Hel State: 12 Z1p: 51334
Fractional Ownership Aircraft: QO Yes O No Country: USA
Operator of Aircraft B Same As Registered Owner B Same Address as Registered Owner
Name: Randy Helmers City:
Doing B As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
L]
ANone @FAR9l  QFAR129 OFAR4I5 | QScheduled or Commuter © Domestic
[JFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
DOsupplemental OFAR 121 QFAR 135 QFAR435
Dl Air Cargo OFAR 125 QFAR 137 QOFAR 437
Ororeign Air Carriers (FAR 129) e O Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargo
CJCommuter Air Carrier (FAR 135) OnNon-US, Commercial O Mail Contract Only
CJOn-Demand Air Taxi (FAR 135) OnNon-US, Non-commercial
DCommercia! Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Orilot School (FAR 141) O Armed Forces . s T
DlCertificate of Authorization or Waiver (COA) O Federal O Aerial App on OFir Q Unknown
CICommercial Space Transportation O State Q Acrial Observation OpFlight Test
Experimental Permit O Local (@] Air Drop g OGlider Tulw
DJCommercial Space Transportation License O Air Race/Show Olnstructional
Dlother Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
QO Business @ Personal
) QO Executive/Corporate Q) Positioning
- : : : z O External Load Oskydivi
Revenue Sightseeing Flight Air Medical Flight OFerry HENRE
OYes @No OYes @No
AIRPORT INFORMATION (Fitlin ifac
Airport Name: Meadow Lake Distance From Airport Center: 0- sm
Airport Identifier: KFLY Direction From Airport: 338 degrees true
Proximity to Airport: ® Off AirporvAirstrip ~ OOn AiporvAirstrip  ONIA | Ajrport Elevation: 6873 fi. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway [D: 59 (L/R/C) Length: 8000 ft width: 80 & | E&Dy [ Snow-Compacted [ Water-Calm
= 0 Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered O Snow-Dry L1 Water-Glassy
A Asphalt D Grass/Turf I Macadam 0 Water [ Rough [ Snow-Wet 0 wet
[ Concrete O Gravel O Metal/Wood ] Rubber Deposits [ Soft
Opirt Dice O Snow [ Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach O Downwind OLow Approach
@Takeofl’ OIFR Dep Pro Cl OLanding OBase QGo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
EANone EANone
OADFNDB OrAr DOwmLs DPractice O Traffic Pattern O stop and Go
Osor DOsidestep Oiba QaGes O Straight-In O Touch and Go
CIVOR/TVOR Ois OAsrR O valley/Terrain Following [ Simulated Forced Landing
O VOR/DME DLocalizer Only DOvisual O Go Around [ Forced Landing
COTACAN OLOC-back course DOContact OFull stop O Precautionary Landing
ORNAV [CCircling
Ounknown O Unknown




the Time of Accident/Incident

®Pilot  OCoPilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew
“Flight Crewmember 17 was pilot flying EYes [INo
“Flight Cr ber 1" Identificati

First Name: Randy

City of Residence: EStherville

Middle Initial: b State: _la. zip: 51334
Last Name; Helmers Country: YSA
Age at time of Accident/Incident: 57 Date of Birth: mm/del/yyyy
Certificate Numb
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Fatal ® Left QO Front O Unknown -
_ i Available * Used
O Minor  Q Unknown O Right O Rear E;;J:me SONDM B Not Installed
Q Serious O Center O Single oL f: I
ap only @Lap only [ Installed

Pilot Certificate(s) (Check all that apply) @ 3-point 031"'—"}“ O Not Deployed
I None CIFlight 1 [ Commercial [ Us Military Q 4-point D L] Deployed
O Private O Recreational [ Airline Transport ] Foreign O 5-point (o] dp:;" (]
O Student O sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O Mone OClass 3 QO Without limitations/waivers Q) Unknown 11/08/2017
@® Other QO Class 1 O Driver's License (Sport Pilot only) @ With limitations/waivers ON/A L L A
O Unknown @ Class 2 © Unknown O Special Issuance mm/ddlyyyy

Medical Certificate Limitations
Must have available glasses for near vision

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Piper

FAR 121/135 Checks: 08/18/2017 e
v Moo, PA32R-301 Saratoga
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 all that apply)
m] None . H None None B None [ instrument Airplane
=] Slflg]e*[‘:ﬂg!ﬂe Land LI Airship Airplane O Airplane Single-Engine O instrument Helicopter
O Single-Engine Sea O Balloon [ Helicopter [ Airplane Multi-Engine 1 Helicopter
[ Multiengine Land O Glider 0 powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane [ Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
none
= 5 Airplane
Flight Time (Enter appropriate All This Make sri::k Airplane | Snstruimedt Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Si Rotoreraft Glider Than Air
Total Time 820 677 771.4 18 57.6 733
Pilot in Ct 1 (PIC) 7718 667.6 645.6 18 53.0 65.0
Time as |
T Mot s e e e
Last 90 Days 34.4 34.4 34.4 0.6
Last 30 Days 20.1 20.1 20.1 0.4 7.0
Last 24 Hours 55 55 5.5




“FLIGHT C

“Flight Cr

ber 2” R
Orilot  OCo-Pilot ~ OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes Ono
“Flight Crewmember 2" Identification

First Name: City of Residence

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of AccidentIncident: Date of Birth: mm/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O I-ma!l OlLeft OFront O Unknown Available + Used
O Minor O Unknown ORight Rear
Sicaas O Cenier Osingle O Mone O None ONot Installed
O Lap only O Lap only Oinstalled

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point DOnot Deployed
O None O Flight I Oc ial [ us Military O 4-point O 4point CIDeployed
O Private [ Recreational O Airline Transport [ Foreign O 5-point O 5-point Ounknown
O Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QOClass 3 O Without limitations/waivers QO Unknown
O Other O Class | © Driver’s License (Sport Pilotonly) | O With limitations/waivers O N/A —
O Unknown O Class 2 © Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: BiaKs:
mm/ddvyy Model:
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 all that apply)
[l None g L] None CInone J None [ instrument Airplane
(m] S?HBI@EHS!IHE Land O Airship O Airplane O Airplane Single-Engine O instrument Helicopter
O Single-Engine Sea O Balloon DO Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
0 Multiengine Sea O Gyroplane O Powered Lift O sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
s " Airplane
Flight Time (Enter appropriate All This Make Single Airplane lostrument | Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Si 1 | Rotoreraft Glider Than Air
Total Time
Pilot in Ci 1 (PIC)
Time as Instructor
T kot B O
Last 90 Days
Last 30 Days
Last 24 Hours
6




Crew Name and Address Seat Occupied Injury
First Name: City of R 8 Left 8 grom 8 None
: - i — Center car Minor
Middle Initial: State: ZIP: ORight O single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type:ﬂ 2 Inflatable
Available s i
O None O right Instructor £ Commercial Cus Military ONore O richi Restraints
O private Recreational O irline Transport Dl Foreign OLapOnly OlLapOnly | [CINotinstalled
O student Sport [ Flight Engineer O 3-point O 3-point O installed
O4-point O 4-point L Not Dep:;.:ycd
Type Rating/Endorsement for Total Flight Time at the Time Os-point O S-point g Bﬁm‘:ﬂ
L]
Accident/Incident Aircraft? Ovyes ONo | of this Accident/Incident hrs OUnknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Resid OlLeft 8;“‘"1 gNone
. i y o OCenter f Minor
Middle Initial: State: ZIP: e = ORight 83"18’¢ Serious
Last Name: Country: Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
CInone O ght Instructor O Commercial I Us Military ‘8’ ;‘ol::l' [geb?one Restraints
O Private O Recreational [JAirline Transport I Foreign OLapOnly  QLap Only O Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
. A it Aopiiat O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 85.‘;’;“[ 8 5_;’;“[ [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | QUnknown (O Unknown [J Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: Carla City - Estherville Aaliahle Used
Ifs amc ‘!iy i OlLeft @None OEMC()M o Eoni}nl EANot Installed | ] Under S years
Middle Initial: J State: JA__ ZIp: 51334 OCenter | OMinor 83 ap Only g ap Only | P ngtalled
7 . -point 3-point [INot Deployed | f Under 5
Last Name: Helmers C . USA ORight O Serious % . ot Deplay ;
el OUnknown 8Falai 8;—::::: 8;‘-';!:{": Eg«:ﬁ:‘oyﬂd 8Child Restraint
: Unknown 2 -poin nknown Lap-Held
OCrew @Passenger O Other Row: 3__ Ounknown O Unknown o l:l'::pl;'lofvn
. B Available Used
First Name: City : OlLeft ONone ONone O None DOINot Instalicd | CJUnder S years
Middle Initial: State: ZIp: OCenter | OMinor 8;@ Only 8;& Only | Finstalled
g = ORight O Serious “pomt Spoint ENOI Deployed | f Under 5,
Last Name: C = . =
ast Name ouniry OUnknown gFalnl 8‘:&:2: 8;—@11: Dgepk:lowd O Child Restraint
i Unknown 5 ~paim nknown O Lap-Held
OCrew OPassenger O Other Row: __ Ounknown O Unknown o1 J:spl;'min
) ) Available Used
F"_m Namc Qo Oleft ONone OnNone ) 0'::"?)“' CINot Installed | CJUnder 5 years
Middle Initial: State: e 8&,,“:, 8 Minor 8;3; i(::ﬂ} 83 :ﬂ o y Elnmned Oners
i . Right Serious i ol Not Deployed r3,
e Coaneey: OUnknown 8Faiai gg-pogn: gg-poplt EDeployed O Child Restrain]
; Unknown -poin -point Unknown Held
OCrew OPassenger OOther Mo OuUnknown O Unknown 8 mot\rn
T s Available  Used
R Y Oleft ONone OnNone ONone DI Not Installed | ] Under 5 years
Middle Initial: State: ZIp: 8&,,,,,, 8 Minor 8;-:::0 if:{l!y 8;&; f_l::ly E Installed s
; . Right Serious " & iy Not Deployed r 3,
Last N " : . 2
ast Name Country OUnknown grja;:l 8‘;2::: ggl;l':z: E Deployed | Child Restraint
; nown & . Ll sy Lap-Held
OGiew OpPassenger OOther Row: __ OuUnknown O Unknown 8 Uan;l}:-nuwn
7




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID;_KFLY - 2:00PM Airport1p; KEST O None O VFRAFR
Ciry: PEYon lime: ="~ | . Estherville O Company VFR @ IFR
ity: Ciy: O Military VFR O Unkn
) MDT T ilitary nknown
State: Colarodo Time Zone: State; 13- O VFR
Country: USA Country: USA Activated? OYes @No OUnknown
Type of ATC Clearance/Service (Check all that apply)
& None O Special VFR [ Special IFR [ VER Flight Following O Cruise
0O vEr O iFr 0 VFR On Top O Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all r.‘m‘.r Iappfy) . ) Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA)  [JSpecial o
O Class B Onemo Area [ Airport Advisory Area DJAir Traffic Control Area :
O ClassC D Waming Area 0 Jet Training Area OUnknown 200 fit msl
O Class D DOProhibited Area O TRsA .
H Class E DRestricted Arca OFAR93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE ;
Source of Pilot Weather Information Weather Observation Facility
r’ChecklaH that apply) . Facility ID: KFLY
DOINational Weather Service [ Company 3 3 1:45 PM
D Flight Service Station O Military Observation Time: _*
ETWRaﬂio O internet Time Zone:_MDT
Automated Report CINone ) : .00
[ Commercial Weather Service (DUATS) ] Unknown Distance from Accident Site: > nm
CJOn-Board Weather Direction from Accident Site; S99 degrees true
Basic Conditions Light Condition
@vmMmC ODawn ODusk ODark Night OUnknown
omc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or 85 (F)
@ Clear O Thin Broken ® None (Clear) O Obscured = =rs
O Few O Thin Overcast O Broken Q Indefinite Dew Point: ©) or (F)
O Partial Obscuration Unk Overcast Unkn n
O Scattered ! QU 9 Gtk Altimeter Setting: /2 in. Hg
Lowest Cloud Condition Height Ceiling Height oM
fi agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 -
O Variable O calm O Not Gusting RvR: Clear
[ Light and Variable : et
: : 1 Ryy: Slear miles
-0r- -or: -o1r
Direction: 290 degrees true | Speed: 09 kts Speed: 5 kts Density Altitude: 10500 fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight H None O Drizzle LI Freezing Rain [ None OFog
O Moderate Rain Ice Pellets Snow Shower O Blowing Dust [ Ground Fog
O'Heavy Snow Ol snow Pellets T Ice Pellets Shower [ Blowing Sand O Haze
Ona O Hail Snow Grains [ Freezing Drizzle I Blowing Snow D lce Fog
O Unknown [ Rain Showers [ 1ce Crystals [ Blowing Spray ] Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None QONA None [Light
O Trace O Rime Q Trace ORime OClear Air [OModerate
O Light O Clear O Light O Clear O Terrain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed DIcConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

none at departure airport




Aircraft Damage Aireraft Fire Alrcraft Explosmn

O None @ Substantial ® None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

The propeller was curled around the cowling. The cowling and engine compartment were bent and partially separated from the fire wall.
Also the right wing was partially separated from the fuselage. The empenage and tail section are dented and bent. | could not see under
the wings very well, as it was a gear up landing. The airplane was landed in a pasture and there was no damage to the property.

NARRATIVE HISTORY OF FLIGHT (Please type or printin ink) _

Describe what occurred in chronological nrdcr, including circumstances leadlng to and nature of a.cmdcnu’mmdenl Dcscnbe terrain and |nc|ude
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.

Upon runup before the original departure plan, the engine was running rough on the mag check. At which point, | decided to taxi over to
Verlins Aviation FBO and have Verlin check out the issue. Verlin proceeded to do checks on the mags, disconnecting a P lead wire to
check to see if the engine was making power. After disconnecting both P lead wires, Verlin told me how | should set my fuel mixture to
keep the engine from flooding out at the airport elevation. Which was to run the engine up to runup RPM, in which case on this airplane is
2000 RPM. Then to lean the mixture until the engine is making most power and then increase fuel up to full power 2700 RPM and it did
two times in a row. After that | taxied the airplane to runway 33 to do a practice "mock" takeoff roll to see if the engine would make and
maintain full power and get up to rotation speed and it did. |then started to taxi back where | meet Verlin on an ATV. At which time Verlin
told me that he thought the engine sounded good. So | did one more runup and mixture setting to reach full power 2700 RPM and it did. |
then taxied to runway 33 where | proceeded to takeoff roll with a 10 degree flap up to 76 kts indicated air speed at which time | had
rotated lift off. At approx. 100 ft. AGL | retracted the landing gear. Shortly after that the engine started to sputter and lose power. | quickly
looked for a landing site. There was a pasture ahead. The stall homn started beeping, then went into a constant blow, so | then lowered
the nose to gain foward speed and steered the plane towards the pasture. The airplane then stalled and fell to the ground and impacted
with some forward motion. The airplane skidded approx. 50 yards or so and came to a stop. My wife and | then unhooked our restraints
and exited the airplane.




Operator/Owner Safety Recommendation
Not sure but maybe stay on the ground and get a second opinion from a second A&P to diagnose the isue.

MECHANICAL MALFUNCTION/FAILURE (f mor onseparatesheet)
Was there Mechanical Malfunction/Failure? [0 Yes [ No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
maybe mags not sure
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
80 @ 100Lowlead O JetA O Jps
Gallons O 100/130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure
had an A&P work on the mags

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes E No

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

OTHER AIRCRAFT — COLLISION (it air or ground collision occurred, complete this section for otheraircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

" O Destroyed O Minor

Model: 0 sut s [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Plcase type or print in ink)

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

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

Date of this Report | Name of Pilo ator: Randy L Helmers

08/29/2018 Sign ature:

mmvddyyyy

—or—

EChcck heggsto electronically sign this document

If a Person Other than Pilot/Operator is Filﬁg Report

Name:

Signature:

—or— DChcck here to electronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No.
CEN18LA348

Reviewed by NTSB Regional Office
CENTRAL

Name of Investigator

LINDBERG

Date Report Received
9/7/2018
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