
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
AccidenUincident Loelltion AccidenUincident Dateff~me 

Nearest City/Place: Peyton State:~ Date: 0812312018 Local Time: aprox 2:00PM 

ZIP: 80831 Country: USA mmlddlyyyy 
MDT 

Latitude: 38·96 N 104.58 w Time Zone: 
Longitude: 

(Enter in decimal degrees or degreel:minwes:secomJs) Collision with Other Aircraft: OMidair O On-ground ONone 

AIRCRAFT INFORMATION 
Registration Number: N2880W li2IIFR-E'Iuipped and Certified 

Manufacturer: Piper 
C Comme.rcial Space Flight 
C Unmanncd Aircn~R 

Model: PA32R-301 Saratoga Maximum Gross Weight: 3600 lbs 

Serial Number: 32R-8013002 
Weight at Time of AccidenUincident: 2750 lbs 

Year of Manufacture: 1979 
Number of Seats: 6 Flight Crew SeaLS: 2 

Amateur-Built: OYcs if Yes: O Kit/Pians Make: Cabin Crew Seats: Passenger Seats: 4 
@ No O Original Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine T ype (Select one) 
@ Airplane (Check all that apply) (Check all that apply) ® Reciprocating 0 Liquid Rocket 
OBalloon Standard Special li!IRetractable 0 Turbo Shaft Q Solid Rocket 
OBlimp!Dirigiblt Ia Normal 0 Restricted 

li2JTricycle CTailwheel 0 Turbo Prop QHybrid Rocket 
O Giidcr 0 Aerobatic 0 Limited 0 Turbolct O Nonc 
O Gyroplane 0 Balloon 0 Provisional Q Amphibian QHighSkid 0 Turbo Fan O Unknown 
OHelicoptcr 0 Commuter Q SpeclaJ Flight C Emergency Float OS kid 0 Eiectric 
0 Powered Lift 0 Tmnspon Q l';xperimcntal 0 Fioat 0Ski 
ORocket Q Utility 0 Special Light-Sport D Hull 0Ski!Wheel Fud System Type (Reciprocating) 
0 Uitralight 0 Experimental Light-5port 
O Unknown D Other Launch/Recovery System 0 Carburetor 0 Fuel-Injected 

genificate of Authori1.ation or Waiver (COA) 
one D Unknown C None Q Unknown 

l)atc Rated Power Total Time Since: 
Engine Manufadur~r's of Mfg. @ Horsepower or Time lospoction Ov~rbaol 

Eneine En2ine Manufacturer Modti/Serit.S Stria! Number mnrlddyyyy 0 Ibs ofTimJSl I (hours) I (hours) lit10un;) 
Eng. I Lycoming 10540K1G5D L-16805-48A 0410312002 300 4775 34.4 1565 

Eng. 2 

Eng. 3 

Eng.4 

Last Inspection Type Propeller I OFixed Pitch Propeller 2 0 Fixed Pitch 
@Controllable Pitch 0 Controllable Pitch 

OtOO.Hour O continuous Airworthiness O Ground Adjustable OGround Adjustable 
0 AAIP 0 Condilionallnspection Manufacturer: Hartzell Manufacturer. 
®Annual OUnknown 

Model: F-4-118 Model: 
Date Last Inspection: 20/0612018 

mm/ddlyyyy ELT Installed: @ Yes O No Additional Equipment (Check all that apply) 

Airframe Total Time: 4775 hrs if Yes: li!IADS-B 

hours measured at (Select one) ELT 1\lanufaerurer: N/A C Airftame Parachute 

Modtl or Part No.: N/A lii!IAngle of Allack Indicator 
0Last Inspection 0Time of Accident/Incident lii!IAulopilot 

TSO No.: 0 C91 (121.5 MHz) OC91a(I21.S MHz) D Data Recorder 
T ype of Maintenance P rogram (Select one) 0 CI26(406MHz) lii!IEiecttOnic Flight Bag or Handheld Device 
@ AJIDUal 

Was ELT still mounted in airtn~n? ®Yes 0 No D Eiectronic Mult·ifunction Display 
0 Conditional (Amateur-buill only) 

Was ELTslill oonnocted to antenna'!' @Yes O No 0 Eicctronic Primary Flight Display 
0 Manufacturer's lnspeclion Program 

l)id ELT Activate? 0Yes 0No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

I 

if acth,ated: 
0 Hcads Up Display 

0 Continuous Airworthiness C Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircran: 0 Yes @ No 0 Satcllite Tracking Device 
Description of Fire Extinguishing System if not activated: lii!IStall Warning System 
0None Indicate ReRSOn: D lmpacl Damage 0 Video Recording Device 
® Specify: 0 Fire Damage 0 0lher, Specify: 

D Baucry Expired/Damaged 
lii!IUnlmown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Estherville 

Name: Donaldson Docks Inc./Randy Helmers Const./Randy and Carla Heln 
State: Ia. z rP: 51334 

Fra.ctional Ownership Aircraft: 0 Yes O No Country: USA 

Operator of Aircraft li!J Same As Registered Owner li!ISame Address a.< Registered Owner 

Name: Randy Helmers City: 

Doing Business As: Slate: ZIP: 

Air Carrier/Operator Designator (4 C haracter 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) 

li!JNonc OFAR 129 OFAR415 • ® FAR91 O Schcduled or Commuter Q Domestic 
C Fiag Carrier Operating Certificate (FAR 121) O FAR 103 0FAR 133 0FAR431 0 Non.Schcduled or Air Taxi Olntcmational 
C Supplemenll!l O FAR 121 OFAR 135 0FAR435 
C AirCargo O FAR 125 O FAR 137 OFAR 437 
C roreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
O Passcngcr 

C Rotorcraft External Load (FAR 133) 0 Cargo 
C Comrnutcr Air Carrier (FAR 135) O Non-US. Commercial 0 Mail Contmct Only 
C On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
C Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
C Agricullural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
C Pi!ot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Fircfighting Q Unkwwn C Ccnificate of Authorization or Waiver (COA) O Fcdcral 
C commcrcial Space Transportation 0 Sil!te 

0 Aerial Observation 0Fiight Test 
E>q>trimcntal Permit 0 Local 

O AirDrop O Giidcr Tow 
C eomrnercial Space Transponation Licen.<;e 0 Air Race/Show 0 I nstJUctional 
C Oiber Operator of Large Aircraft q unknown O BannerTow O Otbef Work Use 

O Business ®Personal 
0 Executive/Corporate O Posi1ioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
QFcrry 

QYes @ No 0 Yes ® No 

A.IRPORT INF ~RMATION (Fill in If accident/Incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Meadow Lake Distance From Airport Center: 0.9 sm 
Airport Identifier: KFL Y Direction From Airport: 338 degrees true 
Prux.imily 111 Airpurl; ® Otf Airpon/Air.mip O On Airport{Airsuip O N/A Airport li:levation: 6873 fl.msl 

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

Runway ID: 33 (URJC) Length: 6000 ft Width: 60 ft li!J Dry [J Snow-Compacted [J Water-Calm 

Runway/Land in~: Surface (Check all that apply) 
C Holcs [J Snow-Crusted [J Water-Choppy 
C Ice Covered [J Snow-Dry [] Water-Glossy 

li!JAsphalt C GnlSSffurf [JMacadam [JWater C Rough C Snow·-Wct [] Wet 
C Concrcte []Gravel [JMetai/Wood C Rubber Deposits [J Soft 
C Dirt [Jiee [JSnow C Unknown C Siush-Covercd [J Vegelation C Unknown 

Approach/Departure Segment (Select one) 

O Ta.xi O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
® Takeoff O LFR Departure Procedure/Clearance OLanding O Base O GoAround 
Olnitial Climb O Final O Aborted Landing (after touchdown) 

O Crosswind O Unknown 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

li!JNone li!INone 

C ADF/NDB C PAR C MLS [JPractiee [JTraftic Pattern [JStopandGo 
C SDF C Sidestep C LDA [JGPS [JSttaight-ln [JTouch and Go 
C VOR!IVOR C ILS C ASR [JValleyrrerrain Following [JSimulated Forced Landing 
C VORIDME C Localizcr Only [JVisual [JGoAround [J Forced Landing 
C TACAN C LOC-back cour.;e CContact [JFuLIStop [JPrccautionary Landing 

C RNAV [JCireling 
[JUnknown [JUnlmown 
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"FLIGHT CREWMEMBER 1" INFORMATION 
"Flight C rcwmember I" Responsibilities at the T ime of Accident/Incident 

® Pilot 0 Co-Pilot 0 Student Pilot O IFiighl lnstructor 0 <lleck Pilot 0 Flight Engineer 0 Other Flight Crew 

" Flight C rewmember I" was pilot flying li!IYcs D No 

" Flig ht C r ewmember I" Identification 

First Name: Randy City of Residence: Estherville 

Middle Initial: L State: Ia. ZIP: 51334 

W< N=o HOm~ • ---illli= 
Age at time of Accident/Incident: E.__ Date of Binh: mr~t!tkllyyyy 

Certificate N urn ber: 

Degree of Injury Seat Occupied Restrnint Ty pe Inflatable Restraints 
® None 0 Fatal ® Len 0 Front O Unknown 

Available • Used 
O Minor 0 Unknown O Right 0 Rear 

0 None ONone Ji!1 Not Installed 
Q Serious Q Ccnter 0 Single O Laponly @Lap only O lnstalled 
Pilot Certificate(s) (Check all that apply) ® 3-point 0 3-point D Not Deployed 

0 Nonc 0 Flight Instructor D Commcrcial D us Military 0 4-point 0 4--point 0 Deploycd 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 05-point 0 5-point O Unknown 

D Student D Spon D Flight Engineer O Unknown Q Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot O None O C!ass 3 0 Without limitations/waivers O Unknown 
11/08/2017 

® Other O Ciass I 0 Driver's License (Sport Pilot only) ® Witll limitatiooslwaivers O N/A 
0 Unknown ® Ciass2 O Unknown O Spcciallssuanoe mm.lddlyyyy 

Mcd ita! Certificate Lim itations 
Must have available glasses for near vision 

I 

Med icnl Certificate Special Iss uance 

Dare of Last Flight Review Flight Review Aircraft 
or E-quivalent, Including 

08/1812017 Make: Piper 
FAR 12UI3S C hecks: 

mmlddlyyyy Modtl: PA32R-301 Saratoga 

Airpla ne Rating(s) Other Aircraft Rating(s) Instrument Raling(s) Instructor Ratin g(s) 
(Check all that apply) (Check all that apply) (Check a// that apply) (Check all that apply) 
0 None li!INone a None li!l None 0 Instrument Airplane 
li!l Single-Engine Land 0 Airship Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
0 Multicngine Land D Giider 0 Powered Lift D Gyrcplane 0 Glider· 
D Multicngine Sea D Gyrcplanc D PoweredLift D Spon 

0 Helicopter 
D Powered Lift 

Type Ratings Student Endors..ments (Include dates) 
none 

Flight Time (Enter appropriate 
Alrplll:d.t: lnstr'UDJt ot 

All Tbi! Makc Siogle Airpllule L;g~t<r 

number of hours m each box) Aircraft &Model EORloC Multiengine Nigbt A ctllal Simubted Roton:raft Gild or Than Air 

Total Time 820 677 771.4 18 57.6 73.3 

Pilot in Command {PIC) 771.8 667.6 645.6 18 53.0 65.0 

Time as Instructor 

This Make/Model 

Last 90 Days 34.4 34.4 34.4 10.6 

Last 30 Days 20.1 20.1 20.1 0.4 7.0 

Last 24 Hours 5.5 5.5 5.5 
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"FLIGHT CREWMEMBER 2" INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot 0Co-Pilot 0 Student Pilot OFiightlnstructor O CheckPilot 0 Flight Engineer 0 Other Flight Crew 

"Flig ht Crewmember 2" was pilot flying []Yes []No 

" Flight Crewmembcr 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZfP: 

Last Name: Country: 

Age at time of Accident/Incident: ___ Date of Birth: mmlddlyy;vy 

Certificate Number: 

Degr ee of Injury Seat Occupied Restraint Type lnflata ble Restraints 
0 N'one 0 Fatal OLen 0Front OUnknown 

Available • Used 0Minor 0 Unknown 0Right ORear 
0 Serious O center Osingle ONone O None []Not Installed 

OLap only 0 Lap only []Installed 
Pilot Certificate(s) (Check all that apply} 03-point 0 3-point []Not Deployed 

0 None [] Flight Instructor [] Commercial [] USMililllr)' 04-point 0 4-point []Deployed 

[] Private [] Recreational [] Airline Transport []Foreign 05-point 0 S-point []Unknown 

[] Student [] Sport [] Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None O Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 Witlllimitationslwaivers ON/A 
0 Unknown 0 Ciass2 OUnknown 0 Special Issuance mm!ddlyyyy 

Medical Certificate Limitations 

' 

Medlical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rllting(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check a// that apply) (Check all that apply) 
[] None [] None []None [] None 1J Instrument Airplane 
[] Single-Engine Land [] Airship 0 Airplone [] Airplane Single-Engine [] Instrument Helicopter 
[] Single-Engine Sea [] Balloon 0 ~lclicopter [] Airplane Multi-Engine [] Helicopter 
[] Multiengine Land [] Glider []Powered Lifl [] Gyroplane [] Glider 
[] Multtengine Sea [] Gyroplane [] Powered Lift [] Sport 

[] Helicopter 
[] Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Emer appropriate 
Airptan< lost.rumt:ot 

i\Jl Tbisl\fake Single Airplaae Lighter 
number of hours in each box) Alrt:ran & Model l!ngi.ne Mullit:ng.jne Nig~t A<tuJJt Simulated Rotorcrafl: CUder Tb.a.nAir 

Tollll Time 

Pilot in Command (PIC) 

T ime as Instructor 

This Make/Model 

Last90Days 

Last30Days 

Last24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin crew complete the tollowi information) 

Crew Name and Address Seat Occupied Injury 

First Name: Chy of Residence: O Left O Front O None 

State: ZIP: 
O Center ORear 0 Minor 

Middle Initial: ---- 0 Right O Single O Serious 
Last Name: Country. O Unlmown 0 Fatal 

O Unknown 

Pilot Certificate(s) (Check a/I t/oat apply) Restraint Type: Inflatable 

C None [] Flight Instructor []Commerciol []us Military 
Available Used Restraints 
0 Nonc O None 

0 Privatc [] Recreational D Airline Transport D Foreign O LapOnly O LapOnly [] Not Installed 

C studcnt [] Sport [] Flight Engineer 0 3-point 0 3-point [] lnstolled 

0 4-point 0 4-point [] Not Deployed 

Type Rating/Endorsement for Tota l Flight Time at the Time 0 5-point 0 5-point [] Deployed . O Unknown 0 Unknown [] Unknown 
Accident/Incident Aircraft? []Yes []No of this Accident/Incident: hrs 

Crew Name and Address Seat Oc..:upied Injury 

First Name: City of Residence: O Left O Fronl O None 

Middle lnitiAI: State: ZIP: 
O Ccntcr O Rear 0 Minor 

---- O Right O SingJe 0 Serious 
last Name: Country. O Unlmown 0 Fata1 

O Unknown 

Pilot Certilicate(s) (Check oil that apply) Restraint Type: ln11atable 

C None []Flight Instructor []Conunerciol []US Military 
Available Used Restraints 
O None O None 

[J Private [] Recreational []Airline Transport []Foreign O LapOnly O Lap Only [] Not Installed 
C Studcnt []sport [] Flight Engineer 0 3-point 0 3-point []Installed 

0 4-point 04-point [) Not Deployed 
Type RatingfEndorsement for Total Flight Time at the Time 0 5-point 0 5-point 

[] Deployed 

Accident/Incident Aircraft? []Yes []No of this Accident/Incident: hrs O Unknown O Unlmown [] Unknown 

PASSENGER($) I OTHER PERSONNEL {Include cabin crew; continue on separate sheet if necessary} 

Jnfiatable 
Name and Address Seat Injury Restraint Type Restraints Age 

First Name: Carla City : ES1herville 
Available Used 

0 Lct\ ® None O None O None Ia Not I nstallcd [J Under 5 years 
Middle Initial: _J ___ State:~ ZIP: 51334 0 Centcr O Minor ® Lap Only ® lap Only [J lnstolled 

Last Name: Helmers USA O Rigllt O Scrious 0 3-point 0 3-point 0 Not Deployed /fUnder5, 
Country: 

O Unknown 0 Fatal 0 4-point 0 4-po:int [JDeployed 0 Child Restnlin1 

O Crew ® Passenger 0 0thcr Row: _!_ 
O Unlmown 0 5-point 05-po.int []Unknown 0 Lap-Held 

O Unlmown O Unknown 0 Unknown 

Available Used 
First Name: City: 

0 Lefi O None O N one O Nonc []Nol lnstalled [J Under S years 
Middle Initial: --- - Sllllc: -- ZIP: ---- O Center O Minor O LapOnly O LapOnty [Jinstolled 

Last Name: Country: 0 Right 0 Serious 0 3-point 0 3-point C Nol Deployed If Under 5, 
O unk.nown 0 Fatol 0 4-point 0 4-point [JDeployed 0 Child Restraint 

O Crew Q Passengcr 0 0\ber 
0 Unknown 0 5-point O S-point []Unknown O lap-Held Row: - - 0 Unknown O Unknown O Unknown 

Available Used 
First Namc: City : 

0Lefi O None O N one 0 None [JNot lnstalled []Under S years 
Middle Initial: ---- State: -- ZIP: ---- 0 Centcr O Minor 0 Lap0n1y 0 Lap0nly [Jinstalled 

Last Name: Country: 0Right 0 Scrious 0 3-point 0 3-point [JNot Deployed lfUnder5. 

0 Unknown O Falal 0 4-point 0 4-point []Deployed 0 Child Restraint 

O Crew QPassenger 0 01her 
O Unknown 0 5-point 0 5-point [JUnknown 0 Lap-Held Row: -- O Unknown O Unb1own O Unknown 

Available Used 
First Name: City: 

O Len O Nonc O None O Nonc [JNot lnstalled [J Under 5 years 
Middle Initial: - - -- Stale: - - ZIP: ---- O Center O Minor O LapOnly O Lap Only [Jinstalled 

Last Name: 0Righl O Scrious 0 3-poinl 0 3-poinl [J Not Deployed /fUnded, 
Country: 

O unknown 0 Falal 0 4-point 0 4-point [JDeployed 0 Child Restraint 

O Crew O Passengcr O Orner Row: 
O Unknown 0 5-point 0 5-po int []Unknown 0 Lap-Held -- O Unlmown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airpon ID: KFL y 
Time: 2:00PM 

Airpon 10: KEST O None Q VFR/lFR 

City: Peyton City: Estherville 0 Company VFR ® IFR 
0 Military VFR O Unlmown 

State: Colarodo Time Zone:~ State: Ia. 0 VFR 

Counuy: USA Counuy: USA Activated? 0 Yes @ No O Unknown 

Type of A TC Clearance/Service (Check all that apply) 
Ia None 0 SpecialVFR 0 Speciai!FR 0 VFR Flight Following O Cruise 
O VFR CIFR O VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the acciden t/incident occurred (C heck all that apply) Altitude of In-Flight 
O CiassA C CiassG [] Military Operations Area (MOA) []Special Occurrence: 
[] Class B []OcmoArea [] Airport Advisory AWJ []AH Traffic Control Area 
[] ClassC C waming Area []Jet Training Area q unlmown 200 ftmsl 
[] Class D C Prohibited Area []TRSA 
Ia Class E CRestricted Area [] FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility 10: KFLY 
[]National Weather Service []Company 

Observation Time: 1 :45 PM 0 Fiight Service Station []Military 
[]TV/Radio []Internet TimcZone: MDT 
Ia Automated Repon []None 

Distance from Accident Site: 0.9 0 Commerciol Weather Service (DUA TS) []Unknown run 
C On-Board Weather Direction from Accident Site: 338 degrees true 

Basic C onditions Light C ond ition 
® VMC O Dawn 0 Dusk Q DarkNight O Unlmown 
O IMC ® Day 0 Night O Bright Night 
0 Unlmown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 85 (F) 
® Clear 0 Thin Broken ® None (Clear) O Obscured nla O Few O Thin Overcast 0 Broken Olnder.nite Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: n/a 
o scauercd in. 11g. 

Lowest C loud C ondition Height C-eiling Height 
or MB 

ftagl 1\agl 

Wind Direction Wind Speed Wind G usts Visibility 10 miles 

[] Variable [] Calm [] Not Gusting RVR: clear feet 
[] Light and Variable 

RVV: clear -or- -or- -or- miles 

Direction: 290 degrees true Speed: 09 kts Speed: 15 kts Dens ity Altitude: 10500 ll 

Intensity of Precipitation Type of Precipitation (Check a// that apply) Restriction to Visibility (Check all that apply) 

O Light lia None 0 Drizzle [] Freezing Rain Ia None []Fog 
0 Modcrate [] Rain 0 Icc Pellets [] Snow Shov.cr [] Blowing Dust []Ground fog 
OHeavy O snow [] Snow Pellets [] Ice Pellets Shower [] Blowing Samd []Haze 
O N/A D Hail 0 Snow Grains C Freezing Drittle [] Blowing Snow []Ice Fog 
O l!nlmown [] Rain Showers [] Ice Crystals []Blowing Spray []Smoke 

[]Dust [] Unknown 

Icing Forecast Icing Actual T urbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
® None O N/A ® None O N/A Ia None []Light 
O Trace 0 Rime O Trace 0 Rime []Clear Air 0 Moderatc 
O Light O c tear O Ught 0 Cicar []Terrain-Induced []Severe 
0 Modcrate 0 Mixed 0 Modcratc 0 Mixed []convective Turbulence []Extreme 
O Severe O u nknown 0 Severe O Unlmown 
O Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PI REPs in e ffect at the time of the accident/incident: 
none at departure airport 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Subslllntial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
® None 
0 In-Flight 
0 On-Ground 

0 Bolh Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Desc:ription of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

Aircraft Explosion 
®None 
0 In-Flight 
0 On-Ground 

0 Bolh Ground and In-Flight 
0 Explosion at Unknown Time 
O Unknown 

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. I 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 print in Ink) 

Describe what occurred in chronological order, including circumstances leading 10 and nature of accidentlincidenl. Describe te rrain and include 
wreckage distribution sketc'h if pertinent. Attach e"tra shcels if needed. State departure Lime 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, 1 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 Plead wire to 
check to see if the engine was making power. After disconnecting both Plead wires, Verlin told me how I 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 10 full power 2700 RPM and it did 
two times in a row. After that I 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. I then started to taxi back where I meet Verlin on an ATV. At which time Verlin 
told me that he thought the engine sounded good. So I did one more runup and mixture setting to reach full power 2700 RPM and it did. 1 
then taxied to runway 33 where I proceeded to takeoff roll with a 10 degree flap up to 76 kts indicated air speed at which time I had 
rotated lift off. At approx. 100ft. AGL I retracted the landing gear. Shortly after tlnat the engine started to sputter and lose power. I quickly 
looked for a landing site. There was a pasture ahead. The stall hom started beeping, then went into a constant blow, so I then lowered 
the nose to gain toward 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 1 then unhooked our restraints 
and exited the airplane. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Opcraror/Owncr Safety Recommendation 

Not sure but maybe stay on the ground and get a second opinion 1rom a second A&P to diagnose the isue . 

. 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was. there Mechanical Malfunction/Failure? [J Yes [J No Total Time/Cycles 
(/f)'e.S, 11.<1 the nome of the part, m/Jnufacturer, part no., ser111f 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 T ype 
(C01wert from pauntls. <lf necessary) 0 80/87 0 1151145 O Jct B 0 Other, specify 

80 Gallons 
l!l IOOI..owl..cad O Jct A 0 JP8 
0 1001130 O Jet A·I 0 Automotive 

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

EVACUATION OF AIRCRAFT 

Was an emergency evacuat ion ofthe aircraft performed? [J Yes Ia No 

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

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number I Manufacturer: 

Model: 

I Damage to Other Aircraft 
[J Destroyed [J Minor 
[J Sub<tantial [J None 

Registered Owner of Other Aircraft Pilot ofQther Aircraft 

Nwne: Nwne: 
City: City: 
State: Zll': State: ZIP: 
Country: Country: 
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Usc this space if additional space is needed for any answers. 

-Dr-

If a Person Other than Pilot/Operator is 

Name: - -----------------------------------------------------
Signature: ---------------------------------------------------­

- or- Q Chcck here to electronically sign this document 

NTSB AccidenUincident No. 

CEN18LA348 
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Title: ---------------------------

Date Report Received 

9/7/2018 




