Nearest City/Place: KTP

This form t

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

L Temple

State: TEXAS

ZIp: 76501
Latitude: 31.15

Counlry: USA

Longitude; -97.40

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

RERABT IN

N

Registration Number

; NS4sJY

Manufacturer: Zenith

Model: CH750

Serial Number: 10010

o be used for reporting civil and public aircraft accidents and incidents

Accident/Incident Date/Time
9/10/2018

Date:

mm/ddiryyy

Local Time: 8:45am CDT

Time Zone: Central

Collision with Other Aircraft: O Midair

O IFR-Equipped and Certified
[ Commercial Space Flight
[0 Unmanned Aircraft

QOOn-ground (& None

Maximum Gross Weight: 1320

Weight at Time of Accident/Incident: 1098

1bs

1bs
Year of Manufactare: 2017 Number of Seats: 2 Flight Crew Seats; 1
Amateur-Built: ®Yes IfYes: @Kit/Plans  Make: Zenith Cabin Crew Seats: O Passenger Scats: 1
QONo (O Original Design Number of Engines: 1
gines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) . (Check all that apply) ® Reciprocating oLiq}Lid Rocket
OBa.lloon o Standard Specnal_ CIRctractable O Turbo Shaft O Solid Rocket
82]1;?;/Dmg1ble g i;):;t;ﬁ;lﬁc E sfrilir::ctled Tricyele [JTailwheel 8 ’”;‘urli:o frlop 8§§:1:d Rocket
urbo Jgl
OGyroplans [ Bailoon [ Provisional [J Amphibian OHigh Skid O Turbo Fan QOUnknown
Olclicopter [ Commuter [ Special Flight OEmergency Float Oskid OEleciric
O Powered Lift O Transport Exporimentat OFloat [J8ki
ORocl(e‘t O Utility [ Special Light-Sport OHun [SkiWheel Fuel System Type (Reciprocating)
QUltralight [ Experimental Light-Sport ] Other Launch/R 5 @®Carbureto O FuekInjected
" arburetor vel-Injecte:
O Unknown OCertificate of Authorization or Waiver {COA) oraunetesovery System !
[FANene O Unknown [J] Nons [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg, Horsepower or{ Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddiyyy | Q lbs of Thrust (hours) | (heurs) (hours)
Eng. 1 |General Motoes, Corvair | 1965 Corvair 3815616 1965 100 17 SM@| 45 17SMOly
Eng. 2
Eng. 3
Eng. 4
X Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type OControllable Pitch OControllable Pitch
O100-Hour O Continuons Airworthiness (® Ground Adjustable QOGround Adjustable
8?;“9 | 85:;’(‘1“““31 Inspection Manufacturer: _WWarp Drive Manufacturer:
nua own
Model: 2 Blade N18602 Model:
Date Last Inspection: 04/30/18 ”n N
mm/dd/vyyy ELT Installed: ®Yes (QONo Additional Equipment (Check all that apply)
Airframe Total Time: 3.4 hrs if Yes: ﬁ?fsr;?ne Parachute
hours measured at (Select one) ;"IL:‘ Th“;Mt;”r’a’:rstex O Angle of Attack Indicator
@ Last Inspection OTime of AccidentTncident odel or Part No.: O Autopilot

Type of Maintenance Program (Select one)

O Annual

® Conditional { Amateur-built only)

O Manufacturer’s Inspeclion Program

O Other Approved Inspeclion Program (AAIP)
O Continucus Airworthiness

O Other, specify:

Did ELT Activate?

Description of ¥ire Extinguishing System

QO None

® Specify: Amerex Hand Portable Class D

TSO Ne.: OC91 (121.5 MHz) OC91a(121.5 MHz)
®C126 (406 Mlz)

Was ELT still mounted in aircraft? ®Yes ONo
‘Was ELT still connected to amtenna? ®Yes ONo
Chlo

®Yes

O Data Recorder

OHandheld GPS
[OHeads Up Display

J{facrrvatecf‘: OOnboard Weather
Did ELT Aid in Locating Afreraft: OQYes ©No [ Satellite Tracking Device
If nat activated: [1Stall Waming System
Indicate Reason:  [JImpact Damage [A1Video Recording Deviee
O Fire Damage [JOther, Specify:
O Battery Expired/Damaged
I Unknewn

[OElectronic Flight Bag or Handheld Device
[FElectronic Multifunction Display
[FElectronic Primary Flight Display
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Registered Aircraft Owner

City: Eddy
Name: Harold David Lynch State; Texas ZIp: 76524
Fractional Ownership Aircraft: QO Yes @ No Country: USA
Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carried/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

[ENone

O Flag Camier Operating Centificate (FAR 121)
[ Supplemental

O Air Cargo

OFereign Air Carriers (FAR 129)
ORotoreraft Externai Load (FAR 133)
OCommuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

@FARS]  OFARI29
OFAR 103 QOFAR 133
OFAR 121 QFAR 135
OFAR 125 QFAR 137

OFAR 91 Special Flight
ONon-US, Commercial
O Nan-US, Non-commercial

QFAR 415
QFAR 431
QFAR 435
QFAR 437

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

(O Scheduled or Commuter O Domestic
) Non-Scheduled or Air Taxi Q Intemnational
O Passenger

Q Cargo

O Mail Contract Only

OPublic Aircraft (Sefect one)
OPilot School (FAR 141) O Armed Forces
O Certificate of Authorization or Waiver (COA) O Federal
O Commercial Space Transportation O State
Experimental Permit
L

Ll Commiercial Space Transportation License Of.oeal
O other Operator of Large Aircraft OUnknown
Revenue Sightseeing Flight Air Medical Flight

OYs @No OYs

® No

ST

Purpose of Flight for FAR 91, 103, 133, 137

(Select one)
O Acrial Application QFirelighting © Unknown
(O Aerial Observation (Flight Test
QO Air Drop QOGlider Tow
O Air Race/Show O Instructional
QO Banner Tow QOther Work Use
() Business (®Personal
(O Executive/Corporate (O Positioning
QO Extemal Load O Skydiving
QFerry

Airport Name; Draughton Miller Municipal Airport Temple Texas Distance From Airport Center: 1.5 sm
Airport Identifier: KTPL Direction From Airport: approx. 020 degrees true
Proximity to Airport: O Off AirpertAistrip  OOn Airport/Aimtrip ON/A Airport Elevation: 640 f. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 33 (L/R/Cy Length: 7000 fi Width: 150 ft Dry O Snow-Compacted O Waier-Calm
- [ Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) O Lce Covered O Snow-Dry 0O Water-Glassy
[1] Asphalt O Grass/Turf O Macadam O Water O Rough O Snow-Wet O Wet

O Concrete O Grave$ [0 Metal/Wood O Rubber Deposits O Soft

O Dist Olce [ Snow O Unknown OSiush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)

OTaxi QOVFR Departure QOn Instrument Approach  QDownwind QLow Approach

(@Takeoff QOIFR Departure Procedure/Clearance QOLanding (Base QGo Around

QInitial Climb QFinal Q) Aborted Landing (after touchdown)

QCrosswind QUnknown

IFR Approach (Check ali that apply) VFR Approach {Check all that apply}

[ONone [ONone

O ADF/NDB OPAR OMLs OPractice Traific Pattern O Stop and Go

Osor Osidestep OLDA acrs O Straight-In O Touch and Go
OVORTVOR Ows OAsrR O Valley/Terrain Following [] Simulated Forced Landing
OVORDME OiLocalizer Only OVisual O Go Arcund Forced Landing
OTACAN 31.0C-back course COContact O Fult Stop O Precautionary Landing

ORNAV ClCircling
OUnknown O Unknown
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“Flight Crewmem

®Pilot O Co-Pilot

ber 1” Responsibilities at the Time of Accident/Incident
O Check Pilot
“Flight Crewmember 1” was pilot flying [JYes

O student Filt ~ OFlight Instructor

[ No

OTlight Engincer

O Other Flight Crew

First Name: Harold

“Flight Crewmember 1” Identification

Middle Initial: D

City of Residence: Eddy

State: Texas ZIp: 76524
Last Name: Lynch Country: USA
Age at time of Accident/Incident: 71 Dacof Binh: [ iy
Certificate Number: ___ [ ]
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None O Fatal ® Left QO Front O Unknown .
- - Availabie Used

® gin-‘mr ) Unknown (e) ilght O ‘g'earl O None O None Not Installed

Q© Semous Q Center O Single OLap enly OLap only [] Installed

Pilot Certificate(s) (Check ali that apply) ® 3-point @®3-point ] Not Deployed

O None O Flight Tnstructer (] Commercial 00 US Military O 4-point o ‘5‘""’3““; 0 gfd'gfg’;i

Private [ Recreational [ Airtine Transport  [] Foreign O 5-point OU—ﬁl; H

0 Student O Sport O Flight Engincer O Unknown O Unimown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q) None OClass 3 O Without limitations/waivers (O Unknown

® Other O Class 1 @ Driver’s License (Sport Pilot only) O With limitations/waivers QN/A -

¢ Unknown Q Class 2 Q Unknown O Special Issuance m/ddyyy
Medical Certificate Limitations

I must fly with glasses

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including ]

FAR 121/135 Checks: 07/05/2017 Make: Zenith

made vy Model: ©H 750

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) {(Check all that apply) (Check all that appiv) (Check all that apply)

| N_Ol'le ] None None Nene [ Instrument Airplane
Single-Enginc Land 0O Airship O Airplane [J Airplane Single-Engine O Instrament Helicopter
[ Single-Engine Sea O Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter

[ Multiengine Land [ Gilider [ Powered Lifi O Gyroplane O Glider

O Multiengine Sea ] Gyroplane [ Powered Lift O Sport

L] Helicopter
[ Powered Lifl
Type Ratings Student Endorsements (Include dates)
“ . i Airplane

Flight Time (Enter appropriate All This Make Single Airplane lnstrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 294.6 84 296.4 0 <10 0 0 0 0 0
Pilot in Command (P¥C) 282 34 282

Time as Instructor 0

This MakeMode!

Last 90 Days 34 3.4
Last 30 Days 3.4 34
Last 24 Hours 0 1]




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
@pitot  OCo-Pilot OStudent Pilot ~ OFlight Instructos O Check Pilot  OFlight Engineer O Other Flight Crew
8! B

“Flight Crewmember 2” was pilot flying Yes  [ONe
“Flight Crewntember 2 Identification

First Name: NA City of Residence:

Middle Inital: State: ZIP:

Last Name: Country:

Ape at time of Accident/Incident: Date of Birth: rmrn/ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o] None QO Fatal OLt?ft OFront QUnknown Available Used
O Minor O Unknown ORight ORear N N [ Not Installed
O Serious O Center Osingle Q None O None ot Installe
O Lap only © Lap only Olnstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [INot Deployed
1 None O Flight Instructor 01 Commercial 0 US Military Q 4-point Q 4-point Dgﬂ’yed
O Private [ Recreational O Aidine Transport [ Foreign O S-point O 5-point 0 awn
[ Student 0 Sport [0 Flight Engincer O Unknewn O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QO Class 3 Q Without limilations/waivers () Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O /A —_—
O Unknown Q Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121135 Checks: Make:
mim/ddAyy 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)
[ None O None CINene O None O Iinstruinent Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O] Instrument Helicopter
[ Single-Engine Sea [J Balloon O Helicopter [J Airplane Multi-Engine O Helicopter
[ Multiengine Land [J Glider CIPowered Lift [ Gyroplane O Glider
[ Multiengime Sea 2 Gyroplane O Powered Lift £ Sport
[3 Helicopter
0 Powered Lifi
Type Ratings Student Endorsements (Include dates)
. . ) Airplane Instrument

Flight Time (Erter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actuat | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC}
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address

Seat Occupied Injury
First Name: None NA City of Residence: OlLeRt 0] f{ront O None
. . O Center QRear O Minor
: State: . . .
Middle Initial ° Zp ORight ~ OSingle O Serious
Last Name: Counlry: Q Unknown 8Fata1
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: : Inflatable
Available Used i
O None O Flight Instructor O Commercial 3 US Mikitary O None O None Restraints
T private Recreational O Airline Transport | Foreign O Lap Only O Lap Only [ Not Installed
O smdent 0O sport O Flight Engineer O 3-point O 3-point [0 Installed
Q4-point QO 4-point O got Depzoyed
Type Rating/Endorsement for Total Flight Time at the Time Q5-point O 5-point E: U:ii::\:n
. . - . . . Unkne
Accident/Incident Aircraft? OYes [ONo of this Accident/Incident: hrs OQUnknown O awn
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: QlLeft 8}1:“““ 8 None
. . . ’ O Center ear Minor
Middle Initial: State: ZIP: ORight O Single O Scrious
Last Name: Country: QUnknown O Fatal
QO Unknown
Pilot Certificate(s) (Check ail that apply) Rest:l]im Type: N Inflatable
. - Aviailable  Us 5
O None O Flight Instructor O Cemmercial O USs Military O None oeN one Restraints
[ Private [ Recreational [J Airline Transport O} Foreign QLapOnly QLap Only [] Not Installed
O Smdent O Sport O Flight Engineer O3-point O 3-point [ Installed
- - - - O 4-paint O 4-point [ Not Deployed
Type Rating/Endorsement for Total Hight Time at the Time O 5-point O 5-point a gﬂﬁ))’ﬁd
Accident/Incident Aircraft? ElYes [INo |of this Accident/Incident: O Unknown| DO own
B T TP ; e R T G tH
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First N; : M NA ity :
trsk ame: Zone Clty QLeft QNone O Nons O Nene [0 MNot Installed | ] Under 5 years
Middle Initial: State: ZIP: OCenter OMinor 8?3]’ _O:lhf 8?{-” f_JIIJY [ Installed
: i ~poin -point | 19 Not Deployed |4 Under 5,
Last Name: C - ORight QO Serious " ! ot Deploy
s Name ountry OUnknown | QTatal 8:"'0?“; 8 g"mf“: | Ee‘pé?yed QO Child Restraint
O Unkn -poin ~poin] [J Unknown QO Lap-Held
OCrew QOPassenger ) Other Row: own OUnknown O Unknown o U:llim}ifvn
Available  Used
First N M ity :
st Name City Qleft QO None ONone O None [dNot Installed ; 03 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8?‘) Q:lly 82@ er-ly instatted
ORight O Sernious -pon “Peit i [ Not Deployed | [f Under 5,
L i N 2 T g . .
At rame Contry OUnknown 8Fatal 8‘;’1"’5“; 8 +point S Depk;ﬂyed O Child Restraiat
Unknown -pom ~poln Unknown O Lap-Held
OCrew QPassenger O Other Row: OUnknown O Unknown o Uﬁm ;m
Available  Used
First Name: ity :
et Rame City OLeft O None ONenc O None [ONot Installed | DYUnder 5 years
Middie Initial: State: ZIp: OCenter | OMinor 8;@ Only 8 I;ap Only | A mstalled
ORight O Serious -pont -point | [ Not Deployed | Under 3,
Last N : C : £ . .
st Name: ouniry OUnknown | O Fatal 8 g—pop: 8 :-pm'nt O Deployed O Child Restraint
QO Unknown -poin -point | [J Unknown Lan-Held
O Crew OPassenger Q Other Row: OUnkpown O Unknown 8 U:Eofvn
Available Used
First Name: City - Oleft QO None QNone Q None [ Not Installed | £J Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor 8;:4) Q:lly g 1;,1, QItﬂy O] Instalied e s
ORight O Serious “poL ~poinl | T Not Deployed nder 5,
L : . g . .
2ot Name Country OUnknown { OFatal 8‘;’1’0{11: 8‘51-P°f“: EE:II D«;E:Yed O Child Restraint
Unkn -poin| -poin Unknown ~
QO Crew QPassenger Q Other Row: o own OUnknown O Unknown 8 {"J;i:::i




Last Departure Point Destination Type Flight Plan Filed

Alrport ID: KTPL Time. 8:40 am Airport ID: KTPL @ None Q VFR/IFR
City: Temple ime: A dM City: Temple Q quppany VER Q IFR

Q Military VFR QO Unknown
Siate: Texas Time Zene: COT State: Texas O VFR
Country: USA Country: USA Activated? (Yes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply}
None [ Special VFR [ Special IFR [ VFR Flight Foflowing [ Cruise
O vFrR [l IFR [C] VFR On Top [0 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all :}m.t .apply) ‘ Altitude of In-Flight
O Class A OcClass G [ Milstary Operations Area (MOA) [ Special Occurrence:
O Class B O Deme Arca [ Airport Advisory Area [ Air Traffic Control Area )
O Class C DWaming Area [ Jet Training Arca [ Unknown 400-500 ft sl
Class D O Prohibited Area JTRSA

O ClassE O Restricted Area O Far 93

A

0

Source of Pilot Weather Information Weather Observation Facility
(Check_aH that apply - Facility ID; KTPL
[ National Weather Service [} Company e 810 GDT
[ Flight Service Station £ Military Observation Time: S:
O7Tv/Radic [ Intemet Time Zone: Central
Automated Report [ None . . "
[ Commercial Weather Service (DUATS) [ Unknown Distance from AccidentSite: 1.5~~~ nm
[10n-Board Wealher Direction from Accident Site: 200 degrees Lrug
Basic Conditions Light Condition
®vmMC ODawn QODusk (O Dark Night QUnknown
Omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperatare: (Cy or =70 (F)
O Clear O Thin Broken O None (Ciear) O Obscured .
OFew @ Thin Overcast O Broken O Indefinite Dew Point: Nomengg () or __ (F)
82:&2 ;)dbsn:umtlon QO Unknown (@ Overcast O Unknown Altimeter Setting: 30997 in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
No memory ft agl 3000 ft agi
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable [m} C‘alm . Not Gusting RVR: feet
[ Light and Variable T
-or- —or- -or- RVV: ____miles
Direction: 367 degrees true | Speed: 6-87 kts Speed: kts Density Altitude: 10 memory ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light None O Drizzle B Freezing Rain None O Fog
O Moderate O Rain £l Ice Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O snow [ Snow Peliets 1 foc Peliets Shower [ Blowing Sand [ Haze
OwA O Hail £ Snow Grains [ Freezing Drzzle [ Blowing Snow [ Ice Fog
OUnknown [J Rain Showers O ice Crystals O Blowmg Spray O Smoke
[ Dust [ Unkonown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None O N/A @ None QNA None [CLight
Q Trace ORime Q Trace O Rime [ Clear Air EIModerate
O Light Q Clear QO Light QClear [ Terrain-induced OSevere
O Moderate O Mixed O Modenate O Mixed ClConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
OUnknown O Unknown

NOTAM;s (D and FBC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
Parachute jumps over airport periodically, training military | believe




I =

Aircraft Damage Alrcraft Fire Aircraft Explosion

O None ® Substantial ® None OBoth Ground and In-Flight ® None O Both Ground and In-Flight
O Miror O Destroyed O In-Flight OFTire 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)

Nose gear coliapse on hard landing, damage frorm baggage cormpartment forward through prop. Significant prop strike. Have been unable
1o assess details of damage at this point, waiting on Insurance to assess actual damage.

Describe what occurred in chronological order, including cirumstances 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.




Operator/Owner Safety Recommendation

G ol s :
Was there Mechanical Malfunction/Failure? Ye
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

I balieve this was carb icing on takeoff. Insufficient altitude and airspeed at ime of loss of engine power to allow
carb heat to clear carb before having to make decision to make off airport forced landing.

Retrospectively, use carb heat for > 30 seconds prior to taking active RR to clear potential icing buildup during taxi from ramp and engine
runup. There did not seem to be any indications prior to taking the active.

Total Time/Cydes
On Part
Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel Type
{Convert from pounds, as necessary) O 80/87 O 115/145 OJetB O Other, specify
23 ® 100 Low Lead O letA O Irg
Gallons O 1007130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure

None

Was an emergency evacuation of the aircraft performed?

Yes O No

Method of Exit — Describe how the occupants exited and how many occupsnts evacuated each location
Through pilot side door, one person pilot.

Manufactarer:

Damage to Other Aircrafit

X O Destroved O Minor
None Model: {1 Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

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

Date of this

08/26/18 Signature:

mm/iddiyyvy

—or— [7]Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

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

i ep:

i B A il s HS A .
NTSB Accident/Incident No. Reviewed by NTSB Regional Office
CEN18LLA3B5 CEN

Name of Investigator
Sauer

Pate Report Received
09/25/18

i
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