NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg cw;l and publlc alrcraft acmdents and mcidents
BASIC INFORMATION- :
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place:_Norwood State: GO Date: 12/23/2018 Local Time: 3:10 PM
Z1p: 81423 Country: mm/ddiyyy
" . Time Zone: MST
Latitade: N39 09' 54 Longitude: W108 18'23 e cone
(Enter in decimal degrees or degrees:minutes: seconds) Collision with Other Aircraft: O Midair  QOn-ground ®None
-AIRC RAFT INFORMATION = oo 0 oo o . :
Registration Number: N31208 IFR-Equipped and Certified
[ Commercial Space Flight
Manufacturer: Ceéssna - OUnmanned Aircraft
Model: 182G Maximum Gross Weight: 2800 _Ibs
Serial Number: 18255620 Weight at Time of Accident/Incident: 2306 Ibs
Year of Manufacture: 1964 Number of Seats: 4 Flight Crew Seats;
Amateur-Built: OYes If Yes: QKit/Plans  Make: Cabin Crew Seats: Passenger Seats: 3
®Ne O Original Design Number of Eneines: 1
gines;
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one}
@ Airplane (Check all that apply) (Check all that apphy) ® Reciprocating O Liquid Rocket
O Balloon } S-tandard SI:;{ecial ORetractable Q Turbo Shaft O Solid Rocket
QO Blimp/Dirigible Normal Restricted T . _ O Turbo Prop QO Hybrid Rocket
OGiider [ Aerobatic [ Limited [F] Tricycle JTailwheel O Turbo Jot O None
O Gyroplane [ Balloon [ Provisional [ Amphibian DCHigh Skid O Turbo Fan O Unknown
O Heticopter O Commuter [ Special Flight OEmergency Float [Iskid O Eleciric
OPowered Lift O Tre.xr_lsport O Expe.rimental OFloat [3ski
OROCke‘_t O utility DSPCC[?[ L]ght«SPort [ Hull [ISki/Wheel Fuel System Type {Reciprocating)
O Ultralight [ Experimental Light-Sport O oth W ®Carburet O FuelInj .
Other Launch/Recovery System arburetor uel-Injecte
O Unknown [OCertificate of Authorization ar Waiver (COA) ' sy
ONone [3 Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Miz, ® Horsepower or | Time Inspectien | Overhaui
Engine | Engine Manufacturer Model/Series Serial Number mavddinyr | © lbs of Thrust (hours) | {hours) {hours)
Eng. | |Continental 0-470-R 98 852-8-R-R d’?;/}gj%f}%() 3725 5 1342
“o 2 L
Eng. 3
Eng. 4
. Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @ Controllable Pitch O Controllable Pitch
O100-Hour OcContinuous Airworthiness QO Ground Adjustable QO Grouad Adjustable
SA-AIP 8C0ndiﬁonal Inspection Manufacturer:  McCauley Manufacturer:
Annual Uniwown ’
Model: 2A34C203/90DCA-X Modei:
Date Last Inspection: 11/22/2018
p iy ELT Installed: @Yes (ONo Additional Equipment (Clzeck all that apply)
Airframe Total Time: 5878 hys I Yes: . B“:‘I?s aﬁe Parachute
hours measured at  (Select one) - ELT Manufacturer: Dome & Margolin (DM) DI Angle of Attack Indicator
. . . . Model or Part No.: 48227 s
OLast Inspection @ Time of Accident/Incident 3 Autopilot
- TSO No.: ©C9t (1215 MHz) OCI1a{121.5MHD)|  qpaa Recorder
Type of Maintenance Program (Sefect one) OC126 {406 MHz) El Electronic Flight Bag or Handheld Device
8 égr]:;atlional {Amateur-built only) Was ELT still mounted in aircraft? ®Yes ONo DElectron}c Multifunction Display
O Manufacturer’s Inspection Prog):'am Was ELT still connected to antenna? @Yes ONo 5130(’;11'0“[:;(1}’;15“31')’ Flieht Display
b . . ] Handhe
O Other Approved Inspection Program {(AAIP) D"’? EijT Activate? ®Yes ONo O Heads Up Display
Q Continuous Airworthiness if uctivated: [1Cnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @No [1Satellite Tracking Device
Deseription of Fire Extinguishing System if not activaied.: OStall Warning System
O None Indicate Reason: [ Impact Damage Ovideo Reco.rdsng Device
@® Specify: Hand held seat mounted [ Fire Damage [ Other, Specify: Yoke mount Garmin 296
O Battery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: Norwood
Name: Thomas Meehan, James Bassham, Eric Berg State: Colarado Zip- 81423
Fractional Ownership Aircraft: @ Yes O No Country: USA
Operator of Aircraft Same As Registered Owner 3 Same Address as Registered Cwuer
Name: City:
Doing Business As: State: Zip:
Air Camter/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)
FiNone ©FAR91  OFAR129 QOFARJ4IS ) Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103  OFAR133  OFAR431 | O Noo-Scheduled or Air Taxi O Intemational
[1Supplemental OFAR 121  (QFAR135 (QFARA435
E3Air Cargo QOFARI25 QFAR137 (QFAR 437
EIForeign Air Carriers (FAR 129) . O Passenger
CIRotorcraft Externat Load (FAR 133) OFAR 91 Special Flight O Cargo
OCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
On-Demard Air Taxi (FAR 135} ONon-US, Non-commercial
ClCommercial Air Tour (FAR 136) Purpese of Flight for FAR 91, 103, 133, 137
D Agricultural Afrcraft (FAR 137) OPublic Aircraft (Select one) {Select one}
Oritot School (FAR 141) O Armed Forces . L . .
Dl Certificate of Authorization or Waiver (COA)] O Federal O Aerial Application  QFircfighting O Uninown
LICommercial Space Transportation O State O Agzial Obscrvation OFlight Test
Experimental Permit Ol.ocal O Air Drop OGlider Tow
[lCommercial Space Transportation License o 8“" M;Eh"w 81"3“"%‘:;1{}
O Other Opertor of Ajrcraft Unlnown Banner Tow Other se
r 7 of Large O Business (® Personal
O FExecutive/Corpotate () Positioning
External Load Skydivi
Revenue Sightsceing Flight Air Medical Flight 81:@,;, Ostydiving
O Yes ® No O Yes ®No
AIRPORT INFORMATION (Fiti in if accident/incident occurred on approach, landing, takeoff, departura, or within 3 milas of an airport}
Airport Name: None, personafly owned, private strip Distance From Airport Center: 0 sm
Airport Identifier: none Direction From Airpori: on strip degrees frue
Proximity to Airport: O Off Airport/Airsirip @ On Aiport/irsrip - ONA | Ajrport Blevation: 7000° # msi
Runwzy Information Condition of Runway/Landing Surface (Check all that apply}
Runway 1D: (L/R/C) Length: 2000 ft Width: 85 ft | EPry {1 Snow-Compacted [0 Water-Calm
- L] Holes 3 Soow-Crusted [] Water-Choppy
Runway/Landing Surfisce (Check alf thart apply) [ tee Covered [} Snow-Dry 0 Water-Glassy
{21 Asphalt 1 Grass/Fusf [} Macadam 1 Water ] Rough L3 Snow-Wet O Wet
[ Concrete [1Gravel 1 Metal/Wood [ Rubber Deposits Soft
R Dirt Olce i1 Snow O tUnknown Stush-Covered ] Vegetation I Unknown
Appreach/Departure Sepment (Sefect one)
OTaxi QOVFR Departure QOn Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Depariure Procedure/Clearance  (OLanding QOBase ®Go Around
Ofnitial Climb OFinal O Abaried Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check ali that apply) VIR Approach (Check all that apply)
FiNone [3None
O ADF/NDB Orar OMLS DPractice [ Traffic Pattem 3 Stop and Go
[spF OSidestep Oipa £IGPS [ Straight-In [ Touch and Go
CIVOR/TVOR ons JASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME MLocalizer Only Llvisuat E Go Around [ Forced Landing
DOTACAN {LOC-back course OContact O Full Stop [ Precautionary Landing
{RNAY HCicling
OJUrknown [1Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/Iucident
@prilot  OCoPilot  OStudentPilt  OFlightInstructor O -Check Pilot

“Flight Crewmember 17 was pilot flying  [ZJYes I No

O Flight Engincer O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: Eric City of Residence: Norwood

Middle initial: Q. State: Co ZIP: 81423
Last Name: Berg Co . USA
Age at time of Accident/Tocident: 64 Date of Birth: nm/ddyyyy
Certificate Number:
Degrec of Injury Seat Occupied Restraint Type Inflatable Restraints
& None ) Fatal ® Left O Fromt ) Unknown N
OMitor ) Unknown O Right O Rear AVOE;IISDIE U?;‘}]\Ione A Not Instafted
- ngle Oone
© Serious Q Center O Sing OLap anly QLap only 3 Installed
Pilot Certificate(s} (Check all that apply) (o] 3-pu§nt ©O3-point [3 Not Deployed
3 None 1 Flight Instnictor ¥ Commercial 0 US Military @4"’“!‘“ @;—pom: 0 gepl loyed
Private 3 Recreational [ Airfine Transport [ Foseign O 5-point odﬁ;i 0
O Studont O Sport [ Flight Engineer O Unknown o Wil
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ®Class 3 @ Without limitations/waivers ) Unknown
® Other O Class | O Driver’s License (Sport Pilot ondy) | O With limitations/waivers ONA _02/23/2017
Q Unknown OClass 2 O Unknown O Special Issuance mm/dd vy
Medical Certificate | imitations
Medical Certificate Special Issuance
Date of Last Flisht Review Flight Review Aircraft
or Equivalent, Incinding
FAR 121/135 Checks: 052812017 Make: Cessna
mrm/ddfsyyy Medel: 182G .
Airplane Rating(s) Other Aircrafi 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 ' [ None None None [ Instrument Airplane
Single-Engine Land FT Airship 3 Airplane [ Airplane Single-Engine 1 nstrument Helicopter
0 Smgl_&Ei;ginr Sea 0 Balloon [] Helicopter ] Aiplane Muli-Engine [ Helicopter
O Multiengine Land O Glider O Powered Lifi O Gyroplane 3 Glider
L] Multiengine Sea [ Gyroplane I3 Powered Lift LT Sport
[J Helicopter
{2 Powered Lift
Type Ratin Student Endorsements (include dutes)
Private Pilot, 0712612011
Remote Pilot 5/16/2018
Flight Time (Enter appropriate AR This Make Sﬁagje Afrplane Loxtrament Lighter
wumber of hours in each bux) Aircraft & Model Engine Muttiengine | Night | Actust | Simulated j Rotarcrsft | Glider Than Air
Total Time 863 813 863 0 22 5
Pilot in Command (PIC) 814 763 814 2.0
"Fime as Instructor
This Make/Model
East %0 Days 1
Last 30 Days 1 1] 1
Last 24 Hours 1 1 1




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Oritot  OCo-Pitot  OStudent Pitot  OFfight Instructor ~ OCheck Pitot  OFfipht Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification
First Name: City of Restdence:
Middle Initial: State: 721P:
Last Name: Country:
Age attime of Accident/Incident: Date of Birth: mm/deyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restrainis
O None O Fatal QlLeh Qfront QUnknown .
O Minor O Unknown ORight ORear Agg"me lg“; [ Not Installed
O Serious O Center Osingle ane one
) Lap only © Laponly [Jinstalled
Pilot Certificate(s) (Check all that apply) O 3-point o) 3-p01:nt [CINot Deployed
£ None [1 Flight Instructor [J Commercisl 1 US Military O 4-point O 4-po int mgﬁﬁ]md
[3 Private [ Recreational [ Aittine Transpost ] Foreign O 5-point O S-point [ Unknown
[ Student [ Sport ] Flight Engineer O Unknown O Unknown
Principal Ocenpation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Withoui limitationsfwaivers ) Unknown
Q Other O Classl O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A i
O Unknown O Class 2 O Unknown O Special Issuance am/ddyyyy
Medical Certificate Limitations
Medical Certificate Special lssuance
Date of Last Flight Review Flight Revicw Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
nam/ddfyyyy Model:
Airplanc Rating(s) Other Aircrafi Rating(s) Instrument Rating(s) Insiructor Rating(s)
{Check all that apply) (Check all that apply) {Check all that apply) (Check all thet apply)
[ None [] None DIvone 0O Noae 0 Instroment Aplane
3 Single-Engine Land [ Airship 1 Airplane O Airplane Single-Engine L1 Instrament Helicopter
L] Single-Engine Sea [1 Balloon CHelicopter [ Airplane Multi-Engine O Helicopter
[1 Multiengine Land 11 Glider O Powered Lift 1 Gyroplane O Gilider
O Multiengine Sea {1 Gyroplane 1 Powered Lift O sport
£ Hedicopter
3 Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate AR This Make Si..gu: Asrglane textrament Lighter
mumber of hours in each box) Ajrcraft & Moded Engize Muiticogine § Night | Actust | Simolited | Rotorcraft | CBder | ThenAir
Fotal Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS {Exclusive of cabin crew, complats the following information)

Crew Name snd Address Seat Occupied Injury
First Name: City of Residence: OlLeft 81;;;!:_1 8Nune
i
Middle Initial: State: ZIp: 8;:3::1- O Single (o] Selnl"z;s
East Name: Country: OUnknown OFatal
O tnknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
) . Available Used Restraints
O None LI Flight Instructor O Commercial [ us Military O None O None
Ll private [ Recreational L1 Aitine Transport [ Foreign OLapOnly QLapOnly | [JNotlnstalled
L1 Student 0 spont [ Flight Engineer O 3-point O 3-point [ Installed
O4-point O 4-point [] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point {3 Deployed
. . . . . . QUsknown ) Unknown] 0 Unknowm
Accident/Incident Aircrafe? OYes [OONe |ofthis Accident/incident: hrs
Crew Name and Address Seat Occupied Injuory
First Name: City of Residence: OLeft 8?:::‘ gNnne
. .. ! . OCenter 4 Minor
Middle Initial: State: ZIp: ORight O Single O Serious
Last Name: Counizy: OUnknown O Fatal
O Unknown
Pilot Certificate{s) (Check afl that apply) Restraint Type: inftatable
. . . Available Used Resmiu‘s
{INone [ Flight Tostructor 3 Commercial 1118 Military O Nore O None
£3 Private [ Recreational {0 Airline Transport [ Foreign OlLapOnly (LapOnly ] Not Instatted
O Student O sport £1 Flight Engineer O3poit O 3poit | LI Mstalled
- — O4point  Qapont | LINotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [J Deployed
Accident/Incident Aircrafi?  [JVes [INo |ofthis Accident/Incident: hrs | OUnknown O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: ity - Available  Used
ame: ty Olcht ONoge | ONone ONone | st tnstalled | [ Under 5 years
Middle Initial: State: ZIP OCenter |OMinor | OLapOnly  OLapOnlyim, oo yos
Last Name: C . ORight QO Serious 03‘1’°’_m o 3-point | ) Not Deployed | Jf Under 5,
' oumry: Ounknown | OFatal 8‘;-1’05"1 8‘;_~Pﬂg O Deployed O Child Restraint
OCrew OPassenger O Other Row___ | OUkmon o norn O Unmown| " 8;ap_nknawnﬂdd
First Name. City - Available  Used
ame: Ay : OLeA  [ONone | ONeme ONone | ot Installed | C¥Under S years
Middle Initial: State: ZiP: OCenter O Minor 8;:313 Only gLaP (_)!113’ O installed
. . ORight O Serioos pomt 3-point | FYNot Deployed | f Under 3,
Last Nome: Country: Ounknown | OFatat g:f"’f‘“ 8?’“‘“‘ C1Deployed © Child Restraint
-pomt it Unkno
OCrew QPassenger O Other Row: Oinknown OUnknown OUn;Pl(:nowm [unknoum 8%‘;]})_]: Held
it N, i Available  Used
ame: iy : OLch  |ONone | ONom ONone ot Installed | [fUnder 5 years
Middie Initial: State: At OCenter O Minar OLap _OHIY OLap On]y [ instatled
Last Name: Counlry: ORight  |OSerious | O3poit  O3-point | Fynor Deployed | I Under 5,
: : Ouniknown | OFatal 8;_-P°ﬁ 8:-110'_"* L)Deployed O Child Restraint
int
QCrew OPassenger O Other Row: Ounknown OU:l:mwn 0o U?ll‘:nowu E]Unknown 8?&;}1‘!’31
Ficst Nomge: City - Available  Used
e Ty - OLeft ONone ONone ONone |y oot installed | [T Under 5 years
Middle Initial: State: 7IP: OCenter | OMigor OLapOnly  OLapOnly | Sy coneg
) . ORight  |OSerious | O3pomt  O3-point | Pyt peployed | f Under 5,
Last Name: Country: Ounknown | O Fatal 8;P°§t g;i-pognt E Deplayed O Chitd Restraint
OUnknown po posnl 7] Unknown Lap-Held
OCrew OPassenger OOther Row: OUnknown QO Unknown 8 Ui};;u




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Fype Flight Plan Filed
Airport ID: KAIB Airport ID: KAIB & None O VFRAFR
. Nuch Tme: ZOOPM | Nuda O Compmy VFER O IFR
City: Nucla City: O Military VFR O Unknown
State: CO Time Zone: MST State: Co O VFR
Country: USA Country: USA Activated? QOYes ONo OUnknown
Eype of ATC Clearance/Service (Check all that apply}
None [ Special VFR [ Special IFR [ VER Flight Following [ Cruise
[ vER Impiyd [] VFR On Tep [] Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all M@p&) ‘ ) Altitude of In-Flight
[} Class A {FIClass G 1 Military Operations Area (MOA)  {]Special Oceurrence:
ElClassB [JIbemo Area 3 Airport Advisory Area L] Air Traffic Control Area *
[ Class C [ IWaming Area {1 Jet Training Area EJUnknown ftmsl
I ClassD [JProhibited Area I TRSA
O clas s O Restricted Arca OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Seurce of Pilot Weather Informaiion Weather Observation Facility
ck_aﬂ rh;zvz qopbw)s _ i Facility ID: KTEX
] Mational Weather i,
E F]lght Service Smn::ﬁm D Mait;,fnyy Observation Time: 2:35PM
EITV/Radio EliIntemet Time Zoge: MST
[£] Automated Report I Nene R . il
DI Commercial Weather Service (DUATS) [} Unkmown Distance from Accident Site: 23 i
F10n-Board Weather Birection from Accident Sie: 116 degrees true
Basic Conditions Light Condition
®vmMmc ODawn ODusk ODark Night OUnknown
Omac @Day OnNight OBright Night
O Unknown
Sky/Lowest Cloud Condifion Ceiling Temperature: {C) or 36 {F
Q Clear O'Thin Broken © Nene (Clear) O Obscured .
® Few O Thin Overcast O Broken O Indefinite Dew Point: {C) or _16 &)
8§amal Obscuration O Unknown O Overcast O Usnknown Altimeter Setting: 30.10 in g
Lowest Cloud Condition Height Ceiling Height o MB
ft agi fragl
Wind Direction Wind Speed Wind Gusts Visibility 10+ miles
Variable [ Calm Not Gusting .
Light and Variable RVR: feet
-r= -Oor- -ar- RVV: miles
Direction: degrees ttue | Speed: kis Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None 0 Drizale D) Freezing Rain 1 None [ Fog
OModerate O Rain O cepeers 1 Snow Shower [ Blowing Dust [) Ground Fog
Offeavy [ Snow D3 Spow Pellets L Tce Peltets Shower [J Blowing Sand [ Haze
Ona O Hait O Snow Grains 1} Freezing Drizzle [ Blowing Snow [ kce Fag
OUnknown [ Rain Showers  PBhice Crystals [ Blowing Spray {1 Smoke
OO Dust [ Unicown
Icing Forecast Icing Actual Turbalence
Amounnt Type Amount Type Type (Check all that apply) Severity
® None QON/A ® None ON/A EINone [JLight
O Trace Q Rime O Trace O Rime £¥Clear Air OModerate
O Light O Clexr OLight O Clear [ Temain-induced [OSevere
O Moderate O Mised O Moderate O Mixed L)Convective Turbulence [ Extreme
O Severe O tnknown O Severe O Unknown
OUnknown O Utiknown

KAIB Airport beacon out
KTEX Automated Wx BCST 118.325 out

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Ajrcraft Fire Aircraft Explosion

O None © Substantial & None Q Both Ground and In-Flight @ None O Both Ground and In-Flight

QO Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground QO Unlnown O On-Ground O Unknown

Pescription of Damage to Aireraft and Other Property (Use additional sheet if necessary)
Prop, engine, exhaust pipe, lower cowiing, nose strut/gear, windshield, both wing tips, wing upper skins outboard of struis.

NARRATIVE HISTORY OF FLIGHT (Piease type or print in ink)

Describe what occurred in chronological order, including circumstances teading 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 2s much detail as possible.

Aircraft retumed to service 11/21/2018 after annual inspection. Approximately 3 flights totalling approximately 3 hours conducted without
incident or problem by two partnership pifots since retum to service.

Pilot and sole occupant departed Hopkins Field, KAIB, Nucla, Co at about 1400 MST after standard preflight inspection. About 68 gallons
of fuel in dual wing tanks with fuel selector on both. No visible moisture, bright sun, blue skies, a few scattered high clouds. | flew using
full, partial and no carb heat while monitoring my carb temp gauge to maintain carb femp above 5 degrees C, the upper limit of the
Cesena 182G cautionary range(0-5 degrees C).

Climbed SE to 13500' passing to south of Lizard Head Peak, crossed south to north Lizard Head Pass and flew westbound descending
t0 12,500". On this descend | observed backlit ice crystals and specifically noted no airframe icing. | only observed these crystais for
about 15 seconds. | heard a departing jet from Telluride Airport, established positive communications of 123.0 mhz and advised | was at
12,500', 15 miles SE of the Cones VOR, and summarized that | should not be a factor. | continued my descent NW to the area of
Norwood, Co where | decided to fand on my private dirt strip to relief some pressure from an overinfiated nose stnut. | conducted a long,
straight in approach to land on Rwy 05 while retarding throttle and descending with first 30 degrees flap and then increasing to 40 degree
flaps. | conducted my pre-anding check several times and noticed | was still running partial carb heat. | eliminated carb heat, as |
usually do, to prevent the injestion of unfiitered air into my engine(] had driven the strip earfier that day and knew it fo be dry, with dust
generated by driving on it). { added nose up elevator trim and noted that my aircraft was unexpectedly drifing left{west). | applied partial
throttie and got no engine response. | then applied applied full throttie for a go around, while preparing to relieve nose up trim, and got no
engine response. At this point | was in full short field landing configuration with a nose high attitude and 40 degrees flaps. | knew | had
50" rees immediately below me. | knew | had a 80' tree a couple hundred feet in front of me. | attempted to get the nose down while
tuming right{east) with rudder and aileron. Qut of the left side windows | observed the ground "rushing up” at me, with no engine power
generated and | impacted near the center of the dirt airstrip in the normal area of a landing touch down, at about a 45 degree angle to the
strip. Initially, | thought I hit the right wing tip first, but later examination of the aircraft and scene, indicates | might have been wrong. The
ptane stopped in a basically wing leve! attitude with a tail high, nose low position. The ELT was going off. | observed fuel, flowing from
the left wing overfiow. | tumed off the fuel, ignition and master, released the floor mounted secondary seat stop, and exited the aircraft
from the pilots left door. | turned off the EL'T and disconnected the antenna coax at the unit. § called San Migue! Dispatch and advised of
the event and stated emergency services were not needed, and that | was not injured.

1 tock several scene pictures and then rapidly hiked to my 1/2 mile distant residence while calling my aircraft I1A mechanic, Mark Hussman
of Smiling Aviation Delta, Colorado.. | advised | needed to stop the fuel flow from the left overflow and needed to confirm | could bucket
strap lift off the afrcraft crankshalt. | retumed with a bacihoe, lifted the aircraft as described and blocked the nose up. The fuel flow

stopped.

I noted that the inital impact appears on the dirt strip about 150 to the SW of the aircraft stopping point. This location has a broken front
wheel yoke containing fire and what { believe is the shimmy dampener. Under the aircraft's belly is the broken front strut. Contents from
a maintenance/cleaning pail are shattered out the left side of the aircraft. The feft baggage door is open.

| reviewed 2018 FAR AIM written and the NTSB website. | reporied the incident to the emergency NTSB line and was transferred to
NTSB investigator David Bowlind. ! provided him a verbaf overview of the incident, and supplied him scene and cockpit photos. He
advised that | needed to complete a 6120.1 form and that { was authorized to move and secure the aircraft,

The aircraft log books are currently at Smiling Aviation, Delta, Colorado following the recent annual inspection. | will have fo obtain the
correct engine imes and engine manufacture date when | get the logs back.




RECOMMENDATION (How could this sccidentiincident have been prevented?) -+ "=~

Operator/Owner Safety Recommendation

If engine failure was secondary to the formation of carburetor ice, the application of full carburetor heat with mixture leaning, before
throttle reduction on landing approach, may have provided partial and near full power when needed for course carrection and ultimately, a
go arcund. Although the carburetor temperature gauge indicated normal range when using partial and full carb heat{above 5 degrees C),
the ice crystals observed at about 13000° were unusual for this environment and might have suggested a higher hurnidity than reflected in
weather station reports(KAIB and KTEX). The precautionary use of carb heat, even though operating between 5 and 10 degrees G,
might have been more prudent than removing carb heat because of the concem of ingesting unfiitered and dirty air into the engine from a
short field landing on known soft and dry dirt surface.

MECHANICAL MALFUNCTION/FAILURE (if more space is nesded, continue on separate shaat)

Was there Mechanical Malfmction/Failare? [0 Yes [1 No Total Time/Cycles
(¥ yes, list the name of the pari, mamyfacturer, part no., serial no., and describe the fuilure.) On Part

urtknown i
OUTS

Cycles

Time Since This Part
Inspected/Overhauled

approx 4 Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Fype
(Converi from pounds, as necessary) © 80/87 O 115/145 OJetB O Other, specify
68 @i00Lowlead  OJetA O 1r3

Galtons O 100/130 O letA-l O Automotive

Other Services, if Any, Prier to Departure

EVACUATION OF AIRCRAFT _ - .

‘Was ap emergency cvacuation of the aircraft performed? L1 Yes No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Single oceupant, the pilot, exited as normal via teft door.,

OTHER AIRCRAFT -- COLLISION grairor ground collision occurred, compista this section for other aircraft)

Ajrerafi Registration Number { Manufacturer: Cessna Damage to Other Aircraft
[ Bestroyed Mino:

N31208 Model: 182G Substmal Dl Nom

Registered Owner of Other Ajrcraft Pilot of Other Aircraft

Name: Thomas Meehan, James Bassham, Eric Berg Name:

City: Norwood City:

State: Colorado 1 81423 State: ZIP:

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

Date ofthm chnrt Name efi’l,lotIOperamr Enc Berg

01/01/2019 | Signature:

mmiddsyyy ~ar-  [7}Check here to electronically sign this document
H a Persan Other than Pilot/Operator is Filing Report

Name:

Signature:

—er— [ JCheck here to clectronically sign this document

Fitle:

- FORNTSB USEONLY

NTSE Accident/Incident No. Rznewcd by NTSB Rn:glonal Office

CEN19LA0O61 Central Regional Office - CEN

Name of Invcsﬂgalur
Michael ]. Hodges

Date Report Received

01/01/2019
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