NATIONAL TRANSPORTATION SAF

ETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

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

Accident/Incident Date/Time

State: MN Date ___ 05/16/2018 Local Time: 1000
mmddd iy COT
Z i
Q Longitude: 93 27 31 W ki
. (Enter in decimal degrees or degrees minutes seconds) Collision with Other Aircraft: O Midair  ®On-ground O None
T e
. egistration Number: | ’ 1 IFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft
Maximum Gross Weight: ~ Ibs
Weight at Time of Accident/Incident: b
Number of Stﬂt‘?_: 2 Flight Crew Seats:
Cabin Crew Seats:_. . Passenger Seats: i
Number of Engines:
Landing Gear Engine Type (Select onel -
(Check all that apply) @ Reciprocating O Liguid Rocket
ORetractable O Turbo Shaft O Solid Rocket
i d O Turbo Prop QHybrid Rocket
[:(Tncy.nla FATailwheel O Tustio Ik O None
[JAmphibian CIHigh Skid O Turbo Fan QUnknown
D&pecul thh'l O Emergency Float Oskid O Electric
[ Experimental [OFloat Oski
Esm’l L*g;‘iﬁ:hr:-sm OHul OSkiWheel | Fye) System Type (Reciprocating)
DCertificate of Authorization or Waiver (COA) D m’” Launch/Recavery System uretor O Fuel-Injected
[ONone O Unknown ] None O Unknown
| Date Rc:)led Power Total I Time Since:
Engine Manufacturer’s of Mfga, Horsepower or | Time Inspection | Overhaul
Modelﬁ&rlu _Serial Number ddyyyy | O lbsof Thrust | (hours) |(hours) (hours)
670 220
ST 1
i ';
: @Fixed Pitch " Propeller 2 'OFixed Pitch
OContrallable Pitch 7 O Controllable Pitch
= OGround Adjustable OGround Adjustable
N facturer: Manufacturer; 1
4 Model:
d: @Yes ONo Additional Equipment (Check all that apply)
| OADS-B
O Airframe Parachute
OAngle of Attack Indicator
O Autopilot
‘O Data Recorder

O Electronic Flight Bag or Handheld Device
[Electronic Multifunction Display

, | OElectronic Primary Flight Display
| OHandheld GPS

I8V EIX gnds Up Dlsplay




City:
Sate: .
Country:
[ Same Aidress s Regivtored Owner

State: ZIP:
Country:

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

O Scheduled or Commuter © Domestic
O Non-Scheduled or Air Taxi Q International

O Passenger
Omil.c‘.onm_c(oniy

l’nr]mnofl‘lghl for FAR 91, 103, 133, 137

QFirefighting QO Unknown
OFlight Test

Odilider Tow

O Other Work Use

O Personal

Ol’alltlmmg

O Skydiving







i """-FMIhufhddmt
Oa.-m OSndent Pkt OFfight Instrocior - OCheck Pilat

O Flight Engineer Q Other Flight Crew
er 2 waspilot flying  OYes  ONo
City of Residence:
State: Z1p:
Country:
Age at ime of Accident/Incident: Date of Birth: mm/ddyyyy
Centificate Number:
Seat Occupied Restraint Type Inflatable Restraints
g";‘- i T e g Available Used
t,"""‘i 0o O None O None CINot Installed
il e O Lap only O Lap anly D tnstalied
O 3-point O 3-point [ Not Deployed
. o = O 4-point O 4-point O Deployed
gwl . o g;’wm O S-paint O 5-point O Unknown
nmm" U O Unknown O Unknown
Medical Certificate Medical Certificate Validity Date of Last Medical
O None OChass3 '© Without limitations/waivers O Unknown
Q Class l Qm License (Sport Pilot only) | ‘O With limitations/waivers O NA = A

Instructor Rating(s)
{Check all that apply)

O None

O Airplane Single-Engine
8 Airplane Multi-Engine

O Instrument Airplane

ﬂlnmumﬁzimpm
Hclmu]m:r

O Glider

O Spont

Stnden?:Endammgntq_ (Include dates)




Crew Name and Address
Fﬁ_i__t.N;me:.Shawn
Middle Initial: J City of Residence: St. Paul eat Ocenpled Uy
_ Se. MN Oleft @ Front ® None
oo ok ; zIp; 55120 OCenter ~ QRear O Mine
Country: USA O Righi O Single Oscm;
y Unknow: i 3
Pilot Certificate(s) (Check all that apply) O Unknown 8 :;M_EI
( 'nknown
O None Re i
. t s
O Private = Flight Instructor O Commercial O : y r?lm TIPS Inflatable
o O Recreational @ Airli ot oy el
i O spor et OForcign ONene ONone | KA
ight Engineer O Lap Only OLap Only | [ Not Installed
Type Rating/Endorsement for Total Flig 8;?:]“‘ 8 3-point E Installed
Accident/Incident Aircra otal Flight Time at the Ti Skl 4-point e
t/Incident Aircraft? Oves BNo |of this Accideamncide:t "::)00 8 :p:mt O 5-point [ Deployed
: te nknown O Unknown [ Unknown
Crew Name and Address
: X - Seat Occupied ;
Middle Initial: Clyatheiae Io) e ik
Seate: Left O Front ON
1 Last Name: X ZIp: O Center QO Rear (@) que
Country: ORight OSingle O Sclrri‘:::q
F— - Linknow :
Pilot Certificate(s) (Check all that apply) O Unknown 8{;-“:!
UNm D nknown
o Flight Instructo : Restraint Type:
(= Private B E O Wml 0 US Military Available e Used Infiatable
O i O Airline Transport . 3% i
Student O sport O Flight Engi O Foreign © None o s
Ik gineer © Lap Onl L {
TR _ bl y  ©Lap Only O Not Installed
o g/Endorsement for Total Flight Ti : Opoimt  Qdpom | D nsialied
Accident/Incident Aircraft? RiRE [oeatheTime O4poimt  Qdpoint | N0t Deploved
: — s ls Accident/Incident: T O 5_““’““ Q 3-point [0 Deployed
: - cabin crew; continue on separate sheet | OUnknown O Unknown| [ Unknown
Name and Address DS eI os siwplieet i nocessary)
I 1 Seat Inju - Inflatable
FirsName: \ . jury Restraint Type Restraints e
Middle Initial: B o Ot s | o
TastName: o i OCenter 811:1?“ O]ifom;) 1 O [ Not Install
‘Lastinamc:: oy i) > mnor ap Onty L ot Installed
", — Gy ORigh | Oseros e | D R jpccrS yeay
OCrew e o Unknown | OFatal O4-point O 4-point O Not Deployed | If Under 3.
) Passener O Other e O Unknown 85-]}0im O 5-point Bgcil"wd O Child Restrai
- = Unknown O Unk nknown Ol raimt
i Gty :_ : Available  Used = ot:‘i"::’i‘l’i
_ swe_ 7K SEMR Ot Oies SEONIE. |
et )Cent OMinor LapOnly. OLapO Not Installed
A 83@“ | Oserious O3-point 83-:0inr:]y O installed O Under S years
or . Unknown' OFatal O4-point O'4-poii CNot Deployed | If Under 5
A 1 assenger O‘W Rows OUEIRDOW‘I‘[ (0] S-point 0 5-point D Deployed OChi 2
=— OuUnknown O Unknown E1Uskaonn O] L:lkll-{R]ej I
Lap-He
=L Available Used O Unknown
_ZIp: 8None g“ﬂﬂﬁ ONone |4
= OMinor )Lap Only ~ QLap Onl Not Installed | OJ
— — . 8?‘;?“ 81‘9‘_’?: o D}-—:ﬁim ! Bgmagm‘ x Under 5 years
| S Fa O4-point - i ot Deployed | I/ Und
QOther ‘OUnknown | O3-point O4-point | [ Deployed g Vo =
| MR 2k | O 5-point O Child Restrai
OUnknown O Unkno Ellioknown O Lap-Held a
ARSAINRY; Wil Lap-He
O Unknown
Used
ONo
&..SBM O Not Installed | O Under 5
O 3-poi Y O Installed seahle
3-point O
O4- i3 [ Not Deployed | &/ Under 5,
S e [J Deployed i
O Unknown O Lap-Held

O Unknown




Destination Type Flight Plan Filed
: Airport ID: KFCM e ks Airport ID: KFCM ® None O VFRIFR
hE : ime: 5] & O Company VFR O IFR
s MN : Gy S0 Dok O Military VFR O Unknown
State: Time Zone:COT | Siare: MN O VFR
; Country: USA Country: USA Activated? QOYes ONo QUnknown
- | Type of ATC Clearance/Service (Check all that apply)
O None O Special VFR 0O Special IFR [ VFR Flight Following O Cruise
B VFR O IFrR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rluu .appl}f) . ’ Altitude of In-Flight
| OCuassa OClass G [ Military Operations Area (MOA)  [JSpecial Gt
.‘ OClassB O Demo Area [ Airport Advisory Area O Air Traffic Control Area :
| g Q-g ’ EWming Area [ Jet Training Area O Unknown ft msl
| & Class Prohibited Area O TRSA
- | OCasse ORestricted Area O FAR 93
- | Source ;ﬁ?:ut W}utier Information Weather Observation Facility
7§ (Chock apply ility ID: KFCM
_ W _ o sy Facility ID:
: Msuvi  Station O Military Observation Time: 0950
IclTVlhdio [ Internet Time Zone: CDT
| [ Automated Report [ None ; ; e
' Oc ial Weather Service (DUATS)  [J Unknown Distance from Accident Site: . nm
[JOn-Board Weather Direction from Accident Site: degrees true
)
| Basic Conditions Light Condition
®@vMC ODawn ODusk QODark Night QUnknown
glMC ®Day ONight OBright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
® Clear O Thin Broken ®© None (Clear) O Obscured :
O Few O Thin Overcast O Broken O Indefinite Dew Point: (©) or (F)
Q© Partial Obscuration QO Unknown QO Overcast O Unknown & L
Brscatiored . Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height BRI
TR ) ft agl ft agl
Wind Speed Wind Gusts Visibility Trilss
I ot [ Not Gusting g ;
[ Light and Variable RVR:  feet
-or- -or- RVV: miles
Speed: kts Speed: kts Density Altitude: ft
- Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Drizzle 0O Freezing Rain [2 None O Fog
O 1ccPellets O Snow Shower O Blowing Dust [ Ground Fog
Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
DO snowGrains O Freezing Drizzle [ Blowing Snow [ Ice Fog
in Showers [ Ice Crystals e [ Blowing Spray [ Smoke
P ) 3% [ Dust O Unknown
Turbulence
Eygeo 1{1 Eheck all that apply) Snetgri}ltt)r
12
O Clear Air COModerate
[ Terrain-Induced Severe
D(}_gnvective Turbulence OExtreme

3

m~ﬁf'the accident/incident:
4

¥















