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

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

BASIC INFORMATION 
Accident/Incident Location Datc{rimc 

Nearest C•ty/Piacc: Salem State: IL Date: 06/14/2018 Local Time: 1417 
ZIP: 62881 Country: United States mmlddlyyyy 

Time Zone: Central 
Lmitudc: 38.6456N (dd:mm:ss N/S) Longitude: 88.9659W (ddd:mm:ss E/W) 

l'hnse of Operation Collision with Other Aircraft Altit ude of I n-Fiight 
0 Standing 0 TukcoiT(incl. initial climb) 0 Crwsc 0 Hover 0 Midair Occurrence 
Ill Tax1 0 Ciimb 0 Maneuvering OOthcr 0 On-ground 
0 Descent 0 Landing 0 Approach 0 Unknown [lZNone ft MSL 

AIRCRAFT INFORMATION 
Manufacturer: Cessna ~lax Gross Weight: 2 407 lbs 

Model: 172 Weight at Time of Accident/Incident: 1,916 lbs 

Scrhtl Number: 17276285 Locution of Center of Gr:wity at Time of Accident/ Incident: 

Registn1tion Number : N98395 Amateur-built: 0 Yes l:tJ No 39 mches from 0 nose or !;zJ doturn 
-or- Percent Menn AerodynamiC Cord(% Mi\C) 

Category of Aircraft Type of Ah'worthiness Certificate Number ofSents: 4 Landing Gear 0 Retractable 

~ i\irplnnc (Check all that appl)~ Check any additional landing gcnr 
Balloon Standard Special If Large Aircrall. how many scats for: contigurouon thai applies: 0 Blimp/Dirigible 

§Normal 0 Restricted eJ Tricycle 0 Tailwheel 0 Glider Util ity 0 Limited flight Crew: 
0 Gyrocrnfi Acrobmic 0 Prov1sional Cabin Crew: 0 Amphibian 0 lligh Sk1d 0 llclicoptcr 

0 Tmnspon 0 Experimental 0 Emergency Float 0 Skid 0 Powered lifi 0 Spcciul Flight Passengers: 0 Float O Sk1 D Ultralight 0 Light Sport 0 llull 0 Ski/Wheel 0 Unknown 0 Unknown 

TyJIC of Main tenance Program Last Inspection TyJlC Date Lust Inspection: 06/05/2018 
121 Annual [J 100 llour 0 Continuous A~rwonhincss 11/llllddl)~')~' 
0 Conditional (Amateur-built only) 0AAIP 0 Conditional Inspection 
0 Manufacturer's Inspection Program 0 Annuul 0 Unknown Airframe Total Time: 12,436 hrs 
0 Other Approved Inspection Progrum (AAIP) 

hours measured at (check one) 0 Continuous Airworthiness 
0 Other, speci fy: IZl Lust I nspccuon 0 Time of Accidcnlllncidcm 

IFR Equipped Stull Warning System Installed Type of Fire Extinguishing System 
~Yes 0No 0 Unknown ~ Yes 0 No 0 Unknown Ill None 

0 Specify 

EL T Installed EL T Activated ELT ·Junufucturcr: 
Iii Yes 0No DYes !;zJ No 

Model/Series: 
EL T Aided in LocatinA Accident/Incident Serial Number: 
0 Yes 0No ll:lltery Type: Uattcry Exp. Date: 02/2020 

Engine Type Reciprocating Fuel P•·opeiiCI' 
1ZJ Reciprocating 0 TurboJet System Type 

0 TurboShofi 0 Turbo Fan Ill Clltburctor ~ Fixed Pitch Mnnufilcturer: McCa uley 
0 Turbo Prop 0 Unknown 0 Fuel Injected 0 Controllable Pitch Model: 1 C160/DTM7557M1 

Engine Rntcd 
l'o"'t r Measured Time Timt 

Ontr ns (clt,•tkm~<·l Tot:ll Since Since 
Engine Mnnufncturcr's of Mfg. ~ llorscpower or Time lns)Jcction Overhnul 

En~: Inc En!!inc Mnnurncturer Model/Series Serinl Number mmddvvV\' Ei lbs of'Thrust I (hours) I (hours) I (hours) 

En!!. I Lycoming 0·320·D2J L· 13132·39E 160 7.274 5U6 

Eng. 2 

En11. 3 

l!ng. 4 
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OWNER/OPERA TOR INFORMATION 
Registered Airc rafl Owner Owner Address 

Name: Board of Trus tees of Southern Illinois University City: Murphysboro 

Sttltc: IL ZIP: 62966 
Fractional Ownership A ircrafi: 0 Yes GZI No Country: USA 

Operator of Aircrllft Ql Snrnc As Rcgastcrcd Owner Opcr·ator Address ~ Snmc As Registered Owner 

Name: City: 
Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Chantctcr Code): Country: 

Regulation Flight Conducted Under Re\'enue Sightseeing Flight 

li2]FAR91 0 FAR 129 0 f:AR 91 Special Flight 0 Public Usc (select type) 0 Yes !;2] No 

0 FAR 103 0 f:AR 133 0 Non-US. Commercial 0 Federal 0 Statu 0 Local Air Mcdiclll Flight 
0 FAR 121 0 FAR 135 0 Non-US, Non-commercial 0 Unknown 0 Yes tzl No 0 FAR 125 0 FAR 137 0 Armed Forces 

Purpose of Flight Re\'cnuc Operation Type of Commcrcinl Operating Certilicute lleld 
ror FAR 91, 103, 133, 137 (Select 011e) for FJ\1{ 121. 125, 129, 135 (Se/ec/ o11e) (Check all lh(ll apply) 

D Personal D Scheduled or Commuter 121 None 
D Business D Non-Scheduled or Air Taxi 0 Flag Carrier Operating Certi licate ( 121) 
0 Executive/Corporate 0 Supplemental 
0 Other Work Usc 0 AirCorgo 
G1f Instructional Domestic or Jrmrnntional 0 Foreign Air Carriers ( 129) 
0 Ferry Ill Domestic 0 International 0 Commuter Air Currier (135) 
0 Positioning 0 On-Demand Air Tuxi ( 135) 
0 Aerial Application 0 Large i lelicoptcr ( 127) 
0 Aerial Observation Cnrgo Operation 0 Rotorcran External Load ( 133) 
0 Air Drop 0 Passenger/Cargo ·or· 
0 Air Race I Show 0 Passenger I low many? 0 Agricultural Aarcrall ( 137) 
0 Flight Test 0 Cargo lbs 
D Public Usc 0Moil 0 Other Opcrutor of Lorge Aircrat\ 
D Unknown 

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

Aircrnfl Registration Number Manufncturer: Dama~;c to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substontiol 0Nonc 

Registered Owner or Other Aircraft 

Firs t Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

J>ilot of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

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

Wns there Mechunicall\lalfunction/Fnilure? 0 Ycs1.~o 0 Unknown Totnl Time/Cycles 
(If yes. lls11he 11ame of the pan mamifocturcr. port 110 ... !criol11o .. 011 desalbe tlu: failure.) On 11 nrt 

I lours 

Cycles 

Time Since This l':lrt 
I nspcctcd/0\•crha uled 

I lours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Dama~:c Aircraft Fire Aircraft ExJllosion 
0 None G1f Substantial [ll None 0 Both Ground and In-Flight ~None 0 Both Ground and In-Flight 
0 Minor D Destroyed 0 In-Flight 0 Unknown Origin DIn-Flight 0 Unknown Origial 

0 On-Ground 0 On-Ground 
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l>escription or l>nmugc to Aircrnl'l and Other Property (use (lddllloaal .1hee1 if necessary) 

Right wing, near tip, caved in. Buckling on inboard top right wing. 

AIRPORT INFORMATION (If the accide nt/Incident occurred on approach, takeoff or within 3 miles of an airport, complete this section) 

Airport Identifier: KSLO l>is tance From Airport Center: 0 SM 

Airrort Na me: Salem l)irection From Aiq1ort: degrees MAG 

Proximity to Air·port 0 Off Airport/Airstrip Ill On Atrport 0 On Airstrip Air'llOrt Elevation : 573 1\. MSL 

Aprroach Segmen t (Selecl 011e) 

0 On Instrument Approach 0 Landing 0 Base leg 0Final 0 Go Around 
0 Crosswind 0 Downwind 0 Low Approach 0 Aborted Lundmg (afic:r touchdown) 

I FR Appronch (Check all 1har apply) VFR Approach (Check a/111101 apply) 

0Nonc OPAR OMLS 0 Procticc 0Nonc 0 Stop and Go 
0 ADF/NDB 0 Sidestep 0LDA 0 GPS 0 Traffic Pattern 0 Touch and Go 
0SDF OILS O ASR 0 Loran 0 Stratght-ln 0 Simulated Forced Landing 
0 VOR!TVOR 0 Localizer Only 0 Visuol 0 Unknown 0 Vullcyrrcrraon Following 0 forced Landing 
0 VOR/DME 0 LOC-bnck course 0 Contuct 0 Go Around 0 Precautionary Landing 
0 TACAN O RNAV 0 Circl ing 0 f.ull Stop 0 Unknown 

Runway lnformntion Condition or Runw:ry/ Luntling Surface (Check alii hal appl)~ 

Runway ID (LIRIC) Length: n Width: n 0 Dry 0 Snow-Compacted 0 Water-Culm 
0 llolcs 0 Snow-Crusted 0 Water-Choppy 

Runwuy/ Landing Surface (Check all/hal apply) 0 Icc Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 GrossHurr 0 Macadam 0 Water 0 Rough 0 Snow-Wet 0Wct 
0 Concrete 0 Gravel 0 Metal/Wood 0 Unknown 0 Rubber Deposits o son 0 Unknown 
0 Dirt D ice O snow 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last l>cparture Point Time of 0Cilnrturc l>cstination Type Fligh t Plun Filed 

Airport I D: KMDH 
Time: 1330 

Airport ID: KSLO 0Nonc 0 VI'RIIf'R 

City: Murphys boro City: Salem 
0 Company VFR O tFR 
0 Military VFR 0 Unknown 

StOIC: IL Time Zone: Central Stotc: IL l;z] VFR 

Country: USA Country USA Activated'! Ql Yes 0No 

Type of ATC C leuntncc/Scrvicc (Cireck alllllcn appl)~ 

1ZJ None 0 Special VI'R 0 Spcciaii i'R 0 VI'R Flight l'ollowmg 0 Cruise 
0VFR O IFR 0 VI'ROnTop 0 Trullic Advisory 0 Unknown I NA 

Airs pace where t he accitlcnt/incident occurred (Cirl!ck alii Ira/ appl)~ 
O CinssA 0 Class E 0 Prohibited Area 0 Jet Training Area 0 Special 
O Ciass B eJ ClassG 0 Restricted Arcn omsA 0 Air Traffic Control Area 
0 CiassC 0 Demo Area 0 Military Opcruuons Area (MOA) 0 I'AR 93 0 Unknown 
0 Ciass D 0 Warning Area 0 Airport Advisory Area 

Aircr a ft Lond Ocscri r1tion (Circck (l/l1ha1 apply) 

~None 0 Towmg Glider 0 Parachutists 0 Uvestock 
0 Passengers 0 Towmg Bonner 0 Wnter 0 Unknown 
0 Cargo 0 Other External 0 Chcmicollfertthzcr/Sccds 

FUEL & SERVICES INFORMATION 
Fue l on llo:ml ut Lnsl Tnkcof'r Fuel Tyre 
(C0/11'1!1'1 from fJO IIIIdS, (IS III!CI!SSOIJ~ ~ 80/87 0 11 51145 0JP3 0 Other. spcctl'y 

43 Gallons 
tOO Low Lead OJctA OJP-1 

0 100/130 0 Automotive 0 JP5 

Other Scr"iccs, if Any, Prior to Ocrarture 
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EVACUATION OF AIRCRAFT 

Was :1n emergency evncuntinn of the aircraft per·forrned? 0 Yes [l) No 

Method of E:~:it - Describe how the occupants exited nnd how many occupnnts cvacuuted each location 
Exited pilot's door 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Observation Facility Source of Weather Info rmation Method of llricfing 

Focrlity ID· KSLO (Check all that appl;~ (Check a/It/rat apply) 

!;Z) Notionul Weather Scrvrcc 0 Company 0 In Person 
Observation Time: 1915Z 0 Fhght Service Stotron 0 Mihtory 0 Teletype 
Time Zone· 0TV/Radio 0 Internet Ill Telephone/Computer 

Distnnec from Accident Site. 0 NM 
0 Automated Report 0 Unknown 0 Aircrall Radio 
0 Commcrcral Weather Service ( DUATS) 0 TV/Radio 

Direction from Acerdcnt Site: degrees MAG 0 Unknown 

llricting Type/Completeness Light Condition Visibility 

Ill Full 0 Abbreviated 0 Dawn 0 Dusk 0 Dark Night 
10 0 Panial / Lrmitcd By Pilot 0 Unknown 0 Day 0 Night 0 Bright Night miles 

0 Paniul / Lrmitcd By Briclcr 0 Not Pcninent 0 Not Reponed 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Cir~ck a/It/rat apply) 

GZI Clear 0 Thin Broken Gd None (clear) 0 Obscured 0 None 0 Fog 
o r:ew 0 Thrn Overcast 0 Broken 0 lndetin11e 0 Blowing Dust 0 Ground Fog 
0 l'ortiul Obscurnuon 0 Unknown 0 Overcast 0 Unkn0\111 0 Blowing Sand 0 I laze 
0 Scnllcrcd 0 Blowing Snow 0 Icc Fog 

Lowest Cloud Condition lleight Ceiling I Ieight 0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

flAGL 1\AGL 

Wind Direction Wind Speed Wind G usts Type of Turbulence (Check all that appl;~ 

0 lnd1eotcd: Velocity: 3 KTS Velocity: KTS (;zJ None 0 In Clouds 
70 degrees MAG -or- 0 Clcnr Air 0 Vicinity ofllllmderstorm 

0Calm 0 Gusting Severity of Turbulence 
0 Vorioblc 0 Light ond Variable Ql Not Gusting 0 Extreme 0 Moderate 0 Light 

0 Severe 0 Moderate Chop 

NOTAMs (0, Land FOC), AIRMETs, SICMETs, PIREPs in effect at the time of the accident/incident 

Icing Forecast Type of l'rccipil:ltion (Check alit/rat appl;~ 

Temperature: 29 (C) Amount Type ~None 0 Drizzle 
or (F) Ill None 0 Moderate 0 Rime 0 Rain 0 Icc Pellets 

Altimeter Selling: 300!1 in. IIG 
0 Trace 0 Severe 0 Cicar 0 Snow 0 Snow Pellets 
0 Light 0 Mixed Olloil 0 Snow Gruins 

or MB 0 Roin Showers 0 Icc Crystals 
Density Altitude: 1\ Icing Actual 0 Freezing Rorn 0 Icc Pellets Shower 

Amount Ty11e 0 Snow Shower 0 Freezing Drizzle 
Dew Point: 18 (C) 1Zl None 0 Moderate 0Rimc 

or (f-) 0 Trace 0 Severe 0 Clcor Intensity of l'recipit:llion 
0 Lrght 0Mixcd 0 Light 0 Moderate 0 !Ieavy 
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PILOT "A" INFORMATION 
Pilot " A" Responsibilit ies ut the Time of Accident/Incident 

0Pilot Oco-l'ilot l:tf Student Pilot 0 r:light lnstructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot " A" ldcntificiltion 

First Numc: Luqman City: Lansing 
Middle lnitiai:_A_ Stntc: IL ZIJ>: 60438 
Lust Nnmc: Mufiammaa Country: USA 

Age ut time of Accident/Inc ident: 20 Date of Birth:-- Ccrtilicnte Nu D ,;,,: 
"'"" '"".l')'n 

Degree of Injury Scat Occupied Scat Belt Shoulder llnrncss 
ltJ None 0 r:mal tl Len 0 Front 0 Unkn0\\11 Used bll Yes 0 No Used eJ Yes 0No 
0 Minor 0 Unknown 0Right 0 Rear Available Ill Yes 0 No Available Ill Yes 0No 
0 Serious 0 Ccntcr 0 Single 

Pilot Ccrtificatc(s) (Check alltilnt npply) 

0 Nonc liZl Student 0 Rccrelllional 0 Commercial 0 Flight Engineer 0 l~oreign 
0 Private 0 Flight Instructor 0 Spon 0 Airline Tmnspon 0 U.S. Militnry 

Principal Occupation Medical Certificate i\lcdicnl Ccrtificntc Valid ity Date of Last Mcdicnl 

0 Pilot ~None 0 Class3 ~ Without limitations/waivers 01/29/2018 
0 Other Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 
0 Unknown 0 Closs2 0 Unknown 0 Unknown lllllllddl)')!)')' 

Mcdicul Certificate Limitnlions 

Medical Certificate Wnivers 

Date of Last Flight Review Flight l"~cvicw Aircraft 
or Ec,uivalcnt, Including 

Mnke: FAR 121/135 Checks: 
111/li/ddly)')')' Model: 

Airplane llnting(s) Other· Aircraft Rating(s) I nstrumcnt Rating(s) Instructor ll.ntinj!(s) 
(Check nll thm oppf)~ (Check alltlta/ (tpply) (Check nlltl1at oppl)~ (Check alltlml apply) 

Ill None 0Nonc 0Non~: iZJ None 0 lnstrumcm Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplonc Single-l!nginc 0 Instrument llclicopter 
0 Single-Engine Sea 0 Free Balloon 0 llclicoptcr 0 Airplane Multi-Engine 0 llclicopter 
0 Multicngine Land 0 Glider 0 Powered Lift 0 Gyroplonc 0 Glider 
0 Multicngine Sea 0 Gyroplanc 0 Powered Lift 0Spon 

0 llclicoptcr 
0 Powered Li11 

Type Ratings Student Endorsements (lnchtde (lares) 

Flight Time (enter appropnate 
t\irptnnc 

t\11 This ~lnkc Aii'Jllnnc LiJ:hlcr 
nwnber ofhow~s in eaclt box) t\ircrnfl & ~lodcl En~: Inc MullicnJ!ine Ni~hc ,\ ccunt Slonutnccd lloiorcrnfc Glider Thnn Air 

Totol Time 59 9 59 3 5 

Pilot in Commund (PIC) 4 0 4 0 0 

Time as Instructor _()_ 0 0 0 0 

This Mokc/Model 2 2 

Last 90 Days 27 8 27 3 2 

Last 30 Days 14 8 14 3 2 

Last 24 I lours 
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PILOT "B" INFORMATION 
l'ilot "8" Responsibilities at the Time of Accident/ Incident 

0 Pilot 0 Co-l'ilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Fhgl11 Engineer 0 Other Flight Crew 

Pilot "B" hlcntilication 

First Name: City: 
Midd le Initia l: Slntc: ZIP: 
Lust Nume: Country: 

Age at time of AccidenVIncident: Date of Birth: Certilicate Number: 

l)c~rcc of Injury Sc:tt Occupied Scat Belt Shoulder llnrncss 
0 None 0 Fatui 0 Len 0 Front 0 Unknown Used 0 Yes 0No Used DYes 0No 
0 Minor 0 Unknown 0 Right 0 Reor Available 0 Yes 0No Available 0 Yes 0No 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that appl)~ 

0 None 0 Student 0 Recreational 0 Commercial 0 Fhght Engineer 0 Foreign 
0 Private 0 Flight Instructor 0Sport 0 Airl ine Trnnsport 0 U.S. Military 

l'rincipu l Occupution Medicul Certificate Mcdicnl Certificate Validity Dutc of Last Mcdic:1l 

0 Pilot 0 Nonc 0Ciuss3 0 Without hmitationslwmvcrs 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With hrnitationslwnivcrs 
0 Unkno\\qJ 0 Closs2 0 Unknown 0 Unkn0\111 mmlddi)')~J' 

~lcdicul Certificate Limitations 

Medical Certificntc W:1ivers 

I> ate of L:lst Flight Review flight Review Airc raft 
or Equiva lent, Including 

Mnkc: foAR 121/ 135 C hecks: 
111//llddly)')')' Model: 

Airpla ne Rating(s) Other Aircraft Rnting(s) Instrument Ruting(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that appl)~ (Check all that apply) 
0Nonc 0 None 0Nonc 0Nonc 0 Instrument Airplunc 
0 Single-Engine Land 0 A~rship 0 Airplane 0 Airplune Singlc·Engmc 0 Instrument llclicoptcr 
0 Single-Engine Sen 0 Free Balloon 0 llclicoptcr 0 Airplunc Multi-~ngme 0 lie I icoptcr 
0 Multicngmc Lund 0 Glider 0 l'owercd Lin 0 Gyroplnnc 0Giidcr 
0 Multicnginc Sen 0 Gyroplanc 0 Powered Lin 0 Spon 

0 llclicopter 
0 Powered Lin 

1c;ypc R:llings Student Endorsements (l11cludc dotes) 

foli~ht Time (e11tcr appropriate All This Mnke 
Airptn, 

;\ir11tnnc 
loul ·umcnl 

1-l~:tucr 
1111111ber of hours ill each bo.v) ;\lrcrnfl & Mollet t: 11 ~ine Multien~:inc NiJ:hl Ac11111 t Simulnlcd lloltlrcrnfl Glider Thnn Air 

Total Time 

Pilot in l:ornmund (PIC) 

Tunc as Instructor 

This ,.,..~~~ · ouu" 

Lust 90 Days 

Last 30 Days 

Last 24 liours 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following lnfonnatlon) 

Pilot Name and Address Degree of Injury 

r:irst Nome: City: 0 Nonc 0 Fatui 

Middle Initial: State: Zll': 0 Minor 0 Unknown 

Last Name: Country: 0 Serious 

Pilot Certilicate(s) (Check all that appl)~ Scat Occupied 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engmecr 0 Foreign 0 Len 0 Front 
0 Privnte 0 Flight Instructor 0 Sport 0 Airline Transpon 0 US Military 0 R1glll 0 Rear 

Type Rating/Endorsement for I Total Flight Time 111 the Time 0 Center 0 Smglc 

Accident/I ncident Aircraft? 0 Yes 0No of this Accidcnt/1 ncidcnt : hrs 0 Unknown 

llilot Name and Address Degree of Injury 

First Name: City: 0Nonc 0 Fotol 

Middle Initial: State Zll': 0 Minor 0 Unknown 

Lost Name: Country: 0 Serious 

l)ilot Ccrtificutc(s) (Check all that app!)~ Scat Occupied 

0None 0 Student 0 Recreational 0 Commerc10l 0 Flight Engineer 0 Foreign 0 Len 0 Front 
0 Private 0 Flight Instructor 0Spon 0 Airline Transport 0 U.S. Military 0 Right 0 Rear 

T ype Rutin g/Entlorscmcnt for I Total Flight Time :ll the Time 0 Center 0 Single 

Accident/Incident Aircraft? 0 Yes 0No of this i\cchJent/lncident: hrs 0 Unknown 

Pilot Numc and Address Degree of Injury 

First Nome: City· 0 None 0 Fatui 

Middle lnitiul: Stotc: Zll'. 0 Minor 0 Unknown 

Lust Name: Country: 0 Serious 

Pilot Certificatc(s) (Check all that appl)~ Sca t Occupied 

0Nonc 0 Student 0 Rccrcationul 0 Commerc1al 0 Flight Engmccr 0 Foreign 0 Lei\ 0 Front 
0 Priv01c 0 !"'light Instructor OSport 0 Airline Trnnspon 0 U.S. Military 0 Right 0 Rear 

Type llnting!£ndorscmcnt for I Total Flighl Time :II the Time 0 Center 0Singlc 

Accidenl/ lncitlent Aircr·1r ft? 0 Yes 0 No of this Accidcnl/lncidcnl: hrs 0 Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include flight attendants; continue on separate sheet If necessary) 

.. .. c: 1:· c 
::1 ::1 " ;gt· ;i:· ·~ ~ 

~ c c .;-... .. "( ] .2 ~ c: ~ -
c ;; E c;. ;. &t "" Nft me and Adclr~s ~ 

o .. .. ~ ~ ~:§':;:5 ~ c u zo:: ::: z:o :::. 

First Name: City· 
Middle Initial: State: ZIP: 00000 00000 
Last Numc: Country: --
First Nnrnc: City: 
Middle Initial: State: Zll' : 00000 0000 0 
Last Name: Country: --

F~rst Nome. Cll)•: 
Middle Initial: State: 7.11•· 00000 00000 
Last Name: Country. --

First Name: City; 
Middle Initial. StOIC' Zll': 00000 00000 
Last Name: Country: --
F1rst Nmne: City· 
Middle Initial: State: Zll' : 00000 00000 
Last Name: Country; --

First Nome: C1ty: 
Middle Initial: State: ZIP. 00000 00000 
Last Nome: Country: --
First Numc: City: 
Middle Initial: State: 7.11' : 00000 DODO 0 
Lost Numc: Country --
First Name: City: 
Middle Initial: State: ZIP. 00000 0000 0 
Last Name: Country: --
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NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Describe whut occurred in chronologieul order. inc luding circumstances leading to und nawrc of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Auuch extra sheets if needed. State time and point of departure. intended destinntion. und services obtained. 

Departed KMDH at 1:30pm for a cross country solo Oight. Remained at cruising altitude for about 30 minutes. landed at KSLO on runway 18. proceeded to 
exit at nearest taxi way. Taxied to the ramp to gel fuel. Pulled up to the fuel tank. Attempted to readjust plane by performing a 360 degree turn. Pulled up to 
the tank again. Decided to readjust once again and struck a near by pole. causing damage to the wing at approximately 2:17. Once I struck the pole, i 
performed an engine shutdown so that I could inspect the damage. 

RECOMMENOA TION (How could this accident/Incident have been prevented?) 

Opcrntor/Owncr Sufcty Recommendation 

I wou ld have wished to have been taught how to fuel a tank. I have never had to pump fuel into an airplane before. If i had a chance to redo the situation. i 
would have performed an engine shut down, pumped the fuel and pushed the plane backwards myselr. 
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GAA18CA360 GAA Eric Swenson 06/20/2018




