NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Type of Maintenance Program (Selsct one)
® Annaal

O Conditional {Asmateur-built only)

QO Manwfacturer’s Inspection Program

© Other Approved Inspection Program (AATF)
) Continuous Airworthiness

O Other, sposity;

Description of Fire Extinguishing System

OC126 (405 MEL2)

‘Wax ELT sl monnted in sireraft? @¥es ONo
Was ELT still connecred to antenna? @Yes ONo
Did ELT Activate? QYess &ENo

If activated:

Dig ELT Aid in Locating Adverafi: OVez &No

I not ocsivated:

[Eicctronic Mulffanction Display
[JElectronic Primary Flight Display
[3Handheld GPS

CIHeads Up Display

[JOnboard Weathsr

[)Satellits Tracking Device

stall Waming System

® Naone Todicate Reason: (3 impact Damage L1 Video Recording Device
O Specify: [JFire Damage LXOher, Specify:
[iBattery Expired/Damaged
EJUnknovm

BASIC INFORMATION .
Accident/Incident Location . Accident/Tucident Date/Time
Nearest City/Place: _YVarren Municipa! airport State: AR Date: 0711472018 Local Time: _11:30 am
z1p: 71671 Country: USA mm/ddyyyy
s Time Zone: Central
Latirnde: Longitude:
(Enter in decimal degrees or degrees:minutes:seconds) Collislon with Other Alrersft: O Midsir  OOn-ground @None
AIRCRAFT INFORMATION
Regisration Number: N2127C O TFR-Equipped and Cextified
: [J Commercia? Space Flight
Manufactarer; Champion T Unmenned Adrcraft
Model: 7GCb Maximum Gross Weight: 1850 Ibs
Serial Number: 7GC-50 Weight at Time of Accident/Incident: 1350 Tbs
Year of Manufacture: 1959 Number of Seats: 2 Flight Cres Seats:
Ampateur-Butle: OYes I ¥esr OKitPlans  Make: Cabin Crew Seats: Passenper Seats: I
®No O Original Design Number of Engines: 1__
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Selec one)
{® Airplane (Check ali that apply) {Check oll that apply) ® Reciprocating OLiquid Rocket
O Balloon S‘lmhl’d S&)eciﬂ CIRctractable O Turbo Shait O Solid Rocket
Q Blimp/Dirigible 2] Normal Restricted . R O Turbo Pro, QO Hybrid Rocket
O Glider Ol Acobatic  ClLiwited OTricyele EXTaitwhesl  § et ONose
QGyroplane [ Balloon [ Provisianal [ Amphibian [MHighSkid | OTerbo Fan OUnknown
QHelivapter [jCommuter  [JSpecial Blight JEmergency Float LJsidd O Electric
QPowered Lift O Transport [ Experimenias ClFigat Llski
ORacket 1 Unitiey [l Special Light-Sport Dl CISki/Wheet | Pl System Type (Reciprocating)
Q) Ulislight 3 Experiments] Light-Sport G Otber Laun veey Sysien &C wor 5 FusleInj
er C‘IJRBCD m'bu!a . m
O Unknows [Certificate of Authorization or Waiver (COA) il
[INons [ Unknown [ Noze [Unrkaocwn
Date Rated Pawer Taotal Time Since:
Engine Manvfactarer’s of Mg, & Horsepower or) Time Inspection | Overhaul
| Engine | Eagine Manufactarer ModelSertes Seria) Number mmsidyyyy | © Wsof Thrust  J{bours) | (howrs) | (hours)
Eng, 1 |LYCOMING Q260028 6326-1 140 2426 148
Eng 2
Eng. 3
Eng. 4
. Propeller 1 (Fixed Pitch Propeller 2 OFixed Pitch
Last Luspection Type P O Coutrollble Pitch O Congollable Pitch
O100-Hour QO Continuous Aitworthiness O Ground Adjustable O Ground Adjustable
8m 8C0nditional Inspection Manufacurer; _ MCCAULEY Marufachirer:
Azl Undmowm . Model: 1ATDBEM7449 Model:
Date Last Luspoctien: ‘%1_ ELT Ingtalled: @Yss (ONo additional Equipment (Check ol thot epply)
Alrframe Total Time: 2426 s I Vew: CADSB
ELT Manufacturer: O Airframe Parachute
hours messured at  (Sadect ong) Actarer: Dl Angle of Attack Indiontor
OLustInspestion O Time of Accident/Inciden: | Model or Part No.: Tl Auopilot
TSO No: ®CH {(1213MHz) OC51a(E21.5MH2ZY  {Jryata Recurder

D Eiectromic Flight Bag or Handheld Device
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OWNER/OPERATOR. INFORMATION -~

Registered Afreraft Owner
Name: JEFF TIDWELL

City: LONOKE

Fractional Ownership Airereft; O Yes ® No

State: AR Zp 72088
Country: USA

Operator of Afrcraft B} Same As Registered Owner B Same Address as Regisiersd Owner
Name: Cisy:
Doing Business As: State: ZIP:
Air Camier/Qperator Designator (4 Character Code): Couniry:
Operating Certificates Held Repulation Fiight Condacted Under Revenue Operation for FAR 121, 125, 129, 135
{(Check all that apply) {Seleet one for sach group)
E)None @FAR 51 QFAR 125  OFARJIS © Scheduled or Commuter ) Domestic
OJFlag Catrier Operating Cetificate (FAR 121) | QFAR 103 QFAR 133  QFAR43) () Non-Scheduled or Ajr Taxi O International
[YSupplerental OFAR 121  QFAR135 (QFAR 435
ClAx Corpo OFAR 125 QFAR 137 (FAR 437
[Iforeign Air Carriers (FAR 129) L O Passenger
[JRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[CICommmter Air Carrier (FAR 135) ONon-US, Commetocial O Mail Coneract Only
[ On-Demand Air Taxi (FAR 135) ONon-US, Nen-commercial
D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricuimest Afrorsft (FAR 137) OPublic Aircraft (Sefect one) (Selest one)
Edrilot School {FAR 141) ) Armed Forces . - . .
ClCectificate of Authorization or Waiver (COA) O Federal O Arrial Applicatioa OFirnfighting O Unknown
DiCommerciel Space Transportation O Stare O Aeriel Observation  Flight Test
Experirnenta) Permit OLocal O Air Deop QGlider Tow
O Commercinl Space Transportation License Q Air Race/Show Qlnstructionat
D Other Operator of Large Aircraft QUnkaown O Banner Tow O Other Work Use
O Business & Personal
O Executive/Cotporats (D Positioning
O External Load Sleydivi
Revemue Sightseeing Flight Air Medical Flight QFeny Ostodving
OYee @Ne QOYes @No

AIRPORT INFORMATION (Fifl In if aceidentfincident occurred on a

londing, takeoft, daparfure, or within 3 miles of an airport)

Alrport Name: WARREN MUNICIPAL AIRPORT

Airport Ideatifier: 3M9

Proximity to Airpoxt: O Off Aiport/Ainstip  ©On AiporvAitstiip  ON/A

Distance From Airport Center: 0 sm
Direction From Airport; 0 degrees aue
Airport Elevation: 265 £, mal

Runway Information Coudition of Ruhway/Landing Sarface (Check ol that appiy)

Runway 1D: 21 (L/R/C) Leagih: 3828 f Widt: 75 ft Dry [1 Snow-Compacted 3 Water-Calm
O Holes 3 Snow-Crusted £ Wate-Choppy

Ropway/Landing Surface (Check ail thet apply) [] tee Covered [ Snow-Dry ] Water-Glassy

Asphalt [l Grass/Turf O Macadam 1 Watec 1 Rough [ Smow-Wet 1 Wet

O Concreie {1Gravel ] Mctal/Wood 1 Rubber Deposits [ Soft

Dt DOice [ Snow 1 Unlmown ClIStusk-Covored 0 Vegetation 3 Lsknown

Approach/Departure Segment  (Selecr one)

OTaxi OVFR Depariure 30n Instrument Approach  (QDownwind OLow Approach

OTukeof! OIFR Departure Procedure/Clearance  (SLanding OBase O Go Around

Olnitial Clisnb OFinal O Aborted Landing (after touchdawn)

O Crosswind O Unknown

IFR Approach (Check ol that apply)

[Z)None

COADF/NDB OrPAR LIMLS OPractice
QsoF D Sidestep CILDA cPs
CVOR/TVOR Ois Oask

OVORDME DILocalizer Only CIVisual

CITACAN IL.OC-back course ClContact

CRNAY OCurcling
Clunknows

VFR Approach (Check all that apply)

[ JNone

L Troffic Pattern [ Stop and Go

[ Straight-in 1 Touch and Go

[ Valiey/Termin Following 3 Simulated Forced Landing
[ Go Arcund [ ¥orced Landing

{2 Full Stop I Precavtionary Landing

[ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmpemnber 1* Responsibilities at the Time of Accident/Incident

@©Pilee  OCoPilr  OSmdeatPilst  OFlight Instenersr  OCheek Pilx  OFlight Engincer O Other Flight Ceew
“Fiight Crewmember 1” was ptiot fiying  Elves [ No
“Flight Crewmember 1” Identification
First Name: MATTHEW City of Residence: CARLISLE
MiddlcInitiak E State: AR Zp: 72024
Last Name: BURKHAMMER Country: _USA
Age af time of Accident/Incident: 24 Date of Birth: mmdddinnn
Certificate Number:
Degree of Injury Seat Occupied Resiraint Type Inflatable Restraints
{ Noae O Fatal Ol ® Front {3 Unimown Available Used
QMimor Q) Unlmown Q Right O Rear O None QNong ] Nex nstalled
O Scrions O Center () Single O Lap only OLap oaly [ Installed
Pilot Certificate(s) {Check all that apply) @3-point Di:pocr:nt Eg:; Eep:md
{1 None I Plight Instructor £ Commercial 1 US Miliwry 8 ;:poz:; 8 511;!;;:: oo nhmyw::m
Private O Recreational D Airtine Transport  [J Foreign Upn ) Unknown
O Student O Sport L3 Flight Enginesr O Unbmown
Principal Oecupadon Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q) None ©Class 3 ) Without limitationsiwaivers ) Unknown
© Other O Class 1 O Driver’s License (Sport Pilovonly) | @ With limitations/waivers ONA %91&_
O Unknown O Class 2 Q Usknown ) Special Issuance 2yyyy
Meddical Certificate Limitations
CONTACT LENSES REQUIRED
Medical Certificate Special Issnance
NONE
Date of Last Flight Revdew Flight Review Aircraft
or Equivalent, Including
FAR 12U/135 Checks: 0R/12/2018 Make: CESSNA
mmiddiyyyy Model; C-172A
Alrplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instractor Rating(s)
{Check all shez apply) {Check all that apply) (Check alt that appiy) {Check ail that apply)
[ Nene 1 Noae 7] None 71 None ] Instrument Ai.q?la.uc
Single-Enpins Land [ Airship [ Airptane [ Airplane Single-Engine 0 Instrument Helicopter
[ Sinple-Enging Sea I} Balioan L] Belicopter ) Airplane Multi-Engine 3 Helicopter
3 Multiengine Land [ Glider T Powered Lift [ Gyroplane [J Glider
1 Multiengine Se2 [ Gyroplane 2 Powered Lift [ Sport
1 Helicopter
L) Powered Lift
Type Ratings Student Endorsements (Znciude dates)
Alrplame Instrument
Flight Thme (Ente: ate ke A — Lighter
nwf&cr of hoir(fm e:z:ipbr:;;ﬂ Ah:fnﬂ T:buh.l:ﬁ g.gi M-me Night Actusl | Simnloted | Rotorersft Glider Thau Alr
Total Time 290 150 280 o] 18 4 50 0 0] 0
Pilot in Commend (PIC) 290 150 290 0 1B 4 50 <
Time a3 Jastructor o] 0 0 0 s} ] 0 0 0 0
This Make/Model
Lzst 90 Days 4
L.ast 30 Days 4
Last 24 Hours 1




“FLIGHT CREWMEMBER 2” INFORMATION

“Plight Crewmember 27 Responsibilities at the Thme of Accident/Incident

OPjiot  OCo-Pilot  OSmdentPilot  OFlight Instractor ~ Q'Check Pilot  OFlight Engineer  QOther Flight Crew

“Flight Crewmember 2” was pilot flylng  OYes [No
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: 71p:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth; mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restrainiz
O None O Fata OLeft OFromt QOUnknown
O Minor O Unknown O Right OReoar A"“:I“b" U”‘I’q N
O Serious OCenter  OSingle Q None O None L1Not Installed
O Lap caly O Lap only Cinstalied
Pilot Certificate(s) (Check all that apply) 0 3-point (8] 3-poi.nt [CINot Deployed
(3 Noae [ Flight Instruccor— §2) Comeereial O US Military O 4-point O dopoint gg"fm“’?“d
[ Private 3 Recreational O Airline Transpost £ Foreign Q S-poim o ﬁ&‘;‘“ nkngwn
O Student 01 sport [ Fiight Enginecr © Unkaown O Unimown
Principal Occupation Medical Certificate Medical Ceriificate Validity Date of Last Medical
O Filot O Nooe OChs3 O Withows limitations/waivers ) Unknown
O Other O Class 1 ) Drives's License (Sport Pilot only) | O With limitations/waivers O N/A st
O Unknown O Class 2 ) Unknown 0 Special Issnance me/ddlyyyy
Medieal Cerrificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Alrerait
or Equivalent, Inckiding i
FAR 1217135 Checks: ake:
mm/ddinyy Modek:
Afrplane Rating(s) Other Aircraft Rating(s) Tustrument Rating(s) Instructor Rating(s)
(Check all thas apply} (Chsck ail tha apply) (Check ol thar apply) {Check all ihaz appiy)
[ None {J None O Nane 1 Nene O Instrument Airplane
[ Single-Engine Land J Airship O Airplane [3 Airplane Single-Fogine D) Instoument Helicopter
[J Single-Engine Sea 1 Balloon DI Helicopter 3 Airplane Mulsi-Engine L1 Helicopter
[] Multiengme Land 3 Guider O powered Lift I3 Gyroplane D dllider
3 Multicagine Sea O Gymoplaze O powered Lift O spor
O Helicopter
[0 Pawered Lift

Type Ratings Student Endorsements (Include dates)
Flight Time (Enrer dpmpﬁale Al This Muke Sngle Altplane Instrament Vighter
number of hours in each box) Adreraft & Mudr) Englne Mulengine | Night Actnal | Simulmicd | Rotoreeafi Ghider Than Alr

Total Time

Pilat in Command (PIC)

Time 23 Ingtrsctor

This Make/Model

Last 90 Days

R

Last 30 Days

Last 24 Howrs




Crew Name and Address Seat Occupied Injory
First Name: City of Residence: QL 8 ;’0“‘ 8 g‘onc
car ;
Middie Initial: State: 2P ggg::‘ O Singie O Serions
Last Name: Country: O Unkmown 8;&& o
Pilot Certificate{s) (Check all thas appl) Rﬂ?ﬁ‘l’ﬁ;?‘”’u cod Infiatable
B None O elight nstructor Ol Commercial O Us Military O None O None Restraints ‘
O privae 0 Recreational DOl Airtine Transport K Forsign OLipOsly OLapOniy{ [0 Notlnstalied
[ stydent £ sport [ Flight Engineer g :-pom; 8 3-point E :mloyod
~poin 4apoint
Type Rating/Endorsement for Total Flight Time at the Time Q5-point 0 S-poine E] Dapleyed
OUnknown O Unkpown| [J Unkoown
Accidentncident Aircrafi? Oves [OXNo | of this Accident/lncident; arg
Crew Name and Address Seat Occupied Injury
o Name: : idence: OLe O From ONone
First Name City of Residence O Caier ORear Onny
Middie Initial: Siate: FANS ORight O Singlo O Serious
Last Name: Country: OUnknown gfjﬁln o
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatzble
: " Available  Used Restraints
O Nons O Flight lngtructor [ Commereial L US Military ) None O None
[ Peivate D Recreational D Aitline Transpart [ Forzign OlapOnly QLapOnly| [JNotInstalled
3 Student 3 sport ] Flight Enginear O 3-point O 3-point [} Iuctalled
- O4dpoint O 4poimt O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O S-point [J Deployed
Accident/Incident Aircraft? (Vs [INo |of this Accldent/Incident: _____ hrs | OUsknown O Unknown| [ Unknown
PASSENGER(S)./ OTHER PERSONNEL (include cabin crow; continue on separaio sheot If nocessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Availlable Used
Fitgt Name: City OL:f  |ONone | ONore ONote  { Noy Tnstalled | [ Undex 5 years
Middle Initial: State: Fai OCenter | OMinor 8}3!’0 f.if"’ gg“P ﬁ':” O instatled Under 5
Last Name: Country: ORight O Serious O4 7 it o point DINet Peployed i é" . ‘
QUunknown | OVatal 051]:2“1 Og-pp:iut ng oyed O Child Restraint
OCrew OFassenger O Other Row: Otnimes OuUnknown O Unknown 8;&5;2 :’:l
Available  Used
First Narne: City : ONone ONaze
OLeit ONone [INot instalicd | L] Under 5 veas
Middle Initial: Staws: ZIP: 8@%, gmmr 8;%:& 8 T;:Dg::ly ggmgedb | tnier 5
. N Right Serious i " ot Deploye L
Last Name: Country: QUoknown 8st1 8;%: 8;‘1’::3 E gemed © Child Restraint
X p o .
OCrew OPassenger O Other Row: | URRmown | v O Utlanown Qrep-Held
Awailable  Used
Fiest Name: City : OLeft ONone | ONome 0“‘”‘; [INot Installed { [JUsder 5 yoars
Middle Toitial: State: zIp; OCenter | OMinoe | QL3 $ﬂy {OLap Only | Fyptatted
: , Oright  {OSerious | Q>-wol O3-point | FINot Deployed | 4f Under 5,
Last Name: Couny: OUnknown 8Falal 8;*1”3": 8;1'013: ggeployed O Child Restraint
-poin poin nlown
O Crew OPrssenget O Other Row: Usknowe Olnknown O Unknown 3%;%%::;
Avallable Used
First Name: City : {ONone O None
Middle iniial: Stae: pALA 85&, 815,‘:22, QLapOnly  QLap Only E ﬁ;}u";’?"“‘ D Under 5 years
ORight OSerious | O3-point O 3-point | [ Not Deployed | I Under 5,
Last Nome: Couatry: OUnkmown | OFatal gg-noim 8*voim [} Deployed O Child Restraint
-point S-point [ Dnkmown -
OCrew OPassenger Qother Row: ____ O Unknosn OUnknown O Unkuown 8 {"J:fm}i;u;




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plap Filed
Airport Y AM3 Tine 1045 AM Ajrpon [D; 3M8 @ Noes O VER/IFR
City: GARLISLE == | City: WARREN S S v
Stare: AR Time z““‘:E.E_N.T_@..N Stater AR O vra
Couniry: USA Country: LSA . Activated? (O%es ONo QUnkoown
Type of ATC Clearance/Service (Check all that apply) o
Nons 3 special VFR 3 specisl IFR 1 VFR Filight Foliowing 3 Oruise
O VER 3 FrR 3 VFR On Top [ Traffic Advisory ] Unknowm /NA
Airspace where the accident/incident oceurred (Chock all that apply) . . Altfmde of In-Flight
Hcokss A OcClass G O Millicay Operatons Area (MOAY  [J3pecial Oceurrence:
[ Class B ClDemo Area [ Airport Advisory Azca [JAir Traffic Control Azea :
O Class C I Warning Area (] Jet Training Arca { i inknown ftmsl
O Class D DIProhibived Arca L] TRSA
ClassE DIRestrictsd Area [BEAR 93
WEATHER INFORMATION AT THE ACCIDENTANCIDENT SITE
Source of Pilot Weather Inforxoation Waeather Observation Fecility
(Cheek all that apply) FPasility 1D:
[l National Weather Service 13 Company i o
EFlight Service Station ) Military Observation Time:
Ewm!diﬂd R [ Internet Time Zone:
Automated Report 1 None . . -
[] Comumencial Weather Service (DUATS) 2] Unknoom Digtance from Accidort Site: am
[30n-Boang Westher Direction from Agcident Site: degrees nuw
Bagie Conditions Light Condidon
@vme ODawn ODusk O Dark Night Q) Unknown
Oonic @buy ONight O Bright Night
QUnlknown
Sky/Lowest Clond Condifion Ceiling Temperafure; ) or 88 {F)
® Clear O Thin Broken ® None (Clear) © Obscured
OFew . (O Thin Overcast O Broken O Indefinite Dew Point: € or 15 F)
ggmal Ohscuration O Unimown O Overcast O Unknown Alimeter Serting: 29.99 in. g
Lowest Cloud Condition Height Cefling Helght * . MB
ftag] fagt
Wind Direction Wind Speed Wind Gusts Visthilicy 10 rmiles
[ Vasiable [0 Calm Not Gosting .
[] Light and Variable RVE: foct
-or- -or- -or- RVV: ... moilcs
Dirsction: 230 ___degrees e | Spoed: 4 ks Speed:_________Kkis | Density Altitude: &
Tntensity of Precipitation  Typs of Precipitetion (Check all thal appiy) Restriction to Visibility (Check ali that apply)
OLight Nows 0 prizzie [ Froszing Rain (& Nowe [1¥ag
OModerate O Rain O leePellers Ll Snow Shower ] Blowing Dust [ Grovnd Fog
QOHeavy O Seow O snow Pelicts O Ice Pelters Shower [ Blowing Sand ] Baze
®NA T Hail ) Soow Grains [ Freezing Drizzle (0 Blowing Snaw 3 ke Fog
OUnknown O Rain Showers €3 Toe Crystals [ Blowing Spray [ Smake
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Ampnnt Type Amount Tyme Type (Check oll that apply) Severity
® Nona ®NA ® Nene ®N/A ElNonz Dlight
O Trace O Rime © Trace ORime EXClens Alr CiModerate
O Light O Clear OLight O Clear O Temuin-Induced [Severe
O Moderate © Mined O Moderic O Mixed [DCoavective Turbulence Cextreme
O Scvere Q Unknown O Severe © Unknown
QUsknown O Unkenown

NONE

NOTAM:; (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accidentfincident:




'DAMAGE TO AIRCRAFT AND OTHER PROPERTY -

Ajrcraft Damage Aircraft Five Aireraft Explosion

O None (3 Substantial & None QO Both Ground and In-Flight ® None O Both Ground and In-Flight

© Minor O Destroyad O Tn-Flight O Fire at Unknows, Tine 0 In-Flighe O Explosion at Unkmown Time
Q Uolmown O On-Ground O Unkntwn O Oa-Ground Q' Unimown

Description of Damage to Aircraft and Other Property Use addinional sheer {f nevessary)
LANDING GEAR, LEFT AND RIGHT TRAILING EDGES OF WINGS, LEFT ELEVATOR, TAIL SPRING AND TAIL WHEEL

NARRATIVE HISTORY OF FLIGHY (Pieass type ar print in Ink)

Desctibe what oconrred in chronological order, inchuding circumstances leading te and nature of accident/incident. Deseribe tevain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, gervices obtained, and inteaded
destination. Provide as ruch detail as possible.

UPON TOUCHING DOVWN IN A THREE POINT LANDING THE AIRCRAFT ABRUPTLY PULLED TO THE RIGHT AND | WAS UNABLE T(
STOR IT FROM GOING OFF THE RUNWAY AND INTO A DITCH BACKWARDS. | SECURED THE AIRCRAFT AND GOT OUT TO
INSPECT. AFTER LOOKING AT WHAT DAMAGE HAD OCCURED | NOTICED THE BRAGKET THAT HOLDS THE TAIL SPRING IN
PLACE WAS BROKE AND LET THE TAIL SPRING AND WHEEL TURN SIDEWAYS.




.RECOMMENDATION iow-couid this accidentiincident have beer preventsd?) . .

Operator/Owner Safety Recommendation

INSPECTION AND HE SAID HE DOESN'T KNOW WHAT HE COULD HAVE DOWN TO PREVENT THIS.

AS THE OWNER, LOOKING AT THE BRACKET IT WS A FRESH BREAK. | QUESTIONED THE IA THAT PERFORMED THE ANNUAL

MECHANICAL MALFUNCTION/EAILURE f mora space is naeded, continug on sopsrats gheet)

Was there Mechanical Malfunction/Fallure? Yes {1 No

(I yes, list the name of the part, morufaetarer, part no., scrial no., and describs the failure,)

DON'T HAVE ANY NUMBERS IT WAS THE BRACKET THAT HOLDS TAIL SPRING ON THE REAR OF THE
BELLY

Total Time/Cyeles
On Part

? Hours

? Cycles

Time Since This Part
Ingpected/Overhanled

? Houss

FUEL & SERVICES INFORMATION .

Fuel on Board at Last Takeoff Fuel Type
(Conver? from potds, 45 necessary) QO 80/87 Q 115145 OlJaB O Other, specity
® 100 Law Lead O JetA O I8
30 Gallons | & 100130 O fetA-l O Automotive
Other Services, if Any, Prior to Departare
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aiveraft performed? [ Yes No

Method of Exit — Describe how the oceupants exited and how many cocupants evecuated each location

OTHER AIRCRAFT — COLLISION (if sir or ground collision occurred, complate this section for other sircraft)

Damage to Other Aircraft

Alrcraft Registration Number ; Manufactorer: O Deswayed 03 Miser
NJA Model: [l Substantial [ None
Registered Owner of Other Aircraft Pllot of Other Aircraft

Name: mew:

City: City:

State: zip: State; Z1P:

Couotry: Country:
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ADDITIONAL. INFORMATION (Pisass typs or print In Ink)

Use this space if additional space is needed for any answers,

| HEREBY GERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

mm/ddyyyy

Date of this Report | Name of Pilot/Operir: %HEW E BURKHAMMER
08/28/2018 Signatnre:_,; .

-— -~

Check here to cleptronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name; Title:
Signature:
—or~ [JCheck here to clcctronically sign this document
FOR NTSB USE.ONLY
NTSB Accident/Incident No. | Reviewed by NTSB Regionsl Office Nam:: of Investigator Date Report Received
GAA18CA442 GAA Eric Swenson 08/29/2018
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