
Accident/Incident Location Accident/Incident Date/Time 

Nearest City/Place: _C=Ia:Ly..::to:..:n..:...._ ____________ State: --=G:..:..A-'--- Date: 07/30/2018 Local Time: apprx 1330 

ZIP: 30525 Country: --=U:...:S:..:.A-'-------------- mmlddlyyyy 
Time Zone: ....!E~a~s=..!t~e!..!rn.!..._ __ _ 

Latitude: 34.8328706 Longitude: -83.4096064 

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

Registration Number: ..!N~6~0~8:::..:U~S:::_ ___ _ 

Manufacturer: ALLEN W. INKS 

Model: VIRUS SW 

Serial Number: 517 SWN 100 iS KIT 

Year of Manufacture: ....:2::..0::..1:...;3;:__ _____ _ 

Collision with Other Aircraft: 0 Midair OOn-ground ®None 

D IFR-Equipped and Certified 
D Commercial Space Flight 
D Unmanned Aircraft 

Maximum Gross Weight: -'1'-'3""2""2'---____ lbs 

Weight at Time of Accident/Incident: _-_1!!2::..4:..::3:...._ ___ lbs 

Number of Seats: 2 -=---- Flight Crew Seats: __:__ __ _ 

Amateur-Built: ®Yes 
0No 

JjYes: ®Kit/Plans Make: '-P-'-IP_I_S_TR_EL ____ _ Cabin Crew Seats: ------ Passenger Seats: _1.!._ ___ _ 
0 Original Design Number of Engines: 

Category of Aircraft 
OAirplane 
0Balloon 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Landing Gear Engine Type (Select one) 
®Reciprocating 0 Liquid Rocket 
0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible 
®Glider 
OGyroplane 

DNormal DRestricted 
D Aerobatic D Limited 

{Check all that apply) 

0Retractable 

IZl Tricycle OTailwheel 0 Turbo Prop 0 Hybrid Rocket 
0Turbo Jet ONone 

0 Helicopter 
0 Powered Lift 
0Rocket 

D Balloon D Provisional 
D Commuter D Special Flight 
D Transport IZl Experimental 
D Utility D Special Light-Sport 

0Arnphibian 
DEmergency Float 
OF! oat 
DHull 

0HighSkid 
0Skid 
0Ski 
0Ski!Wheel 

OTurboFan OUnkoown 
OElectric 

Fuel System Type (Reciprocating) 
0 Ultralight 
OUnkoown 

D Experimental Light-Sport 

OCertificate of Authorization or Waiver (COA) 
D Other Launch/Recovery System 0Carburetor ®Fuel-Injected 

ON one D Unkoown ONone 

Manufacturer 

Last Inspection Type 

0 Continuous Airworthiness 
0Conditional Inspection 
OUnkoown 

Propeller 1 0Fixed Pitch 
®Controllable Pitch 
OGround Adjustable 

Manufacturer: ----"W..!.0"'-"'0'-"D<--'C"-'O=M!!.P ____ _ 
®100-Hour 
OAAlP 
OAnnual 

Model: SR3000/2 
Date Last Inspection: _ ___:0~2=-/~02~/~2~0~1.::::8_ 

mmldd/yyyy ELT Installed: ®Yes ONo 

Airframe Total Time: 89.5 hrs lfYes: 
hours measured at (Select one) ELT Manufacturer: _,KA-"-!'-'N"-'N!!.A_,_,D"---------
OLast Inspection ®Time of Accident/Incident Model or Part No.: 406 AF COM PACT 

1---------=--------------l TSO No.: 0C91 (121.5 :MHz) 0C91a (121.5 
Type of Maintenance Program (Select one) ®C126 (406 :MHz) 

0 Annual Was ELT still mounted in aircraft? ®Yes 0No 
®Conditional (Amateur-built only) Was ELT still connected to antenna? 0Yes 0No 
0 Manufacturer's Inspection Program Did ELT Activate? OYes ®No 
0 Other Approved Inspection Program (AAlP) 
0 Continuous Airworthiness lf activated: 
0 Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo 
~~~~~===========-~ 

Description of Fire Extinguishing System lfnot activated: 
0 None Indicate Reason: D Impact Damage 
0 Specify: D Fire Damage 

D Battery Expired/Damaged 
IZIUnknown 
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Propeller 2 0 Fixed Pitch 
0 Controllable Pitch 
0Ground Adjustable 

Manufacturer:----------­
Model: 

Additional Equipment (Check all that apply) 
IZJADS-B 
1Z1 Airframe Parachute 
1Z1 Angle of Attack Indicator 
1Zl Autopilot 
D Data Recorder 
D Electronic Flight Bag or Handheld Device 
IZI Electronic Mnltifunction Display 
IZI Electronic Primary Flight Display 
OHandheld GPS 
DHeads Up Display 
IZI Onboard Weather 
OSatellite Tracking Device 
D Stall Warning System 
DVideo Recording Device 
D Other, Specify: 



Registered Aircraft Owner 

Name: ALLEN W. INKS 

Fractional Ownership Aircraft: 0 Yes ®No 

Operator of Aircraft 0 Same As Registered Owner 

Name: __________________________________________________ __ 

City: BOERNE 

ZIP: 78006 State: _T;.;_X-'----­

Country:~U~S~A~------------

0 Same Address as Registered Owner 

City: ______________ _ 

Doing Business As: ------------------------------------------- State: _____ _ ZIP: ____ _ 

Air Carrier/Operator Designator ( 4 Character Code): ____________ _ Country: _____________ _ 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

0None 
0 Flag Carrier Operating Certificate (FAR 121) 
D Supplemental 
OAirCargo 

®FAR91 
QFAR 103 
QFAR 121 
QFAR 125 

QFAR129 
QFAR133 
QFAR 135 
QFAR 137 

OFAR415 
QFAR431 
QFAR435 
QFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 International 

OForeign Air Carriers (FAR 129) 
0Rotorcraft External Load (FAR 133) 
D Commuter Air Carrier (FAR 13 5) 
DOn-Demand Air Taxi (FAR 135) 
D Commercial Air Tour (FAR 136) 
OAgricultural Aircraft (FAR 137) 
OPilot School (FAR 141) 
D Certificate of Authorization or Waiver 
DCommercial Space Transportation 

Experimental Permit 
DCommercial Space Transportation License 
D Other Operator of Large Aircraft 

Revenue Sightseeing Flight 
QYes QNo 

0FAR 91 Special Flight 
ONon-US, Commercial 
ON on-US, Non-commercial 

0 Public Aircraft (Select one) 
0 Armed Forces 
0Federal 
OState 
0Local 

OUnknown 

Air Medical Flight 

QYes QNo 

Airport Name: BIG CREEK FLYING RANCH 

Airport Identifier: _,G"'-A_,_1_,_,8"-------------------
Proximity to Airport: 0 Off Airport! Airstrip ®On Airport! Airstrip ON/ A 

Runway Information 

Runway ID: 27 (LIR/C) Length: 2800 ft Width: 60 ft 

Runway/Landing Surface (Check all that apply} 

D Asphalt 0 Grass/Turf D Macadam OWater 
D Concrete D Gravel D Metal/Wood 
0 Dirt 0 Ice 0 Snow OUnknown 

Approach/Departure Segment (Select one) 

0Passenger 
QCargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
QAirDrop 
0 Air Race/Show 
QBannerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
QFerry 

0 Firefighting 
QF!ight Test 
QGliderTow 
0 Instructional 
OOther Work Use 
®Personal 
0 Positioning 
0Skydiving 

QUnknown 

'}-,. 

Distance From Airport Center: ..::O:..._ _____________ .sm 

Direction From Airport: _________________ degrees true 

Airport Elevation: 1650 ft. msl 

Condition of Runway/Landing Surface 

0 Dry D Snow-Compacted 
D Holes D Snow-Crusted 
D Ice Covered D Snow-Dry 
D Rough D Snow-Wet 
D Rubber Deposits 0 Soft 
OSlush-Covered 0 Vegetation 

(Check all that apply) 

D Water-Calm 
D Water-Choppy 
D Water-Glassy 
D Wet 

D Unknown 

QTaxi OVFR Departure 
OTakeoff OIFR Departure Procedure/Clearance 

Oon Instrument Approach 
OLanding 

QDownwind 
QBase 
QFinal 
QCrosswind 

0 Low Approach 
OGoAround 

Oinitial Climb 

IFR Approach (Check all that apply) 

0None 

OADF/NDB 
OSDF 
OVORITVOR 
0VOR/DME 
OTACAN 

OPAR 
OSidestep 
OILS 
DLocalizer Only 
D LOC-back course 
0RNAV 

OMLS 
OLDA 
DASR 
OVisual 
OContact 
0Circling 

DPractice 
OGPS 

OUnknown 
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®Aborted Landing (after touchdown) 
0Unknown 

VFR Approach (Check all that apply) 

ON one 

0 Traffic Pattern 
D Straight-In 
0 Valley/Terrain Following 
OGoAround 
0Fuil Stop 

DStopandGo 
D Touch and Go 
D Simulated Forced Landing 
D Forced Landing 
D Precautionary Landing 

DUnknown 



"Flight Crewmember 1" Responsibilities at the Time of Accidentllncident 
® Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 0Yes 0 No 

"Flight Crewmember 1" Identification 

First Name: cA!.!=L"'=L"=E"-'N'------------------­

Middle Initial: -"W_,__ __ 
City of Residence: _,B=-O=E"-R,.N_,_,E=--------------

State: TX ZIP: __,_7__,8""0~06"-------

LMtName: ~IN~K~S_________________________________ Country:~U~SA~-------------------------
Age at time of Accident/Incident: 63 Date of Birth: ___ mmldd/yyyy 

Certificate Number: 

Degree oflnjury Seat Occupied 
® None 0 Fatal 0 Left 
0 Minor O Unknown ® Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

ONone 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Front 
0 Rear 
0 Single 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

OUnknown 

0 us Military 
OForeign 

Principal Occupation 

0 Pilot 

Medical Certificate 

®Other 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 12/31/2017 

mmldd/yyyy 

OCiass 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

Make: PIPISTREL 

Model: SINUS 

Restraint Type 

Available 
ON one 
OLap only 
®3-point 
04-point 
05-point 
OUnknown 

Used 
ONone 
OLaponly 
®3-point 
04-point 
05-point 
OUnknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

OUnknown 
®NIA 

0 Special Issuance 

Airplane Rating(s) 
(Check all that apply) 

ONone 

Other Aircraft Rating(s) 
(Check all that apply) 

ONone 

Instrument Rating(s) 
(Check all that apply) 

ONone 

Instructor Rating(s) 
(Check all that apply) 

0None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

0 Airplane 
0 Helicopter 
0 Powered Lift 

0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Inflatable Restraints 

0 Not Installed 
Oinstalled 
0 Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

08/01/2006 
mmlddlyyyy 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Type Ratings Student Endorsements (Include dates) 
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"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot Ceo-Pilot 0 Student Pilot 0 Flight Instructor 0CheckPilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

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

Age at time of Accidentflncident: Date of Birth: mmldd/yyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0None 0 Fatal 0Left OFront 0Unknown Available Used 
0 Minor 0 Unknown ORight ORear 
0 Serious Ocenter Osingle ONone 0 None DNot Installed 

OLap only 0 Lap only Dinstalled 
Pilot Certificate(s) (Check all that apply) 03-point 0 3-point DNotDeployed 

0 None 0 Flight Instructor D Commercial 0 us Military 04-point 0 4-point DDeployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point OUnknown 

0 Student D Sport D Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0Class3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
Q Unknown 0 Class 2 OUnknown 0 Special Issuance mm!ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 1211135 Checks: 
mmlddlyyyy 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) 
0 None 0None ON one 0 None D Instrument Airplane 
0 Single-Engine Land 0 Airship OAirplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine D Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane D Glider 
D Multiengine Sea 0 Gyroplane 0 Powered Lift D Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft &Model Englne ~ ~tual Simulated Rotorcraft Glider Than Air 

T~tal Tim~ 

Pilot in I (PIC) 

Time as Instructor 

This" .ru .. ->. 

Last90 Days 

Last 3 0 D11ys 

Last 24 Hours 
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Crew Name and Address Seat Occupu:d Injury 

First Name: City of Residence: CLeft CFront CNone 

Middle Initial: State: ZIP: OCenter ORear OMinor 
ORight QSingle 0Serious 

Last Name: Country: OUnknown 0Fatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial DUSMilitary 
Available Used Restraints 
ONone QNone 

DPrivate D Recreational D Airline Transport DForeign OLapOnly QLapOnly D Not Installed 

D Student D Sport D Flight Engineer C3-point 03-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

OUnknown QUnknown D Unknown 
Accidentllncident Aircraft? DYes DNo of this Accidentllncident: hrs 

Crew Name and Address SeatO ~ Injury 

First Name: City of Residence: CLeft QFront ONone 

State: ZIP: 
CCenter CRear OMinor 

Middle Initial: CRight CSingle Oserious 

Last Name: Country: CUnknown OFatal 
CUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial D us Military 
Available Used Restraints 
CNone CNone 

DPrivate D Recreational D Airline Transport DForeign CLap Only CLap Only D Not Installed 

D Student D Sport D Flight Engineer C3-point 0 3-point D Installed 

C 4-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time C 5-point C5-point D Deployed 

Accidentllncident Aircraft? DYes DNo of this Accidentllncident: hrs QUnknown QUnknown D Unknown 

,: ·~ ' 
'1. .I ''· ·.·1 ••• ·:, l" ,., . 

I' !'"' ."1 
I ' I 

I 
: ... :"• if 

• ! ., .I 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: JORGE City: CLAYTON 

®Left ®None ONone QNone 1Z1 Not Installed D Under 5 years 
Middle Initial: T State: _GA_ ZIP: 30525 0Center QMinor CLap Only CLap Only Dinstalled 

Last Name: Country: ORight QSerious ®3-point ®3-point D Not Deployed IfUnder5, 
BlOHM USA 

OUnknown OFatal 04-point 04-point ODeployed 0Child 

OCrew ®Passenger COther 
OUnknown 05-point 05-point OUnknown 0Lap-Held Row: -- CUnknown CUDknown Ounknown 

Available Used 
First Name: City: 

CLeft CNone QNone QNone DNot Installed D Under 5 years 
Middle Initial: State: -- ZIP: OCenter CMinor CLap Only QLapOnly Dinstalled 

Last Name: Country: ORight 0Serious C3-point C3-point DNot Deployed IfUnder5, 

Cunknown CFatal 04-point 04-point DDeployed CChild n 

CCrew CPassenger COther 
Ounknown 05-point C5-point 0Unknown OLap-Held Row: -- OUnknown CUnknown OUnknown 

Available Used 
First Name: City: 

CLeft ON one CNone ON one DUnder 5 years DNot Installed 
Middle Initial: State: ZIP: Ocenter OMinor OLapOnly CLap Only Dinstalled -- C3-point 03-point 
Last Name: CRight OSerious DNot Deployed IfUnder5, 

Country: 
Ounknown OFatal 04-point 04-point ODeployed C Child R"'<IT~int 

QCrew 0Passenger COther 
Ounknown C5-point 05-point DUnknown OLap-Held Row: -- OUnknown CUnknown 0Unknown 

Available Used 
First Name: City: 

CLeft ONone ONone QNone D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: OCenter 0Minor QLapOnly QLapOnly Dinstalled 

0Right 0Serious 03-point 03-point D Not Deployed IfUnder5, 
Last Name: Country: 

Ounknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

0Crew OPassenger QOther 0Unknown 05-point 05-point OUnknown 0 Lap-Held Row: 0Unknown QUnknown -- 0 Unknown 
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Time ofDeparture Destination Type Flight Plan Filed Last Departure Point 

AirportiD: ..!.K!..!T...:::O~C"-----­
City: TOCCOA 

Time: -1245 
Airport ID: --=G:..:..A..:..c1c..:8 ____ _ ®None 0 VFRIIFR 

0 Company VFR 0 IFR 
City: CLAYTON 0 Military VFR 0 Unknown 

State: ...:::G::.:.A-"------­
Country: USA 

Time Zone: EASTER State: __:,G;:!!A...!.-______ _ 0VFR 

Country: GA 

Type of ATC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 
0 VFR 0 IFR 

Airspace where the accident/incident occurred 
0 Class A 0 Class G 
0 Class B 0Demo Area 
0 Class C 0 Warning Area 
0 Class D 0Prohibited Area 
0 Class E 0Restricted Area 

0 Special IFR 
OVFROnTop 

(Check all that apply) 

0 Military Operations Area (MOA) 
0 Airport Advisory Area 
0 Jet Training Area 
OTRSA 
0FAR93 

Activated? 0Yes 0No 0Unknown 

0 VFR Flight Following 
0 Traffic Advisory 

OSpecial 
OAir Traffic Control Area 
0Unknown 

0Cruise 
0 Unknown INA 

Altitude of In-Flight 
Occurrence: 

_____ ftmsl 

~~~~~~ 
Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

0National Weather Service 
0 Flight Service Station 
OTV/Radio 

0Company 
OMilitary 
Olntemet 
ONone 
OUnknown 

Facility ID: ..:.K..:;...T;....O::.C~---------­
Observation Time: _-_1:..:2=-4~5=---------­

Time Zone: EASTERN 
0 Automated Report 
0 Commercial Weather Service (DUATS) 
DOn-Board Weather 

Distance from Accident Site: _1:...::5:..:..4_;_ _____ nm 

Direction from Accident Site: 339 degrees true 

Light Condition Basic Conditions 

®VMC 
0IMC 
OUnknown 

0Dawn 0Dusk 
®Day ONight 

QDarkNight 
QBright Night 

QUnknown 

Sky/Lowest Cloud Condition Ceiling 
0 Clear 0 Thin Broken 
0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 

® None (Clear) 
OBroken 
0 Overcast 

OObscured 
0 Indefinite 
OUnknown 

®Scattered 

Lowest Cloud Condition Height Ceiling Height 
2800 ftagl ___________ ft agl 

Wind Direction 

0 Variable 

Wind Speed 

1Z1 Calm 
0 Light and Variable 

-or-

Wind Gusts 

IZI Not Gusting 

-or--or­
Direction: degrees true Speed: kts Speed: 

Intensity of Precipitation 

0Light 
0Moderate 

Type of Precipitation (Check all that apply) 

IZI None 0 Drizzle 0 Freezing Rain 
D Rain D Ice Pellets D Snow Shower 

kts 

0Heavy D Snow 0 Snow Pellets 0 Ice Pellets Shower 
®N!A 
Ounknown 

Icing Forecast 
Amount 
®None 
OTrace 
OLight 
OModerate 
Osevere 
OUnknown 

Type 
ON/A 
ORime 
0Clear 
OMixed 
Ounknown 

0 Hail 0 Snow Grains 0 Freezing Drizzle 
0 Rain Showers 0 Ice Crystals 

Icing Actual 
Amount 
®None 
OTrace 
OLight 
OModerate 
0Severe 
OUnknown 

Type 
ON! A 
ORime 
0Clear 
0Mixed 
OUnknown 

Temperature: _,3'-"0'---__ (C) or ____ (F) 

Dew Point: 22 (C) or (F) 

Altimeter Setting: 30.08 in. Hg 
or MB 

Visibility _1.:..:0:.._ ___ miles 

RVR: ----~feet 

RVV: --------'miles 

Altitude: ft 

Restriction to Visibility (Check all that apply) 

1Z1 None 0 Fog 
D Blowing Dust D Ground Fog 
0 Blowing Sand 0 Haze 
0 Blowing Snow 0 Ice Fog 
0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

Turbulence 
Type (Check all that apply) 
IZINone 
OClear Air 
0 Terrain-Induced 
OConvective Turbulence 

Severity 
OLight 
OModerate 
0Severe 
OExtreme 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0Unknown 

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

Aircraft Explosion 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

Nosegear fork broke, &strut collapsed, breaking engine mount, pulling firewall and tearing at least left side of fuselage from firewall, 
destroying fuselage. Windscreen broke, & supports damaged. Instrument panel broke free of side supports. Engine rotated up, 
damaging top of engine against radiator (destroyed) and destroying cowling. The engine dropped onto muffler, severely damaging 
exhaust. Lube oil reservoir pulled free from firewall and is damaged. Propeller destroyed. Propeller governor substantially damaged or 
destroyed. Main gear broken on both sides of fuselage, right wheel rim bent, wheel spats destroyed or severely damaged, Cowl flap 
destroyed. Antennas and landing light mounted under fuselage destroyed or substantially damaged. Tail skid snapped off tail boom. 
Rudder crushed upwardly from impact with ground, bending at least lower rudder mount. Horizontal stabilizer appears damaged by 
compression against upper part of vertical stabilizer, and is split next to a mounting hinge for elevator. Both wingtips have impact 

Describe what occurred in chronological order, including circumstances 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. 

See accompanying "Statement of pilot- Allen WInks" and "N608US Wreckage Distribution Sketch" 
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Operator/Owner Safety Recommendation 

In hindsight I could have performed a steeper approach, providing greater clearance from trees on approach, and mitigating effects of 
localized downdrafts and /or variation in lift. And carried more speed for lift reserve; landing on turf, my roll-out would have been shorter 
than I was used to anyway. 

Was there Mechanical Malfunction/Failure? D Yes IZI No 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

___________ Roms 

___________ Cycles 

Time Since This Part 
Inspected/Overhauled 

___________ Roms 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

Fuel Type 
0 80/87 0 115/145 

0 Jet A 
0 JetA-1 

0 Jet B ®Other, speci:tY 94UL Swift Fuel 

9+ Gallons 

Other Services, if Any, Prior to Departure 

0 100LowLead 
0 100/130 

Was an emergency evacuation of the aircraft performed? DYes 1Z1 No 

0JP8 
0 Automotive 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

Each occupant opened a respective immediately adjacent door and exited normally (except for having to crawl out due to collaped 
landing gear and resultant lower overhead wing). 

''f'! 

Aircraft Registration Number Manufacturer: -----------------------------------------­
Model: 

Damage to Other Aircraft 
D Destroyed D Minor 
D Substantial D 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. 

PAGE 3: AIRCRAFT YEAR OF MANUFACTURE is date of manufacture of the kit; aircraft construction was completed in 2017. 
PAGE 3: LAST INSPECTION TYPE: A 100 hour inspection on the engine was completed after 26 hours of operation. 
PAGE 3: REASON EL T DID NOT ACTIVATE: Unknown, however I was not surprised because the horizontal deceleration did not seem 
violent or abrupt. 
PAGE 3: ONBOARD WEATHER: ADS-Bin. 
PAGE 10: Exact amount of fuel indeterminate, because the left wing root sight glass level was out of sight high. Post accident, 8.5 
gallons of fuel were siphoned from wings tanks (essentially all is useable, and there is additional useable fuel in two header tanks in 
baggage compartment, which were not drained.) Certainly, there was plenty of fuel for the intended trip (fuel burn in cruise is typically 3.5 
gph), so we had well over 2 hours of fuel remaining after completion of the flight. 

!,,·' 

Date of this Report Name of Pilot/Operator: ...:.A....::Ic:..::leo.:.n:....W:....:..:..· ..:..:ln.:.:.k.:::s'-------------------------

08/08/2018 
mm!ddlyyyy 

Signatureil1 _______________________________ _ 

- or - IZJ Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: --------------------------------

Signature:-------------------------­

- or-- 0 Check here to electronically sign this document 

NTSB Accidentllncident No. 

GAA18CA458 
Reviewed by NTSB Regional Office 

GAA 
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Title:---------------------

Date Report Received 
08/08/2018 




