Accident/Incident Location
Nearest City/Place: _Clayton

State: GA

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

ZIP: 30525 Country: USA

Latitude: 34.8328706 Longitude: -83.4096064

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

Registration Number: N608US
Manufacturer: ALLEN W. INKS

Date:

incidents

i

Accident/Incident Date/Time

07/30/2018
mm/ddfyyyy

Local Time: _apprx 1330

Time Zone: _Eastern

Model: VIRUS SW

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

[JIFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Serial Number: 517 SWN 100 iS KIT

Maximum Gross Weight: 1322 1bs

Type of Maintenance Program (Select one)
O Annual

Weight at Time of Accident/Incident: ~1243 Ibs
Year of Manufacture: 2013 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: @Yes  JfYes: @Kit/Plans Make: PIPISTREL Cabin Crew Seats: Passenger Seats: _1
ONo © Original Design Numbe! .
r of Engines: _1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) ) (Check all that apply) @© Reciprocating QLiquid Rocket
O Balloon ?:tlandard Sl:ll)wal [CIRetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible Normal Restricted : : O Turbo Prop QHybrid Rocket
® Glider I Aerobatic ~ [JLimited Tricycle [Tailwheel O Turbo Jet ONone
OGyroplane 1 Balloon O Provisional ] Amphibian [IHigh Skid O Turbo Fan QO Unknown
O Helicopter . I Commuter [ Special Flight [1Emergency Float [skid O Electric
QPowered Lift [ Transport Experimental CIFloat Oski
ORocket O utility O Special Light-Sport CHul [JSki/Wheel ; ;
St Ofipemmta s | o O Fud Syt Type Recproctn)
t arburetor uel-Injecte.
OUnknown [Certificate of Authorization or Waiver (COA) er LauncyRecovery System Y
[ONone [ Unknown ] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmv/ddyyyy | © Ibs of Thrust (hours) | (hours) (hours)
Eng.1 |ROTAX 912 i8S SPORT 4417344 2012 100 89.5 63.5 N/A
Eng. 2
Eng. 3
Eng 4
. Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type ®Controllable Pitch O Controllable Pitch
®100-Hour O Conti'n}wus Airworl’:hiness QO Ground Adjustable QO Ground Adjustable
81;A$Pal 88?&;?“0“31 Inspection Manufacturer: _ WOODCOMP Manufacturer:
u; own
b 02/02/2018 Model: _SR3000/2 Model:
ate Last Inspection: 1
P E— e ELT Installed: ©Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 83 5 hrs IfYes: :ngne Parachute
hours measured at  (Select one) ELT Manufacturer: KANNAD 1 Angle of Attack Indicator
OlLast Inspection ~ ® Time of Accident/Incident 'I;lls(gi 0': lgrt No.:_406 AF Cg MPACT Autopilot
0.: OC91 (121.5 MHz) OC91a(121.5 MHZ)|  pata Recorder

©®C126 (406 MHz)

OElectronic Flight Bag or Handheld Device
[l Electronic Multifunction Display

@® Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None
QO Specify:

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? QOYes ONo

Did ELT Activate? QYes ®No
If activated:
Did ELT Aid in Locating Aircraft: OYes ONo
If not activated:
Indicate Reason: [JImpact Damage
O Fire Damage
[JBattery Expired/Damaged
Unknown

[ Electronic Primary Flight Display
OHandheld GPS

OHeads Up Display

Onboard Weather

[1Satellite Tracking Device

O Stall Warning System

O Video Recording Device

O Other, Specify:

3



WNEROPERATS

Registered Aircraft Owner

City: BOERNE
Name: ALLEN W. INKS State: TX ZIP: 78008
Fractional Ownership Aircraft: O Yes ® No Country: USA
Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

COn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial

O Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

[ None ®FARI1 OFAR 129 OFARA415 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR103 QFAR 133  (QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental QFAR 121 (QFAR 135 (QFAR 435

O Air Cargo OFAR 125 (QFAR 137 (QFAR437

O Foreign Air Carriers (FAR 129) O Passenger

Rotorcraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo

O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[OPilot School (FAR 141) O Armed Forces ) o . :
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
O Commercial Space Transportation O State (0] Aerial Observation th_ght Test
Experimental Permit OLocal O Air Drop OGlider TOW
O Commercial Space Transportation License oc O Air Race/Show Qlnstructional
COther Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
Q Business ® Personal
Q Executive/Corporate QO Positioning
QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QYes QONo OYes QONo
Airport Name: BIG CREEK FLYING RANCH Distance From Airport Center: O sm
Airport Identifier: GA18 Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  ®On Airport/Airstrip  ON/A Airport Elevation: 1650 f. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 27 (L/R/C) Length: 2800 ft Width: 60 ft Dry 1 Snow-Compacted [1 Water-Calm
- [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered I Snow-Dry [0 Water-Glassy
[J Asphalt Grass/Turf [ Macadam [ Water [J Rough [ Snow-Wet O Wet
1 Concrete O Gravel [0 Metal/Wood [ Rubber Deposits [ Soft
O Dirt Clce [ Snow [0 Unknown OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QOTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
QOTakeoff OIFR Departure Procedure/Clearance ~ QOLanding OBase QGo Around
QOlnitial Climb QFinal ® Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
I None [ONone
O ADF/NDB OPAR OMLS OPractice Traffic Pattern [ Stop and Go
CISDF OSidestep OLDA OGPs [ Straight-In [ Touch and Go
OVOR/TVOR OILs OJASR Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only OVisual [ Go Around [ Forced Landing
OTACAN OLOC-back course OContact I Full Stop I Precautionary Landing
ORNAV OCircling
[ Unknown [ Unknown
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“Flight

ewmember 1” Responsibilities at the Time of Accident/Incident

®Pilot O Co-Pilot O Student Pilot ~ OFlight Instructor O Check Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [FYes [No
“Flight Crewmember 1” Identification

First Name: ALLEN City of Residence: BOERNE

Middle Initial: W State: _TX ZIP: 78006

Last Name: |INKS Country: _USA

Age at time of Accident/Incident: 63 Date of Birth: B iy
Certificate Number: __
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None QO Fatal QO Left Q Front O Unknown Avai
: - vailable Used
o) Igdlqor O Unknown ® glght O I;eml O None ONone Not Installed
Q Serious O Center O Single O Lap only OLap 9nly [ Installed
Pilot Certificate(s) (Check all that apply) ® 3-point @3-point [ Not Peployed
O None O Flight Instructor [ Commercial [ US Military O 4-point o ‘;:pgi‘g: = Bfﬂ‘;fgfvﬁ
Private [ Recreational [ Airline Transport ~ [JForcign O 5-point Q UII:kn =
[ Student 0 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot ® None OClass 3 O Without limitations/waivers O Unknown
@© Other QClass 1 O Driver’s License (Sport Pilotonly) | O With limitations/waivers ®NA
© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 12/31/2017 Make: PIPISTREL
mm/ddiyyyy Model: SINUS
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Imstructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O NOIIC ) a Nf)ne. [ None None [ Instrument Airplane
Single-Engine Land [ Airship Airplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
a Multiengine Land Glider O Powered Lift [ Gyroplane 1 Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift O Sport
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
irplane

Flight Time (Enter appropriate All This Make A;::gl: Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated { Rotorcraft Glider Than Air
Total Time 842 95 721 0 105 19 76 0 133 0
Pilot in Command (PIC) 763 95 639 0 97 19 76 0 125 0
Time as Instructor 0 0 0 0 0 0 0 0 0 0
This Make/Model 6 0 0
Last 90 Days 38 38 0 0 8 ¢] 0 0 38 0
Last 30 Days 31 31 0 0 6 0 0 0 31 0
Last 24 Hours 4 4 0 0 0 ] 0 0 4 0
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“Flight Crewmember 2” Respons

ibilities at the Time of Accident/Incident

OpPilot  OCoPilot  OStudentPilot  OFlightInstructor ~ QCheck Pilot ~ OFlight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying  [J Yes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(@) None O Fatal O Left OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center OsSingle QO None Q© None [INot Installed
O Lap only Q Lap only [lnstalled
Pilot Certificate(s) (Check all that apply) © 3-point © 3-point [Not Deployed
O None [ Flight Instructor L3 Commercial O US Military O 4-point O 4-point Dgill’;i’yed
[J Private 1 Recreational O Airline Transport  [J Foreign O 5-point O 5-point 0O own
O Student 0 Sport [J Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 O Without limitations/waivers O Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA —_
O Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/ddfyyyy 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)
I None O None CINone [ None O Instrument Airplane
[ Single-Engine Land O Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
ingle-Engine Sea oon Helicopter Airplane Multi-Engine Helicopter
[ Single-E S O Ball o p o ul O Helicop
[0 Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift 3 sport
[ Helicopter
1 Powered Lift
Type Ratings Student Endorsements (Include dates)
. . , Airplane Instrument

Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
T ko R
Last 90 Days
Last 30 Days
Last 24 Hours
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Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
. e . ] O Center ORear O Minor
Middie Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) sttraint Type: Inflatable
vailable Used i
[J None O plight Instructor 0 Commercial O us Military O None O None Restraints
[ Private Recreational [ Airline Transport O Foreign OLapOnly  QLap Only [ Not Installed
[ Student O sport O Flight Engineer O 3-point O 3-point 0O Installed
O 4-point O4- point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point o ggﬂi)yed
. . . . . . OUnknown O Unknown| O own
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 i’om 8 None
. e . . O Center car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None Orlight Instructor [ Commercial O US Military lg’i;;:gle Uoselfllone Restraints
[ Private [ Recreational O Airline Transport L] Foreign OLlapOnly (LapOnly | ] NotInstalled
[ Student O sport [ Flight Engineer O 3-point O 3-point ] Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [CONo |of this Accident/Incident: OUnknown O Unknown| O Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N JORGE Ci CLAYTON Available Used
irst Name: ity :
ty ®Left ®None ONone ONone Not Installed | [J Under 5 years
Middle Initial: T State: GA  ZIP: 30525 OCenter | OMinor 8Lap Only 8Lap Only | I Installed
. : 3-point 3-point If Under 5
. . Serious I Not Deployed { If Under 5,
Last Name: Bl OHM C . ORight o] : .
ountry: USA OUnknown 8Fatal 8‘5‘522: 8§'P°¥“§ S gzﬁyed O Child Restraint
Unknown R ~poin own O Lap-Held
OCrew Passenger Other Row: P
© 2 o L C— OUnknown O Unknown O Unknown
First N ci Available  Used
irst Name: ity
vy OlLeft ONone ONone O Nore [JNot Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;ap Only ~ OLapOnly | Fypoianied
) ORight O Serious -point O3-point | (INot Deployed | If Under 5,
Last Name: C : ; :
st Name ountry Ouainown | OFatel Sepomt G aoint CiDeployed | - O Child Restait
Unknown | -pont own O Lap-Held
Crew Passenger Other Row: P
o o 2 o R Lp— OUnknown O Unknown O Unknown
First N ci Available  Used
irst Name: :
1ty OLeft ONone ONone ONone ONot Installed | [QUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83Lap Only 8Lap Only | qynstalied
ORight O Serious -point 3-point | (INot Deployed | If Under 5,
Last Name: : ; :
ast Name Country Ounknown 8Fatal 8‘5"'32:2: 8 ‘5"P°¥“: S 3;1’;:}'“1 O Child Restraint
. Unknown - -poin own O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown o Unll)mown
Rirst N i Available  Used
irst Name: :
1y OlLeft ONone ONone ONone [ Not Installed | [] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83Lap Only 8Lap Only | F nstalled
. ORight O Serious -point 3-point | [ Not Deployed | If Under 5,
Last Name: : . .
astName Country OUnknown 8F atal 8:‘22:2: 8‘5"1)0?11: E BZ}P?I:’YCd O Child Restraint
. Unknown i -pom own Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 UnIl)cnown




Destination
Airport ID: GA18

Last Departure Point Type Flight Plan Filed

Airport ID: KTOC

Time of Departure

Time: ~1245 QO Company VFR O IFR

® None O VER/IFR

City: TOCCOA . City: CLAYTON O Military VFR O Unknown
State: GA Time Zone: EASTER | giate: GA O VFR

Country: USA Country: GA Activated? QYes ONo QOUnknown
Type of ATC Clearance/Service (Check all that apply)

None O Special VFR O Special IFR [ VFR Flight Following O Cruise

O VER O FR {3 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all thaf 'apply) Altitude of In-Flight
[ Class A [FClass G ] Military Operations Area (MOA) [JSpecial Occurrence:

[ ClassB [Demo Area [J Airport Advisory Area OAir Traffic Control Area :

O Class C ClWarning Area [] Jet Training Area O Unknown ft msl
O ClassD OProhibited Area O TRSA

O Class E CIFAR 93

[IRestricted Area

=

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: KTOC
[ National Weather Service [ Company o
[ Flight Service Station O Military Observation Time: ~1245
O TV/Radio [ Internet Time Zone: EASTERN
Automated Report [0 None . . o
[J Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 154 nm
[JOn-Board Weather Direction from Accident Site: 339 degrees true
Basic Conditions Light Condition
©vMmC ODawn ODusk ODark Night O Unknown
Oomic @®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 30 © or (F)
O Clear O Thin Broken ® None (Clear) O Obscured .
OFew O Thin Overcast O Broken O Indefinite Dew Point: 22 © or F)
O Partial Obscuration O Unknown O Overcast O Unkn . .
® Scattered own Altimeter Setting: _30.08 in. Hg
Lowest Cloud Condition Height Ceiling Height o M8
2800 ft agl ft agl
Wind Direction ‘Wind Speed Wind Gusts Visibility 10 miles
[0 Variable Calm Not Gusting .
O Light and Variable RVR:__feet
-or- -or- —or- RVYV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OlLight None [ Drizzle O Freezing Rain None OFog
O Moderate [ rain O 1ce Peliets O Snow Shower O Blowing Dust [ Ground Fog
OHeavy O Snow [ snow Pellets O Ice Pellets Shower L] Blowing Sand [] Haze
ON/A O Hail [ Spow Grains O Freezing Drizzle a BIOW?HE Snow O Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[J Dust 3 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ONA [ZINone [CJLight
Q Trace O Rime O Trace O Rime OClear Air CIModerate
OLight O Clear O Light O Clear [ Terrain-Induced CSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Damage Aircraft Fire Aircraft Explosion

O None ® Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor QO Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

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 W Inks" and "N608US Wreckage Distribution Sketch"




Operator/Owner Safety Recommendation

In hindsight | 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 | was used to anyway.

Was there Mechanical Malfunction/Failure? [ Yes No Total Time/Cycles

(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

&
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O Jet B @ Other, specify 94UL Swift Fuel
. 1 O 100 Low Lead O JetA O P8
9 Gallons QO 100/130 Q Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuaation of the aircraft performed? O Yes No

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).

Damage to Other Aircraft

O Destroyed [ Minor
[T Substantial 1 None

Manufacturer:
Model:

Aircraft Registration Number

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 ELT DID NOT ACTIVATE: Unknown, however | was not surprised because the horizontal deceleration did not seem
violent or abrupt.

PAGE 3: ONBOARD WEATHER: ADS-B in.

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: _Allen W. Inks

08/08/2018 Signature/]
/a5y == OF = Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—or-- [ ICheck here to electronically sign this document

NTSB Accident/Incident No Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA18CA458 GAA Eric Swenson 08/08/2018
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