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

rereereremme

INF

Accident/Incident Location

Nearest City/Place: EVA N §TO N

State: u)Y

Accident/Incident Date/Time

Date: 0T~ 29~ A018 Local Time: ; .00~ %'.OO Pﬁ

7. 22 20  Country: us

Latitude:[i 4"‘ lb‘ ﬂ é7

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

AIRCRAFT INF oN
Registration Number: l\' 7893 P
Manufacturer: p { PE’R

Longitude: LV“2 07E 3

mm/dd/yyyy
Time Zone: l f!T

Q Mdair

Collision with Other Aircraft:

OOn-ground QO None

@ IFR-Equipped and Certified
[d Commercial Space Flight
O Unmanned Aireraft

Model: pA ~-dL4-2.50

Serial Number: _QJ-P" 3 15 1
1962

Year of Manufacture:

Maximum Gross Weight: 00 lbs

Weight at Time of Accident/Incident: ;i!i [#] lbs

Number of Seats: _&f Flight Crew Seats: |

Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: o Passenger Seals: 3
®No O Original Design Number of Engines: |
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane {Check all that apply) ) (Check all that apply) @ Reciprocating OLiquid Rocket
OBalloon Standard Special BRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible B Normal I Restricted . . O Turbo Pro O Hybrid Rocket
; ) o T P Yy
OGlider [ Aerobatic O Limited W Tricycle DTaitwheel O Turbo Jet ONone
O Gyroplane O Balloon [ Provisional 3 Amphibian Onighskid | OTurbo Fan O Unknown
OHelicopter 0 Commuter  [JSpecial Flight [JEmergency Float Oskid OElectric
OPowered Lift [ Transport [ Experimental Fioat ski
ORocket O utility O Special Light-Sport Ol [ski/Wheel ; :
QUltralight ] Experimental Light-Sport 0ot R Fgecl Sftﬂt“ Type (ReCI:r;CatllrIlg)- d
. L . ther Launch/Recovery System arburetor uel-Injecte
OUnknown [JCertificate of Authorization or Waiver (COA) R
[ONone Unknown IR None []Unknown Anmie)
LOG ReeKsS -—4 W{ 6 wNERISNEBE. |Rated Power Total dme Since:
Engine M llNllcht‘l?l"el"S of Mfg, @ Horsepower or| Time qﬁs‘;\)‘éc on | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | O lbs of Thrust (hours) [(hours) (hours) \
eet | LYC 10-540 250 utt 119.7 1600 APRK
Eng. 2
Eng. 3
Eng. 4
: Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type LoG w [NEw @ Controllable Pitch QO Controllable Pitch
O100-Hour O Continuous Airworthiness OWNE. QGround Adjustable QGround Adjustable
8AAIP 8Conditional Inspection Manufacturer: S AR Tz EL. ? Manufacturer:
A 1 Unk
A rnown @ Modet: {OM M] Hodg l 2 G‘-AD_E Model:
Date Last Inspection: O~ | [~ 201F AIRX — -
P 7mm/td¢‘1/yyw ’z ELT Installed: @&@Yes ONo Additional Equipment (Check all that apply)

Airframe Total Time: _’iQ_QQ_Am)Gs

hours measured at (Select one)
@Last Inspection O Time of Accident/Incident

Type of Maintenance Program (Select one)
@ Annual

ELT Manufacturer: ELT 10
Model or Part No.:

TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz)
OC126 (406 MHz)

JADS-B
[ Airframe Parachute
O Angle of Attack Indicator
B Autopilot
O Data Recorder
OElectronic Flight Bag or Handheld Device

UM

O Conditional (Amateur-buiit only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

Q 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? @Yes ONo
Did ELT Activate? QYes @No
If activated:
Did ELT Aid in Locating Aircraft: OYes
If not activated: NO SUO pPeN g1oP

Indicate Reason:

®No

O impact Damage

CIFire Damage

O Battery Expired/Damaged
B Unknown

[OElectronic Multifunction Display
[Electronic Primary Flight Display
BHandheld GPS

[JHeads Up Display

[3Onboard Weather

[JISatellite Tracking Device

[l Stall Warning System

[JVideo Recording Device

[ Other, Specify:
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Registered Aircraft Owner

Name: DALE G AEENE

City: LAKEWOL D

State: _C:_A._ ZIP: iﬂ[i__
Fractional Ownership Aircraft: QO Yes @ No Country: us
Operator of Aircraft B Same As Registered Owner B Same Address as Registered Owner
Name: City:
Doing Business As: N A State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

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

i None @FAR 91 QOFAR 129  OFARA415 O Scheduled or Commuter O Domestic
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi QO International
O Supplemental QFAR 121 QFAR 135 QOFAR 435

O Air Cargo OFAR 125 QFAR 137  QFAR 437

OForeign Air Carriers (FAR 129) O Passenger

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

ONon-US, Commercial

O Commuter Air Carrier (FAR 135)
ONon-US, Non-commercial

[ On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

O Mail Contract Only

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

OPublic Aircraft (Select one) (Select one)
OPitot School (FAR 141) O Armed Forces . L . .
O Certificate of Authorization or Waiver (CoA) O Federal O Aer!a] Appllcatl_o n OFlfeﬁghtmg O Unknown
[Commercial Space Transportation O State 8A§nal Observation 8Fh_ght Test
Experimental Permit AV Drop Glider Tow
CICommercial Space Transportation License O Local O Air Race/Show Olnstructional
D Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
QO Business @ Personal
O Executive/Corporate O Positioning
. O External Load O Skydivin,
Revenue Sightseeing Flight Air Medical Flight OFerry ydiving
O Yes ® No O Yes @ No

Airport Name: EVANSTO N,/Ll INTA, CounTy Budns Distance From Airport Center: __, 5 sm
Airport Identifier: KE V w Direction From Airport: N E degrees true
Proximity to Airport: Q Off Airport/Airstrip @ On Airport/Airstrip  ON/A Airport Elevation: 7142 f msl
Runway Information Condition of Runway/Landing Surface (Check all that apph)
Runway [D:_ O 5 (LIRIC) Length: 2200 f Width: __{OO f | W Dry [J Snow-Compacted [ Water-Calm
- [ Holes [ Snow-Crusted [1 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry ] Water-Glassy
M Asphalt [ Grass/Turf [ Macadam [J Water [1 Rough [ Snow-Wet O Wet

[ Concrete [ Gravel O Metal/Wood 1 Rubber Deposits 3 Soft

1 Dirt Oice [ Snow [ Unknown [ISlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOn Instrument Approach ~ @Downwind OLow Approach

OTakeoft OIFR Departure Procedure/Clearance ~ @Landing OBase O Go Around

Qlnitial Climb QFinal QO Aborted Landing (after touchdown)

Q Crosswind QUnknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

W None P None

CIADF/NDB OrAR [MLS [IPractice O Traffic Pattern [ Stop and Go

OSDF OISidestep OLpa OGps [ Straight-In O Touch and Go

O VOR/TVOR s [JASR [ Valley/Terrain Following [ Simulated Forced Landing
[0 VOR/DME [Locatizer Only OVisual O Go Around [ Forced Landing
[OTACAN [3LOC-back course [JContact O Full Stop B Precautionary Landing

ORNAV OCircling
[JUnknown [J Unknown
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H E

“Flight Crewmember 1” Responsibiliti

E N MATI

es at the Time of Accident/Incident

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

“Flight Crewmember 1” was pilot flying [OYes [ONo
“Flight Crewmember 1” Identification

First Name: __DA.L.E G’ REE NE City of Residence: LAKE Woo 0

Middle Initial: E . State: CA ZIP: ﬁ 015

Last Name: _Gr REENE : us

Age at time of Accident/Incident: _8 O Date of Birth: _ﬂjﬂi mm/ddfyyyy
Certificate Number: _-
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® Nqne Q Fatal @ Lf:ft @® Front Q Unknown Available Used
O Minor Q) Unknown O Right O Rear N Not Installed
Serious O Center O Single ONone QO None I Not Installe
o @ Lap only @ Lap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point o) 3-p0i-nt 1 Not Deployed
0 None [ Flight Instructor [ Commercial [ US Military O4-p oint O 4-point 0 Deployed
. . - . O 5-point Q 5-point 1 Unknown

&l Private [ Recreational [ Airline Transport ~ [] Foreign . Uk
[ Student O sport [] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None @ Class 3 O Without limitations/waivers ~ Q Unknown ~10 (g
O Other O Class QO Driver’s License (Sport Pilot only) @ With limitations/waivers ON/A %
O Unknown QClass 2 Q Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations G LASSES AVALABLE To PuoT

Medical Certificate Special Issuance

NoN e
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . (P
FAR 121/135 Checks: O ~(7-3o1g | Make PPER
mm/dd/lyyyy Model: P A 24 2SO
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)
[ None I None [ None B None [] Instrument Airplane
B Single-Engine Land [ Airship M Airplane O Airplane Single-Engine [ Instrument Helicopter
[ Singte-Engine Sea 1 Balloon 3 Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land 1 Gtider [ Powered Lift O Gyroplane O Glider
[ Multiengine Sea 1 Gyroplane [ Powered Lift O Sport
[1 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
SEL
. . . Airplane Instrument .
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1350.2[t575.0 [2356.2 | NONE [2014| 4.8 | (324
Pilot in Command (PIC) 1307.3(1575.0 |2354 .2 [ pnonE | 2014] 4.8 | 132,
Time as Instructor
This Make/Model Lo 4.8 1235
Last 90 Days 2.0 22.0 | 24.0 [NONE |NONE|NONE|NONE
Last 30 Days NMONE [NONG | NONE | NONE | NOON| N ONE NonE
Last 24 Hours NONE None NONE NoyeS NONE| INOME | NoNE
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Last Departure Point

KAWL

Time of Departure

Destination

Type Flight Plan Filed

B ClassE
W ERINE

Sourece of Pilot Weather Information

O Restricted Area

Airport ID: - OON Airport ID: K (4 PM @ None O VFR/IIFR

ime: N
CiW?ML (NS City: CoMPTon O Company VFR O IFR

) - - O Military VFR QO Unknown
State: 42Y Time Zone:_MT state: (LA . O VFR
Country: U g Country: “ S Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
B None [ Special VFR [ Special IFR [J VER Flight Following [ Cruise
[ VFR [ IFR [ VFR On Top [J Traffic Advisory [J Unknown /NA
Airspace where the accident/incident occurred (Check aill tha( flpply) ' . Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B ODemo Area [ Airport Advisory Area [JAir Traffic Control Area :
[ Class C OWarning Area [ Jet Training Area [JUnknown ft msl
[ Class D CProhibited Area [J TRSA

O FAR 93

Weather Observation Facility

(Check'all that apply) Facility ID:

[ National Weather Service O Company o

I Flight Service Station [ Military Observation Time:

O TV/Radio 1 Internet Time Zone:

[J Automated Report [J None . . .

[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: mm

B On-Board Weather T pA, DA PP Direction from Accident Site: degrees true
Basic Conditions Light Condition

@ vncC ODawn ODusk ODark Night QUnknown

Omc @Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 39 [ (F) £s
@ Clear Q Thin Broken @ None (Clear) O Obscured .

O Few QO Thin Overcast O Broken O Indefinite Dew Point: _UA L (C) or (F)

Partial Ob: ti Unk () t Unk . . [ : .
8523&2,5‘1 scuration O Unknown QO Overcas O Unknown Alfimeter Setting: in. He
Lowest Cloud Condition Height Ceiling Height o
ft agi ft agl

Wind Direction Wind Speed Wind Gusts Visibility 5-10 miles

B Variable O C_alm ‘ Il Not Gusting RVR: feet

M Light and Variable _
-or- -or- -0r- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: 4 74 N fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight B None O prizzte [ Freezing Rain 0 None‘ [ Fog
O Moderate Rain O 1ce Pellets O Snow Shower .3 Blownlng Dust 3 Ground Fog
OHeavy [ Snow [ Snow Peltets [ Ice Pellets Shower [ Blowing Sand [ Haze
@N/A O Hail O Snow Grains Freezing Drizzle a BIOW‘_“g Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[J Dust [J Unknown

Icing Forecast Icing Actual Turbulence AT pLT
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None ON/A [INone OLight
O Trace O Rime Q Trace ORime [ Clear Air BModerate
O Light O Clear O Light O Clear B Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed EConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

UNK

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




B ircraft Explosion

O None @ Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight

O Minor O 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)
LEFT WINGLITE DAMAGE, RIGHT Wi NG ,5UBSTANT AL PROP -~ DESTRoYED
_BELLN-SuBSTANTIAL, STABELATOR ~SUBSTANT IAL.

ude

escribe what occurred in chronolog order, including circumstance: ing nd nature of accident/incident. D
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.

HOMEWARD Bound TRIP FR. CARROLL TA. (KCIN) To.LOMTON ,CA.(KCPND

Py}
ON 0729-18 IN AJC ‘*N?ng? A PIPER COMANCHE , Pa-24-150 @212,

Cr.
DEPARTED/I(C(N) AT A ROUT 8:00 AMMY I THA PLANNED FUEL SToP A KAWL

wy CKRWL).LAN 0ED THERE AT ABoUT /a:p0 CIL. HAD A LITE LuncH FR

A VENDING MECHINE Ano ToPPED FUEL $pApDED [ RT OIL, HEAT winp

MADE ELITE DERY UNCOMEOCATABLE AT /6,500 FT, THE Auto PiLoT FAILE

ALONC THE WAY WHITLH ADDED TO THE WodK LoAD ANOTHER PgoBLEN

WAS HANDLING ALL THE SBclioniAL CHAaRTS, F wAS USE TO WAC CHARTS

WITCH COVERED LARGER AREAS ON ABouT THE SAME SIZED CHAKLT.

o 84
AS T PPOCEED AlonG MN ROuTE THE SMoKe ALONGTHE wa,,aA.g

WAS BecomeinG (FRN.LAL.FRES)A VISABLETY PeoBLEN, SO T

DEC(DED TO LAND AT (KEVW) EVANSTON, WY) Forz/t OVEENITE SToPoye.

VISIABLITY wAS ABoUT 5710 [0 MI(S, SO I A IZAsu: CK, UMPS BuT

PEQAUAPS NoT IN THAT oRped. I DIO LEAVE THE GEAR UP To HAVE BETEX

ok 84 7
ConTRoL AS T LooKED FoR THE WIND (NOICATOR WHICH M-V-I (oul DNOT

| Finp. TeatlED pr unicom BuT wirHd LHARTS [N A DISARY AS MENTIONED

Bepede, I wAS ON THE WRoNG EAEQ., SO T PECIDED To LAND ON RWoS

WHIcH WAS NoT WAIG.ﬂ#AT'HEIZ FoReoT TUE GEAR 4 LnpEp 7 ue!l

9



Operator/Owner Safety Recor;lmendation
TAKE MORE TIME IF PostaBLE, CIRELE ALR PORT, [opk (Towm <+
FIND THE WIND Soc K.

M N/
Was there Mechanical Malfunction/Failure? [J Yes B No Total Time/Cycles
(If yes, 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

(Convert from pounds, as necessary)

70/ 8 l‘/ U §A IZLE Gallons

Fuel Type

O 80/87 O 115/145 O JetB O Other, specify
® 100 Low Lead O JetA Qrs

O 100/130 O Jet A-1 QO Automotive

Other Services, if Any, Prior to Departure

FuglL,0IL, FooD

Was an emergency evacuation of the aircraft performed? O Yes [0 No

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

TURNED OFEF MST. Sw., REMoVvED LAP BELT (UNLATCH UPPER LArcrr:
OPENED Door with Lowed Doo R HANDLE LATEH o DEPARTED ARCIAS

Aircraft Registration Number

=

Damage to Other Aircraft
O Destroyed J Minor

Manufacturer:
Model:

[J Substantial [ 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.

WHEN THE PlLane s‘roppED u@N OFF THE MST SW ¥ Pull THE pyyTude
T CAN NOT EXPLAIN wIHIDmN‘T Go AdounoO[ PELUAPS AGE DIET SrrZEssI:

HAD AN ADI@uIT BREAICEAST AT Morel 8 (v CAeaaLc TA AT ABOUT 7:AM,
2 LARGE oATMEAL EooKiESs A Rwl ¥ a LouplE NuTR(Iion FAR ALOKG LAY,

Date of this Report

©3:/2-20/9

mm/ddivvyy

G REENE

Signature:

--or-- [JCheck here to electronically sign this document

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

Signature:

- or-- []Check here to electronically sign this document

~ FOR NTSB USE ONL)

NTSB Accident/Incident No Revnewed by NTSB Regional Office Name of lnves4t1gat40r Date R;ep;)rt Received
GAA18CA462 GAAID HICKS 26FEB2019
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