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

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place: n Olw, | 3 ¥ i,

ZIP: 5%5 (e ( Cu:zmr)': U/ S A

State: m Q

Accident/Incident Date/Time

Date:_3€D &g&wgl_ﬂcal"ﬁme: - 30 p m—

Latitude: Longitude:

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

m:hx‘dd-:\:\:lj‘l.'
Time Zone: Cﬂm* n“"(

Collision with Other Aircraft: O Midair  QOn-ground O None

=t S

be

Manufacturer: m/djl1 Q W{/LCH Ve

Registration Nu

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

Model: S(D A, ﬂ-ﬁ'

Serial Number:

Year of Manufacture: 97(/{ 4

Amateur-Built: OYes If Yes: QKivPlans

Make: A; R«ﬁ’tu't' NWL

Maximum Gross Weight: __$000 Ibs

Weight at Time of Accident/Incident: St

Number of Seats: Flight Crew Seats:
Cabin Crew Seats:

Ibs

Passenger Seats: _

9Hn QO Original Design

Number of Engines: |

Type of Maintenance Program (Select one)

& Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

Q© Other Approved Inspection Program (AAIP)
QO Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None

Specify:

Did ELT Activate?
If activated:

If not activated:
Indicate Reason:

OC126 (406 MHz)

Was ELT still mounted in aireraft? QYes ONo
Was ELT still connected to antenna? QYes ONo

Did ELT Aid in Locating Aircraft: OYes ONo

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
gAirpianc (Check all that apply) ) (Check all that apply) O Reciprocating (0] ,iq_uid Rocket
QO Balloon SDtaildm'd Special CRetractable 8Turbu Shaft OSolid Rocket
Q Blimp/Dirigible Normal Restricted O, . Turbo Prop QHybrid Rocket
OGlider [ Aerobatic O Limited Ofrieycle S pd'urbo Jet ONone
833«{9;:1?: g E::JloonI B Emvi_:og;}lghl EAmphibian BI ligh Skid 8Turbo Fan QO Unknown
elicopter ommuter Spect 1 Emergency Float Skid Electric
O Powered Lift [ Transport [ Experimental CIFloat Oski
ORocket O vtility O Special Light-Sport OHull Oski/Wheel | gyel System Type (Reciprocating)
O Ultralight [ Experimental Light-Sport - ,
O Unknown [Certificate of Authorization or Waiver (COA) I Ottier Lanioh/Rscoveey Systet SNt O Bnctinjpetad
[ONone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddyyy | © Ibs of Thrust %prs} (hours) (hours)
gt | PRatA Hu..‘ PCE Pnodys| BOA / 50%,0 -0
Eng 2
Eng. 3
Eng. 4
/ L S Propeller 1 QOFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type p /v:ummnable Pitch O Controllable Pitch
00-Hour OContippuus Airworthiness QGround Adjpstable QGround Adjustable
OAAIP \ 8(L'.‘Jor|:dmonul Inspection Manufacturer: _H“ v "" 'ZJ(, !J 'L Manufacturer:
Annua nknown
( Model: E U A _?Z', A ? Model:
Date Last Inspection: A/ Ny, F —— y = = .
La P mmaghyyy ELT Installed: QOYes Wﬂ Additional Equipment (Check all that apply)
Airframe Total Time: _ (900 hrs If Yes: E:Drs ;Ew Pt
hours measured at  (Select one) ELT Manufacturer: O A::g;e of Aua:k Tn:iicalor
OlLast Inspection O Time of Accident/Incident Model or Part No.: O Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (1215 MH2)|  Fpata Recorder

OElectronic Flight Bag or Handheld Device
OElectronic Multifunction Display
OElectronic Primary Flight Display
[OHandheld GPS

[Heads Up Display

O Onboard Weather

O Satellite Tracking Device

[OStall Warning System

OYes ONo

Odimpact Damage Ovideo Reconiug Device
OFire Damage [ Other, Specify:

O Battery Expired/Damaged

O Unknown
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oV PERATOR INFORMATIO i
Reglstered Air J‘aft wner City: éazd{ec‘\-—m D

I —
Name: w State: P 5 S¥5C/

[-‘ractional Ownership Aircraft: O Yes ﬂ o

Country: (j S /‘}'

Operator of Aircraft O Same As Registered Owner f@ Same Address as Registered Owner
Name: Pﬂ | ﬂ W\U” e(f& City:
Doing Busmess As: MH‘@‘-& _SQ W“',f State: Z1p:
Air Carrier/Operator Designator (4 Character Coc}e) Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
OINone QOFAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter Q Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
O Supplemental OFAR 121  QFAR135 QFAR435
OAir Cargo OFAR 125 AR 137  QFAR 437
OForeign Air Carriers (FAR 129) o i O Passenger
DlRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
OOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
gricultural Aircraft (FAR 137) OPublic Aireraft (Select one) (Select one)

Pilot School (FAR 141) O Armed Forces . AN y )
O Certificate of Authorization or Waiver (COA) O Federal %Aerfal Application @) Firefighting Q Unknown
O Commercial Space Transportation O State o"\’_’“"j Observation OI']l_ght T_est

Experimental Permit Olocal O Air Drop OGlider Tow
O Commercial Space Transportation License = O Air Race/Show Qlnstructional
Ol Other Operator of Large Aircraft Inknown Q Banner Tow QOther Work Use

O Business QO Personal
O Exccutive/Corporate O Positioning
- - - - - - QO Extemal Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
QOYes QONo OYes QONo

AIRPORT INFORMATION (Fill in if mmmwwmn, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: hd’?o Cone / ¢ DG

Airport Identifier: apolere v NOR4 4

Dekot A

Proximity to Airport: O Off Airport/Airstrip  QOn Airport/Airstrip ON/A

Distance From Airport Center: sm

Direction From Airport: 7 b degrees true

Airport Elevation: / ‘_/00 ft. msl

Runway Information /{/ m f ’e Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: 2 / ft Width: ft ﬁDr\ O Snow-Compacted O Water-Calm
= ¥ [ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 0O Snow-Dry [ Water-Glassy
ﬂAsphalt O Grass/Turf [0 Macadam [ Water [ Rough [ Snow-Wet O Wet
Concrete O Gravel [0 Metal/Wood [ Rubber Deposits [ Soft

0 Dirt Olce O Snow O Unknown [JSlush-Covered [0 Vegetation O Unknown
Approach/Departure Segment (Select one)

OTaxi QVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around

Qlnitial Climb QFinal O Aborted Landing (after touchdown)

QCrosswind AUnknown

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

) e [ONone

O ADF/NDB OPAR OoMLs O Practice O Traffic Pattern [ Stop and Go

OsDF OSidestep OLpA oGes O straight-In O Touch and Go

O VOR/TVOR ans COASR [ valley/Terrain Following [ Simulated Forced Landing
OVOR/DME OLocalizer Only OvVisual O Go Around [OForced Landing
OTACAN [JLOC-back course CContact [ Full Stop [ Precautionary Landing

ORNAV [Circling
OUnknown [ Unknown
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“FLIGHT C MBER 1” INF
“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
'ilot QO Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying  JdYes D No

T

“Flight Crewmember 17 Identificati \ = K
First Name: CKLS VW‘UM VY\U E\ k
Middle Initial: k
Last Name: _M

Age at time of Accident/Incident: ?’é

City of Residence:

MO

gills ®ro
) ZIP: ,5:@ SHQ

State:

USA

mm/dd/yyyy

Date of Birtt

Certificate Number
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
.8:;“; O {']3‘::[ s O k‘.’ﬂ : O :;“?m O Unknown Available Used
S O Mnkiown O C‘g" O el O None ONone [ Not Installed
Q Serious enter Q Single OLap only OLap only [0 Installed
Pilot Certificate(s) (Check all that apply) R-puinl -point [ Not Deployed
O None [ Flight Instructor ommercial O US Military (@) spomt (@) S‘PGF": g:fo-‘:i
[ Private [ Recreational Airline Transport [0 Foreign @] 5_-1101111 (o] U-p;’m . no
[ Student 0O sport [0 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
ilot Q© None OClass 3 m’il]mm limitations/waivers © Unknown ) c?
Q Other Class 1 Q Driver’s License (Sport Pilot only) Q© With limitations/waivers ON/A = d?
© Unknown Class 2 Q Unknown O Special Issuance mmy/ddfyyyy

Medical Certificate Lim itations

CoReH VR Lews

Medical Certificate Special Issuance

nonE-

{ Flight Review Aircraft—

Make: -5:3 O

Model:

Date of Last Flight Review

Equivalent, Including - J
b s ©5 |57 oL

FAR 121/135 Checks:
mm/dd/yyyy

Airplane Rating(s)
(Check all thar apply)

None
%Singlc-l‘:ngim Land
Single-Engine Sea
[J Multiengine Land
[ Multiengine Sea

Other Aircraft Rating(s)

(Check all that

[ None

O Airship
[ Balloon
O Glider

O Gyroplane
[ Helicopter

apply)

O Powered Lift

Instrument Rating(s)
(Check all that apply)

[0 None

O Airplane

[ Helicopter

O Powered Lift

Instructor Rating(s)
{Check all that apply)

O None

O Airplane Single-Engine
[ Airplane Multi-Engine
[ Gyroplane

[ Powered Lift

O Instrument Airplane
O Instrument Helicopter
[ Helicopter

O Glider

[ Sport

Type Ratings

Student Endorsements (Include dates)

* il = ) Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter

number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2600 Y, do VO E | Qoo NG (o= e
Pilot in Command (PIC) L, o0 1(00F)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: i W@ldemc Oleft 8 Front O None
: o ; 2| Rear O Minor
Middle I - : enter .
iddle Initial \\ \) & ORight OSingle O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used {
O None (m] Flight Instructor O Commefial O None OeNOne Restraints
O private Recreational O AirlinelT O Lap Only O Lap Only [0 Not Installed
< ap b
O Student O sport O Flight Eng e O 3-point O 3-point [ Installed
\, O 4-point 0 4-point O Not Deployed
Type Rating/Endorsement for Total Fght Time at the Time O 5-point Q 5-point E Bf";;’yed
own
Accident/Incident Aireraft?  CYes DINo | of this Accident/Incident: hpg | OPmimown  OrUnkuzen
Crew Name and Address Seat Occupied Injury
First Name: ce: _/ OlLeft O Front O None
: P Center O Rear O Minor
Middle Initial: : o i
iddle Initia e ORight ~ OSingle O Serious
Last Name: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial O us Military g%‘::?le Uéelgone Restraints
O Private O Recreational [ Airline Transport O Foreign OlapOnly  QLap Only [ Not Installed
[ Student O sport [ Flight Engineer O 3-point "~ O3-point : [ Installed
‘ : . . Xovoit o o [ Not Deployed
Type Rating/Endorsement for T'otal Flight Time at the Time 8 s.mm 8 5$$; O Deployed
Aceldenb’lncldem Aircraft? OYes [No |of this Accident/Incident: hrs OUnknown  Q Unknown O Unknown
SSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) L) ik
Inflatable
Name and Address V\ A\A_Q Seat Injury Restraint Type Restraints Age
Available Used
v Cily's Oleft ONone ONone ONone I Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  OLap Only | |y, alled s
e e ORight | OSerious 83-1”'_“‘ O 3-point | [ Not Deployed | f Under 5.
- OUnknown 8{?& o;-g:; 8;—1;2!“: EB"nﬂf"“'d 8cm Restraint
. nknown ] ~pom own Lap-H
OCrew OPassenger Q Other Row: OuUnknown O Unknown @] %;linoili
d Available  Used
First Name: City :
- i Y : Oleft ONone ONone ONone [ONotInstalled | OJ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap Only  QLap Only Dlinstalled -
ot Nams: Coiltitivs ORight O Serious OS-ment o 3"’“!“1 CINot Deployed | /f Under 5,
) OUnknown 8 Fatal 8 :-Pﬁ;m 8 4-point | [JDeployed O Child Restraint
. Unknowa -point 5-point | [J Unknown ot
QO Crew QOPassenger Q Other Row: OUnknown  © Unknown 8 Uiiﬂzii
First Name: City : on;tﬁ? 4 Uose;llonc
: s o OlLeft ONone . [INot Installed | CJUnder 5 years
Middle Initial: State: 4| OCenter O Minor OLap Only ~ OLap Only O installed
LAt IAme: Gty ORight OSericus | O3-point o 3-point | [ Not Deployed If Under 3,
) OUnknown 8 Fatal 8‘;-!’03“' 84-130"“ O Deployed O Child Restraint
Unknown -pomnt S-point | [J Unknown
OCrew QPassenger O Other Row: OUnknown  Q Unknown 8 il}ipk-n}iii
First Name: City : Aitalile e
. ‘ ? QOlLeft ONone ONone ONone [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  QlLap Only | [ nstalled =
Laét Nagie: Country: ORight OSerious 83‘;‘5’0'.“[ 8 3-pomnt | [ Not Deployed If Under 5,
Ounknown gFatal o 5-::0?": o ;—13011“ g Dii:)yed O Child Restraint
i _ Unknown -poin -point Unknown Lap-Held
QCrew QPassenger Q Other Row: OUnknown O Unknown 8 Unpi;wwn




FLIGHT ITINERARY INFORMATION

Last Departure Point

Time of Departure

/Destination

Type Flight Plan Filed

Airport ID: . . V] Airport ID: 8None 8vpmm
=t ime: | \ s Q F i Company VFR IFR
cuy: M?u% .58 . ( S OMilitary VFR O Unknown
State: ™ D = Time Zone:_{ E!\A"L State: O VFR
Countty: ' U b k Coitri Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
VFR O IFR [ VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all :ha; _app{w _ Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA) OSpecial Oocurrenos:
O Class B ODemo Area [ Airport Advisory Area O Air Traffic Control Area i
O ClassC O Waming Area [ Jet Training Area O Unknown ft msl
O ClassD O Prohibited Area O TRSA
O Class E ORestricted Area CJFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[ National Weather Service [J Company =N ==
[ Blight Service Station [ Military Observation Time:
JV/Radio O Internet Time Zone:
[ Automated Report [ None : . : o
[ Commercial Weather Service (DUATS) [ Unknown Distanice fram Accident Site: B
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
Ovmc ODawn ODusk ODark Night QUnknown
IMC ‘ﬂ\Da_\' ONight O Bright Night
Jnknown
Sky!Lowest Cloud Condition (‘.eiling Tem perature: 70 (C) or (F)
lear O Thin Broken None (Clear) Q Obscured g
{O Few O Thin Overcast O Broken O Indefinite Dew Point: coo (©€) or (F)
ial Obs i Ov it ] ; .
82:1::&”‘1 curation © Unknown QO Overcas O Unknown Altimeter Setting: [ , [5.’0 in: Hg
Lowest Cloud Condition Height Ceiling Height &
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility /D dilles
Variable Ec?ilm _ O Not Gusting RVR: fost
Light and Variable ——
-or- -or- -or- RVV: miles
Direction: _ degrees true | Speed: kts Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight ﬁnne O Drizzle O Freezing Rain pgonel O Fog
O Moderate Rain O 1ce Pellets O Snow Shower O 10“'!“3 Dust [ Ground Fog
O Heavy Snow O snow Pellets & Tce Pellets Shower [ Blowing Sand O Haze
ON/A 0O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [J Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type (Check all that apply) Severity
one ON/A None ON/A one OLight
O Trace O Rime O Trace O Rime OClear Air OModerate
O Light Q Clear O Light O Clear [ Terrain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




A NIAL

Aireraft Damage

Airgraft Explosion
O None QO Substantial None O Both Ground and In-Flight %one O Both Ground and In-Flight
O Minor Destroyed O In-Flight Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground Q Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Stef

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.

lert AR poet TO 8?‘"“7 ld W
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RECOMMENDATION (How could this

Operator/Owner Safety Recommendation

nor S0 Chse to  powew pole

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [ Yes O 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 & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 QO JetB O Other, specify
‘ D0 Y Q 100 Low Lead @Clet A O ips _
@ Gallons O 100/130 Q Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes

AN@

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

\ @.K—H'O @ila’r Walte

) Flrom }0{& @€

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

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

O Destroved O Minor

%CLMOd&I: O Substantial [ None
Registered 0wn‘r wxel\@raft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1P: State: ZIP:

Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator: pﬁi S W "y El( e
WUy EeLIER

—or- [JCheck here to electronically sign this document

Signature:

mm/ddyyvy

If a Person Other tha

Title: OL‘J »‘%

Name:
Signature: W\q Hf’ W/V\—’//
—or- []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA18CA563 GAA Kate Benhoff 10/9/2018

11






