
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accident/Incident Location Accident/ Incident Dateff ime 

Nearest City/Place: REARDAN State: WA Date: 11 /09/2018 Local Time: 1002 
ZIP: 99029 Country: USA 1/1111/dd/yyyy 

Latitude: 4 7.43.14 N 117.54.34 w Time Zone: PST 
Longitude: 

(Emer in decimal degrees or degrees:minutes:seconds) Collis ion with Other A ircraft: 0 Midair O On-ground 0 None 

AIRCRAFT INFORMATION 
Registration Number: N1 85PR IZJIFR-Eq uipped and Certified 

Manuf:1cture r: CESSNA 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: SKYWAGON Maximum Gross Weight: 3350 lbs 

Serial Number: 18502889 Weight at T ime of Acc ident/ Incident : 2840 lbs 

Yea r of Manufa cture: 1976 Number of Sea ts: 4 Flight Crew Seats: 2 

Amateur-Built : O Ycs If Yes: 0 Kit/Plans Make: Cabin Crew Scats: 0 Passenger Scats: 2 
0 No 0 Original Design Number of E ngines : 1 

C ategory of Aircraft Type of Ain vorthiness Certificate L a nding Gea r Engine Type (Select one) 

0 Airplane (Check all that apply) (Check a// that apply) 0 Reciprocating 0 Liquid Rocket 
O Balloon Standard S pec ia l 0 Retractable O Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible IZI Normal 0 Restricted 

O Tricycle IZJTailwhcel O Turbo Prop 0 Hybrid Rocket 
O Giidcr 0 Acrobatic 0 Limited O TurboJet O None 
O Gyroplanc 0 Balloon 0 Provisional 0 Amphibian 0 High Skid OTurbo Fan O Unknown 
0 He I icopter O Commutcr 0 Special Flight 0 Emergency Float O S kid O Eiectric 
0 Powered Lift 0 Transport 0 Experimental 0 Float 0 Ski 
O Rocket O Utility 0 Special Light-Sport O Hull 0 Ski/Whecl Fuel System Type (Reciprocating) 
O Uitralight 0 Experimental Light-Sport 
O Unknown 0 Other Launch/Recovery System O Carburetor 0 Fuel- Injected 

O Ccrtificate of Authorization or Waiver (COA) 
O N one O Unknown 0 None O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer' s of Mfg. 0 Horsepower or Time Inspect ion Overha ul 

Ene.ine Ene ine Manufacturer Model/Series Serial Number 11unddm"' 0 lbs of Thrust (hours) (hours) (hours) 

Eng. I CONTINENTAL 105200 1007806 01/21/2013 300hp 1550.9 74.1 

Eng. 2 

Eng. 3 

Eng. 4 

Last Insp ection Type P ropeller I O Fixed Pitch Propeller 2 0 Fixed Pitch 
0 Controllable Pitch O Controllable Pitch 

0 100-Hour 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 
0 AA IP 0 Conditional lnspection Manufacturer: HARTZELL Manufacturer: 
0 Annual 0 Unknown 

Model: ei::JC-C3J::E- :1 BE Model : 
Da te Last Insp ection: 09/05/2018 

EL T Insta lled: 0 Yes O No Additiona l E quipment (Check all that apply) mmlddlyyyy 

Airfram e Total T ime: 8381.6 hrs If Yes: 0 ADS-B 

EL T Manufacturer: ACK 0 Airframe Parachute 
hours measured at (Select one) D Angle of Attack Indicator 
0 Last Inspection OTime of Accident/Incident Model or Part No.: E-04 

TSO No. : 0 C91 (121.5 MHz) 0 C9 1a (12 1.5 Ml-lz) 
0 Autopilot 
0 Data Recorder 

Type of Maintenance Program (Select one) 0 CI26(406 MHz) 0 Electronic Flight Bag or Handheld Device 
0 Annual 

Was ELT still mounted in a ircraft? 0 Ycs O No 0 Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? 0 Yes 0 No O Eiectronic Primary Fl ight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? 0 Yes 0 No 0 Handheld GPS 
0 Other Approved Inspection Program (AA IP} 

If actirated: 
0 Heads Up Display 

0 Continuous Airworthiness O Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircra ft: O Yes 0 No IZI Satellite Tracking Device 

Descriptio n o f Fire E xting uishing System If not activated: 0 Stall Warning System 

0 None Indicate Reason: 0 Impact Damage O Vidco Recording Device 

0 Specify: Fire extinguisher located 0 Fire Damage O Other, Specify: 

between pilot and co-pilot seatc 0 Ballery Expired/Damaged 
D Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered A irc raft Owner City: WORTHINGTON 

Name: PROCLAIM AVIATION MINIST RIES State: MN Z IP: 56187 

Fractional Ownership Aircraft: 0 Yes @ No Country: USA 

Operator of Aircraft 0 Same As Regisrered Owner 0 Same Address as Regisrered Owner 

Name: THE MOODY BIBLE INSTITUTE OF CHICAGO C ity: ~PQKANE 

Doing Business As: MOODY AVIATION State: WA Z IP: 99212 

Air Carrie r/Operator Designator (4 Character Code): Country: USA 

Opera ting Certificates Held Regulation Fligh t Conducted Under Reven u e Opera tion for FA R 12 1, 125, 129, 135 

(Check allrhar apply) (Selecr one for each group) 

O N one @ FAR9 1 0FAR 129 0 FAR415 0 Scheduled or Commuter QDomestic 
0 Flag Carrier Operating Certificate (FAR 121) Q FAR 103 OFAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental O FAR 121 OFAR 135 0 FAR435 
O Air Cargo O FAR 125 OFAR 137 0 FAR437 
D Foreign Air Carriers (FAR 129) 0 Passenger 
0 Rotorcraft External Load (FAR 133) 0 FAR 9 1 Special Flight 0 Cargo 
D Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
O Commcrcial Air Tour (FAR 136) l>urposc of Flight for FAR 9 1, 103, 133,137 
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Selecr one) (Selecr one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting O Unknown 0 Certilicatc of Authorization or Waiver (COA) 0 f-ederal 
O Commcrcial Space Transportation O State 

0 Aerial Observation 0 Flight Test 

Experimental Permit 0 Local 
O Air Drop O GiiderTow 

D Commercial Space Transportation License 0 Air Race/Show @ Instructional 

D Other Operator of Large Aircraft O Unknown 0 Banner Tow O Other Work Use 
0 Business 0 Personal 
0 Executive/Corporate 0 Positioning 

Revenue S ights eei ng Flight 
0 External Load 0 Skydtving 

A ir Medical F light O Ferry 
Q Yes @ No Q Yes @ No 

AIRPORT INFORMATION (Fill In if accid ent/Inc ident occ urred on approach, landing, takeoff, departure, o r within 3 miles of an a irport) 

A irport Name: ZWAINZ Distan ce F rom Airport Center: sm 

Airport Identifier: WA08 Direction From Airport : degrees true 

Proximity to Airport: 0 Off Airport/Airstrip @ On Airport/Airstrip O N/A Airport E levation: 2690 ft. msl 

Runway Informa tion C ond itio n of Runway/La nding S urface (Check allrhal apply) 

Runway ID: 5 (LIRIC) Length: 2550 ft Width: 45 ft 0 Dry D Snow-Compacted 0 Water-Calm 

R unway/Landing Surface 
D Holes 0 Snow-Crusted D Water-Choppy 

(Check al/ rhar apply) 0 Icc Covered D Snow-Dry D Water-Glassy 
D Asphalt 0 Grass/Turf D Macadam O Water D Rough D Snow-Wet O Wet 
D Concrete O Gravel D Metal/Wood D Rubber Deposits D Soft 
O Din Dice D Snow O Unknown O S lush-Covered D Vegetation D Unknown 

Approach/ Departure Segment (Selecr one) 

OTaxi O VFR Departure O On Instrument Approach ODownwind 0 Low Approach 
OTakeoff O tFR Departure Procedure/Clearance @ Landing OBase O Go Around 
Olnitial Climb OFinal 0 Abortcd Landing (aficr touchdown) 

O Crosswind O Unknown 

IFR Approac h {Check allrhar apply) VFR Appr oach (Check al/ rhar apply) 

0 Nonc O None 

0 ADF/NDB 0 PAR O MLS D Practice D Traffic Pattern O Stopand Go 
0 SDF O Sidcstep O LDA O GPS 0 Straight-In 0 Touch and Go 
0 VOR/TVOR O ILS O ASR 0 Valley/Terrain Following D Simulated Forced Landing 
0 VORIDME D Localizer Only O Visual O Go Around 0 Forced Landing 
0 TACAN D LOC-back course O Contact 0Full Stop 0 Precautionary Landing 

0 RNAV O Circling 
O Unknown D Unknown 
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"Flight Crewmember I" Responsibilities at the Time of Accident/ Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot ® Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flig ht Crewmember I" was pilot flying D Yes 0 No 

"Flight C rewmem ber I " Identification 

First Name: _,_W_,_l,_,L,L"-'IA-"M""'-------------------

Midd le In itial: _,_P ___ _ 

Last Name: KILGORE Ill 

Age at time of Accident/Incident: ..::5::..:7 __ _ Date of Birth: 

Certificate Number: 

Degree of Injury 
® None 0 Fatal 

Sca t O ccupied 

0 Left 0 Front 
0 Rear 
0 Single 

0 Minor 0 Unknown 
0 Serious 

® Right 
0 Center 

Pilot Certificate(s) (Check all that apply) 

D None 
D Private 
D Student 

0 Flight Instructor 
D Recreational 
O Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

®Pilot 

l\ l edica l Certificate 

0 None 0 Class 3 

0 Unknown 

0 US Military 
D Foreign 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 
0 Unknown ® Class 2 0 Unknown 

Medical Cert ificate Limitations 

MUST WEAR CORRECTIVE LENSES. 

Medical Certificate Specia l Issuance 

Flight Review Aircraft 

City of Residence: ....:G~R~E=.E!.!N,_,A'""C"-R,.,E,S"----------

ZIP: 99016 

Restraint Type 

Available 
O None 
0 Lap only 
0 3-point 
® 4-point 
0 5-point 
Q Unknown 

mml ddlyyyy 

Used 
Q None 
QLap only 
Q 3-point 
® 4-point 
Q S-point 
Q Unknown 

Medical Certifica te Validity 

O Without limitations/waivers 
® With limitations/waivers 

O Unknown 
O N/A 

0 Special Issuance 

Infla table Res traints 

0 Not Instal led 
D Installed 
0 Not Deployed 
D Deployed 
o unknown 

Date of Last Medical 

03/20 /2018 
mmldcllyyyy 

Date of Last Flight Rev iew 
or Equivalent, Including 
FAR 121/ 135 C hecks: 0112512018 

Make: ....:C::..:E::..:S::..:S::..:N..:.:A...:.....::S..:...K:..;.Y..:..W..:...A..:..G=..O::..::....:N _________________ _ 

Airplane Rating(s) 
(Check all that apply) 

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

Type Ratings 

mm/ddlyyyy Model: A 185F 

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

0 None D None 
D Airship 0 Airplane 
D Balloon D Helicopter 
D Glider 0 Powered Lift 
D Gyroplane 
D Helicopter 
D Powered Lift 
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Inst ructor Rating(s) 
(Check all that apply) 

D None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

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

Student Endo rsements (Include dates) 

Glider 
Lighter 

Than Air 



"Flight Crewmember 2" Responsibilities at the Time of Accidcnt/1 nc ident 
0Pilot 0 Co-Pilot <!> Student Pilot 0 Fiight Instructor 0 Chcck Pi lot 0 Flight Engineer O Othcr Flight Crew 

C rewmember 2" was pilot fly ing 0 Yes O No 

"Fligh t C rewmember 2" Identification 

First Name: -""-'"'-""'-'---------------------- City or Residence: SPOKANE VALLEY 

Middle Initial: _.p..__ __ _ Z IP: 99206 
Last Name: _,B,_,U"-!R-.!.!..!N..=S:.._ ________________ _ 

Age at time of Accident/Incident: _,2:..:9=---- Date of Birth: 

Certificate Number: 
Degree of Injury 

0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Scat Occupied 

<!> Left OFront 
0 Right ORear 
O center O single 

Pilot Certificate(s) (Check all that apply) 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airl ine Transport 
0 Flight Engineer 

P rincipal Occupation 

0 Pilot 

Medical Certificate 

O Ciass 3 

O Unknown 

0 US Military 
0 Foreign 

@ Other 
Unknown 

0 None 
0 Class I 
0 Class 2 

0 Driver's License (Sport Pilot only) 
Q Unknown 

Medical C ertificate Limitations 

MUST WEAR CORRECTIVE LENSES 

Medical C ertificate Specia l iss uance 

F light Review Aircraft 

Restraint Type 

Availa ble 
Q Nonc 
0 Lap only 
0 3-point 
e 4-point 
0 5-point 
0 Unknown 

111/llldd/yyyy 

Used 
0 None 
0 Lap only 
0 3-point 
e 4-point 
0 5-point 
0 Unknown 

Medical C ertificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 NIA 

0 Special Issuance 

Date of Last Flight Review 
or Equivale nt, Including 
FAR 1211135 C hecks: 06/1 1/2018 

11/llll ddl)yyy 

Make: CESSNA SKYLANE RG 

Model: R182 

Airplane Rating(s) 
(Check all that apply) 

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

Other Aircraft R ating(s) 
(Check all that apply) 

0 None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that appl)~ 

O None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Instructo r Rating(s) 
(Check all that apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Inflatable Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
O Dcployed 
O Unknown 

Date of Last Medica l 

03/08/2016 
11111/ldd/yyyy 

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

Type Ratings S tudent Endorsements (Include dates) 

Flight Time (£Iller appropriate 
number of hours in each box) 

All 
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Glider 
Lighter 

Than Air 



ADDITIONAL FLIGHT CREWMEMBERS (Exclus ive of cabin c rew comolete the fo llowlna info nnatlo nl 

C rew Name and Address Sca t Occupied Injury 

First Name: City of Residence: 0Lefi Q Front ONonc 

Middle Ini tial : State: ZIP: 
O Centcr O Rear O Minor 
O Right Q Singlc 0 Serious 

Last Name: Country: O Unknown O Fatal 
O Unknown 

Pilot C crt ilicatc(s) (Check a// that apply) Restraint T ype: Inflatable 

D Nonc D Flight Instructor D Commercial D US Military 
Available Used Restraints 
O None Q None 

D Private D Recreational D Airl ine Transport D Foreign OLapOnly QLap Only D Not Installed 

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

0 4-point 0 4-point D Not Deployed 

T ype R a ting/Endorsement for Tota l Fligh t Time at the T ime 0 5-point 0 5-point D Deployed 

O Unknown 0 Unknown D Unknown 
Accident/Inciden t Aircraft? D Yes D No of th is Accident/Inciden t : hrs 

Crew Name and Address Scat Occupied Injury 

First Name: City of Residence: O Lefi Q Front O None 
O Center Q Rear 0 Minor 

Middle Initial: State: ZIP: 
O Right Q Single O serious 

Last Name: Country: Q Unknown O Fatal 
O Unknown 

P ilo t Ccrtilicatc(s) (Check all /hat apply) Restraint T ype: In flatab le 

D None D Flight Instructor D Commercial D US Military 
Availab le Used Rest raints 
Q Nonc Q None 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only Q Lap Only D Not Installed 

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

0 4-point 0 4-point 
D Not Deployed 

Type Rating/ Endorse ment for Tota l F ligh t T ime at the Time 0 5-point Q 5-point D Deployed 

Acciden t/I ncident A ircraft? D Yes D No of this Accidcnt/1 nc iden t: hrs Q Unknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin c rew; continue on separate s heet if necess ary) 

I nflatable 

Name and Ad d ress Scat Inj ury Restraint Type Rest ra in ts Age 

Available Used 
First Name: City : 

O Left Q None O None Q Nonc D Not Installed D Under 5 years 
Middle Initial : State: ZIP: O Center O Minor 0 Lap Only Q LapOnly D Installed -- 0 3-point 0 3-point ORigl1t O Serious 0 Not Deployed IfUnderS, 
Last Name: Country: 0 4-point 0 4-point O Unknown OFatal D Deployed 0 Child Restraint 

O Other 
O Unknown 0 5-point 0 5-point O Unknown 0Lap-Held 

O Crcw OPassenger Row: -- O Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City : 

O Lefi O Nonc 0 None Q Nonc D Not Installed D Under 5 years 
Middle Initial: State: ZIP: O Center O Minor OLap Only Q LapOnly O lnstallcd -- 0 3-point 0 3-point 0 Right O Serious D Not Deployed IfUnderS, 
Last Name: Country: 

0 Unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

QPassenger O Other 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-1-leld 

O Crew Row: -- O Unknown 0 Unknown 0 Unknown 

A vailable Used 
First Name: City : 

OLefi O None O N one Q None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: O Center O Minor OLapOnly Q Lap Only O lnstalled -- 0 3-point 0 3-point 0 Right O Serious D Not Deployed If Under 5, 
Last Name: Country: 

0 Unknown 0 Fatal 0 4-point 0 4-point ODeployed 0 Child Restraint 

O Crew 0Passenger O Other 
0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held 

Row: -- O Unknown 0 Unknown 0 Unknown 

Ava ilable Used 
First Name: City: 

O Left O None O None Q None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: O Center O Minor Q Lap Only 0 Lap Only D Installed -- 0 3-point 0 3-point ORight O Serious D Not Deployed If Under 5, 
Last Name: Country: 

OUnknown O Fatal 0 4-point 0 4-point D Deployed 0 Child Restraint 

O Crew 0Passenger O Other 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held 

Row: -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Depa rtu re Point Time of Departure Destinatio n Type Flight Plan Filed 

Airport ID: KSFF Airport ID: WA08 0 None 0 VFR!IFR 
Time 0900 

City: REARDAN 
0 Company VFR 0 IFR 

City: SPOKANE 0 Military VFR 0 Unknown 
State: WA Time Zone: PDT State: WA (!) VFR 

Country: USA Country: USA Activated? 0Yes @ No O Unknown 

Type of ATC C lea rance/Se rv ice (Check all1ha1 apply) 

0 None 0 Special VFR 0 SpeciallFR 0 VFR Flight Following 0 Cruise 
O VFR 0 IFR 0 VFROn Top 0 Traffic Advisory 0 Unknown I NA 

A irspace where the acciden t/ incident occurred (Check all1ha1 apply) Altitude of In-Flight 
0 Class A 0 CiassG 0 Military Operations Area (MOA) O Special Occurrence: 
0 Class B O Demo Area 0 Airport Advisory Area O Air Traffic Control Area 
0 Class C 0 Warning Area 0 Jet Training Area O Unknown fi msl 

0 Class D 0 Prohibited Area OTRSA 
0 Class E 0 Restricted A rea 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Sou rce of Pilot \ Vea ther Informa tion Weather Observatio n Facility 
(Check all/hal apply) 

Facility ID: KSKA 
0 National Weather Service O Company 

Observation Time: 0958 0 Flight Service Station 0 Military 
O TV!Radio 0 Internet Time Zone: PST 
0 Automated Report 0 None 

Distance from Accident Site: 12 nm 0 Commercial Weather Service (DUATS) 0 Unknown 
0 On-Board Weather Direction from Accident Site: 123 degrees true 

Basic Condit ions Light Condition 

<!> VMC O Dawn ODusk ODark Night 0 Unknown 
0IMC (!) Day O Night OBright Night 
O Unknown 

Sky/Lowest C loud Condition Ceiling Temperature: 0 (C) or (F) 
O Ciear OThin Broken 0 None (Clear) 0 Obscured 
O Few (!) Thin Overcast 0 Broken 0 Indefinite Dew Point: -2 (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unkn0\\11 

A ltimeter Settin g: 30.22 in. 1-Ig O Scattered 

Lowest C loud C o nd itio n Height Ceiling Height 
or MB 

10 000 ft agl 10 000 ft agl 

W ind Direction Wind S peed W ind G us ts Visibility 10 miles 
0 Variable 0 Calm 121 Not Gusting RVR: feet 0 Light and Variable 

-or- -or- -or- RVV: miles 

Direction: 150 degrees true Speed: 7 kts Speed: kts De nsity A lt it ude: fi 

Intensity of Precip itation Type of Precipita tion (Check all1ha1 apply) Restriction to V is ib ility (Check all/hal apply) 

0Light 0 None 0 Drizzle 0 Freezing Rain 121 None 0 Fog 
0 Moderatc 0 Rain 0 Icc Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
01-Ieavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand 0 1-Iaze 
O N/A 0 1-Iail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Icc Fog 
O unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 

0 Dust 0 Unknown 

Icing Forecast Icing Actu a l T urbulence 
Amount Type Amount Type T ype (Check all1ha1 apply) Severity 
<!> None O N/A @ None O N/A 0 None O Light 
OTrace 0 Rime OTrace ORime O Ciear Air O Moderate 
OLight 0 Clear OLight O Ciear O Terrain-lnduced O Severc 
0Moderate 0 Mixed 0 Moderate 0Mixed O Convective Turbulence O Extreme 
0 Severe O u nknown 0 Severe 0 Unknown 
OUnknown O Unknown 

N OTAMs (D and FDC), A I RMETs, SIGMETs, P I REPs in effect at the time o f the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 In-Fl ight 
0 On-Ground 

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

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

out board 1/4 of left wing bent 
one of the three prop blades bent 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Aircraft Explosion 
0 None 
0 In-Fl ight 
0 On-Ground 

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

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 ex tra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Prov ide as much detail as possible . 

This was a planned cross country flight to evaluate student for a VFR cross country using pilotage and dead reckoning. Prior to arrival at 
Zwainz, student completed an airstrip evaluation (wind, length, altitude, surface, slope, obstructions) and determined landing and takeoff 
could be made safely within operation manual limitations and personal limits. Based on windsock, smoke movement, waves on nearby 
water and GPS estimated wind to be a 5 knot direct crosswind from the southeast during approach to landing on runway 5. 

This airport is grass on hard dirt, has slope so is considered a "one-way" strip, and a committed point on approach prior to landing 
predetermined to be crossing the powerlines. Crossed powerlines on speed and perhaps 50' high. Touched down in landing zone on the 
mains, got a skip and touched again with another skip. Student stated he was going around and started to apply power but instructor 
reminded student we are committed, so no go-around. Student transitioned back to landing the airplane. 

Airplane touched down again relatively straight and on centerline but quickly started to turn to the right. Student appeared to apply correct 
controls and attempted to stop the turn but airplane continued to turn right, departed the airstrip, and continued into softer ground of the 
plowed and harvested field. Aircraft tipped left and forward, and came to a stop resting on left wing , left main wheel and spinner. Both 
crew members were able to get out their doors and were uninjured. 

9 



RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

Wind sock at the location was poor so an improved windsock may help in more accurately determining the wind. 

Recommend instructor take the controls sooner in abnormal situations. The changes in pitch and power required to start the go around 
and then suddenly stop the go around and re-land the airplane may have resulted in inducing left turning tendencies and then inducing 
right turning tendencies with a right crosswind exacerbating that trend creating conditions that did not allow a correction back to the 
runway without applying more power, which was not a viable option on a one way airstrip, without the possibility of further damage due to 
increased speed and distance required to recover from the deviation. 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 

W as there Mechanical Mal function/Failure? 0 Yes 111 No Total Time/Cycles 
(If yes. list the name of the pan. monufacturer. part no .. serial no .. and describe the failure.) On Part 

Hours 

Cycles 

T ime Since This Part 
I nspected/Over hauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds. as necessmy) 0 80/87 0 11 5/ 145 0 Jet 8 0 Other, specify 

74 Gallons 
0 I 00 Low Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes 111 No 

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

Both occupants departed via their respective doors 

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

A ircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other A ircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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GAA19CA055 GAA Eric Swenson 11/26/2018




