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 Accident/Incident Date/Time
Nearest City/Place: _San Diego State: CA Date: 12/9/2017 Local Time: 4 35P)
ZIp: 92117 Country: USA mm/ddlyyyy Bk
i — Time Zone: _Pacific
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground O None
AIRCRAFT INFORMATION
Number: N248SB [ IFR-Equipped and Certified
Registration [ Commercial Space Flight
Manufactarer: Beechcraft [ Unmanned Aircraft
Model: £ 3 Maximum Gross Weight: Ibs
Serial Number: Weight at Time of Accident/Tncident: Ibs
Year of Manufacture: Number of Seats: Flight Crew Seats:
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
@®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 ‘i:tlndard .Elpecial [JRetractable O Turbo Shaft O&yﬁdm
O Blimp/Dirigible Normal Restricted . O Turbo OHybrid Rocket
O Glider CJAcrobatic L] Limited ElTrisycle I hend OTmbo;:tup ONone
O Gyroplane [J Balloon [ Provisional ] Amphibian OHigh Skid | O Turbo Fen O Unknown
OHeli [ Commuter  []Special Flight CJEmergency Float OJskid O Electric
8PowemdLiﬂ ETnmaport Ellhpmmeml Eﬂm [Jski
Rocket Utility Special Light-Sport Hull CISki'Wheel | puel System (Reciprocating)
8Unlm1;wx: & : : [ Other Launch/Recovery System Ocmm © Fuel-Injected
[Certificate of Authorization or Waiver (COA)
[ONore [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. O Horsepower or| Time Imspection | Overhanl
Engine | Engine Manufacturer Model/Series Serial Number /e O Ibs of Thrust urs) |(hours) |(homrs)
Eng. 1 | Continental 10-5207?
Eng.2
Eng, 3
Eng. 4
Proj 1 OFixed Pitch Propeller 2 OPFixed Pitch
Last Inspection Type peller @® Controllable Pitch ’ O Controllsble Pitch
O100-Hour QContinuous Airworthiness OGround Adjustable OGround Adjustable
OAarr O Conditional Inspection Manufacturer: Manufacturer:
© Annual OUnknown > Model: Model:
. ! vl
Date L”“““”‘“‘“"—fﬁ%}——— —— ELT Installed: ®Yes ONo Additional Equipment (Check ll that apply)
Airframe Total Time: hrs If Yes: EI' el ’P“mm
hours measured at (Select one) ELTM"';:‘:;““ ] Angle of Astack Indicator
o i Time of Acci i Model or -2 i
Last Inspection O Time of Accident/Incident TSO Ne.: OC91 (121.5 MHz) OC91a (121.5 MHz) gwxm
Type of Maintenance Program (Select one) QC126 (406 MHz) [JElectronic Flight Bag or Handheld Device
© Annual [JElectronic Multifunction Display
S St ey L e it e
O Manufacturer’s Inspection Program Did ELT Activate? OYes ONo ClHandheld GPS
OOﬂluAppmedInspwﬁoanm(AAIP) s [Heads Up Display
O Conti i i If activated: [JOnboard Weather
O Other, specify: ____ rc s _ Did ELT Aid in Locating Aireraft: OYes ONo Sateltite Tracking Device
Description of_Fi:e Extinguis __‘sysm_- Ifnot activated: Stall Waning System
O None e Indicate Reason: [ Impact Damage DVMRWM
O Specify: [JFire Damage L1 Other, Specify:
[ Battery Expired/Damaged
O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: Altitude Aviation

City: _Los Angeles

State: ZIP:
Fractional Ownership Aircraft: O Yes ® No Country:
Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
ArCmerfOperaﬁorDesnguamGCharaaerCode): 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)
[None ©FAR91  OFAR129 OFAR41S | (O Scheduled or Commuter O Domestic
LIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133  OFAR 431 O Non-Scheduled or Air Taxi O International
[J Supplemental OFAR 121 QFAR135 OFAR435
O Air Cargo OFAR 125 QOFAR137 QFAR 437
[IForeign Air Carriers (FAR 129) O Passenger
DRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
CJOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
I Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Cl Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[Pilot School (FAR 141) O Armed Forces . ;U ) .
D] Certificate of Authorization or Waiver (COA)| O Federal O Aerial Application  QFirefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Local O Air Drop OGhderTuw
EC W Tpwe T e} gﬁfmr 80d:erWorkU
Other Operator of Large Aircraft Unknown ow se
e O Business @ Personal
85:: i £/ 8P081uonmg
External Skydiving
Revenue Sightseeing Flight Air Medical Flight OFenry
OYes QONo OYes ONo

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: _Montgomery Field

Airport Identifier: K\MYF

Proximity to Airport: © Off Airport/Airstrip  OOn Airport/Airstrip  ON/A

Distance From Airport Center: sm
Direction From Airport: \\Vest degrees true
Airport Elevation: 427 ft. msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 28R (L/R/C) Length: 5000 ft Width: 50 ft | ODry [0 Snow-Compacted [J Water-Calm
s [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
[ Asphalt [ Grass/Turf [1Macadam [] Water [ Rough [J Snow-Wet 0O Wet
[ Concrete [] Gravel ] Metal/Wood [J Rubber Deposits  [] Soft
[ Dirt Olce ] Snow [ Unknown [OShesh-Covered ] Vegetation ] Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach O Downwind OLow Approach
QOTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
@©lnitial Climb OFinal O Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[[INone [JNone
CJADF/NDBE OPAR OMLS OPractice [ Traffic Pattern [ Stop and Go
[IsDF O Sidestep OLDA OGPs [J Straight-in O Touch and Go
CIVOR/TVOR Os [JASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only [0 Visual [0 Go Around [JForced Landing
CJTACAN COLOC-back course OContact I Full Stop [J Precantionary Landing
COORNAV OCircling
CUnknown [ Unknown




“Flight Crewmember 1”

| “FLIGHT CREWMEMBER 1” INFORMATION

Responsibilities at the Time of Accident/Incident
@Pilot OCo-Pilot O Student Pilot OFlight Instructor ‘O Check Pilot O Flight Engineer O Other Flight Crew
“FﬂghtCmmemberl”wmpﬂotﬂylng EYes [ONo

First Name: Josh

“Flight Crewmember 1” Identification

City of Residence: Torrance

Middle Initial: R State: CA ZIP:
Last Name: Reikes Country: _USA
Age at time of Accident/Incident: 41 Date of Birth: s mm/ddfyyyy
Certificate Number: ==

Degree of Injury Seat Occupied [ Restraint Inflatable Restraints
QO None O Fatal ® Left O Front QO Unknown
O Minor O Unknown O Right O Reir Agl;':::eh U’ng [ Not Installed
Pilot Certificate(s) (Check all that apply) @ 3-point O3-point [ Not Deployed
[J None [ Flight Instructor  [] Commercial O US Military 84?"?’" 8“‘”"!“‘ gmn"""’“
[ Private [ Recreational [J Airline Transport [ Foreign O-"'P""" 05‘1”"“
[ Student O Sport O Flight Engineer iy Saas
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot Ohcl;:l QClass 3 g:(ﬂl:nmhmmuomfwm ggln:nwwn
O Other @ O Driver’s License (Sport Pilot only) limitations/waivers
© Unknown QClass 2 Q Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Miake:

mm/ddfyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Imstrector Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) .
[ None [ None [J None [ None _ Tnstrument Airplane
Single-Engine Land O Airship [ Airplane Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter (3 Airplane Multi-Engine [ Helicopter
& Multiengine Land O Glider [J Powered Lift [J Gyroplane O Glider
[ Multiengine Sea O Gyroplane [ Powered Lift [ sport

[ Helicopter
[ Powered Lift
TypeRal{nga | .: ? 3 ] | 5:"-’1. E “—{4‘; E;f‘ | [767 . Student Endorsements (nclude dates)
/ / LI A

Flight Time (Enter appropriate All This Make Single Airplane —ootmment Lighter
number of hours in each box) Alreraft & Model Engine Multiengine | Night | Actual | Simulated | Rotorcraft | Glider | Than Air
Total Time 5,500 ¢ 200 {
Pilot in Commend (PIC) G4
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OstudentPilot  OFlight Instructor O Check Pilot OFlight Engineer O Other Flight Crew

OpPilot O Co-Pilot

“Flight Crewmember 2” was pilot flying [JYes [INo
“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 Occapied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront OUnknown
; 5 Available Used
8msmﬂ,, © Dk SWCM,, 8?;:,9 O None O None [INot Installed
O Lap only O Lap only Olnstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [JNot Deployed
[J None O] Flight Instructor [ Commercial O US Military QO 4-point 05"1"’!"‘ ggeployed
[ Private [ Recreational [ Airline Transport ] Foreign O 5-point 8U'p°m nknown
O Studeat O Sport [J Flight Engineer O Unknown nknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QOClass3 O Without limitations/waivers (O Unknown
O Other QO Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O 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: Miles
mm/ddyyyy Model:
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)
[ None [0 None O None 1 None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [J Balloon O Helicopter O Airplane Multi-Engine [J Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[] Multiengine Sea O Gyroplane [ Powered Lift 1 sport
[0 Helicopter
[] Powered Lift
Type Ratings Student Endorsements (Include dates)
Alrplane Instrument

Flight Time (Enter appropriate All This Make Alrplane T Lighter
number of hours in each box) Aifreraft & Model g.::g Multiengine Night Actusl | Simuisted | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Lest 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew. complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8& O None
. el N i O Center O Minor
Middle Initial: State: ZIP: ORisht OSingle OS .
Last Name: Country: O Unknown O Fatal
: O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
I None O] Flight Instructor L] Commercial 0 US Military %lee %“:m Resteahun
O Private O Recreational O Airline Transport LI Foreign OLspOnly OLapOnly | [INotnstalled
O Student O Sport [ Flight Engineer O3point . O3-point | [ Installed
Type Rating/Endorsement for Total Flight Time at the Time OS-point  OS5point | I Deployed
OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 01;21 O None
Middle Initial: ‘. State: zIp: o S gm
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[J None [ Flight Instructor O Commercial [ US Military %v;:::le Ige;m Restraints
[ Private [ Recreational [ Airline Transport [ Foreign OLapOnly OLap Only [0 Not Installed
Otpoint  Odpoi [] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point Deployed
Accident/Incident Aircraft?  [JYes [INo |of this Accident/Incident: hrs | OUnknown O Unknown| L1 Unkmown
PASSENGER(S) /| OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Infiatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: City : Available Coed
Mke LlosAngele ONone ONone
Left N Not Installed | [] Under 5
Middle Initial: State: zIp: 80mm SM(;::, 8?@ Only 8“’1’ Only E Installed O -
. : ®Right O Serious -point 3-point | M Not Deployed | Jf Under 5,
: Zaresk Country: 2 :
Lot e OUnknown | ©Fatal g*wmt 845-170;‘ ] Deployed O Child Restraint
OCrew oP oot Row:5. OUnknown OUW OU-Po [ Unknown 8[.sp-l-!eld
First Name: Robert City : East Coast & -
= + Eas 0as
' OLeft ON ONone ONone | Finot Installed | []Under 5
Middle Initial: State: ZIP: OCenter ouﬁ;; g;uap Only 813&1) Only | T 1nstalled yeas
. - ®Right O Serious -point -point | 7] Not Deployed | I Under 5,
. - T - -
Last Name: Stelling Country: OUnknown | ©Fatal 8;—po$ gtsi-pomt [IDeployed O Child Restraint
& P O Otter e O Unknown OU‘PO o U—-pomt [0 Unknown 8 :_,Jap-l{eld
First Name: Dawn City : _East Coast A N
: Dawr 2 as ONone O None
©Left ON Not Installed | [JUnder 5
Middle Initial: State: zIp: OCenter | OMinor 8;‘1’ Only 8';‘1’ Only Elnslalled v
. : ORight @ Serious 2 i Point | [ Not Deployed | {f Under 5,
- - i - - -
LestName: Steling . Country OUnknown 8Fata1 gmzz 84130“1Et gDeployed O Child Restraint
Unknor 1 S-point Unknown
OCrew ®Passenger O Other Row: 2 e OUnknown O Unknown 8 Lap-Held
First Name City & e Dol
- L ONone O None
Left N Not Installed | [] Under 5
Middle Initial: State: ZIP: 8(;@& 851?“ 8;@0!:1? 81813% Eh:.n,d yeus
. ORight OSerious “poiat 3-point | 7 Not Deployed | If Under 5,
Last Name: Country: OUnknown 8FM gmmt 84-pom ggeplayed O Child R .
Unknown S-point 5-point nknown
OCrew OPassenger O Other Row: ____ OUnknown O Unknown 8 {'I‘P'H&d




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: KMYF Airport ID: KTOA N VFR/TFR
City: San Diego . City: _Torrance O Military VFR O Ua
State: CA Time Zone: Pacific State: CA @ VFR

Country: USA Country: USA Activated? (QYes @No (OUnknown
Type of ATC Clearance/Service (Check all that apply)

[ None [ Special VFR [0 Special IFR [J VFR Flight Following [ Cruise

[0 VFR O IFR [ VFR On Top O Traffic Advisory [ Unknown / NA
[ Class B ODemo Area [ Airport Advisory Area [JAir Traffic Control Area

[J ClassC [JWarning Area [ Jet Training Area JUnknown 1100 frmsl
[ Class D [CJProhibited Area O TRSA

[ ClassE [ORestricted Area [OFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facillity

(Check all that apply) kit T

[J National Weather Service [ Company T

[ Flight Service Station ] Military Observation Time:

ETVfRadio Ehma Time Zone:

Automated Report None . . o

[ Commercis Westher Service (UATS) [ Unknown Dustanco e orident e nm

[0 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

®vMC QODawn ODusk ODark Night QUnknown

Oomic ®Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: © or (F)
® Clear O Thin Broken ® None (Clear) O Obscured

O Few _ O Thin Overcast O Broken O Indefinite Dew Point: © or ®)
ggarﬂalomcumhon O Unknown O Overcast O Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height = e

ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility il
[0 Variable O Calm [0 Not Gusting RVR: feet
[ Light and Varisble .
-or- -0r- -or- RVV: miles

Direction: degreestrue | Speed: ___ kis Speed: kts Density Altitude: ft
Intemsity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light ] None O Drizzle [ Freezing Rain [ None [ Fog

O Moderate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog

O Heavy O Snow [ Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze

ON/A O Hail [ Snow Grains [0 Freezing Drizzle [ Blowing Snow [ Ice Fog

O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray O Smoke

[J Dust [J Unknown

Icing Forecast Icing Actmal Turbulence

Amount Type Amount Type Type (Check all that apply) Severity

@ None ON/ ® None ON/A [INone [CLight

O Trace O Rime O Trace O Rime O Clear Air COOModerate
O Light O Clear OLight O Clear [ Terrain-Induced [CISevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CJExtreme
O Severe O Unknown QO Severe O Unknown

O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aireraft Explosion

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

O Minor ® Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown ® On-Ground O Unknown ® On-Ground O Unknown

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

Off field landing, post crash fire destroyed the aircraft.

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

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.

Full pre-flight was conducted as well as weather brief. Fuel checked at 60 gallons. All three QD were sumped and free of water/FOD. Oil
was at 10 quarts, added one quart to get to 11 quarts.

Flew KTOA to KMYF on unopened VFR flight plan to pick up Stellings for football game in Los Angeles. Flight was uneventful.

Landed KMYF parked in transient area to pick up the stellings. Elected not to take on more fuel as over half tanks and only ETE of 45
minutes. Approximately 45G fuel aboard. Performed a walk around, and passenger brief on exits and seatbelts.

Taxi'd to 28R and exectued preflight checklist and standard run-up verifying mags, prop, control continuity.

Normal Takeoff from 28R, full power ascent at 95 knots.

Approximately 1.5 miles west at approximately 700 feet AGL (1100 MSL) experienced a sudden and complete engine failure possibly
accompanied by a "clacking" sound.

Pitched for airspeed and exected a steep 180 degree turn to the right. During the turn exectued the emergency engine out checklist.

1. Switched Tanks.

2. Mixture Rich, throttle full, pitch fast verified

3. Magnetos, L then R, then back to both

4. Aux pump high

Emergency flow was finished at completion of 180 turn, but no engine power. Prop was moved to slow to extend glide performance and
airspeed was increased to 110kts. Insufficient remaining altitude to make the field. The 805 freeway looked marginally to be within glide
range, but was full of cars in both direction due to time of day. The crash site field was selected as it was within range and relatively free
of obstructions.

On downwind (east) to base (south) prop was moved to fast position and gear was extended to add drag and allow steeper descent to
field at hand in preparation for landing. Flaps were not selected on the base to final turn due to risk of ballooning or coming up short for
the marginal length field.

Stall warning was sounding during manuevers to avoid wires and other obstacles, potential for accelerated stall and need to retain energy
necessitate maintaining airspeed.

Field was made approximately 1/3 to 1/2 of its length. Immediate heavy breaking was applied but the aircraft overran the field and
collided with a fence and possibly a tree behind the fence, but no tree was observed.

Upon collision an immediate post crash fire was initiated with smoke filling the cabin. The pilot attempted to open the left side emergency
exit but the aircraft was buckled in this location. The front right seat occupant (Robert Stelling) was not observed in his seat, but there
were tree branches and terrain visible. The door was not passable.

The pilot climbed over the seats into the back and did not observe the right club seat passenger (Mike Zareski) but did observe Dawn
Stelling apparently stuck halfway in one of the aft windows. He attempted the rear emergency exit to perhaps exit the vehicla and pull her
out but it was blocked. Concerned with the intensity of the fire and level of smoke inside, the pilot shoved Dawn Stelling out through the
small broken rear window and followed closely behind her. The aircraft immediately was consumed by a "wall of flame”.

Local witnesses were immediately on the scene and any further rescue attempts in the airplane or adjacent house were unsuccessful.
The fire department was on scene in less than 3 minutes.




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

Operator/Ovwner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? Yes O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Total engine power loss for unknown reasons. Hours
Cycles
Time Since This Part
Inspected/Overhanied
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoffl Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 QO JetB O Other, specify
® 100 Low Lead QO JetA O Jps
45 Gallons O 100/130 O JetA-l O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? E Yes O No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Broken out aft window : 2
OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
" O Destroyed [ Minor
Model: D) Substantial __[1 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10




ADDITIONAL INFORMATION (Piease 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: Josh Reikes

mm/ddiyyy

Signature:

-—OF =

] Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—or—= [_]Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
WPR18FA046

Reviewed Office | Name of
by PR R! eI

Date Report Received
12/13/17
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