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 Tneident Location Accident Tuecident Date Time
Nearest City/Place: _Brenham St TEXES  pye  00/20/2018 Local Time: 3:22 pm
e 7833 Comiry: USA | el Ny
Time Fone:
Lovage: 032N Loogmas 0636W —
(Enter in decimal degrees or degrees minies  seconds ) Collision with Other Airerafi: (O Midsir (QOn-zround (@ None
AIRCRAFT INFORMATION
Regiztration Number: MF56MN CIFE-Equipped and Certified
O Commercial Space Flight
Manufacturer: Cessna O Unmanned Aircraft
Model: TU206G —" Maximum Gross Weight: 3600 s
Serial Number: J20604335 Weight at Time of AccidentIncident: 2250 Tbs
Year of Manufacture: 1978 Number of Seats: 3 _ Flight Crew Seats: 2
Amateur-Built: OYes  [fTes: OEitPlans Make: = Cebin Crew Seats: _ Passenger Seats: 1
@No © Original Design Number of Engines: 1
Catezory of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select onel
@® Airplane (Check all thar appiy) {Check all that appiy) @ Beciprocating © Liquid Fockes
) Balloon Standard Special O etractable O Turho Shaft ) Solid Focket
O Blimp/Dirigibla [ Homaal O Resmictad Tricvcl Tailwheel O Turbo Prop O Hybrid Rockst
O Glider O Aerobstic  [lLimuted [ Treycle I Tton O Tizbo Jet O None
O Gyroplane O Balloon O Frovisional O Arphibian OHigh 5kid O Turbo Fan O Unknown
O Helicoptes O Commuter [ Special Flight [ Emergency Float Oskid 1O Electric
O Powered Lifi 0O Transport O Experimensal O Fleat Ocki
gﬁ;ﬁ;m Mg E‘E}W;Jﬂu{fs?;? Sport Oz O Ski Whesl Fuel System Type (Recprocaring)
O Unknown ) i [ Other Launch/Racovery System O Carburetor (® Fuel-Injectad
[OCertificate of Authorization or Waiver (COA)
[Ftlons 0O Unknown 0O Hons O Unknown
Date Rated Power Total Time Simce:
Engine Mannfactarer’s of Mfz. & Horsspower of | Time Inipection | Overhaunl
Engine | Engine Manufactorer Model'Series Serial Number mmiddinay | O Ibs of Thrust (howurs) |(howrs) (hours)
Eng 1 | Continental TSI0-520-MTB 1011575 01/0672015 | 310 401.1 new
Eng 2
Eng 3
Eng 4
: Propeller 1 (Fixed Pitch Propeller 2 (O Fixed Firch
Last Inspection Type @ Controllsble Pitch ) Coatrollable Ditch
O100-Hour O Continuous Airworthiness (OGround Adjustable O Ground Adjustsble
g-"'—m : EEEM] Inspection Mannfacmrer: _ Harizell — B Manufacturer: -
Annual own
e Model: HC-J3YF-1RF/FB0B8  Model - —
ate Last Inspection:
5 -__F:I?H_ﬂ‘l:f"l;'l._ ELT Inztalled: ®Yes o Additional Equipment {Check all thar appiv
Airframe Total Time: 4242 7 _hrs i Fas: A.DS-":'I-
; ; ELT Manuofactarer: Ariex L] Airframe Parachute
hours measured at (Select ongl e — [JAngle of Anack Indicator
’ . 3 . Aodel or Part Neo.: _ME-408 T =i z
O Last Inspection ‘@ Time of AccidentTncident = _ - [ Autopilot
TS50 No: QCo1 (121.5 MHz) OC91a (121.5 MHz) [l Dat Recorder

Tvpe of Maintenance Program (Select ongl
& Annual

O Condittonal {Armatenr-buil: only)

O Mamufacturer's Inspection Program

) Other Approved Inspection Program (AATP)
O Contimous Airworthiness

QO Other, specify:

Dezeription of Fire Extinguizhing Svstem
O Noae
©® Specify: Hajon

@C126 (406 MEL)

Was ELT still mounted in aircrafi? @&Ye: Qo
Was ELT still connected to antenna? OYes Oo

Did ELT Activate? OYe:s &XNo
Ifoctvaied:
Did ELT Aid in Locating Aircraft: O%es ONo
If mot activated:
Indicate Beasen: [JImpsct Damags
O Fire Damage
O Battery Expired Damagad
O Unknown

Electronic Flizht Bag or Handheld Device
[JElecoonic Multifuncion Display
[Electronic Primary Flight Dizplay
OHzndheld GFS

OHeads Up Display

O Coboard Weather

O Satellite Tracking Device

[J5tzll Warning System

OVideo Recording Devica

[JCrher, Spacify:

3




OWMNER/OPERATOR INFORMATION

Regiztered Aircraft Owner
MWame: U.S. Depariment of Agriculiure

City: College Station

Fractiopal Owpership Adreraft: O Yes @ Mo

Crperator of Aircraft Same Az Registered Cumar

Mame:

Domg Business As:

Same Address as Regiziered Owner
Crty:

Aw Camer'Operator Designator (4 Character Code):

State: ZIP:

Country:

Operating Certificates Held
(Check all thar applyi

Regulation Fhight Conducted Under

Eevenune Operation for FAR 121, 115 139, 135
(Select one for each sroup)

Etione (OFAR 91 QFAE. 120 (QFAR 415 (O Scheduled or Commmter O Domestic
[OFlag Carrier Operating Certificate (FAR 1213 | ©QFAR 103 QFAR 133 QFAR 431 O Fon-Schedulad or Air Taxi ) International
O Supplements] QFAR 121 (QFAR135 (FAR435

OAir Cargo QFAR 125  QFAR 137  (FAR 437

[JForeign Air Carriess (FAR 1299 O Paszenger

CR.otorcraft External Load (FAR 133) COIFAR. 01 Special Flight (O Carge

D‘:\Tu:L-U‘:-, Commercial

DO Comnmter Air Carrier (FAR 135)
O Moa-US, Non-commercial

OOn-Demand Air Taxi (FAR 135)
[JCommescial Air Tour (FAR 136)

(O Mail Contract Culy

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

DO Agriculmral Aincraft (FAR 137) (B Public Aircraft (Select onel Select onel
Opilot School (FAR 141) O Armed Forces ; n : i
[JCertificate of Authorization or Waiver {(C0A) & Federal D."Leqa.l .-‘l.pp]]can.pn UFIJ_'Eﬁ;hu.'.lg (O Unknown
[JCommercial Space Transporiation O State © Aerial Observation O Flight Test
Experimentsl Permit S © Air Drop O Glider Tow
[JCommercial Space Transportation Licensa O Air Race/Show O Instructional ;
Cother Cperator of Large Aircraft O Unknown (O Bannear Tow ® Orther Work Use
E (O Ensiness (O Perzomal
O Executive/Corporate () Positioning
= " . X 5 - (O Extemal Load D Skydiving
Eevenue Sightzesing Flight Air Medical Flizht (O Ferry
O Yes ® Mo OYes ® Ko
AIRPORT INFORMATION (Filt in if accidentfincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airpert Center: S
Airpert Identifier: - Direction From Airport: _ degreas tus
Proximity to Airport: O Off AirportAismip  OOn Airport/dirsmrip  ON/A Airport Eleration: Bl
Eunway Information Condition of Runway/Landing Surface (Check all thar appiv)
Fumway ID: (L/RC) Length: ft Width: fi O Doy O Soow-Compacted 0O Water-Calm
; [ Holes O Snow-Crusted [0 Water-Choppy
Funway Landing Surface (Check all thar apphy [] Ice Coversd [ Smew-Diry [] Water-Glassy
O Asphal [ Grass Tarf [ Macadam [0 Water [ Bough O Snow-Wet O Wet
0O Concrete [ Gravel O Metal Wood [ Fubber Depesits O Soft
gD Olce [ Soow O Unknown O5hush-Covered [ Vegstation [0 vnknoan
Approach/Departure Segment (Selecr ongl
(O Taxi (OVEFR Departure OOn Instrurnent Appreach  (ODownwind Low Approach
OTakeod QIFR. Deparnme Procedure/Clearance  OLanding O Base O Go Around
Olnitial Climh (O Final (0 Abortad Landing {after touchdown)
(O Crosswind O Unknown
IFR Approach (Check all thar appiy) VIR Approach (Check ail thar appily)
ONone [tvone
[ ADFHDE OEpAR Onas DO Fractice [ Traffic Pattem O Step and Go
OsDF O Sidestep OLDA OGes [ Straight-In [ Touch and Go
OVORTVOR oms Oasr O Valley, Terrzin Following [ Zirmlated Forced Landing
OVORDME O Localizer Cmly Ovisnal O Go Aroand [] Ferced Landing
OTACAN OLOC-back course [OContact [ Full Stop [ Precantionary Landing
OrmAv Ocircling
OUnknown [ Unknown




“FLIGHT CREWMEMEER 1" INFORMATION

“Flight Crewmember 1¥ Responsibilities at the Time of Accident Tncident
O Smdant Pilos
“Flight Crewmember 1 was pilot flving

@Pilot O Co-Pilot

O Fuight Instructor
[FtYes 0O Xo

QO Check Filot

O Flight Engineer

O Other Flight Crew

“Flhight Crewmember 1" Identification

Furst Name: | ge City of Residence: Bryan 4

Bhhitla i State:_Texas ZIP: 77807

Last Name: [Denham | Country:

Age at time of AccidentTncident: G5 Date of Birth: _ iy
Certificate Number: _

Degres of Injury Seat Oceupied Reztraint Type Infiatable Restraints
(=) Mone () Faral O Laft (&) Fromt O Unknown Availahl sl
OMinor  © Unknown © Right O Rear i 5‘1{:1: @ Nama ..
) Serious O Center ) Single O Lap ely (O Lap caly [ Installed
Pilot Certificate(s) (Checkall that applv) (& 3-point @3-p0l_.1:1l: O Kat'-.!epl_ajwed
O None Flight Instructor B Commercisl O US Military Gj-pcumt o ;_m O Eﬁi‘:;:_{;
O Private O Fecrestional [ Airlme Transport O Foreign o ,:pcu.ut o T-;ﬂ]:-;m =
[ Smdeat O Sport [J Flizht Enginser O Unknewn (O Unknowm
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Filot O None O Class 3 ) Without limitations/waivers () Unknown
O Other O Class 1 O Driver's License (Sport Pilot only) (O With Limitations waivers QONA 080272018
O Unknown @ Class 2 O Unknown @ Special Issuance el 3y

Medical Certificate Limitations

Mlust wear comective lemses. Mot valid for any class after 07/31/20018

Medical Certificate Special Izsuance

Mon-insulin dependent type two diabetes

Date of Laszt Flizht Eeview
or Equivalent, Including

Flizht Review Aircrafi
Make: Robinson

FAR 1217134 Checks:

mmddiny

Model: R-44

Airplane Eating(z) Other Aircraft Eating(z) Inztruoment Rating(z) Inztructor Ratingl(z)
Check all thar apply) (Check all that appiy} (Check ail that appiy) (Check ali thar appiyi
a F_':'DE ; m Hone [ Moae O Houe Instument Aiplans
Single-Engine Land 0 Airship Ajrplana B Airplane Singls-Engine O Instrument Helicopter
B Single Engine Sea [ Balloon [ Helicopter E Airplans Muld-Engine O Halicopter
B Muliengine Land B Glider [ Powerad Lift O Gstoplans Glider
[ Multienzine Sea O Gyroplane 0O Powered Lift O sport

B Helicoptar

O Powered Lift
Type Kating: Student Endorsement: Tnchude daves)
Flight Time (Enter appropriate Al This Make Single Airplane Siile il i
numdber of hours m each box) Aircraft & Model Engine Muloenzine Night Artual Cimunlated | Fodorcraft Chider Tham Air
Total Time T.152 2,000 5,865 281 538 78 28 172 103| a
Pilot in Command (PIC) 6,856 2,000 5,865 281 H38 78 a 172 103 a
Time 3z Insmuctor 1.700 o 1,370 281 100 25 a L] 255 a
This MakerModel - - | I
Last 90 Days 58 51 51 a ] a a Li] 0| a
Last 30 Days £l 28 51 a a a 2 {I. a
Last 24 Hours 10 10 10 a a a a a {Ii a




“FLIGHT CREWMEMEER 2" INFORMATION

“Fhight Crewmember 2” Responsibilities at the Time of Accident Tncident

Oprilet  OCo-Pilot O smdent Pilor  OFlight Instuctor O Check Pilot O Flight Enginesr ) Other Flighs Crew

“Flight Crewmember 1™ was pilot flving [ Yes Ok
“Fhzht Crewmember 1” Identification

First Mame: | City of Residence:

Maddle Instial: State: _ 8 ZIP: | 5

Last Name: _ 5 Country: _ |

Age at time of AccidentIncident: Date of Burth: _ mmddAy
Certificate Number:
Degree of Injury Seat Oecupied Restraint Type Inflatable Restraints
& None O Fatal O Left OFront OUnknown : -
-ails TUzed
O Mingr O Uninown O Fight OFaar Avaiihle i et
O Serious O Center Osingle QO Fone ) None [ ot Installed
O Lap caly ) Lap caly [] Imstalled

Pilot Certificate(s)y (Checkall that appiv) (O 3-point ) 3-point [ ¥et Deployed
O None O Flight Instructor O Commercial 0O U5 Military o -:—pc-mt o -_1—]:-5::1 DE_EF]“H
[ Private [ Peacrestional [ Airhine Transport ] Foreizn o = PR o i"Pﬂ‘l-'-l-- O Unknown
0O Smdent O Spon [ Flight Engineer O Unknown O Unknown
Principal QOceupation Medical Certficate Medical Certificate Validity Date of Last Medical
O Pilot (O Mone (O Class 3 (O Without limitations/waivers (O Unknown
) Other O Class 1 () Driver’s License (Sport Pilos only) O With limitations waivers O A o
O Unknown O Class 2 (O Unknown O Special Issuance )Yy

Medical Certficate Limitations

[ Afedical Certificate Specml I:suance

Date of Laszt Flizht Beview
or Equivalent, Including

Flight Review Aircraft

FAR 1211135 Checks: Mk 8
mmydd 3o Model: _ 3

Airplane Eating(z) Other Aircraft Eating(z) Inztroment Ratng(s) Inztructer Eating(s)
{Check all that apply) (Chack all that appiv) (Check all that appivi {Check ail that apply)
0 one . O Mone Mone O rome O Instrument Airplans
O Single-Engine Land 0O Airship O Airplans O Airplane Single-Engine O Instument Helicopter
O Single-Engine Sea O Balleon O Helicoptar O Airplane Mult-Engine O Halicopter
O Muldengine Land 0O Glider [ Powered Lift O &yroplans O Glider
O Mulzengine 5ea O Gyroplane O Powered Lift O Spor

O Helicopter

O Powered Lift
Type Rating= Student Endorzements (Toclude daves)

Airplame Insirams

Flight Time Enrer appropriare Al This Make ?;Ege Airplane =] Lighter
mumber qf hours n each box) Aircrafi & Model Engine Anltensine Night Actaal Simulated | Eotorcrafi Glider Than Air

Total Time

Pilot in Conumand (PIC)

Time as Instrucior

This Make Model

Last 20 Days

Last 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 Fesidence: _ — OLeft O Front O Moze
' . X O Center (O Fear O Minor
Middle Initisl: _ | State: _ ZIp: ORiz:  OSiasie i
Last Mame: Conmntry: QO Unknown O Fatal
Q Unknown
Pilot Cerdaficatel(s) (Check all thart appiyl Restraint Type: Inflatable
Available Used -
O rione O Flight Instructor 0O Commercial O U5 Military O Mane O Nons Restraints
O private Fecraational [ Airline Transport [ Fogeizn OLspOuly LspoOuly| [JNotInstalled
[0 smdent 0O =pon [ Flight Enginear ) 3-point ) 3-point a 113-‘“]15‘1
) 4-point O 4-point O EI\;ut ?eﬁ}*ed
Tvpe Rating Endorsement for Total Flizht Time at the Time O S-point O 5-point [l Deplay
. . : R : OUnknown (@ Unknown | [ Vnkmown
Accident Incident Airerafi? O%ve: O¥eo | ofthis AccidentIncident: hrs
Crew Name and Address Seat Oceupied Injury
First Name: City of Residence: _ OLeft gi;’:“t g:iuue
: i¥ OCanter ek Minor
Middle Initial: State: _ = ORigh OfSinzle © serious
Last Mame: Coumitry: _ OUnknown O Fatal
Q Unknown
Pilot Cerdaficate(s) (Check all that appiyl Restr?.int Type: ] Inflatable
O None O Fligh Insoucror [ Commercial OUS Military E ;‘\_'Dli:l* L&*\'}‘m Restraints
[ Private O Racreational [ Airline Transport [OForeizn O LapOuy (LapOnly [J Mot Installed
O Sodent O spon [ Flight Enginesr © 3-point O 3-pomnt [ Installed
; === - Q4poit  Qépome | O NotDerloyed
Type Eating Endorzement for Total Flight Time at the Time O 5-point ) 5-point [ Deeployed
Accident Tneident Aireraft? OYe: O¥o |ofthis AccidentTneident: hrs OUtknown (©Unknown| O X 7
PﬂSSE“(ERl:ﬁ} { OTHER PERSONNEL {Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Beztraint Type Eestraints Age
— - Available  Tzed
irst Mame: : ; :
Alfredn Iy : College Station OLeft @ None D‘:‘Q-:-:J.e O Kone | B30 mstalled | [ Under 5 years
Aiddle Initial: State: Texzy ZIF: 77845 (O)Cener (O Minor @Lap Only  @Lap Only ] Tnstalled
i = O3-point O 3-point Mot Deploved | If Under 3,
Last Mame: Gomez Country: _LISA @Right O Sarious BT ; [ Mot Deploved | 4 :
- - T - OUnknown | O Faml g;‘sx‘ gj_mm: DETEPLU}'E'i © Child Feswaint
! it T akng :
OCrew @ Passenzer O Other Row: 3 Ou = Olnknown DLTEEEI.EIWE = ks gtf-P'Hil;
e & Available Uzed
irst Mame: r . i
. il e |man ONope | OMNome ONone |1y ot Installed | [ Under 5 years
Middle Initial: _ Stam: __ FIP: | Ocener | O Minor OLapOnly  QLapOnly | By, cpapeg
Mame: . ORight O serigus | O3-point O3point | [ woe Deployed | I Under 3,
Lact M . Coumntry = = . i
ast Name ountTy. — OUnknown | O Fatml gi—ﬂm g-‘-PﬂlﬂI [ Deployed ) Child Bestraint
O Unknown S-pount Spoint | [] Unknown ) Lap-Held
O Crew yPazsenger (O Other Row: OlUgkpown O Unknown 'DEEP- =
s Available TUsed
irst Mame: : :
. B e— | P O None OlHone Ofone | vt nstalled | [JUnder 5 years
Middle Initial: _ State I OCenwr | OMinor OLapOnly  OLapOuly | By caieg
ORight D Serous O 3-point O 3-poim [ 2iot Deploved | I Under 5,
Last i Coumntry: i : b
P - : 5% - | OUnknown | OFaml gfmﬂ’- g-i-pc-mt ODeployed | @ Child Restaint
O Unknown S-peoint S-point | ] Unknown O Lap-Hald
Crew Pazssanger Orther Fow: r o
(9] o = o = OUnknown ) Unknown O Unknown
——— C Available TUsed
irst Mame: ;- ;
R [ | O Hone Qone ONeme | P 0ot Installed | [ Under 5 years
Middle Initial: State: ol 15 OCenmr | O Minor LapOaly  QLap 00l | ;ynraned
. ) ORight O Sedious Q3-point O3point |y Deploved | If Under 3,
Last Mame: i ' T . 2
i Sl L OUnknown | O Faml gi—pm gj—rﬂ:.nt O Deployed O Child Restraint
ks S-point S-poimt Unk
O Crew O Passanger ) Othar Row: Lkt | iy i DRk O Unknown g IT:TP-P'HE'i




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport TD: KSJT B aipennm: 11R ® None O VFRLTFR
r— Tiree: 10740 am e oc :
i e i L S ompany VFE O IFR
City: San Angelo Ciry: Brenham O Militay VFE. O Unbnown
Smare Texas Time Zone: Central O VFR
Comtry: USA Activated? OYes ONe O Unknown
Type of ATC Clearance/Service (Chock all thar appiy)
ome [ Special VER [ Special IFR: [ VFE Fligh: Followins [ Cruise
VTR ] IFE [ VFE On Top Traffic Advisory [ Unknown / HA

Airspace where the accident/incident ocourred (Check all thar appiv)

[J Class A OClas= &

[ Military Oiperations Area (MOA)

[ 5pecial

Alatude of In-Fhizht

O Class B CDemo Area [ Airport Advisory Ares [ Air Traffic Control Area Khocuimeure:
O Class © [OWaming Area [ Jet Training Area [ Unknown 2500 ft msl
0 Clas= D CProhibited Area O TRsA
Class E [Restricted Area [ FAR. 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Obzervation Facility
(Chaeck all thar appiy) Facility ID- 1r
[ Mational Weather Service [ Commpany Mot
[ Flight Service Station [ Mlisary Observation Time:
[ TV Radio Internet Time Tone:
Automated Repozt [ ¥oae B B oo i
[ Commerrial Wearher Service (DUUATS) [ Unknown Eskiuice fo e adlens Saee: ) fem
[0 On-Beard Weather Diiraction from Accident Site: 180 _ degree: mae
Baszic Conditions Light Condition
@vnc ODawn O Dusk O Dark Might O Unknown
Onc @Day OMizhe (OEright Night
O Uknown
Skyv Lowest Cloud Condition Ceiling Temperature: 7 [y or_# (F)
O Clear {0 Thin Broken @ Mo (Clear) O Obscured : - % 3
O Few O Thin Crvercast O Braken O Indefinite DewPoimt: 2 (€ oo 2  (F)
2 Partial Obsouration OUnknown O Owercast QO Unknown : : 2%
% Altimeter Setting: 7 _in Hg
(=) Scanerad i
Lowest Clond Condition Height Ceiling Height o —
4 _Bagl ft agl
Wind Direction Wind Speed Wind Gusts Vizibility 10 Pz
] Vanable a C:c_'l.:u =2, E Fot Gusting EVR: foet
[ Lizht and Varishle
-or- -Or- —0I- BV e miles
Direction: 1600 depresstme | Speed: ® = kn Spesd: kis Density Altitude: ft
Intenszity of Precipitation Type of Precipitation (Check all thar appivi Restriction to Visibility /Check all that apphy)
OLight Tone O Drizzie [ Freezing Rain B Hone [ Fog
OModerate O zain [ Ice Dellats [ Spow Shower O Blowing Dust [ Ground Fog
OHeavy O spow O zpow pellers [ Ice Pelless Shower a 315“1_-“-5 Sand [ Haze
OMa O "ail O spow Grains [ Freering Drizzle 0 Blowing Snow [ Ice Fog
O Utknewn O Rain Showers [ Tce Crystais [0 Blowing Spray [ Smoke
O Dt O Unknown
Icing Forecast Icing Actual Turhulence
Amonnt Type Amount Type Type (Check all ther apeiv) Severity
& Mone OMA ®Mone OrAa Alione [JLight
O Trace O Rima O Trace O Rime O Clear Air OMederate
O Light O Clear O Light O Clear 0 Temain-Induced [J5evera
O Moderate O Mixed O Moderate O ized O Coavective Twhnlence [OExoeme
O Severs O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAM: (D and FDC), ATRMETSs, SIGMETs, PIREP: in effect at the time of the accident/incident:

Mone




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire Aireraft Explozion

D Mone ® Substantial & Mone ) Both Ground and In-Flighs ® Mone O Both Ground and In-Flight

O Minor O Destroyad O In-Flight ) Fire at Unknown Timea O In-Flight ) Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Gromnd O Unknown

Drezeription of Damage to Aircraft and Other Property (Le additional sheet if necessary)

The aircraft went between two trees, the left wing struck one free. Landed, then went through two fences bordering a gravel road. Entered
a pasture and came to a stop after the noze wheel broke off. Propeller bent but engine was not developing power, wing damage, noge
gear damage.

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

Dezcnbe what occurred m chronological crder, meluding circumstances leading to and nature of accident’meident. Describe terram and mclude
wreckage distribution sketch if pertinent. Attach extra cheets if needed. State departure ttime and and location, services obtamed, and intended
destination. Provide as much detail as possible.

Departed KSJT at 10:40 am on a remote sensing flight with on board cameras. Conducted photography NE of KSJT using flight following
then after canceling flight following proceeded YFR in good weather conditions to second photo area north of KGVYT. Weather conditions
were scaftered clouds with good visibility. Upon completing photo grids, determined distance, weather, and fuel requirements to proceed
to 11R. Using the clock, fuel gauges, and Electronics International CGR-30P engine monitor, determined that there would be adequats
fuel with about 45 minutes reserve fuel remaining upon landing at 11R.

Flight conditions were good and after circumventing thundershowers near KCLL, proceeded directly to 11R. | had been monitoring KCLL
tower and ATIS after which | switched to 11R ASOS and CTAF. Descending through about 2500 feet with the airport in gight made radio
call to report five miles out on final for unway 16. At this point, before | started the landing checklist, the engine began surging and |
immediately reached down and switched from left tank to right tank. Expecting engine power to return immediately was surprized that the
engine did not respond and it quit completely. On previous flights when running a tank dry it responded immediately after switching. |
began looking for landing fiekds and picked a pasture with no animals, hay bales, or contours. | timmed for best glide, about 83 kts and
held that sight picture. | did not use flaps. After crossing over the target field, | began a 270 left descending tumn to the field. Thinking |
had given the right tank time to engage the engine, | switched back to the left tank during the 270 degree tum, which | called out to my

passenger.

Ending up short of the target field | aimed between two trees hitting one, then touched down short, then proceeded through two fences on
each side of a gravel road. After a few hundred feet the nose wheel broke off and the aircraft came to an immediate stop. There was no
smoke or fire. | tumed off the master and pulied the mixture. After exiting the aircraft | looked at my watch and it 2aid 3:22 pm.

After calling 911, | tumed on the master and checked the fuel remaining page on the engine monitor and it said 17.3 gallons fuel
remaining.

We started with 103 gallons of fuel and | flight plan using 18 gph average. That gives a fuel range of 5.7 hours. After most flights | check
the accuracy of the fuel totalizer and it is always within two or three gallons after filling the tank. My usual procedure is to fly for one hour
on one main tank then switch to the other main tank. After one hour of flight on a main tank | tum on the aux pump to empty the wingtip
tanks. Then | switch main tanks every hour. | don't remember which main tank | started the flight on at KSJT.

After the salvage crew removed all remaining fuel there was about 18 gallons in the buckets, most of it from the right tank | was told.

The weather conditions at 11R were VFR, winds from the south, | don't remember the details of wind direction, speed, or altimeter setting
but | did et the altimeter.

Before starting the engine at KSJT, | checked the oil and it was at 8 quarts. We added one quart. The aircraft had not been using much
oil but we had noticed a few esmall puddles below the oil separator. During the final flight oil and engine temperatures were in the green.




RECOMMENDATION {How could this accidentfincident have been prevented?)

Operator Ouner Safety Recommendaton

Avoid running a fuel tank dry. Assume the engine will not restart.  If absolutely necessary monitor fuel pressure and fuel flow and switch
tanks when these guages start wavering. | did not have time to use an emergency checklist but used my acronym, Fly, Find, Fix, Finizh.
| did not use the boost pump to see if it might help restart the engine.

MECHANICAL MALFUNCTION/FAILURE

(If more space is needed, continue on separate sheet)

Was there Mechanical Malfunction Failure?
(Ifyves, list the mame qf the part, manyfiachurer, part no., serial no

Has yet to be determined.

O Yes O Mo

.. i describa the firilure. )

Total Time Cyeles
O Part

Hours

Cyrles

Time Since Thiz Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

{Cormvers from pounds, as necessary) O g0/E7 O 115145 O Jer B O Orher, specify
(& 100 Low Lead O TetA Lo By

103 Gallons O 100130 O Tet Al O Automotive

Orther Services, if Any, Prior to Departure

Added one guart cil right before the flight.

EVACUATION OF AIRCRAFT

Wa: an emergency evacuation of the aireraft performed? O Yes B Ho

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

Pilot exited through left pilots door, passenger exited through rear clam shell doors.

OTHER AIRCRAFT — COLLISION (If air or ground collision cccurred, complete this section for ofher aircraft)

Aircraft Registration Number

AManufacturer:

Model:

Damage to Other Aireraft
[ Desmoved [ Miner
[ Sabstantial [ Kome

Rezmistered Ohwner of Other Airerafi

Name: _
City: _
State: _
Country:

ZIP-

Pilot of Other Airerafi

Wame: _
Cify: |
State: _
Country: _

_ZIP-
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ADDITIONAL INFORMATION (Please type or print in ink)

Use thas space 1f additional space 1= needed for any answers.

We change oil and filter every 50 hours and send off an cil sample. The latest oil sample indicated high metal content. There was no
metal in the filter. Our mechanic thought thers was engine comoesion due to lack of activity causing the high metal content and
recommended fiying 25 hours and sending off another cil sample which | did. As of this writing we have not received that report.

We had noticed a few oil leaks under the oil separator which we installed to keep oil off the cameras. There was no excessive oil
consumption since the engine was factory new, currently at 401 hours engine time.

There was an excessive amount of engine oil on the bottom of the fuselage all the way to the tail after the landing in the pasture. The
engine had not seized, the prop could be tumed.

I'm not sure if any of this is related to the engine failure or just a coincidence.

Alzo of note during our flight on 0%/17/2018 from 11R to KDMNA we had a high voltage light come on. Following the flight manual checklist |
recycled the master switch. The high voltage light went out, and did not come back on but the alternator was no longer holding 28.5 volts
and was at 24 .5 volts. | reduced electrical load and we were able to land at KDMNA with adeguate battery power.

A mechanic checked the voltage regulator and altemator and determined we needed a new altemnator which he ordered. He replaced the
alternator on 09192018 and put on a new belt and we ground tested the electrical system. There were no other issues with the elecirical
ayatem and it operated normally after that.

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

Date of thiz Report | Name of Pilot/Operater: Lee Morgan Denham

Sigmature:

ST —ar— Check here to electronically sign this document

If a Person Other than Pilot/ Operater iz Filing Report
Name: _ L Title: _

Sigmature:
—or— [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB AccidentIncident No. Eeviewed by NTSE Regional Office Name of Investigator Diate Report Received
WPR18LA2T1 WPR-AS E Simpson 972818
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