
NATIONAL TRANSPORTATION SAFETY BOARD
PI LOT/OPE RATOR AI RCRAFT ACC I D ENT/I N CIDE NT REPORT

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

BASIC INFORMATION

Mountain
mtnhtd/Y¡,¡'.¡,

9t2 B

Accident/Incident Date/Time

l)a(c: I-ocal Tinrc:

Timc Zonc:

Collision with Othcr Âircraf't: O Midair QOu-ground @ None(EnIcr in dccimaI dcgrcc.s or dcgreas :ntintilc.s :secontl,t)

St¿te: ld

USA
Ncarcst City/l) ¡o.". Malad

Latitr,rdc:

ZIP: Country:

Accident/Incident Location

Longitutlr':

AIRCRAFT INFORMATION
! IFR-Equipped and Ccrtilicd
E Commcrcial Spacc Flight
E Unmanncd Aircrafl

Weight at Tirne of Accident/Incident lbs

Numbcr of Engincs: 1

lbsMaximum Gross Weight:

Cabin Crew Seats: Passenger Seats:

Flight Crcw Scats:Numbcr of Scats: 6

Amateur-Built: OYcs #lcs: OKit/PIans Make:

Ot'lo Q original Design

Seriaf NumSe¡¡ 7887206

Modcl: Lance

Rcgistration Numbcr: N24BA

year of Manu¡2ç1¡¡s¡ 1978

Manufacturer; Piper

Fuel Systcm Type (Raciprocating)

OCarbt¡retor Q Fucl-Injcctcd

Enginc Type (Select onc)

O Rcciprocating QLiquid Iìockct

O Tu¡.bo Shaft Q Solid Rocket

O Turbo Prop QHYbrid Rockct

O Turbo Jet QNonc
OTurbo Fan QUnknown
OElectric

I'ype of Airworthiness Certificatc
(Check ull that uppl¡)
Standard Special
E Normal E Restricted

E Aerobatic E Limited
fl Balloon E Provisional

E Cornnruter E Special Irlight

f] Transpoft ! Experimental

[J utitity E Special l-ighrsport
E Experinrental Light-Sport

ICertificate of Authorizatiou or Waiver (COA)
flNone Ü Unknown

Landing Gear
(Check all that apply)

@Retractable

flTricycle flTailwhecl

lArnphibian [SHigtr stia
fJ Emelgcncy Þ-loat E sti¿
EFloar Esti
Esutt nski/wheel

û Othcr Launch/Rccovcry Systcm

I None ! Unklown

Category of Aircraft
@ Ailplane
O Balloon

Q Blinrp/Dirigiblc
OGlider
Q Gyroplane

Q I{elicopter
OPowered Lif'(

ORocket
OUlttaligtrt
Ounknown

Date
^ 

rr--..-^-^^..,^.. ^..
Ratcd Powcr Total

O lbs ofThrust (hoursl lhoursl lhours)Enoine Manulhcturcr Model/Scries Serial Numl¡crEnsine
300 3458.69 30 30Lvcominq Tlo-540-s!AD L-5709-61 AEng. I

ll.ng.2

Eng. 3

Eng.4

Propellcr I OFixed Pitch

@Controllable Pitch

OGround Adjustable

Manufacturcr: Hartzell

Propeller 2

Modcl: HC-E3YR-1RF

QFixed Pitcli

Q Contlollablc Pitch

QGround Adjustable

Manufactuler:

Model:

Last Inspcction Typc

OlO0-Hour OContinuousAirwortlriness
O ¡¡uP OConditional Inspection
O Annual OUnknown

ntm/dd/1,Y.¡'1t

Airliame Total Timc: 5033 hrs

hours nrcasurcd at (Selecl one)

OLast Inspcction OTimc of Accidcnt/lncidcnt

Date Last Inspcction: 311t18

Typc of Maintcnancc Program (Sclect onc)

O Annual
O Conditional (Amateur-built only)
O Manufacturer's Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Aitworthincss
O Othcr, spccily: 

-

Additional Equipment (Chcck ull thut upply)

EADS.B
ElAir{iarne Parachute

E Angle of Attack Indicator
Ø Autopilot
E Data Recorclcr'

EElectronic Flight Bag or Handhcld Device

I E,lectronic Multif'unction Display
I Electronic Prirnary Flight Display
E Llandheld GPS

ff Heads Up Display

fl Onboard Weather

! Satellite Tracking Devicc
@Stall \darning Systcm
E Video Recording Device

E Othcr', Spccify:

Was ELT still mountcd in aircraft? @Yes ONo
Was ELT still connectcd to antenna? @Yes ONo
Did ELT Activatc? @Yes ONo
l/ activnted;

Did ELT Aid in Locating Aircraft: OYes ONo

ONo

Model or Part No,:

ELT Installed: @Yes

Il Yes.

ELT Manufacturer:

If not (ctiyuled:
Indicate Ileason: E Impact Darnage

E Fire Darnage

E Battery Expired/Darnaged
E Unknown

TSo No.: Ocsr (tzt.s MHz) Ocgla (121.5

OCt26 (406MHz)

Description of Fire Extinguishing Systern
O None

O Specify:
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OWN ERIOPERATOR I N FORMATION

State: MT ZIP: 59701

City: Butte

Country: USA

llcgistered Aircraff Orvner

Nanre: Biz Flyers LLC

Flaction¿rl C)wnclshrp Ailclaft: O vcs O No

Opcrator ol'Aircraft @ ,*tnta ls Rcgistcrcd On'nar

Namc:

Ø Santc 
''lcldrc.s.s 

us llcgisla ad Owtcr'

('ily:_

Statc: ZIP:

Counhy:Ail Carricr/C)¡rcratur f)csignator (4 Charactcl Coclc)

Doing lìusincss As

Rcvcnue Opcration f'or FÂR 121,125, 129,135
(Salcct orrc.fbt' e ath groult)

Q Dorlestic

Q Intclnational

O Passcngcr

Q Cargo

O Mail Contract Only

Q Schcduled or Conrn.urtcr

Q Non-Schcdulcd or Air'Iaxi

Regulation Flight Conducted [Jnder

O¡¡n ql Spccial Flight
O Non-lJS, Cornrnercial
O Non-US, Non-conrmercial

OPublic A,ircrat\ (Seled one)

Q Alnrcd Forccs

O Federal

O state

O Local

Ounknown

OF,AR 4I5
otìAR 43 t

C)FAR 43s

otìAiì 437

oFAR er

otr^R 103

OFAR r2r

otrAI{ 125

oFAR r29

ot:,{R. t33

C)FAR l3s
otrAR t37

Air Mcdical Flight

QYcs O No

C)perating Certificates Ileld
(Chaclt ull tlut uppl.y)

!Nonc
I Flag Carricr Opcrating Ccrtif icatc (FAIì l2l)
! Su¡rplemcntal
fl Ail cargo
I Foleign A ir Can'icrs (FAII I 29)

EIìotorcrafl Exter¡ul Load (FAIì 133)

DConrnruter.Air Calricr (FAR I35)
E On-Dcrrand Air Taxi (FAR I 35)

E Corrmercial Âir Tour (lìAIì I 36)
EAgricultural Aircrafi (FÂR 137)

EI,ilot School (I-AR 141)

ECcltificatc of Âuthorization or Waivcr (CìOA)

n Cornnrcrcial Space Transportation
Experinrental Perrnìt

E Conlnlelcial Space Tlanspoltation Liccnse
E Other f)pcratut ol' Large Aircrafl

lìcvcnuc Sightsccing Flight

QYcs @ Nn

Purpose ofFlight for FAR 91, 103, 133, 137
(Stlect onc)

O Aerial Application
O Aerial Observation

Q Air Dlop
Q Air Race/Show

Q Banncr Tow
Q tsusiness

Q Exccutivc/Corporate

Q External Load

@ Ferry

Q Irirclìghting
QFlight Tcst

QGlidcl Tow
O Instructional

QOthcl Work Use

O Personal

QPositioning
Ost<ydiving

Q Unknown

AIRPORT INFORMATION (Fill in if âccident/incident occurred on approach, landing, tâkeôff, departure, or w¡thin 3 miles of an aírport)

^:--^F+ 
No..ô' firtcloÀ lri-r-¡.^a Drn'- ai¡.¡nrr t-^-r^-. Ã

degrees trre

It. msl.Airport Blcvation: 4500

Direction lirom Airport 160

Proximity to Âirport: O Ofl'Airyort/Airstrip OOn Airyort/Aifstrip Orul¡
Airport Idcntificr: KMLD

4950 width: 60 fìLcngthRunway ID: 34

Runway Infbrmation

Runway/Landing Surface (Chaclr ull rhut upply)

I Asphalt E G¡:ass/Turl' I Macaclarn

fl Concrctc E Gravcl ! Mctal/Wood

E Dilt E Icc fl Snow

! Watcr'

E unknown

Condition of Runway/Landing Surfãce

Ø Dry
I Iloles
E lcc Covcred

fl Rough

! Rubbcr Deposits

!SlLrsh-Covercd

fl Snow-Compacted

E Snow-Crustcd

! Snow-Dry
! Snow-Wct

E Sof't

I Vcgctation

(Chcck all that appls)

! Water-Cahn

fl Watcr'-Choppy

I Water-Glassy

E Wct

[ (.inknorvn

Q Low Ap¡rroach
OGo Alound
O Abortcd Landing (afler touchdown)
OUnknowli

QDownwintl
QBase
QI;inal
QClosswind

Approach/Dcparturc Scgmcnt (Salatt onc)

OOn lnstnuncnt Apploaoh
OLanding

Q'l'axi
@TakeofT
Qlnitial Clirnb

QVF-R Departule
QIFR Departure Procedure/Clearanoe

VFR Approach (Check ull rhut upply)

INonc

E Traflic Pattern

E Stlaighrln
! Vallcy/Terrain Following
fl Go ¡\round
E Fult stq;

! Stop and Go
I Touch and Go

! Simulated Forced Landing

! Forced Landing

I Prccar.rtionary Landing

E unknorvn

IFR Approach (Check ull thar uppl1,)

INone

E]ADFA.IDB Epen
E snP Esidestep
I]VOR/TVOR EILS
EVOR/DME fllocalize| only
E TACAN fl LOC-back coursc

EIìNAV

En¡t-s
ELDA
E¡sn
EVisual
EContact
lJ Cilcling

EUnknown

E Practicc

EcPs
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"Flight Crcwmember 1" Responsibilitics at the Time of Accidcnt/Incident
@Pilot OCo-Pilot OStudentPilot Oft;ghtInstructol OCheckPilot OntlgntEngineer OOtherFlightCrew

"Flight Crewmember l" was pilot flying EYes E No

ZIP: 59405

 

Country USA

City of Residence: Great Falls

Last Narne: Steed

Middle Initial:

mm/dd/;,yy¡,

"Flight Crewmcmbcr 1" Idcntifi cation

First Narne: Joseoh

Age at tirne of Accident/lncident: 36 Date of Birth

Certifìcate Nunrber:

State: Mt

Seat Occupied

@ Left Q Front

Q Right Q Rear

Q Center Q Single

Q Unknown

Degrec of Injury
@ None Q Fatal

Q Minor Q Unknown

Q Serious

Restraint Type

Availablc
O None

Q Lap only
O 3-point

O4-point
@ 5-point
Q Unknown

Used
QNonc
QLap only

O 3-point

Q 4-point

@ 5-point

Q Unknown

Inflatable Restraints

fl Not Installed

! Installed

! Not Deployed

! Deployed

I Unknown

Pilot Certificate(s) (Check all that apply)

E None E Flight Instrïctor
fl Private E Recreational
E Student E Sport

E Conrmercial
E Airline Transport

! Flight Engineer

E us Military
I Foreign

Principal Occupation

O Pilot
@ Other
O Unknown

Medical Certifìcate

Q None O Clâss 3

Q Class I Q Driver's License (Sport Pilot only)
O Class 2 OUnknown

Medical Certificate Validity

QWithoutlimitations/waivers QUnknown
@ With limitatìons/waivcrs O N/A
O Special Issuance nmhld/yyyy

Date of Last Medical

9/'t 1t18

Mcdical Certificate Limitations

Must Wear Corrective Lenses

Medical Certificate Special Issuance

Date of Last Flight Review
nr E ¡rrirrolonf Innlrr¡linc

Flight Review Aircralt

lÌlaKc: r r[/sr

Modet: Chêrokee 140
11tgt16FAR l2ll135 Checks:

mn/dtl/y¡,y¡,

Airplane Rating(s)
(Check all thar apply)

E Nonc
I Single-Engine Land

E Single-Engine Sea

E Multiengine Land

I Multiengine Sea

Other Aircraft Rating(s)
(Check all thut appll)

El Nonc
E Airship
E Balloon
E clider
E Gyroplane
I Helicopter
E Powered Lift

Instrument Rating(s)
(Check all that apply)

E None
E Airplanc
El Helicopter
E Powered Lift

Instructor Rating(s)
(Check all that apply)

Ø None

fl Airplanc Singlc-Enginc
E Airplane Multi-Engine
E Gyroplane
El Powered Lifl

E Instrument Airplane
E Instrumcnt Hclicoptcr
! Helicopter
El clider
E Sport

Type Ratings Student Endorsements (Include dutes)

Instrument
Airplane

Multiengine Niqht Actual Sin¡ulated Rot0rcraft Glider Than Äir
LighterFlight Time (Enter appropriate

nuntber oJ hours in ench box)
Ail

Aircraft
This Make
& Model

Airplane
Single
Engine

Total Tirnc 90 29 90 3

46 46 ú 3Pilot in Command (PIC) 27

Timc as Inshuctor

This Make,Model

Last 90 Days 0 tJ 0

Last 30 Days 0 0 n

Last 24 Hours 0 0 n
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"Flight Crewmember 2" Responsibilities at the Time of Accident/Incidcnt
OPilot OCn-Pilnt OStudenrPilot Ortigntlnsrmctor OCheckPilot Oft;gtttEnginecÍ OotherFlightCrcw

"Flight Crewmember 2" was pilot flying I Yes ENo

ZIP:

mn/dd/1,1';'¡'

Country:

Age at time of Accident/Incident: _ Date of Bilth

Certificate Number:

"Flight Crewmcmbcr 2" Idcntification

First Nalne:

Middle Initial

Last Nanre:

City of Residence

State:

Degrec of Injury
O None O Fatal

O Minor O unknown
O Serious

Seat Occupied

O Leiì OFront
O nignt Olìear
O Ccntcr Osingle

Ounknown

Rcstraint Type

Âvailablc
Q None

Q Lap only

Q 3-point

Q 4-point
Q 5-point

O Unknown

Used

Q None

Q Lap only

Q 3-point

Q 4-point
O 5-point

Q Unknown

Inflatable Restraints

ENot Installed

fl Installcd

INot Deployed

I Dcploycd
! Unknown

Pilot Certifìcate(s) (Check all that appll')

E None [1 nlignt Instructor

I Private f] Recreational

I Student El Sport

E Cornnlercial

E Airline Transport

I Flight Engineer

E us Military
I Foreign

Medical Ccrtificate Validity
Q Without limitations/waivers O Unknown
O with limitations/waivcrs O N/A
O Special Issuance

Date of Last Medical

nun/dd/yyyy

Principal Occupation

O Pilot
Q Other

O Unknown

Medical Ccrtificate

Q None O Class 3

Q Class I O Drivcr's Liccnsc (Sport Pilot only)

OClassL QUnknown

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
nv ü'nrrir¡olonf fnnùrdinc

Flight Review Aircraft

FAR t21l135 Checks
mm/dd/14ty1,

lvlaKc:

Modcl:

Instrument Rating(s)
(Check all that appl1,)

E None
E Airplanc
E Helicopter
E Powered Lift

Instructor Rating(s)
(Check all that applv)

t None
E Airplanc Singlc-Enginc
E Airplane Multi-Engine
E Gyroplane
El Powered Lift

E Instrument Airplane
E Instrumcnt Helicoptcr
E Helicopter
E clider
E Sport

Airplane Rating(s)
(Check all thut apply)

I Nonc

! Single-Engine Land

I Single-Engine Sea

I Multiengine Land

! Multiengine Sea

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

! Nonc
I Airship
I Balloon

E Glider
! Gyroplane

! Helicopter
I Powered Lift

Student Endorsements (lnclude dates)Type Ratings

fnsfrtrmonf
Alt

Aircraft
This Make
& Modcl

Airplane
Singlc
Engine

Airplane
Multicngine Night Actual Simulated Rotorcral't Glider Than Air

LighterFlight Time (Enter appropriate
nunúer oJ hours in each box)

Total Timc

Pilot in Command (PIC)

Timc as Instructor

This MakeÀ4odel

Last 90 Days

Last 30 Days

Last 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS lExclusive of cabin crew. comolete the followino information)

Seat Occupied InjuryCrew Name and Address

O Letì
O clenter
O nignt

Q Front

Q Rcar

Q Singlc

O Unknown

O Nune
O Minur
O Serious
O I.atal
O Unknown

7.IP:

First Narne:

Country:

Middlc Initial

Last Namc:

City olResidencc:

State:

Pilot Ccrtificata(s) (Chec:k all rhat appl¡')

E Nonc E nligtrt Instructor
E l,rivate fl l{ccrcational
E Student E Sport

Restraint Type:
.Availablc Uscd
QNone QNone
O Lap Only Q LaP OnlY

Q3-point Q 3-point

Q4-point O4-point
O 5-point O S-point

OUnknown Q Unknown

Inflatable
Restraints

fl Not Installed

I Installcd

fl Not Deployed

fl Deployed

I lJnknown
hrsEYes ENo

E us Military
E Foreign

Type Rating/Bndorsenrent for

Accident/Incident Aircraft?

E Commercial
I Airline Transport

E f tiglrt Engineer'

Total Flight Time at the Time

of this Accident/Incident:

Seat 0ccupied InjuryCrew Name and Address

Oret
OCenter
ORignt

Q Front

Q Rear

Q Single

QUnknown

O None
O Mino.
O Scrious
O l.'atal

O Unknown

ZIP:

First Namc:

Countw:

Middle Initial:

Last Nârxe:

City of Residence

State:

Pilot CcrtilÌcate(s) (Check all that apply)

E Nonc E ntight Instructor

E Private E Rccrcational

E Smdent E Sport

E Commercial

E Airline Transpolt

E rligtrt Engineer

E us Military
I Forcign

Restraint Type:
Available Uscd
ONone QNone
Q Lap Only g LaP OnlY

Q3-point Q 3-point

Q 4-point Q 4-point

O 5-point Q 5-point

QUnknown QUnknown

Inflatable
Restraints

! Not Installed

¡ Installed

! Not Deployed

I Deployed

I Unknown
Typc Rating/Endorsemcnt for
Accident/Incident Aircraft? [Yes E No

Total Flight Timc at thc Time

ofthis Accident/Incident: hrs

P I continue on heet if

Restraint Type
Inflatable
Rcstraints AgcName and Address Seat Injury

Availablc Uscd

OLctt
OCenter
ORigtrt
OUnknown

Row:

C) None

QMinor
O Serious
OFatal
Ounknown

Q Lap Only
Q3-point
O4-point
O 5-point
OUnknown

Q Lap Only

Q 3-point
O 4-point
O 51oint
O Unknown

Ll Not lnslalled
E Installed

! Not Dcploycd
! Deployed

I Unknown

lJ unclel'5 years

Il Under 5,

O cttit¿ Resrraint
O Lap-FIeld
OUnkno*'tOOther

ZTPStatc:Middle Initial:

OCrew

Last Name:

QPassenge r

Country:

ONone
OMinor
O Serious
OFatal
OUnknown

Available
QNone
Q Lap Only

Q3-point
O4-point
O 5-point
OUnknown

Used
Q None

Q Lap Only

Q 3-point
O 4-point
O 5-point
O Unknown

E Not hstalled
E Installed
fJ Not Dcploycd
fl Deployed

fl Unknown

E Under 5 years

Il Under 5,

O Child Restrainr
O LapJ-leld
O UnknownOother

City

State: _ ZIP:

First Narne:

QPassenger

Country:

Middle Initial:

OCrew

Last Name:

OLcft
OCenter
Onignt
OUnknown

Row:

INot Installed

I Installed

I Not Dcploycd
! Deployed

I Unknown

EUnder 5 years

Il Under 5,

O Child Restraint

O Laplleld
O unknown

C'ity : _
State: ZIP:

OCrew OOther

First Name :

QPassenger

Country

Middle hitial

Last Name:

OLcft
OCenter
ORight
Ounknown

Row:

ONone
OMinor
O Serious
OFatal
OUnknown

Available
ONone
QLap Only
Q3-point
Q4-point
Q 5-point
OUnknown

Uscd
QNone
Q Lap Only

O 3-point
O 4-point
O 5-point
Q Unknown

OLcft
Ocenter
Ontgnt
OIJnknown

Row:

QNone
OMinor
O Selious
OFatal
Ounknown

Available
QNone
QLap Only

Q3-point
Q4-poìnt
Q 5-point
Ounknown

Uscd
Q None

QLap Only

Q 3-point

O 4-point
O 5-point
Q Unknown

! Not Installed

! Installed

E Not Dcploycd
I Deployed

! Unknown

E Under 5 yeals

Il Under 5,

O Child Restraint

Q Lap-Held

Q Unknown
O other

ZIP

First Narne:

O Passenger

Courrtry:

Middle hitial:

OCrew

Last Name:

Cify:

State:

7



FLIGHT ITINERARY INFORMATION
Type Flight Plan Filed

O None O vFR/IFR
Q Cornpany VF-R O lrn
O Military VFR O Unknown
O v¡n
Activatcd? OYes ONo QUnknown

Time of Departure

Tirnc: 6:00PM

Tinre Zone: MOUflt*å State: MT

City: Great Falls

Coun(ry: USA

Ailport ID: KGTF

DestinationLast Departure Point

Country: USA

Airport rD: KMLD

City: Malad

State: lD

Type of ATC Clearance/Service (Check ull thut uppl.y)

I None E Special VF-R

E VIIR D IFR
E Special IFI{
! VIrR On Top

E vr-n Flight F'ollowing

! Traffic Âdvisory
E Cruise

I Unknown / NA

Airspacc whcre thc accidcnt/incidcnt occurred (Chcck all that apply)

E Class A EClass G I Military Opelations Area (MOA)

fl Class B flDemo Area I Airport Advisory Area

E Class C E Warning Area I Jet Training Area

E Class D EProhibited Area E TRSA

E Class E trRestricted Area E FAR 93

ft rnsl0

,4.ltitudc of In-Flight
Occurrence:I Speoial

I Air Traff rc Controf Area

EUnknown

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

degrees h'ue

nln

Weather Ol¡scrvation Facility

Facility ID

Observation Tirne:

Tinrc Zonc:

Distance fiom Accident Site :

Direction from Accident Site:

Source of Pilot Wcathcr Information
(Chcck all that apply)

E National Weather Servicc tr
[lft;gtrt Service Station tr
EITV/Radio tr
! Automatecl Reporl ø
E Commercial Weather Seruice (DUATS) tr
I On-Board Weather

Company

Internet
None
Unknown

Military

Light Condition
ODawn ODusk
@Day ONignt

OUnknownQDark Night

QBright Night

Basic Conditions
Ovtvtc
Olvc
OUnkno*n

Sky/Lowest Cloud Condition
O Clear O Thin Broken

O Fcw OThin overcast
O Partial Obscutation O Unknown
O Scattered

Lowest Cloud Condition Hcight
ft acl

Ceiling
@ None (Clear)

O Broken

O Overcast

ft agl

Ceiling Height

O obsculed
O Indefinite
O unknorvn

Temperature: _ (C

Dew Point: _ (C) or _(F)
Àltimeter Setting: 29.92 in.Hg

or MB

)or70 (F)

RVR: _f'eet
RW: rniles

nrilcs

11

Visibility 10

Densitv Altitude

Wind Speed

Ø calm
I Light and Variable

-or-
Speed: _kts

Wind Gusts

@ Not Gusting

Speerl: _kts
-o r-

Wind Direction

þ Variable

Direction: _degrees tt'ue

-or-

Restriction to Visibility (Check all that dpplt)

ØNone E Fog

I Blowing Dust f] Ground Fog

! Blowing Sand lHaze
! Blowing Snow I Icc Fog

I Blowing Spray I Srnokc

I Dust I Unknown

Intensity of Precipitation
OLigtrt
O Moderate
OHeavy
@Nle
Ounknown

Type of Prccipitation (Chcck all thot apply)

E Non" D Drizrle E Freezing Rain
E Ruin E Ice pellets E Snow Shower'

E Sno* E Snow Pellets E lcePellets Shower

E Hail E Snou, Grains E FrcczingDrizzlc
E Rain Showers E lce Crysta.ls

Icing Actual
Amount
@ None

Q Trace

O lignt
O Moderate
O Severe

Ounknown

O Rime
O ctear
O Mixed
O Unknown

Type
ON/A

Sevcrity
ILight
flModerate
fl Scvcrc
EExtreme

Turbulence
Typc (Check all that appl)
ENone
! Clear Air
I Terain-Induced
EConvective Turbulence

None
Trace
Light
Moderate
Severe
Unknown

o
o
o
o
o
o

Typc
ON/A
O Ri-"
O clea.
O Mixed
O unkno*n

Icing Forecast
Amount

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

None
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Aircraft Explosion
O None
O ln-Rlight
O on-Ground

O Both Glountl arrtl In-Flight
O Explosion at Unknown Time
O unknown

Aircraft Damagc

O None O Substantial
O Minor @ Destroyed

O ur*nown

Aircraft Firc
O None
O tn-nlight
O on-Ground

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

Description of Damage to Aircraft and Other Property (Use udditional sheet if necessar¡')

Wings, Fuselage, Propeller and underside of aircraft bent. Landing Gear ripped off

N OF

Describe what occurled in chronological order, including circumstances leading to and nafure of accident/incident. Describe terrain and include
wleckage distribution sketch ifpertinent. Attach extra slreets ifneeded. State departure time and and location, services obtained, and intended

destination. Provide as much detail as possible.

See attached statement provided to FAA

I



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

Operator /Owner Safety Recorlmendation

Get currency with an instructor or other pilot in another aircraft before flying

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

I'otal Time/Cycles
On Part

Hours

Cycles

Time Since'l'his Part
Inspected/0verhauled

Hours

Was fhere Mcchanical Malfunction/Failurc? E Yes E No
(lJ yc,r, list lhe namc oJ'the part, nranuJàcturer, parl no., serial no., and descrihe tltcfailure.)

(Con,crl _/iom pounds, as neccsstil')')

65 Gallons

FUEL &

O Other, specify

on
B

JP8
Automotive

Jeto
o
o

O 80/87
O 100 Low Lead

C) loo/l30

O tt5/t45
O JetA
O Jet A-l

Other Services, if Any, Prior to Departure

EVACUATION OF AIRC

Was an emergency evacuation of the aircraft performed? E Yes EI No

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

or

Manufacturcr

Model:

Damage to Oth€r Aircraft
E Destroyed I Minor
fl Substantial E None

Aircraft Registration Number

ZIP:

Pilot of Other Aircraft

Nar.ne

City:City:

Country:
State:State: ZIP:

Countrv:

Registered Owner of Other Aircraft

Name:

10



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

h SteedName of PiloVOperator:

sign this document-- or -- ! Check here to
mm/dd/yyyy

Date of this Report

10/28/18

Title:

flCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

-- or --

Name of Investigator Date Report ReceivedNTSB Accident/Incident No. Reviewed by NTSB Regional Office

1t

WPR18LA275   WPR    Zoë Keliher                                              10/29/18




