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Nov.

4

No. 0002 P, 2@

ion

NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reportmg (':.IVIl and publlc alrcraft acmdents and |nc|dent5

Accident!lncident Loc
Nearest Cgmlace “| b pTP Srare: QA'- Date: WO/ 2 Local Time: / 0"45# M
Country! \J@* mm/ddnnnmy
' Time Zone: E Ez
Latitude: Longitude:

(Enier in decimal degyees or degrees:minttfes; se

Registration Number:

Manufactarer; _@ﬁg&ﬂ

Acmdenﬁlnc:dent Dnte/Tlma

cons)

Maodel: T2 '.D &

Collision with Other Aircraft: O Midair O On-ground F‘Nune

IH'IFR--Equl[:q:u:l:'l and Certified
O Commercial Space Flight
[ Unmanned Aireraft

- &2
\14&

Serial Number:

Year al Manufacture:

(467

waPﬂ;

Maximom Gross Weight: M Tbs
Weight at Time of Accident/Incident: #= 55’5 L s

Number of Seats: @ Flight Crevw Seats: 2

Date Last Inspection: & 3[ 27 Z 2.4.‘..'-‘["3

Amateur-Built: OYes  JlYes: OKivPlans  Make; Cabin Crew Seats: _ Passenger Seats: _‘Q&
WO O Original Design Number of Engines: \
Category of Aircraft | Type of Airworthiness Certifieate Landing Gear Engine Type (Select one)
irplans (Check all that apply) (Check il that apply) Reciprocating O Liquid Rocket

O Balloan Standard Special WReiractable O Turho Shaft O Solid Rocket

(O Blimp/Dirigible Normal O Restricted Tricvel Tailwheel { Turba Prop O Hybrid Rocleat

O Glider [dAcrobatic ] Limited ﬂ eyele [iTailwhee O Turbo Jet ONone

O Gyroplane OBalloen [ Provisional ] Amphibian OHigh Skid O Turbo Fan (O Unlnown

O Helicopter O Commuter [ Special Flight [ Emergency Float Oskid O Blectric

QO Povrered Lift [ Transport [ Experimental [C]Float ski

O Racket O Utility [ Special Light-Sport I Hull OIski/Wheel | iyl System Type (Reciprocating)

QO Ultralight O Experimental Light-Sport [ Other LaumcbR Svets O Carburetor ﬁFuci Injected

her Launch/Recove o -
OUnkmwn OCertificate of Authorization or Waiver (COA) Rk
ONone [ Unknown [ None [ Unknown
Date Rated Power Total Time Sinee:
Engine Manufacturer’s of Mg, % Horsepower or | Time Inspection | Overhaul

Engine | Englne Manufacturer Model/Series Serial Numher mneinpy | O 1bs of Thrust | (hours) [ (hours) (houry) |

Bgl |Cod TR | TS5 20 O |1 138652 Bl2008 [ 285 ~ V2 120

Eng, 2

Bop. 3

Eng. 4

Propeller 1 (OFixed Fitch Propeller 2 OFixed Pitch

Last Inspectlon Type P @ Controllable Pitch P ©Controllable Pitch
OQ100-Hour O Cgntinuous Aisworthiness Q) Ground Adjustable O Ground Adjustable

O AAlP 8Conditinnu.l Inspection Manufacturer: H ™ E—T 28 . Manufactarer:

il Unknown moce: PHL=IBYF ~ |RE Model

O Conditional (Amatenr-built only)

O Manufacturer's Inspection Program

) Other Approved Inspection Program (AAIP)
O Continugus Airworthiness

O Other, specify:

Description of Fire Extinguishing System
(O None

'lﬁ\Specify:
Whipy Yoergee DoTlk

-y

i ELT Installed: TVe: (ONo
Airframe Total Time: ﬂﬁLﬁm If Yes: _
hours measured at (Select one) ELT Manufacturer: AQ"{#
WlLast Inspection  OTime of Accident/lncident Madel or Part No.:
TS0 No.: OCH1(121.5 MHz) OC91a(121.5 MEHz)
Type of Maintenance Program (Select one) fﬂClﬂ.ﬁ (406 Mz)
[ Annual

Was ELT atill mounted In alreraft? 'ﬁ.‘&’cs ONa
f¥Was ELT still eonneeted to antenna® GYes Onlo
Did ELT Actlvate? Yes  ONo

if aetivatad:
Did ELT Ald In Locating Aircraft: ‘ﬁ“&’cs ﬁNo
If not activared:

Indicate Reason: [ Impact Damage
O Fice Damage
" O Battery Expired/Dumaged
L Unknown

Additional Equipment (Check all thet apply)
Blansg
O Airframe Parachute
[ Angle of Attack Indicator
ﬂ Autopilot
[ Data Recorder
ﬂEIectmnic Flight Bag or Handheld Device
[ Eleetronic Miltifunction Display
[ Electronic Primary Flight Display
Wl Handheld GPS
[IHeads Up Display
P Onhoard Weather
O 5aclite Tracking Deviee
[ 5tall Warning System
O Video Recording Device
O Other, Specify:

El=T

VSAE ) besoonOee

5wawaof AL INATED.

QUT Gl wWhs
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Registered Aireraft Owner

Nams: A BRTHDR. FE.[ E-_D A

No. 0002 P, (332

City: ‘ ‘ .

Fractional Ownership Aireraft: O Yes ﬁNa

State; ‘lA
Country: US’A"

Onperator of Aircraft

!ﬂ'Scrms As Registered Chomer

HSM:& Address as Reglstered Choner

Name:

Doing Business As:

Air Carrier/Cperator Designator (4 Character Code):

City:
State:

ZIF;
Country:

Operating Certificates Held

OCommuter Air Carrier (FAR 135)
On-Demend Air Taxi {FAR 135)

(Check all tha apply)
None WFARGL  OFAR 129  (QFAR 415
Flag Carrier Operating Certificat (FAR 121) | ©FAR 103 (QFAR 133 (OFAR 431
[ Supplemental OFAR 121  (QFAR 135  (QFAR 435
[JAir Cargo (OFAR 125 (FAR 137 QOFAR 437
OForeign Air Carricrs (FAR 129)
ORotorcraft External Load (FAR 133) OQFAR 91 Special Flight

Regulation Flight Conduocted Under

QO Non-US, Commercial
O Non-US, Non-commercial

Revenue Operation for FAR 121, 125, 129, 135
(Salact ane for each group)

- O Scheduled or Commuter (O Domestic
() Non=Scheduled or Air Taxi (O [nternational
) Passenger
O Cargo

) Mail Contract Only

O Commercial Air Tour (FAR 136)

I Agrienltural Aircraft (FAR 137) O Public Afrcraft (Select one)

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

(O Yes %Nﬂ

O ch_ V_NG

CIFilot Schonl (FAR 141) ) Armed Forces , L ’ .
O Certificate of Authorfzation or Waiver (COA) O Federal O Aﬁffﬂl ADDllBﬂtl_ﬂﬂ Q FU_'CﬂEmmE ) Unknown
O Commercial Space Transportation O State Q Acrial Observation Q Flighr Test
Experimental Permit O Lacal Q Air Drop Q Glider Tow
O Commercial Space Transportation License () Air Race/Show O Instructional
O Other Operator of Large Aircraft OUnknown ) Banner Tow Q) Other Woik Use
() Business WEPersonal
. O Executivi’c;;porate (O Pasitioning
() Extemal Lo O Bkydivin
Revenpe Sightseeiny Flight Air Medieal Flight O Ferry Kydving

Ajrport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees trus
Proximity to Airport: O Off Alrpor/Airsip  QOn Airport/Airsiip  OWA Airport Elevation: & mal
Runway Information Condition of Runway/Landing Surface (Check all thar apphy)
Runway ID; (L/R/C) Length: ft Width: ft | ODry [ Snow-Compacted [0 Water-Calm
- O Holes O Snow-Crusted [0 Water-Choppy

Runway/Landing Surface Check alf that apply) [ Lee Covered I Snow-Dry ] Warer-Gilassy
[ Asphalt O Grass/Turf O Macadam O Water [ Rough O Snow-Wet 0 Wet

[ Conerete O Gravel 1 Metal/Aood [J Rubber Deposits [ Soft

[ Dt [Cllce O Snow U Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)

O Taxi QOVER Departure O0On Instrument Approach  Q Downwind QLow Approach

OTakeoff OIFR Departure Procedure/Clearance (O Landing () Basc Q) Go Around

Olnitial Climb O Final (O Ahgrled Landing (affer touchdawn)

) Crosswind ) Unkngwn

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

[OMone [ONone

O ADE/MNDR Orar OMLS OPractice [ 7Traffic Pattern 5top and Go

Osnr O 5idestep OLDA Oces O Straight-In O Touch and Go
OVOR/TVOR Os Oasr OValley/Terrain Rallowing O] 8imulated Forced Landing
[ VOR/DME [iocalizer Only visual [C1Go Around O Foreed Landing
LOTACAN O LOC-back course OContact O Bull Stop [ Precautionary Landing

ORNAY OCircling
O Unkoown O Unknown

4




Nov. 2.2018  §:T6AM No. 0002 P.

LRI GRIECREWVME INEORM

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
ﬁﬁ’ilot O Co-Filot O Student Pilot  OFlight Instructor O Check Pilot  ©Q Flight Engincer O Other Flight Crew

“Flight Crewmember 1 was pilot ilying Wve: OO0 S

“Flight Crewmember 1% Identification

Firgt Name: k mu E- City of Residence: ‘E) A_-l..l,."'rh QAUH

Middle Initial: H State: G% ZIPZM
Last Name: _ 4= e 2p HM i

Ape at time of Accident/Incident: 2 6 Date of Birth:
Certificate Number:

Degree of Injury Seat Occnpied Restraint Type Inflatable Restraints
) None ) Fatal Left Front () Unknoivn .
Minar () Unknown Right g Rear Available UW;, Installed
Serigus O Cenfer O Single ONone O one /m:N ot nstaflc
(O Lep only yLap only [ Installed
Pilat Certificate(s) (Check all that apply) ‘ g}poim ;@3-131:&1“ [ Mot Deplayed
: - - 4-point ) A4-point [ Deplayed

O None O Flight Instructor O Commercial O US Military h .

i i irli ; (O 5-point ) 3-point [ Unknown

JELPrivate [ Recreational [ Airline Transport [ Foreign Vrkn

[0 Student O spout [ Flight Rngincer © Unknown (O Unknown

Principal Occupation Medical Certificate WS k= HED Medical Certificate Validity Date of Last Medical

O Filat’ ) None O Clasz 3 Q) Without limitationsfwaivers ) Unknown
Other ) Class 1 () Diriver's License (Sport Pilotanly) | O With limitations/vwaivers oA -

() Unknown £ Class 2 €3 Unknaosin O Special [ssuance mm/del Ay

Medical Certiiicate Limitations

(oRLELT\0E Lenges, Cardpls
S6DA] WEAR BleH] SHoUl-beze

Medical Certificate Special Issuance ‘

Dhate of Last Flight Review Flight Review Aircraft

or Equivalent, Including / &

FAR 121/135 Checl: - \2/\5 [2017 | Make: CAZSS b

mm/ded iy Maodel: 1 g;—-

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instroctor Rating(s)

(Chack all that apply) (Check all that apply) {Check alf that apply) (Check all that apply)

L1 None _ Ol Nane: [ None [ None O Instrument Airplane
Single-Engine Land [ Airship I Airplane [ Airplane Single=Engine [ instrument Helicopter
Single-Engine Sea : O Balloon O Helicopter O Airplane Multi-Engine O Helicopter

O Multiengine Land [ Rlider O Powered Lift O Qyroplane O Glider

O Multiengine Sea A Gyraplans [ Powered Lift O Sport

[ Helicopter
[ Powered Lift ]
Type Ratings Student Endorsements (Tnclude dates)
Alrplane Instrument

Flight Time (Enser appropriate All This Make Slugle Airplane Lighter

number of hours in edch hox) Alreraft & Madal Engine Multlengine Nipht Actual | Stmuolated | Rolorcraft Gltder Than Alr

Total Time

Pilat in Command (PIC)

Time as Instructor

s oot S

Last 90 Days

| Last 30 Days

L.ast 24 Hours
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No. 0002 P,

Nov.

E =4 AL ATpk 257 J.J_t;'( nﬂﬂh PSRRI
“Flight Crewmember 2* Responsibilities at the Time of Accident/Incident
OPRilot  OCo-Pilat O Stadent Pilot  OFlight Instructor  OCheck Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying  [Ye:  [JNa
“Flight Crewmember 2* Idenfification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country;
Age at time of Accident/Incident: Date of Birth: man/eddny
Certificate Number:
Degree of Injury Seat Occnpied Restraint Type Inflatable Restraints
O None O Fural OLeft OFront O Unknown .
O Minor O Unknawn O Right ORear Available Used
Q Serious O Center O%inele O Mone (O None O Not Installed
E O Lap only (O Lap only [JInstalled
Pilot Certificate(s) (Check all that apply) O 3-pomt ) 3-point [OMat Deplayed
0O None O Flight Instructor O commercial O us Military O 4-point O 4-point Dgci]:y‘:d
[ Private 1 Recreational [ Airline Transport [ Poreign O 5-point Q 3-point O Unknown
[ Sudent 0 Sport [ Flight Bnginser O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Luast Medical
O Pilot Q) None O Class 3 Q) Without limitations/waivers () Unknown
O Other O Class [ O Diriver's License (Spor( Pilot only) | ) With limitations/waivers O N/A -
O Unknown O Class 2 O Unkmown O Special Issuance mmyddhnyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivaient, Including .
FAR 121/135 Checks: Make:
nindethnnne Model:
Airplane Rating(s) Other Aircraft Rating(s) Tnstrument Rating(s) Tnstructor Rating(s)
{Check all that apply) {Check all that apply) (Check all that apphy) (Check all that apphy)
L] None _ O None O None T Wone O Instrument Airplane
L] Single-Engine Land O Airship O Airplane [I Airplanc Single-Engine [ Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea [ Gyroplane O Powered Lift B sport
[] Helicopter .
O Powered Lift
Type Ratings Student Endorsements (Tnehide dates)
Alrplane ;
Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
musnber of howrs In each hox) Alreraft & Muodel Engine Multlengine Might Actual | Simulated | Ratoreraft Gllder Than Alr
Tatal Time
Pilor in Command (PIC)
Time a5 Instructar
Last 90 Days
Last30 Days
Last 24 Hours
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No. 0007

P, g

Z

Accident/Incident Aireraft?

hrs

| Crew Name and Address Seat Occupied Injury
First Name: City of Residence; O Left O Front O None
: ot . . O Center O Rear O Minar
Middle Initial: State: I ORight O Single O Serious
Last Name: Country; Q Unknown O Fatal
O Unknown
Pilot Certifieate(s) (Check 2l that appiy thr?llnlslType:U ; InMNatable
yalliable se i
O None O slight Instraeer~  Commercial O uUs Military O None ) None Restraints
Ll erivate O recreational O Airline Transport O Foreign QLapOnly O lap QOnly [ Wot Installed
O Student I Sport O Flight Engineer O3point O 3-point [ Installed
) 4-point O d-point O Mot Deployed
Type Rating/Endorsement far Tatal Flight Time xt the Time Os-point O 5-point Eg:ﬁo‘m
Accident/Incident Aircraft? Ove: [OMo |of this Accident/Ancident: o QUnknown O Unkaown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 imm 8Nane
i itial: . . O Center Sar Mingr
Middle Initial: State: ZIP: ORight ) Single O Serious
Last Name: _ Country: O Unknown O Fatal
O Unknawn
Pilot Certificate(s) (Check alf that apply) Restraint Type: Inflatable
1 None O Flight [nstructor [ Commercial O US Military g :;;:Ele Igi‘;am Restraints
O Private O Recreational [T Airline Transport [ Foreign ()LepOnly  (yLapOnly | O Not Installed
O student | Sport [ Elight Engineer ' © 3-point () 3-point O Installed
- O 4-point ) 4-paint [ Mot Deplayed
Type Rating/Endorsement for Tatal Flight Time at the Time ) 5-point O 5-paint [ Deployed
Unkn Unknown| ] Unknown

Infiatable

Name and Addresy Seat Injury Restraint Type Restraints Age )
Available  Used
First Mane: UJM‘{ city : NV EHTURA N 60
OLeft QNone QNone (2 None Not Installed | O] Under 5 years
Middle Tnitial: Cor State: (Tfy  ZIPS OCenter iner Lap Only  QLap Only | 5yyc00)ied
. . =poiit 3-point If Undler 5
. ‘ &ﬁ"’” .2 ) h) ight O Seriovs boln ! CINot Deployed 2
Last Wame: Country: w____m_u_\) A %ﬁnkﬂown ) Fatal 8‘;—90}11: 8 ;-Pﬂ}nf [ Deployed ) Child Restraint
3 . O Unknown ~poin =point | [ Unknawn O Lap-Held
O Crew ﬁPasscngcr Q Other Row: OUnknown O Unknown O Unknown
. c Available  Used
IS ATTE: :
iy : OLeht QNaone O None QO MNone O Mot Instalied | O Under 5 years
Middle Initial: State; 7P, OCenter  |OMinor | QLapOnly  QOLapOnly ) =7 0)jeq
_ _ ORight OSerions | ©3point - O3-poiat | [ Nur Deplayed | If Under 3,
Last Name: - .
ast Name Country: OUnknown | O Fatal 8151-pu!nt 8 d-point | ] Deplayed O Child Regiraint
O Unknown | ©3-paint s-point | [ Unknawn O Lap-Hsld
OCrew QPFazsenger Q Other Row. OUnknown O Unkmown DUnlimown
First N i Available Uszed
irst Mame: :
iy QLeft ONone ONone ONone | Mot Tnstalled | CIUnder 5 years
Middle Initial: State: ZIE: OCenter | OMinor QLap Only O Lap Only | 5 1nusalied
) ORight O Serious | O3-point O 3-point | Pt Deployed | 4 Under. 5,
Last Name: . - -
Counlry: OUnknown | O Fatal 8;]-pafn: 8 :-pn@nt OLeployed O Child Restraint
] O Unknown -poin -point | [ Unknown 3 Lap-Held
O Crew OPassenger O Other Row:____ OUnknown  Q Unknown O Unkaown
Fi ] - Available Used
irst Name: City OlLett O None O None ONone O Not Installed | O Under § years
Middlc Initial: State: ZIP: OCenter |OMinor | QLapOnly  QLap Only | Ry g
- . ) 3-point O 3-point {f Under 3,
st Neme: . ORight () Seripus - ! O Not Deployed N
© Country: OUnknown | OFatal 8‘;'5’0{‘“ 84-1=mnt O Deployed O Child Restraint
O Unknown -point 3-point | ] Unknown Lap-Held
O Crew O Passenger Q Other Row: QUnknown O Unknawn 8 Uﬁmuw[,
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AL IR BEl R, L L e i
Last Departure Point Time of Departure Destination 5_ Type Flight Plan Filed
airport ID:_ ¥ e e A2 JD 14Dy AtporD: A4 P - QVEMIR
ime: ¢ . 5 C
city D) pewf e YAV e ci:_PopkBRS £l P | 5t 8 Dakown
State: CAfw Time Zone :il State: _ (CAN _ O VFR
Country: \) 6 Counlry: _y !5 Activated? (OYes QNo Unknown
Type of ATC Clearance/Service (Check all that apply)
ﬂ None [ Special VFR [ Special [FR. [J VER Flight Following O Cruise
O VFR O IFR O VFR.On Top [ Traffic Advisory [ Unknowa / NA
Airspace where the accident/incident occoarred (Check ol rha_l _appb.l) _ _ Altitnde of In-Flight
] Class A E-C]ass G 0] Military Qperatinng Area (MOA) [ 5pecial CJeCuFrence:
O Class B ODemo Arca [ Airport Advisory Arca [C1ir Traffic Control Area
O Class C [Warning Arca O Jet Training Area OUninown 4“0 F  fimel
O Class D OProhibited Area O TRSA
O Class B CIResiricted Area CIFAR 93
W L .{n\‘|—|,l| =) | n\\tl| I ”f-,!:‘]m ] | 1l
Source of Pilot Weather Information Weather Ohservation Facility
(Check il that apphy) iy [GCM A TS
O Mutional Weather Service O Company e q ) 5"'
Flight Service Station [ Military Observation Time: =) «
D TV /Hadio D Internet Time Zone; ?DT
[ Automated Report [ None . . L
O Commercial Weather Service (DUATS) [ Unknowa Distance from Accident Site: :7_ £ nfm
[JOn-Board Weather Direction from Accident Site: f}( j) deprees true
Basic Conditlans Light Condition
JPnic ODawn ODusk (O Dark Night O Unknown
O IMC EdDay ONight O Bright Night }QQRM
Q Unlenown TV I §>'P
Sky/Lowest Clond Condition | Ceiling . Temperature: (C) or i 13
ﬁClear O Thin Broken B, None (Clear) O Obscurad .
O Few () Thin Overcast (O Broken O Indefinite DewPaint: __ Q) or ____ (F)
gg:;ttlt::lrgihsmratmn D‘Unknown Q) Overcast O Unknown Altimeter Setting: in. Hg
Laowest Cloud Condition Height Ceiling Height o MB
] 1t agl 1t agl
Wind Direction Wind Speed Wind Gusts Visibility 5@ miles
-ﬁvﬂriable 1 Calm JB Not Gusting RVE: feet
4 Light and Veriable .
-Gr- -0~ —or- RVV: miles
Direction: degrees true | Speed: kts Speed: Jae Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Cheek alf that apply)
OLight B vane U Drizele O Freezing Rain H:Nﬂne_ : O Fog
O Moderate O Rain : O 1ge Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy [J snow O Snow Peligts [ Tee Pellets Shawer [ Blowing Sand O Heze
ON/A L1 Hail O Snow Graine O Freezing Drizzle O Elowing Snow [ Iee Fog
O Unknown O Rain Showers [ Tee Crystals . O Blowing Spray O Smoke
1 Dust O Unknown
Icing Forecast Icing Actual Turpulence
Amount Type Amount Type ype (Check ell thet apply) Severlty
one ON/A g[\!cmn ON/A ,gN one [OLight
) Trace O Rime O Trace O Rime O Clear Air : [IModerate
O Light O Clear Q Light O Clear O Terrzin-Induced DiSevere
O Moderate O Mised O Moderate O Mixed OConyective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknovwn
NOTAMs: (D and FDC), AIRMETs, SIGMETs, PIREFs in effect at the time of the accident/incident:
None
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Aircrafi Fire

O None () Substantial None () Both Ground and In-Flight %Nnnc ) Both Ground and In-Flight
O Minor QO Destroyed O In-Flight O Fire at Unknown Time O In-Flight 2 Bxplosion at Unknown Time
O Unknown ) On-Ground O Unknown O On-Ground 0 Unknown

Description of Damage to Aiveraft and Other Property (Use additional sheet Iif necessary)

SpE  AACH By Z&D)

VAR

Describe what occurved in chronological order, including circumstances leading w and natore 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,

See AT TACHIAELT
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1

E LR [

Operator/fOwner Safety Recommendation
' qee TE
BNGIAE Lol

Eabus  WRNT £aieL£0 ) ‘
Aave.  Been Prevolre) 7

Was there Mechanical Malfunetion/Failure! B Yes 01 No Total Time/Cycley
(I yes, list the wonme of the part, marmifactirer, pari ho., sevial no., and dascribe the fathwe,) On Part

EMNGINEG FalLE0 Feaq AL N ET - URENaON Wés (i
WA'E ﬁ’/\L C@ +  Cyiles

Time Since This Part
Inspected/Qverhanled

’\l b 61 Hours

Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) _> ) RO/R7 O 115/145 O JetB O Other, specify
o Y Wi00LowLead O JetA O Ipg
Gallons O 100/130 O Jet A-1 ) Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacation of the aireraft pecformed? 'ﬁ Yes O Na
Method of Exit — Deseribe how the occupants exited and how many occupants evacuated-each location

CLEMUILED o) Peoks, W e PACE 1N ZO
CETRIEVE Do,

IR AL XL el o peomaee)dliiomo et i s

Aijreraft Registration Number | Manuvfactorer: Damage to Other Aircraft
Madel: [ Destroyved O Minor

odel: [ Substantial O Mone

Registered Owner of Other Afreraft Filot of Other Aircraft

Name: MName:

City: City:

State: ZIP: State: Z1P:

Country: Country:

10
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Use this space if additional space is needed for any answers.

IEEESE

mnddAnnny

-7 E_DH

Date of thiz Report | Name of Pi R
@C:r gﬁ 208 Signature:

—or- []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—or-- [JCheck here to electronically sign this document

TSB Accident/Incident No.
WPR19LAO016

Name of Investigator

Zoé Keliher

Title:

Diate Report Received
11/02/18

11
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Arpo\ey 1 /2 Y,

N6834R Off-Field Landing, Oct. 27, 2018

I had topped off the fuel tanks at Santa Paula's self-serve pumps after my last flight, Oct. 17 and
preflighted, including sumping the fuel system and adding a quart of oil, the day prior to the flight. | also
sumped the tanks at the pumps after filling it. 1 live in the hangar with the airplane, so | am confident
that nothing changed after it was given the preflight checks.

On the morning of the 27th, my pilot-rated passenger, Wendy Lascher, and myself, pulled it out about
10:10 a.m. Runup was normal, and we had to wait about 10 minutes or more for other traffic before we
departed Santa Paula's runway 4. 50 the engine probably ran for about 15 minutes prior to takeoff. Qur
intended destination was L45, Bakersfield Muni. After departing, we went east up the valley,

shifting left to stay north of Highway 126 and the aerobatic area. It was a bit warm, 50 | was cruise-
climbing at 100 to 110 knots. There were no abnormal readings on anything.

We were northeast of the city of Fillmore, just climbed through 4000 AGL, when the engine stopped.
There was no wa'rning, no hiccup, no miss, no backfire. It simply stopped. | turned right, back toward the
floor of the valley, switched fuel tanks, ran through the restart sequence with no result. | decided that
Santa Paula's CTAF was the best frequency for a mayday call, switched back to that (from the aerobatic
box frequency) and did so. The prop was windmilling and | noticed that oil pressure was In the green.
Once we were pointed in the direction | wanted to go and trimmed for best glide, [ again attempted to
restart, then tried different combinations of boost pump, mixture and throttle, again with no change.

linitially lined up on highway 126 east of Fillmore, and lowered the gear. My passenger operated the
hand purmp, and it seemed to extend in a normal time. | got a green light indicating it was down and
locked, At about that point, | saw that traffic was heavy on the highway. I didn't want to involve anyone
else (I never thought about all the wires crossing the highway), so with plenty of altitude, | turned south
where there was a very long, wide, open, straight saction of sandy river bottom about where we'd end
up, s0 | wouldn't have to try to put it down in limited space. | briefly thought ahout raising the gear but
didn't want the distraction, | told my passenger to tighten her belt and harness (she also opened her
door) and focused on touching down at the proper speed and attitude. Touchdown was OK, but |
couldn't hold the nose off in the sand. We tracked along for a few hundred feet until the nose wheel hit
a rock and collapsed. Then the nose dug in, the plane flipped, and we came to rest.

There was no smoke, fire or fuel odar. We exited the plane, my passenger more easily than me, We got
the dog out. ! called 911, which had already been notified by someone at the airport who heard my
mayday. There were already two planes overhead, and | could hear my 406 ELT sounding. (I never did
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return the call of the Air Force people who called me responding to that.) We saw the county helicopter
Inbound, and they were on site in less than ten minutes after we came to rest.

The airplane was inverted, wings level, The vertical tail was folded roughly in half. Both wings appeared
tweaked. The windshield ha blown out, presumably because the cabin was compressed. Most
components of the cowl were bent. The nose gear was up in iots well and the nose gear doors were
bent. The main gear was extended normally. The passenger seat was off its rails but restrained by the
belt. The ELT's audible alarm was evident.

Art Friedman

Pilot certiﬁcate-





