NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Accident/Incident Location [ Accident/Incident Date/Time
Nearest City/Place. _{Y1¥IDRAS State _OF Dae ©X/22/2018 Lol Time _ 13O0 L
z2ie: 4334 couy:_YsA mim/ddyyyy

Latiwde N 94 " Ho 24 Longiude d 1219 2"

(Enter i decimal degrees or degrees:mirutes seconds)

Time Zone: PACAFIC

Collision with Other Aircrafi: O Midair  OOn-ground @ None

Registration Number: &) 330 L 8 [FR-Equipped snd Certified
) e . oy L) Commercial Space Flight
anficmrgr: ESSrMA [ Unmanned Aircraft
M@“z 132 G‘W Maximum Gross Weight: _2 200 Ise
Serial Number: {32539 3¢ Weight at Time of Accident/Incident: _€ {3 O ibs
Year of Manufacture: | Ho o Number of Seats: __ “4 Flight Crew Seats: &
Amateur-Built: OYes  [fYes: OKitPlans  Make: Cabin Crew Seats: o Passenger Seats: 2.
®No O Original Design 7 7 Number of Engines: _ 1 [
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) {Check all that apply} @ Reciprocating QO Liquid Rocket
O Balloon Standard Specia%k [IRetractable O Turbo Shaft OS@hﬂ‘ Rocket
Quworsse | Bim I | e O | SRR Qi
. - s 3 4 .
O Gyroplane [ Batloon O Provisional ) Amphibian ClHigh Skid | O Turbo Fan O Unknown
O Helicopter I Commuter E}Specla} Flight DJEmergency Float Dskad O Elewric
O Powered Lift Ol Transport le.m}'zmcpml CIFtoat E}Slu
gﬁ?::ﬁtgh ; B Utility gzﬁmﬁmfsm Ot OIskiWheel | Fuel System Type (Reciprocating)
OUnknown B [ Other Launch/Recovery System @ Carburetor O Fuel-Injected
[ICentificate of Authorization or Waiver (COA) ;
[None C}Unkmwn r_‘} ?f{on; | = EUan ary 1
Date Rited Power Total Time Since:
Engine Mzanufacturer’s of Mfg. @ Horsepower o Time | Inspection | Overhaal
| Engioe | Engine Manufacturer Model/Series Serial Number , mmddyyy | O Ibsof Thrust | (hours) |(hours) | (hours)
Eng 1l [ConTineRTAL | ©-200-0 2334-9-5:0] une \4s {4412 |v25 [3254
Eng 2
Eng 3
Eng 4 i
; ; Propeller 1 ®Fixed Pitch Propelier 2 OFixed Pitch
Last Inspection Type v OControliable Pitch ¥ O~Controllable Pitch
@100-Hour OContinuous Airworthiness OUround Adjustsble OGround Adjustable
gAAIP gcondiﬁanal Inspection Mangfacturer: _Y¥le CAOVLEYM Manufacturer: _
Annual Unlmown ; =
Model: { _€\372 /e FeS 3 Model: __
Diate Lot evpoction: w@mﬁiﬂ_ﬂ. > EH&M“{ ELT Installed: @Yes ONo Additionsl Equipment (Check all thar apply)
g g WADSB
Airframe Total Time: _ 31\ 2 hrs if Yes. X OAi :
e B or B K : Airframe Parachute
ﬁéurs measured at (Seﬁcf onej gl;::i::"ﬁ‘;t:ff’ Eﬁf :; TecH [ Angle of Auack Indiestor
Last T i Time of Accidenvinciden : . 5 il
e | 750 No: OC91 (1215 MHz) @C91a (215 MHD)| ] ot meveres
Type of Maintenance Program (Select one) OC126 (406 MHz) [l Etectronic Flight Bag or Handheld Device
@ Aconval A L ; CIElectronic Multifunction Displa
S ; Was ELT still mounted in aireraft? @Yes ONo IG ML o Litspiay
£ Conilificn (Asusius-dnitofy) Was ELT still connected to antenna? @Yes ONo | [JElectronic Primary Flight Display
O Manufacturer’s ¥nspwﬁt?n Program Did ELT Activate? ©Yes ONo [JHandheld GPS
g ?hcr pro;ed Inspection Program (AAIP) Hasiooted ClHeads Up Display
ontinuous Alrworthiness ] . ) Onboard Weather
O Other, SWle}' Did ELT Aid in Locating Alreraflt: OYes @No gswmm Tmcﬁmg Device
Description of Fire Extinguishing System If not activated: LCIStall Warning System
@ None Indicate Reason:  [Jimpact Damage o Video P}ﬁw@ug Device
O Specify: and HELS O/ o red g?irt szage [ Other, Specify:
» ) J Battery Expired/Damaged
(raoT vsEn) O Unknown

3




Registered Aircraft Owner

City: _S(STER.S

OYes

8 No

Airport Name: MADRAS MUMIGIPAL VYRPOET

Airport Identifier: _ 5 33

Proximity to Airport: @ OF Aupor/Aistip  OOn AuporvAustip  ON/A

Name: CUTLALY ANIVTIO R LAC State: O Zip: q»}ng
Fractional Ownership Aircraft: O Yes @ No Country: US @Y
Operator of Aircraft D1 Same As Registered Owner [ Same Address as Registered Owner k
Name: _KR\STInd B BeRG —— City: _[BEND :
Doing Business As: _CF | State: O zie: Q33763
Air Carrier/Operator Designator (4 Character Code): Country: US@
Uperating Certificates Held Regulstion Flight Conducted Under | Revenue Operation for FAR 121, 125, 129,135
{Check all thar apply) (Select one for each group)
B None ©FARY  QFARI2®  OFAR4IS | (95cheduled or Commuter O Domestic
DI Flag Carrier Operating Certificare (FAR 121) | OFAR 103 OFAR 133 OFAR 43 O Non-Schieduled or Air Taxi O International
DISupplementsl QOFAR 121 COFAR I35 OFAR 433
D Air Cargo OFAR 125 OFAR 137 (OFAR4Y
DIForeign Air Carriers (FAR 129) O Passenger
CIRotororaft External Load (FAR 133) OFAR 91 Special Flight O Cargo
DI Commutcr Air Carrier (FAR 135) O Non-US, Commercial © Mail Coutract Only
CIOn-Demund Air Taxi (FAR 135) O Non-US, Non-commercial ’
DlCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Dl Agricuttural Aurersft (FAR 137) OPublic Aircrafi (Select one) (Select one)
[IPilot School {FAR 141) © Armed Forees - :
D Centificate of Authorization or Waiver (COA)] O Federal O Acrial Application  QFirefighting O Unknown
DI Commercial Space Transporiation O State O Acrial Observation  OFlight Test

_Experimental Permit O Locsd O Air Drop OGlider Tow
g&mnwmial Space Transportation License o gm‘ RM,:'S}“’W gim%fﬁ:!”

Other Operator of Aircrafi Unknown Banner Tow Other Jse
s O Business O Personal
Q Executive/Corporate O Positioning
. o O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes ONo

Distance From Airport Center: 2 - 3 s
Direction From Airport: _ | &5O degrees true
Airport Elevation: _ 242% i, mst

Runway Ioformation

Condition of Runway/Landing Surface (Check all that apply)

Runway ID:_39/1¢ _ (UR/C) Length: SOV f Width 1S | BDy ] Snow-Compucted [ Water-Calm
. = - 2 [J Holes LJ Snow-Crusted 3 Water-Choppy
Runway/Laading Surface (Check all that apply [ lee Covered 1 Snow-Dry O Water-Glassy
B Asphalt B Grass/Turf 1 Macadam [ Water [ Rough 1 Snow-Wet ] Wet
[ Conerete Gravel [ Metal/Wood iy £ Rubber Deposits [ Soft
[ Dirt Dilee ] Snow £ Unknown [Islush-Covered [ Vegetation £ Unknown
Approach/Depariure Segment (Selecs one)
OTaxi OVFR Departure O0n Instrument Approsch O Downwind OLow Approach
O Takeoff OIFR Departure Procedure/Clearance @ Landing OBasc O Go Around ]
Olaitial Climb @Final O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply} VFR Approach (Check all ihai apply)
PiNone [JNone
CJADF/NDB LIPAR OMLS DlPractice B Traffic Patiem [ 5t0p and Go
OSDF [ISidestep CiLpa ors O Straight-In [ Touch and Go
CIVOR/TVOR gns [JASR [ valley/Terrain Following [} Sumulated Forced Landing
O VOR/DME DOlLocalizer Only O Visual LI Go Around B Forced Landing
[ITACAN [JLOC-back course ClContact LIFull Stop [ Precautionary Landing
CIRNAV OiCircling
CluUnknown {3 Unknown




“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident ’
Ovritot OcCoPilot  OSwdent Pilot~ @ Flight Instructor  OCheck Pilot . O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" was pilot flying B Yes O Ne
“Flight Crewmember 1" Identification

First Name: __ K RASTind City of Residence: _ [ZEND

Middle Initial: __H State: _O®- zZp: 43703

Last Name: __ BER (G Country: _USW

Age at time of Accident/Incident: 25 Date of Birth: —_ mm/dd/yzyy
Certificate Number: _ [N
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Fatal O Left O Front O Unknown 2
; ] = Availabl Used
O Minor O Unknown © Right O Rear ONoge O None B Not Instalied
O Serious e} Ccntcrr O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point ‘3~pm‘m [m] gcm Per;ioyed
[J None B Flight Instructor Bl Commercial [ US Military O 4-point e g Unkmown
[ Private [ Recreational O Airline Transport [ Foreign £ ot g Uﬁnown
O Student 03 Sport O Flight Engincer O Unknown o
Principal Occupation Medical Certificate Medical Cerﬁﬂcﬁte'Vaﬁdity Date of Last Medical
@ Pilot O None OClass 3 O Without limitations/waivers ) Unknown ) .
Q© Other O Class 1 O Driver's License (Sport Pilot only) | @ With limitations/waivers ONA A / 0w/2o1\8
© Unknown @ Class 2 © Unknown | O Special Issuance mm/ddyyyy
Medical Certificate Limitations
YMUST WaR A CoRRECTWE Lenies
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ’ A~
FAR 121/135 Checks: _OY/i4 /Zo1s | Make  CESSMN
mm/ddyyyy Modet: | 32 QG S—
Airﬁhnt Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) {(Check all that apply)
[ None B None £ None £ None B Instrument Airplane
B Single-Engine Land L] Airship B Airplane B Airplanc Single-Engine £ Instrument Helicopter
[J Single-Engine Sea [ Balloon 1 Helicopter [J Airplanc Multi-Engine £ Helicopter
B Multiengine Land 1 Glider £ Powered Lift [ Gyroplane £ Glider
[ Multiengine Sea [ Gyroplane [ Powercd Lift 1 Sport
£3 Helicopter
L1 Powered Lift )

Type Ratings Student Endorsements (Include dotes)

; ) Al
Flight Time (Enter appropriate All Thia Mabe S“‘g‘::f pri instrument Lighter
number of howrs in each box) Ajreraft & Modd Engine Multiengine Night Actusl | Simulsted | Rotorcraft Glider Than Aly
Total Time loss as 3BS 8Ss | 240 | s | Yso
Pilot in Command (PIC) 120 740 335 38s | 80| so | Yeo ,
Time & Instructor %o 130 | 3o O s o b 1 S " I
i ik 26 2 | 7o |
Last 90 Days (46 4o | (4o O S =} Z ,
Last 30 Days 4o 4o 4o o) O o) {
Last 24 Hours o - £ s ] © = o , )




“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
Oprilt OCo-Pilot  @Swdem Pitot  OFlight Instructor  OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pllot flying [OYes HNo

“Flight Crewmember 27 Identification

First Name: _ S TEPHAWE . City of Residence: COUNTRM S1DE

Middle Initial: _J State: zp; LS 25

Last Name: PR 29 BYLS¥| USA

- Country:

Age at time of AccidentIncident:_ 31 Date of Birth: _|Jj mmiddAnyy
| Ceritics Numer: [ il
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal Plef OFront Ounknown .
¥ S : Available Used

g ?n;?us S gggir g»"s{flzle O None O None BNot Installed

- ) _ _ O Lap only O Lap only Cinstatled
Pilot Certificate(s) (Check all that apply) @ 3-point @ 3-point Q'Nq Deployed
[ None [ Flight Instructor 13 Commercial 0 US Military O 4-point o Bt gm‘f*
0 Private [ Recreationat [ Airline Transport [ Foreign Q S-point o] i;tmfm wii
B Student 3 Spant 3 Flight Engineer O Unknown O Unknown
Pﬁnﬁpil Occupation Medical Certificate | Medical Certificate Validify T Date of Last Medical
O Pilot Q) None O Class 3 O Without limitations/waivers O Unknown ; ;
@ Other @ Class | ) Driver’s License {Sport Pilotonly) | @ With limitations/waivers O N/A Cﬂ/t% 2018
O Unknown OClass?2 O Unknown O Special Issuance e mm/ddyyyy

Medical Certificate Limitations
NMUST WERE. CoflelCTiINE LEMIES ol MNEMmE AND DIWSTANT NiISiaN.

Me«ﬁésl Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivaleat, Including Make:
FAR 121/135 Checks: ANE:
mm/ddiny Model: : 7 7
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) {Check all that apply) {Check all that apply)
B None 8 None B None B None L1 Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplanc Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon L Helicopter O Airplane Multi-Engine O Helicopter
] Multiengine Land 0 Glider CIpowered Lift 3 Gyroplane 0 Glider
[ Multiengine Sea [J Gyroplane LI Powered Lift 3 Spont
[ Helicopter
[ Powered Lift L= B
Type Ratings Student Endorsements (Include dates)
TOHSR NeriFleaTtion
(R
PRE . SoLE VE RE/RAULTY C A
KNOWLEDGE (F/9/14)
Flight Time (Enier appropriate All This Make z.,;rfgg Alrplane . lostrnment Lighter
rumber of hours in each box) Aireruft | & Modd Engine Multicagine | Night | Actusl | Simulsted | Rotorersft | Glider | Than Alr
Total Time 29.3 1 8.9 29.% 34
Pilot in Command (PIC) o
Time as Instructor - O
This Make/Model £
Last 90 Days 3.4
Last 30 Days & )
Last 24 Hours o




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Orilot  OCo-Pilot ~ @Student Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying A Yes Owo
“Flight Crewmember 2” Identification
First Name: Stephanie City of Residence: Bend
Middle Initial: J State: OR ZIP: 97703
Last Name: Przybylski Country:
Age at time of Accident/Incident: 31 Date of Birth: _— mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(@) N(.me O Fatal @L§ﬁ OFront O Unknown Available Used
® Minor O Unknown ORight ORear
. : QO None O None [ONot Installed
O Serious O Center Osingle
Q Lap only Q Lap only [JInstalled
Pilot Certificate(s) (Check all that apply) © 3-point ® 3-point [ Not Deployed
[ None [ Flight Instructor 0 Commercial O us Military o 4—po3nt o 4—po¥nt Dgeiloyed
[ Private O Recreational [ Airline Transport [ Foreign O 5-point O 5-point B Unknown
[@ Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 ® Without limitations/waivers ) Unknown
® Other ® Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O Nn/A _ 09/15/18
O Unknown Q Class 2 QO Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Must wear prescription glasses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Mike; CoESIG
mm/dd/yyyy Model: 172-D
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
{2 None 2 None & None None O Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [ instrument Helicopter
i P P g
[1 Single-Engine Sca [ Balloon [ Helicopter O Airplane Multi-Engine [0 Helicopter
[J Multiengine Land [ Gtider [J Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lifi O sport
[J Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Include dates)
. . , Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Muitiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 28 26 28 3
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days 18
Last 30 Days 10
Last 24 Hours 0




Accident/Incident Aircraft? O ves

Crew Name and Address

CINo | of this Accident/Incident:

Crew Name and Address Sest Occupied Injury
First Name: City of Residence: Oleft g;m SNW&
iddle Ini ; O Center car Minor
Middle Inital: State. ar ORight O Single O Serious
Last Name: Country O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) ﬁ:tr?if:; ’fyve:UM Inflatable
. vailable ;
O wone i Flight Instructor O Commercial Bus Military O None O None Restraints
O Private O Recreational O Airtine Trmsport O Foreign OlLspOnly OlapOnly | [ Notlnstalled
0 Student 0 spont I3 Flight Engineer O 3-point O 3-point [ Instalied
, O 4-point O 4-point g ?;;’;mﬁyéd
- o it T S-point O $-point C
ype Rating/Endorsement for Total Flight Time at the Time g UPO 4 Uggﬂ " | B Unknown

Seat Occupied

[OVYes

CiNo

Injury
First Name: _ City of Residence. Oleft OFrom O None
. = N e OCenter  ORear O Minor
Middle Initial: State: A1 . ORight O Single O Serious
Last Name: Country’ O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all thas apply) Restraint Type: Inflatable
N ) e e i Available Used Restraints
I None O rright tnstructor £ Commercial [ US Military O None O None ,
O Private 3 Recreational O Airline Transport [ Forsign OLapOnly ¢ Lap Only [ Not Installed
O Student O sport [ Flight Engincer O3point ) 3-point O Instalied
i - O 4-point O 4-point {3 Not Deployed
Type Rating/Endorsement for Total Flight Time ai the Time O 5-point O S-point £ Deployed
Accident/Incident Aireraft? of this Accident/Incident: L3 Usinown

O Unknown O Unknown

lnfhubiz

Name and Address Seat Injury Restraint Type Restraints Age 33
Available Used
First Name: JENRNITER.  City: PPN NALLEY oL ONone ONone ONone | g ot Installed | [ Under § years
Middlc Initial: 1Rt State: OR 2P G086 | Ocenter |@Minor | @LapOnly  @LapOnly | =0y '
b N BRI R v USA ORight | OSerious | O3-point  Q3-point | 7 Not Deployed | f Under 5,
ame: HOPPING - WINN Coumry: MSR [ aie gi’ml 32;’2‘;‘1 g?mgﬂi ggcngcged O Child Restraint
Unknown 5 ~pou Wi Held
Girw @Fasbagr Ot Row: 2 ™| OUnknown O Unkuiown g ll}m
g o Available  Used
First Name: iy : OLeft ONone ONone ONcmer [INot Instalied | £ Under S ve
Middle Intial: State: Zip: chnlcf gM&nm g;“:?g:ﬂy gﬁi‘(ﬂy gtm'w If Under 5 L
i : Right ) Serious - ; ’ I Not Deployed | If Under 3,
Last Name: Country: OUnknown 8pm g?gm 32“;‘;“‘1 ggcﬁy’cé O Child Restraint
. ' Unknown i  S-potn own ¥4 ‘
S OPassenger QOther Row. o . OUnknown  © Unknown ghﬁgﬁ
F‘ : Available  Used
irst Name: City : OLeft O None ONone ONone | o installed | ClUnder S years
Middle Initial: State: Z1p: OCencr | OMingr | OLlapOnly  Olap Only | By iaiieq ’
e - ORight | OSerious | O3-point O 3-point | BNy Deployed | Uf Under 5,
3 ountry: Ounknown | O Faial ggapamt gﬁpolm ) Deployed O Child Restraint
Sl . - 2 ; -point ~point Unknown
OCrew QPassenger O Other Row: ____ O unknown OUnknown O Unknown = gam
Pirst N ci Available Used
ame: ) . City: ONone O None pot 4, 7 v = e
Left ONone ; - [ Not Installed | £ Under § years
Middle Initial: State: ZIp: gm OMinor | OLepOnly  OLapOnly | Fyy ey :
Lot Name: Dnstry: ORight OSerious | O3-point O 3-point | [ Not Deployed | f Under 5,
" = : OUnknown gFale 8?”“?“2 g*;wsn: gmﬁ © Child Restraint
, ~p S Cribes i Unknown | 32 >-poin £4 o A Lap-Held
OCrew OPassenger O Other Row: ____ QUsknown O Unknown g U:g_ﬁm"




Last Departure Point

Time of Departure | Destination

Type Flight Plan Filed

Aiport 1D: _lg XS / AiportID:_ S 23 © Nore O VFRAFR
g Time: _1220L - , :

ciy_SISTERS AL oy _maeas foomm O

Country: _VSH i i 7 Country: S @ Activated? OYes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply) - i

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

0 VFR O IFR [J VFROn Top [ Traffic Advisory [0 Unknown / NA

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight

O Class A B Class G [ Military Operstions Area (MOA)  [JSpecial Occurrence:

[ Class B [ Demo Area [ Airport Advisory Area I Air Traffic Control Area .

O Class [ Warning Area [ Jet Training Area [ Unknown 22006 tmsl

O Class D ClProhibited Area I TRSA

O Class E CIRestricted Ares CIFAR 93

Source of Pilot Weather Information Weather Observation Facility
{Check all that apply) . . 4 ORAS
[ National Weather Service [ Company oAk I.D' .m B :
£ Flight Service Station O Military Observation Time: ___[24S” ¢
E:\lgsdicd s g iléﬁemet Time Zone: _PAC I ELC i
utomate Rnpo one " ~ oy o
Ej(fammcrcia! Weather Service (DUATS) g Unknown Distance from Accident Site: e e A nm
[JOn-Board Weather 7 Direction from Accident Site: 1V e) degrees true
Basic Conditions Light Condition
®vmMC Obawn ODusk ODark Night OUnknown
Oomic @®Day ONight OBright Night
QO Unknown - B - N —
Sky/Lowest Cloud Condition Ceiling Temperature: ) © or A1 (F)
@ Clear QO Thin Broken @ None (Clear) O Obscured .
O Few O Thin Overcast O Broken © Indefinite Dew Point: ©) or Ho  ®
ggz*’;;gb““m‘m e S (s SHllsknden Altimeter Setting: _30. 1S in. Hg
Lowest Cloud Condition Height Ceiling Height W i, OB
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility (e miles
[ Variable B Calm B Not Gusting .
[ Light and Variablc VR et
-or- -Or- “OF= RVV: i miles
Direction: degrees true | Speed: M&E Speed: » kis i Density Altitude: 4YB52 f
Intensity of Precipitation ~ Type of Precipitation (Check all that apphy) Restriction to Visibility (Check all that apply)
OLight B None O Drizzie [ Freczing Rain B None [ Fog
O Moderate O Rain L 1ce Pellets 3 Snow Shower [ Blowing Dust [ Ground Fog
OHeavy 3 snow [ Snow Pettets L Ice Pellets Shower [ Blowing Sand [ Haze
@N/A O Hail [ Snow Grains 03 Freezing Drizzle 0O Blowing Snow [Jice Fog
O Unknown O Rain Showers [ 1ce Crystals [ Blowing Spray [ Smoke
3 Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None @ N/A © None SNA None OJLight
O Trace O Rime O Trace ORime I Clear Air [IModerate
O Light O Clear O Light O Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence I Extreme
O Severe O Unknown O Severe O Unknown
O Unknown QO Unknown

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




Aircraft Damage Aireraft Fire

Aircraft Explosion
O None @ Substantial © None O Both Ground and [n-Flight @ None C) Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

“NOSE WHEEL SEPHARATED RROM MW RATT,

DAMACEE TO:. Lower ENGEINE cowli NG AREWALL CARBURETOR
ENETNE INTAKE |, HoLE THEOUEW BOTTem oF Rt WING KoM
FercE ©POSTT, RUDPER TAMMED FEotA (™ PACT WITH G;M@ENNA&-&E')

CENT (N RUEVERZ FPlceT SiDE o FosS e LAGE |
TO FAvZamer. S BARARED wW\EE Tewois

~

DA BCE

—

- GHT (Pleaset o Al
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.

(5e€ ATTac HeED)




Operator/Owner Safety Recommendation

Qg‘ﬂgﬁﬂ/?ﬁ{a}m“\"&f& UNE rCwaN BASED O UNY NOowW AJ

CRVESE OF EMETRT  SMofPPacac .

Was there Mechanical Malfunction/Failure? ' 7”

O Yes O No
{If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
UNE RSOSSN Hours
Cycles
Time Since This Part
Inspected/Overhauled
o Hours

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115145 OB © Other, specify
2 | O 100Lowlead  OlJetA (o}
Gallons | 3 1001130 O Jet Al @ Automotive

Other Services, if Any, Prior to Departure
FllieDd &L 8 @ T ode (N Atesenance W/ Pod) PRice To TrO.

Was an emergency evacuation of the aircraft performed? M Yes No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
| EXITED THE @ /c ouUT OF THE RIGWT. SIDE OOoR.
| PULLED JEM™N FromM T BACESENT ouTT OF TThHe RIEeEWNT -iDE ool .

STEPHHARIE EXITED WIHOLT ASSILTANCE oUT THE LEFT-Sibe Dol .

Aircraft Registration Number | Manufacturer: ; Damage to Other Aircraft
[ Destroyed [ Minor

" - Model: — : : [J Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: ) —r Name:
City: y City:
State: zr: State: ZIP:
Country: ____ ) ; Country:

10



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

mm/ddyyyy

Date of this Report | Name of Pil H L
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

"NTSB
WPRIOLAI98 WPR - Federal Way

Accident/Incident No. | Reviewed by NTSB Regional Office

S. Stein

Title:

Name of lnvesﬁgat :

nnpart Red
July 30, 2019
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Narrative History of Flight
On Monday, 22 July 19, my duty day at Sisters Eagle Air (6K5) started at 0715 when | showed up

for my first flight of the day. | would proceed to fly N3761L with two students that morning,
with nothing significant to report, other than outside temperatures being higher than average.
The airplane was performing normally. My third student, Stephanie P. and our passenger Jen
H., showed up shortly after 1200 for Stephanie’s flight, while | was in the hangar debriefing
another student. | instructed Stephanie to conduct a preflight and that | would meet her at the
airplane.

Roughly 5 mins later, | met Stephanie and Jen at the plane while Stephanie was waiting to be
shown how to add oil to the plane. | showed her how to fill, check, and secure the oil dipstick. |
then gave Jen a safety briefing for the flight and an overview of the flight profile, | conducted a
walk around and entered the plane.

The engine required several pumps of primer to start. | thought it was unusual based on the
fact that this was the third quick turn of day (and it had started without needing primer on the
second flight of the day) but it didn’t concern me. After two failed attempts at starting the
engine and adding additional pumps of primer, the engine started and idled with oil
temps/pressures in the normal range, fuel gauges reading half full, ampere showing a positive
charge, and suction within limits.

The winds were calm, temperature was roughly 88 degrees F, and PA was 5,100ft. | decided to
taxi to Rwy 20 for run-up and T/0, as | was worried about our climb gradient/performance for a
departure from Rwy 02 (based on weight and atmospheric conditions.) Stephanie ran through
the before T/O checklist during which she over-leaned the mixture during run up. | then
demonstrated/performed a normal run up check of the engine.

At approximately 1230L we took off on Rwy 20, the engine performed as expected and sounded
normal and we climbed out to the North East with nothing significant to report. We climbed up
to 5,000 MSL enroute to Madras. Once at altitude we practiced basic VOR navigation
techniques using the Deschutes VORTAC.

15 miles SW of Madras we retrieved ATIS (winds were calm, ceiling and visibility were
unlimited, | do not remember the specific DA, altimeter setting, or temperature that was
reported.) Inbound to Madras, | conducted the descent and before landing checklists,
enrichening the mixture due to the lower field elevation at Madras. | made a 10 mile and 5
mile out call and we entered on an extended left base leg, in an empty traffic pattern for Rwy
34. The first landing was executed perfectly, we conducted a touch and go and made left
closed traffic for Rwy 34. As we were on the upwind leg an advisory call was made from an
aircraft on a 10 mile final for Rwy 34 (he was inbound on the RNAV 34 approach into Madras). |
made a mental note of this and knew that there was a very good possibility that we would need
to deconflict with this traffic as we progressed through the pattern. Stephanie flew a textbook
pattern, announcing her crosswind and downwind legs on the radio and reached pattern




altitude abeam the numbers on downwind. At about the same time, the incoming traffic
reported that they were on a 5 mile final for Runway 34. 1did not have eyes on this traffic.

Abeam the numbers for Rwy 34, Stephanie pulled carb heat on, reduced the power to
1500RPM, reduced her airspeed to 80 kts and added 10 degrees of flaps (in accordance with
standards/procedures for our aircraft.).

Nothing looked or sounded out of the ordinary in the aircraft. Everything was progressing
normally but my main concern was trying to get eyes on this traffic that was approaching the
field from the South. As we turned base leg, the incoming traffic made an advisory call that
they were on a 3 mile final for a low approach to Rwy 34. | got on the radios and announced
that we were turning left base for Rwy 34 and that we were searching for the traffic on final. |
continued to scan for traffic while monitoring my student. The aircraft was running normally
and was on a normal descent/airspeed profile. There were no abnormal sounds, engine
roughness, vibrations, etc. Once | was visual on the traffic, at our 3 o’clock, | directed Stephanie
that she was cleared to turn final, as there was adequate spacing between our aircraft. |
announced over the radios that we had the traffic in site and were turning final for Rwy 34.

As | was clearing our turn on to final, Stephanie said “it won’t go in, it won’t go in!” | brought
my eyes back into the cockpit and tried to make sense of what Stephanie was saying. | asked
“what won’t go in?” | feel like right at this moment my eyes went to the tachometer and | saw
the RPMs had rolled back to 1,000 RPM. My hand went to the throttle and | cycled the throttle
in an attempt to give it full power. There was absolutely no response from the engine. It was
completely silent and unresponsive. Next | went full rich with the mixture. Again, absolutely no
response. These were the only two corrective actions | took in the cockpit, as | knew
immediately that | was going to have to put it down straight ahead in an open field. | looked
over at the a/s and it was hovering right around 60-65 knots. | attempted to pitch for best glide
(80kts) but don’t know if | ever accelerated much over 70kts. | would guess that we were about
300AGL by the time 1 took control of the aircraft. There was no attempt to maneuver the a/c,
my thought process was to just land it straight ahead and try to get as slow as possible. | rolled
full flaps and I think | made a radio call over Madras CTAF. | told the crew to brace for impact
and in what seemed like only seconds from when Stephanie said “it won’t go in” we touched
down in the farmer’s field south of Rwy 34. | don’t remember actually touching down in the
field but before | could get the airplane to stop we went through the barbwire fence at the end
of the field, up a 3-4 ft embankment, crossed a paved road, and then down the embankment on
the north side of the road, where the aircraft came to rest on its nose. | turned off the avionics
master, master switch, and magnetos and began assessing the welfare of my student and
passenger. | assisted in the egress of Jen (Stephanie exited without assistance) and we
remained with the aircraft until EMTs, local residents, and Madras airfield personnel arrived on
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Signed, Kristin Berg
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

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

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

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

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.

| arrived at Sister’s Airport at 12 with my friend Jen. | saw my instructor and she asked me to go preflight the airplane. | did and everything
looked well. | saw that there was just under a half tank of gas. Kristin, my instructor, informed me that oil was low and to go grab another
quart from the hanger so | ran inside to grab another for her to put in. It was around 85 degrees at the time. After Kristin gave Jen the
passenger emergency briefing we all buckled in and started run up procedures. The aircraft did not want to start. We had to prime several
times. On the third attempt of trying to start, the aircraft finally started. We taxied down to runway 20 and did our before takeoff checklist.
Checking the magnetos, flight instruments, making sure the fuel selector valve was on both. Everything went as usual. We took off and |
can tell the aircraft was not performing its best but that was from the extra weight of the rear passenger and the heat. We flew to Madras to
do practice touch and go’s. | planned to solo soon and that would be where | would most likely solo. | wanted the practice. It is about 30
miles to Madras from Sisters. Most of the terrain is either trees or open fields, and we did cross a canyon with a river at the bottom. Once
we got to Madras, | went from Base to Final and actually had the best landing | have ever done so far. We took back off and everything
with crosswind and downwind went smoothly. Right before | was doing my normal flow of carb heat pulled out, RPM to 15 and
administering 10 degrees of flaps, there was another aircraft that informed us on the radio they were on a long final. Kristin had them in
sight and we had the time to go from base to final and not be in their way. Kristin made the radio call to them and told me to just focus on
my landing. | was pitching for 80 with the turn from base to final and that is when | realized we were sinking very fast and did not have
enough power so | pushed the throttle in slowly. When it was in all the way | did not see our RPM's go up. | turned to Kristin telling her, “it is
all the way in,” meaning the throttle because | knew she only just realized we were sinking as well. She said my controls and then said, “we
have no engine.” If | were to guess we were only four to five hundred feet from off the ground. We started to plummet so fast to the ground
and | noticed we only had two options, either to the left where we would hit cows or to the right in the small field because there was no
chance we would make the runway. We barely made it over the landline wire, maybe by inches or a foot and right after that all | saw was
grass and we were nose heavy. We hit the ground so hard | was surprised we were even stil there. We hit with such momentum that we
were thrown forward and that was when | saw the elevated road and the 3ft concrete barrier onto it. After hitting the barrier we then went
over the street and plummeted into the embankment which finally stopped the aircraft from moving. | looked back and Jen looked as if she
was unconscious. Kristin got out of the plane and dragged Jen out. Kristin then told me to make sure everything was turned off and to pull
the mixture out. | made sure everything was off but the mixture was jammed. We took off from Sister's around 12:30pm and the crash
happened around 1pm. Apparently we were 3/4 of a mile away from the runway. It felt from the time we had engine failure to crashing it
might have been 15 seconds but | know time goes slowly when something traumatic occurs.




