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

O Annual
@ Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
ONome .
@ Spccify: 2 EUTTTA M

Was ELT still mounted in aircraft? ®@Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? ®Yes ONo
If activated:
Did ELT Aid in Locating Aireraft: QYes
If not activated:
Indicate Reason:

@No

Climpact Damage

[JFire Damage

[ Battery Expired/Damaged
Edunknown

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: Limon State: ~" Date: 210712 Local Time: 7 -20
ZIP: Country: =~~~ mm/dd/yyyy .
, ] OV BT Time Zone:
Latitude: Longitude:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground @& None
AIRCRAFT INFORMATION
Registration Number: 9738/ gm‘Eq"iPP‘Ed and Certified
. Vans Commercial Space Flight
Manufacturer: 2 [JUnmanned Aireraft
. VANS RV-1 571
Model: 402{:36 Maximum Gross Weight: ~ Ibs
Serial Number: Weight at Time of Accident/Incident: 1bs
2010 :
Year of Manufacture: Number of Seats: Flight Crew Seats:
Amateur-Built: ®Yes  [fYes: @Kit/Plans Make: Cabin Crew Seats: Passenger Seats:
ONo O Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) (Check all that apply) @ Reciprocating OLiquid Rocket
O Balloon Sutandard Snpcciai ClRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted . . QO Turbo Prop QHybrid Rocket
OGlider DClAcrobatic  [JLimited ElTricycle Dlfeitwieel | o Tt ONone
OGyroplane ElBalloon [ Provisional [CJAmphibian igh Skid O Turbo Fan QO Unknown
O Helicopter CdCommuter  [JSpecial Flight [CJEmergency Float OIskid OElectric
O Powered Lift ] Transport ElExperimental CIrloat CIski
83‘;&:{‘;‘@ Dl utility Egpx;afmtﬂfp;: St Orun [ISki/Wheel | pyel System Type (Reciprocating)
ioht-
Other Launch/Recovery System OCarburetor @ Fuel-Injected
OUnknown ertificate of Authorization or Waiver (COA) o o
one [l Unknown ] None I Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Numb mmddyyyy | © 1bs of Thrust (hours) | (hours) (hours)
Eng 1 | Lycoming -540-3 - G 29 gt 5
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @Controllable Pitch O Controllable Pitch
@®100-Hour OContinuous Airworthiness QGround Adjustable QGround Adjustable
O AAIP OConditional Inspection Manufactorer: artzeil Prog Manufacturer:
O Annual O Unknown oy —
o _ Model: " Model:
Date Last Inspection: hioin
& R — T ELT Installed: @®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: , %:Frfsf;?ﬂﬂ Picatinie
hours measured at (Select one) ELT Manufacturer: ElAngle of Attack Indicator
@®Last Inspection O Time of Accident/Incident Madel or Part No.: B Autopilot
- TSO No.: OC91 (121.5 MHz) OC91a (121.5MHZ)|  Fpata Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) Bl Electronic Flight Bag or Handheld Device

EdElectronic Multifunction Display
ElElectronic Primary Flight Display

[QHandheld GPS

CJticads Up Display
EOnboard Weather
EASatellite Tracking Device
EAstall Warning System

I video Recording Device
1 Other, Specify:




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: ~ 7

Fractional Ownership Aircraft: QO Yes @ No

City Owverland F
State:

ZIP:
Country:

Operator of Aircraft 1 Same As Registered Owner

Namc: sl e

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

O Same Address as Registered Owner
ciy NN =~
State: ZIp; 80135
Country: ==/

Operating Certificates Held Regulation Flight Conducted Under

(Check all that apply)

EdNone @®FAR 91 QFAR 129 QFARA415
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 OFAR 431
CJsupplemental QOFAR 121 QFAR 135 (QFAR435
DlAir Cargo QFAR 125 (QFAR 137 (QFAR 437
[Foreign Air Carriers (FAR 129)

OFAR 91 Special Flight
ONon-US, Commercial
O Non-US, Non-commercial

DRotorcraft External Load (FAR 133)
JCommuter Air Carrier (FAR 135)
- ElOn-Demand Air Taxi (FAR 135)

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

O Scheduled or Commuter O Domestic
(O Non-Scheduled or Air Taxi O International
O Passenger

Q Cargo

O Mail Contract Only

CICommercial Air Tour (FAR 136)
D Agricultural Aircraft (FAR 137)

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

OPublic Aircraft (Select one) (Select one)
[Cdrilot School (FAR 141) O Armed Forces . L . .
DCertificate of Authorization or Waiver (COA) O Federal O Aerial Application ~ QfFirefighting O Unknown
DJCommercial Space Transportation O State O Acrial Obscrvation  QFlight Test
Experimental Permit Otot OA!r Drop QGlider Fow
CIcommercial Space Transportation License ¢ O Air Race/Show Olnstructional
DJother Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
Q) Business @ Personal
Q Executive/Corporate Q) Positioning
- S— - — O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
QOYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, Ianding'. takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: - degrees true
Proximity to Airport: @ Off Airport/Airstrip  OOn Airport/Airstrip  ON/A | Ajrport Elevation: = - & sl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: "~ (L/R/C) Length: _ HGU ft Width: ft | ODry 3 Snow-Compacted [0 Water-Calm
s [ Holes [ Snow-Crusted 00 Water-Choppy
Runway/Landing Surface (Check all that apply) [ 1ce Covered O Snow-Dry [ Water-Glassy
] Asphalt I Grass/Turf I Macadam [0 Water [J Rough ] Snow-Wet 0 wet
EA Concrete I Gravel I Metal/Wood [ Rubber Deposits [ Soft
[l Dirt Oice O Snow [ Unknown [CISlush-Covered O Vegetation E Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOOn Instrument Approach ~ QDownwind QLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ QOLanding OBase OGo Around
Olnitial Climb @®Final O Aborted Landing (after touchdown)
QO Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone CONone
CJADF/NDB Orar OmLs CdPractice EA Traffic Pattern [JStop and Go
Ispr OJsidestep Ciba Ocps DI straight-In O Touch and Go
CVOR/TVOR OiLs CJASR [ valley/Terrain Following ClSimulated Forced Landing
[ VOR/DME ILocalizer Only CAvisual CGo Around EForced Landing
CITACAN J1.OC-back course CIContact EdFull Stop EJPrecautionary Landing
CIRNAV [ICircling
OUnknown ] Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@Pilot OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ O Check Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [HYes [ONo
“Flight Crewmember 1” Identification

First Name: “ % City of Residence:

Middle Initial: ~ State: -~ ZIP: S

Last Name: Country:

Age at time of Accident/Incident: - Date of Birth: [ RlE mm/ddfyyyy
Certificate Number: [
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal @ Left O Front O Unknown .
; ; Available Used
® Mn"lor © Unknown O Right QO Rca.r O None ONone [ Not Installed
O Serious O Center O Single OLap only OLap only O Installed
Pilot Certificate(s) (Check all that apply) Q3-point QO 3-point [ Not Deployed
. . s ® 4-point @ 4-point [ Deployed
] None 1 Flight Instructor ] Commercial 1 Us Military 2 p
) . = = . O 5-point (@) S-pomt n Unknown
3 Private 1 Recreational O Airline Transport ] Foreign oL ki
[ student O sport [ Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None @ Class 3 @® Without limitations/waivers () Unknown
@ Other OClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A P
O Unknown Q Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including _ Vans
FAR 121/135 Checks: oafes/t Make:__
mm/dd/yyyy Model:
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)
[ None EJ None £ None El None [ Instrument Airplane
ingle-kEngine Lan irship LJ Airplane Airplane Single-Engine Instrument Helicopter
3 Single-Engine Land [ Airshi Airp O Airp gl [m] i
[ Single-Engine Sea ] Balloon 1 Helicopter [ Airplane Multi-Engine ] Helicopter
1 Multiengine Land [ Glider 3 Powered Lift O Gyroplane [ Glider
1 Multiengine Sea O Gyroplane 1 Powered Lift 1 sport
1 Helicopter
] Powered Lift
Type Ratings ] Student Endorsements (Tnclude dates)
Airpla

Flight Time (Enter appropriate All This Make Sggl::m Airplane Instrument Lighter
number of hours in each box) Glider Than Air

Total Time

Aircraft & Model

Multiengine

Night Actual Simulated

Rotoreraft

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

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

Orilot  OCo-Pilot ~ OStudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer ~ QOther Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [OINo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIp:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown .
O Minor O Unknown ORight ORear Availalie e OJNot Installed
O Serious O Center OSingle C None O Hous DEae
QO Lap only O Lap only Jinstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [INot Deployed
[ None O Flight Instructor 3 Commercial 0 us Military O 4-point o ‘SH’OE“‘ E‘S‘;ﬁff’:‘l
[ Private [ Recreational [ Airline Transport [ Foreign O 5'91';’1‘1“‘ O o o
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medieal Certificate Medical Certificate Validity Date of Last Medical
QO Pilot Q None QO Class 3 QO Without limitations/waivers ~ Q Unknown
O Other QO Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A e
O Unknown O Class 2 © Unknown O Special Issuance mm/dd/fyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including —
FAR 121/135 Checks: AL
mm/dd/yvyy Model:
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)
L None I None CINone I None ] Instrument Airplane
O Single-Engine Land [ Airship [ Airplane [0 Airplane Single-Engine [ instrument Helicopter
[ single-Engine Sea [ Balloon Ol Helicopter O Airplane Multi-Engine [ Helicopter
[ Multiengine Land O Glider Drowered Lift O Gyroplane O Glider
[J Multiengine Sea [ Gyroplane O Powered Lift O sport
[ Helicopter
[ 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 Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 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 Residence: OlLeft 8;::% gNme
: 3 . ; O Center ar Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown 8F atal
Unknown
Pilot Certificate(s) (Check all that apply) Restralin; TypﬂU . Inflatable
Available se i
DINone O Flight Instructor L} Commercial C1US Military O Noae Ot | 1 Sruiats
O private Recreational O Airline Transport Dl Foreign OLapOnly OLap Only [ Not Installed
O Student O sport O Flight Engineer O3-point  O3-point | LJIstalled
O 4-point o 4~|§0in£ ] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-point 0 Deployed
. . . . . i OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? Odyes [INo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: o City of Residence: OLeft OFront O None
: i A . O Center O Red: O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: QUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) R;strftlin;lType:U ] Inflatable
. i se :
CInNone DI Elight Instructor Ol Commercial [ US Military C; :'O:G € O None Restraints
[ Private O Recreational [CJAirline Transport ~ [JForeign OLapOnly  QLap Only [ Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
Q 4-point Q 4-point L] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Dezloyed
Accident/Incident Aircraft? OlYes [OINo |of this Accident/Incident: hrs | OUnknown O Unknown| [JUnknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
; ) Available  Used
Pat X City:s OLeft ONone ONone OT]zmmE)nl [INot Installed | ] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor | QLapOnly  OLap Only [ =y, oyjeq
- Baires ORight  |OScrious | O3-point  O3-point | FyNot peployed | I Under 5,
¥ OUunknown | OFatal 8‘511’0!": gg‘mfﬂi EDeplﬂwd O Child Restraint
QO Unknown -pom -point Unknown O Lap-Held
OCrew QPassenger Q Other Row: OUnknown  © Unknown o Unlljmown
. ) Available  Used
First Name: City : OLeft ONone ONone QNone | FYNot Installed | EJUnder S years
Middle Initial: State: ZIP: OcCenter | OMinor 8;3;) Only 8289 Only | Finstalled
. . ) ORight O Serious OIbt -point | PINot Deployed | If Under 5,
Tantie: Country: OuUnknown gFm gg-pmx 8 ﬁsl-p()m: Egeﬁ:‘y ed O Child Restraint
Unknown -pot ~pom nknown O Lap-Held
OCrew O Passenger O Other Row: OUnknown O Unknown o U?:mim
’ y Available  Used
Fisc s Gy Oleft ONone ONone ONone : [CINot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  Olap Only | Fjtalied
jakRiae ot ORight O Serious 03‘90"1“ 03'P°f“t CINot Deployed | If Under 5.
: o Ounknown | OFatal O4-point Od4-point | [JDeployed O Child Restraint
) . OUnknown | O35-point O 5-point | [JUnknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown O Usknoviii
Available Used
FIRATHGE: ity Oleft ONone OnNone ONonme | ot Installed | [J Under S years
Middle Initial: State: ZIp; OCenter | OMinor OLap Only  QLap Only | Py iapied
— D ORight  |Oserious | ©@3-point  O3-point | ANot Deployed | /f Under 5.
ast ame: e OUnknown gFataz 8‘5‘-1905": 8‘;*90?': Egcﬂioyed O Child Restraint
Unknown -poin -poin nknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 U?]pl;nofvn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: - 545 Airport ID: """ ® None O VFR/IFR
ity: ‘ > O Military VFR QO Unknown
State: Time Zone:__ State: Q VFR
Country; Country: =7 Activated? QYes OQNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
] None [ Special VFR [ Special IFR Ed VER Flight Following [ Cruise
B VFR £ IFR 3 VFR On Top [ Traffic Advisory 1 Unknown / NA
Airspace where the accident/incident occurred (Check all rhaf‘ frpply} . ‘ Altitude of In-Flight
[ Class A ElcClass G [ Military Operations Area (MOA)  [JSpecial Oecibrentes
O Class B CIbemo Area ] Airport Advisory Area CJAir Traffic Control Area ’
O Class C Owarning Area [ Jet Training Area CJUnknown e _fimsl
I Class D CdProhibited Area O TRSA
O Class E DRestricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: kii
[INational Weather Service [ Company . e .. (B01557
I rtight Service Station [ military Qbsecyation Tirae:
2TWRadio % Internet Time Zone:
14 Automated Report None . . .5
[l Commercial Weather Service (DUATS) ] Unknown Bistaniss o AociEm e = i
E30On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@®vMC ODawn ODusk @®Dark Night QO Unknown
Omc ODay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or (F)
@ Clear O Thin Broken O None (Clear) O Obscured e .
O Few O Thin Overcast O Broken O Indefinite Dew Point: © o (F)
82::.1“2] r‘:Odbsmmal:non QO Unknown Q Overcast QO Unknown Altimeter Setting: 40 90 in. He
- " MB
Lowest Cloud Condition Height Ceiling Height M
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
I Variable 0 Calm ‘ [0 Not Gusting RVR: feet
I Light and Variable )
or —or- or- RVV: miles
Direction: degrees true | Speed: kts Speed: - kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
®Light I None O prizzte O Freezing Rain E3 None CdFos
OModerate Rain L 1ce Pellets [ Snow Shower 0 Blowing Dust ] Ground Fog
OHeavy Snow Snow Pellets L Ice Pellets Shower I Blowing Sand Ol Haze
ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
QO Unknown Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke
] Dust ] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ONA @ None ON/A CInNone [lLight
O Trace O Rime O Trace ORime DI Clear Air [IModerate
OLight O Clear O Light O Clear O Terrain-Induced EdSevere
O Moderate O Mixed O Moderate O Mixed Clconvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

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

O Minor @ Destroyed Q In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown © On-Ground Q 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.

Fore flight Brief about 2:58 KOJC - KAPA. Departed KOJC with full fuel about 5:45 CST
Contacted KC departure for flight following to Kapa. | had no issues during the flight until the final approach at KIIC
I had noticed the metar at KAPA turned IFR.
| check the metar at KLIC 080155Z as a alternative airport, shortly before denver Center transferred me to Denver approach.

Winds were 290@09KT with 10SM visibility, sky’s were CLR clear below 12000°
Approach informed me KAPA was IFR conditions | told approach | had been monitoring it and was going to head back to Limon.
Approach transferred me back to Center.
Center confirmed the same weather report | had received from KLIC metar earlier. | turned airport lights on Called traffic.
| Circled KLIC from the Southwest to southeast then North then North west scanning for hazards while decending,
There was light snow, but good visibility. The power lines on final were not marked or lit.
Called extended left downwind for RWY34. | entered about a 2.5-3mile final
| was on a stabilized final approach approximately 1.5-2 miles from runway 34 at the Limon Airport with full runway lights, | had one white
Papi, one red papi, and half flaps. | encountered a strong gust of wind that caused me to hit my head on the roof of the plane.
| noticed | had lost significant altitude, | now had two red Papi lights. | proceeded to add power and raised the nose to intercept the proper
glide path. 1did not see any hazard lighting and was not taking any evasive maneuvers when | hit the powerline.
A few seconds after | had added power to intercept the glide path | felt a slight bump and heard a scraping noise to my right.
As | looked to my right, the stick released its back pressure to the right.
As soon as the stick lost right back pressure | looked out the front of the plane again. | was in complete darkness, the airport lights had
gone out and | could no longer see the runway.
I quickly tested the controls. | noticed the aileron controls felt soft but had pitch and rudder controls.
After testing the controls | felt the plane gradually start yawing to the left, then | felt it start a slight bank to the left with the nose dropping.
In the distance | noticed the faint out line of a gray or light yellow metal building start to appear.
The buildings position on the horizon also indicated | was in a descending left bank.
As | managed to level the wings and bring the nose up | was quickly approaching the building.
At the time | believed the building was one of the airport buildings or hangars to the west of runway 34. | thought | had the runway with a
open field just to my right. | made a quick right turn to avoid hitting the building. | leaved the wings. | couldn’t really see anything and
wasn't sure exactly where the runway was, | knew | was going to have a hard landing, | Pulled power, Mixture, turned the fuel selector off,
and tried to land the plane. | thought | landed heavy on the main gears and bounced because everything was smaoth for a second, then |
hit again and was shaken side to side.
| believe | landed hard on the mains between the tarmac and runway 34, bounced, floated over the fence, hit again, then slid sideways
until hitting the tree.
After | stopped | double checked everything was off, no fire, pulled the keys and did a self assessment. |thought | only had a couple littie
small cuts and bruises. | did not realize my head was bleeding until | had blood drip on my phone screen when | was trying to reach my
brother. | saw emergency lights on a road but didn't think they were for me because | had just stepped seconds ago.
| called my brother, informed him where | though | was. | told him | wrecked at limon, | thought | was north of 70 and east of runway 34.
My head was bleeding a little, but | was fine, | was going to walk to the pilots lounge.
Called 911
| asked the police or emt's how they got there so quick, one of them said someone from | 70 saw me land hard on the tail and called it in.




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

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? [J Yes [ No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
-- @® 100 Low Lead O JetA O P8
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

OTHER AIRCRAFT — COLLISION (if air or ground collision occurred, complete this section for other aircraft)

Damage to Other Aircraft

Aireraft Registration Number | Manufacturer:
[ Destroyed O Minor

Model: [J Substantial  J None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Couniry:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator: =

mm/ddinyy

Signature:

—-—Or —

A Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA18CA075 GAA Eric Swenson 12/18/2017
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