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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENTANCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents
‘BASIC'INFORMATION L o e =
Accident/Incident Location Date/Time
Nearest City/Place; _Vinton State: 1OWa Date:  06/0B/2013 Local Time: 12:30CDT
. 52349 . USA m/dd)
o Countsy: " Y Time Zone: Central
Latimde: N42-18.12  (dd-mmiss N/S) Longitode: W092-01.56 (ddd-mmiss E/'W)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[dStanding [ Takeoff (incl initial climb) ] Cruise [ Bover ] Midair Occurrence
¥ Taxi [ Climb O Maneuvering ] Other [ On-ground
ODescent [ Landing O Approach ] Unknown [ None 842 fiMSL
“AIRGRAFTINFORMATION_ — T e
Manufacturer: John R Stiegelmeyer Van's Aircraft Max Gross Weight: _"__1332 I
Modd: RV-7A Weight at Time of Accident/Incident: 1,701 1bs
Serial Number; 70838 Location of Center of Gravity at Time of Accident/Incident:
Registration Number: 717JR Amateur-built: FYes [INo __ B347 inchesfrom [Jnose or [ldatum
-or- Percent Mean Asrodynamic Cord (% MAC)
Category of Aircraft | Type of Airworthiness Certificate Nusber of Seats: 2 Landing Gear ] Retractable
Airplane (Check all that apphy) Check any additional landing gear
Balloen Standard Special If Large Aircraft, how many seats for: configuration that applies:
I Rlimp/Dicigible [ Normat [l Restricted
[] Glider O Uz;l.:m i L;:it:d Flight Crew: Y1 Tricycle [0 Tailwheel
L] Gyroeraft ] Accobat [ Provisional i [] Amphibi High Ski
C] Helicopter robatic ovisiona Cabin Crew: Amphibian O gh Skid
1 Powered lif [ Transpost [s] Experimental P . [ Bmergency Float [ Skid
[] Uttralight B il’:h“fsl Flight - H ot E K heel
ight Sport u kifWhee
[ Unimown 1 Unknowa
Type of Maintenance Program Last Inspection Type Date Last Inspection: 9/17/2012
il Am‘-‘ﬂl . [ 100 Hour [ Continuous Airwerthiness ram/ddfyyyy
% LC{:-;drft;onal (Axmpw—bmlt P‘;:;ly) C] AAP 1] Conditional Inspection
ufacturer’s Inspection Program Annual Unkni . . 187
] Other Approved Inspection Program (AAIF) [ Asmrad o o Airframe Total Time: _2" hrs
[ Continuous Airworthiness hours measured at (check one)
] Other, specify: 71 Last Inspection [ ] Time of Accident/Incident
1¥R Equipped Stall Warning System Installed Type of Fire Extinguishing System
COYes [dNe [JUnknown lYes [dNe [JUnknown [ None
Specify Dalon bottle located aft of passenger seat
ELT Instatled ELT Activated ELT Manufacturer: Amer King
[ Yes [lMNo LiYes Mo Model/Series: AK-450
ELT Aided in Locating Accident/Incident Serial Number: 469219
[ Yes Ne Battery Type: D Cell Battery Exp. Date: 7/2014
Engine Type Reciprocating Fuel Propeller
[7] Reciprocating ] Turbo Jet System Type T
[l Turbo SkaR L3 Turbo Fan L] Carburetor [ Fixed Pitch Manufacturer; M
[l TuboProp L Unknown 71 Fuet Injected Controllable Pitch  Model: MTV-7-C
Engine Rated
Power Measured Time Time
Date as_(checkont) Total  |Since Since
Engine Manufacturer’s of Mig. 1 Horsepower or]Time Inspection | Overhaul
Engine | Engine Manu facturer Model/Series Serial Number mmiddieyy | ] 1bs of Thrust (hours) P(hours) (hours)
Eng 1 |Eggonfeliner Suban HB RB3859 §3336/U081526 2004 190est 187 20 187
Eng 2
Eng 3
Eng. 4
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"OWNERJOPERATOR INFORMATION =c b ot p e e S s e B o

Registered Aircraft Owner Owner Address

Name: John R Stiegeimeyer City: Vintan

) Lo State: lowa ZIP: 52349

Fractional Ownership Aircraft ] Yes [#]No Country: USA

OQperator of Aircraft [£] Same As Registered Owner Operator Address LV_( Same As Registered Owner
Name: City:

Doing Business As: State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country:

Regulation Flight Conducted Under Revemue Sightseeing Flight

FAR91  [JFAR129  []FAR &1 Special Flight [ Public Use (scloct type) [ Yes Rl Mo
[C0rar103 [JFAR133 ] Nen-US, Commercial [ Federal [] State (I Local | Air Medical Flight

CIFAR121 [JFAR13S  []Non-US, Noncommercial [ Unknown ] Yes AN
CiFaR12s [JFAR137 [ Armed Forces °
Purpose of Klight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133,137  (Select ong) for FAR 121, 125,129, 135  (Select one) {Check ail that apply)

[A Personal [ Scheduled or Commuter ] None .

[ Business [ Non-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (121)
[ Executive/Corporate [ Supplemental

£ Other Work Use . . E] Air Cargo

[ Instructional Domestic or International ] Foreign Air Carriers (129)

[ Feny [ Domestic  [1 Intemational L] Commuter Air Carrier (135)

[[] Positioning ] On-Demand Al Taxd (135)

] Aerial Application [ Large Helicopter {127)

[ Asrial Observation Cargo Operation 3

[ Air Drop [ Passenger/Cargo D_Rn:t?mraﬁ External Load (133)

0 Air Race/ Show ] Passenger How many? [ Agricultural Aircraft (137)

[] ¥light Test [ Cargo Ibs

[ Public Use O Maii [} Other Qperator of Large Aircraft

[ Unknown

“OTHER AIRCRAFT = COLLISION: ¢fair or grotind collisin.occiirred, cbmiplate this section Tor other aircrafl):

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
[ Destroyed O Mizor

=,

NiA Model: Ol substantial [ None

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: Siate: ZIP;

Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:

Last Name: Country:

“MECHANICAL MALFUNGCTION/FAILURE (f iors shace is nesded, coriinus on Separats sheely "~~~ i1

Was there Mechanical Malfunction/Failure? []Yes [/]No [] Unknown Total Time/Cycles

{If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.} On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauted
Hours
“DAMAGE-TO.AIRCRAFT AND-OTHERPROPERTY . . - o0 .. ... " i

Aircraft Damage Aircraft Fire Aircraft Explosion

[ None [ Substantial [] None ] Both Ground and In-Flight [ Monc 1 Both Ground and In-Flight

[ Minor ] Destroyed ] In-Flight [ Unknown Qrigin [ In-Fhight {1 Unknown Origin

[ On-Ground ] On-Ground

4
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Description of Damage to Aircraft and Other Property (use additional sheet if necessary)

Shortly after touchdown on RW 15 noticed deer on left side of runway. Lead deer crossed runway follow by three other doe. No time to react -- struck deer
number thres on left side of aircraft at the left fuol tank, Able to maintain directional control and determined that | could continue to taxi to clear runway. Did
so and was able lo park near my Hangar on East side of hangar row. On cursory examination determined left fuel tank destroyed (approx 13 gallon of Mogas
drained on apron in front of hangar- no fire), Possible substantial damaged to front wing spar, damage 1o left main landing gear wheel fairing, damage to
firewall on left side. damage to engine cowl lower left side, damage 1o fuselage aft of firewall. Pessible damage to wing spar box in cockpit. Possible damage
1o nose gear leg and fork. Possible other hidden damage.

AiREOR'L INFORMATION -qf the accidentfincident occurred: nn:approach;takeoﬁ,or_mthih‘3:mile‘s';’of_;n'.éirﬁ&ff,bofﬁﬁ&eiﬁiﬁ%é&f

Airport Identifier: VT Distance From Airport Center: SM
Airport Name: Vinton Veterans Memorial Air Park Direction From Airport: degrees MAG
Proximity to Airport [] Off Airport/Airstrip On Airport [JOnAistrip  Airport Elevation: 842 4 MSL
Approach Segment (Select one)
1 On Instrument Approach ] Landing D Baseleg {1 Final [ Go Around
] Crosswind [ Downwind ] Low Approach ] Aborted Landing {aftor touchdown)
IFR Approach (Chesk all that apply) VFR Approach (Check all that apply)
[ None LJPAR ms [ Practice ] None [ Stop and Go
[J ADFMDB [ Sidestep LA [ Ges ¥l Traffic Pattern [[] Touck and Go
C1sDF Omns [Jasr [dLoran [ Straight-In [ Simuated Forced Landing
[J vOR/TVOR [l Localizer Only [ Visuat O Unknown | [J Valley/Terrain Following [0 Forced Landing
[ vOR/DME 3 LOC-back course 1 Contact 1 Go Around [[§ Precantionary Landing
C] TACAN O ryav [J Circling /1 Full Step ] Unknown
Runway Information Condition of Runway/Landing Surface (Check ali that apply)
Runway ID; 16 (L/R/C) Length: 2500 & Width: sop | @Dy [ Snow-Compacted L] Water-Calm
Yy e ) L ! ] Holes [ Snow-Crusted {7] Water-Choppy
Runway/Landing Sarface (Check all that apply) [ Ice Covered 7] Snow-Dry ] Water-Glassy
T Asphalt [ Grass/Tef [ Macadam ] water ] Rough L Snow-Wet [ Wet
[ Conerete 1 Gravel [ Metal/'Wood [ Unknown ] Rubber Deposits [ Soft [ Unknown
Opin e [ Seow [ Slush Covered [ Vegetation
-FLIGHT.ITINERARY:INFORMATION. -~ - R R L e e
Last Departure Point Time of Departure | Destinafion Type Fight Plan Filed
airport I 1OW Airport ID: VT None VFRIFR
City: lowa City 'I‘imc:M City: Vinton %CmnpanyVFR B IFR
ty: ] ity: [ Military VFR ] Unknown
State; lowa Time Zone: Contral | seae; lowa CvFR
Country: USA Countiy: USA Activated? [1Yes [INo
Type of ATC Clearance/Service {Check ail that apply)
[ None O Special VFR {0 special IFR [ VFR Flight Following [ Cruise
[FZ1VFR CFER L] VFR On Tep O Traffic Advisory [ Unknown / NA
Airspace where the acddent/incident occurred  (Check all that apply)
[iChss A CClassE [ Prohibited Area [ Yet Training Area [ Special
ClClass B Class G [ Restricted Asea CITRSA. ] Air Traffic Control Area
OclhssC [J Deme Area ] Military Operations Arca (MOA) [ rAR 93 O unknown
O¢Chss D [ Waming Area ] Airport Advisory Area
Aircraft Load Description (Check all that apply)
Iﬂ None [T Towing Glider [ Parachutists [[] Livesteck
[ Passengers 3 Towing Banner ] Water [ Unknown
L Carge [] Other Externai L Chemical/Fertilizer/Sceds
“FUEL 8. SERVICES INFORMATION. . - . ... = .. ...
Fuel on Board at Last Takeofl Fuel Type
(convert from pounds, as necessary) 1 s0/87 [0 115145 g3
26 [] 100 Low Lead OJeta w4
Gallons [ 1607130 ] Automoative Omrs

Other Services, if Any, Prior to Departure




T2

EVACUATION:OF AIRCRAFT

Clves [No

Was an emerpency evacuation of the aircraft performed?

Method of Exit — Describe how the cccupants exited and how many occupants evacuated each location
Normal exit. Unlatched nomal canopy fitting (tip up Canopy) and exited nommally. Pilot only.

WEATHERINFORMATION'AT THE ACCIDENT/NCIDENT SITE 7.

N il

Method of Briefing

Weather Observation Facility Source of Weather Information
Facility ID: VT - AWOS (Check ail that apply) {Check all that apply)
o Tie UK [ National Weather Service [ Company 1 Person
Obscrvation Time: UNKOWDN [ Flight Service Station [ Mmilitary [] Teletype
Time Zone: Cantral L'DZ'] TV/Radio Ell Internet % Telephone/Computer
. . . Antomated Report Unknown Aircraft Radio
Distance from Accident Sitc: M [ Commercial Weather Service (DUATS) ] TV/Radio
Direction from Accident Site: degrees MAG [ Unknown
Bricfing Type/Completeness Light Condition Visibility
T Full [ Abbreviated [ Dawn [ Dusk 3 Dark Night
L] Pastial / Limited By Pilot [ Unknown Day [ Night ] Bright Night _ 10 miles
[] Partial / Limited By Briefer 7] Not Pertinent ] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all thar apply)
[ Clear [ Thin Broken ] None (clear) 1 Obscured None [ Fog
R Few [ Thin Overcast [] Broken [ Indefinite [l Blowing Dust ] Ground Fog
[ Partial Obscuration [ Unknown [ Overcast A Unknown I Blowing Sand i ] Haze
{1 Scattered E Blowing Snow B Tce Fog
" s - - Blowing Spray Smoke
Lowest Cloud Condition Height Ceiling Height I Dust [] Unkmown
4,500 R AGL 10,000 f AGL
‘Wind Direction Wind Speed ‘Wind Gusts Type of Turbulence (Check all that apply}
[ tndicated: Velooity: 8 kTS Velocity: 0 XT5 None [Jin Clouds
200 degrees MAG —or- 3 Clear Air [ Vicinity of Thunderstorm
[ calm 1 Gusting Severity of Turbulence
[ Variable [ Light and Varizble Not Gusting [ Extreme [ Moderate [JLight
] Severe [ Moderate Chop
NOTAMs (D, L and FDC), AIRMETs, SIGMETS, PIREPs in effect at the time of the accident/incident
None
Icing Forecast Type of Precipitation (Check all that apply)
Temperature: ______(C) Amount Type [#] None [ Drizzle
o T4 @ % None E lgiodel‘ate E R:mc [ Rain ] Icc Pellcts
. . Trace evers Clear [J Snow ] Snow Pellets
Altimeter Settmg.m 2994 in. HG [ Light O Mixed 1 mail [ Snow Grains
——— - [l Rain Showers [ Tcc Crystals
Density Altitude: 2,000 f Icing Actual [ Freezing Rain ] Teo Pollets Shower
. Amount Type [ Snow Shower ] Freezing Drizzle
Dew Point: ©) Nene [ Moderate [J Rime
ar ® O Trace [ Severs £ Clear Intensity of Precipitation
[JLight [ Mixed O Light 1 Moderate [ Heavy
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_PILOT-“A* INFORMATION.. - I T
Pilot “A” Responsibilities at the Time oi‘ Acud entlinmlent
MPilst [JCoBilet []StdentPilot [ Flightnstructor [ Check Pilot  [] Flight Engineer [ Other Flight Crew
Pilot “A” Identification
First Name: John City: Vinton
Middle Initial: B State: lowa ZIP: 52349
Last Name: Shegelmeyer Country: USA
Age ot time of Accidenttncident 71 Date of Birth: IENN941  Certificate Numaber: [N
mm/ddfyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
% None H Fatal g Left % Front ] Unknown Used AYes [ONo Used Pves [ONo
Minor Unknawn Right Rear Availabl ¥ No Available Yoo [ONe
[ Serious ClCenter  LlSingle alebie  [lYes [ H¥es
Pilot Certificate(s) (Check all that apply)
[ None [ Student [ Recreational O Commercial [ Flight Engineer 1 Foreign
[ Private [l Flight Instructor [ spert Airline Transport [ u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ wilot 1 Mone [ Class 3 Withont fimitations/waivers
7] Other CiChssi [ Driver's License (Sport Pilotonly) | 7] With limitations/waivers 0711412011
1 Unknown [dClass 2 [ Unknown ] Unknown mm/ddsyyy
Medical Certificate Limitations
Must waar coreclive 1anses
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Includin ; .
FAR 121/135 Checks: 1114712012 Make: John R Stiegelmsyer Vans Aircraft
mm/ddlyyyy Model: RV-7A
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)
I None None ] Nene Nonc ﬂ Instrument Airplane
] Single-Engine Land L] Airship [7] Airplane Airplane Single-Engine [l Instrument Helicopter
[[] Single-Engine Sca [C] Frec Balloon ] Helicopter 7] Airplane Multi-Engine [ Helicopter
[l Multiengine Land [ Glider [ Powered Lift [ Gyreptane L] Glider
O Multiengine Sea ] Gyroplane 3 Powered Lift [ sport
[] Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
[o]ont:]
B-707,720
A
Flight Time (enter appropriate All This Make Si?;:e Alrplane Instrument Lighter
number of hours in eack box) Alrcraft & Model Engine Multiengine Night Actual | Simidated | Rotorcraft Glider ‘Fhan Air
Total Time 17,800 71 1.032 13,768 6,884) 14,003 224
Bilot in Command (PIC) 4,671 171 1,662 3,000 3,000 3,000
Time as Instructor 866 0 500 120 225 433
This Make/Model
Last 90 Days 0 0
Last 30 Days 3 0
Last 24 Hours 0 0 0 0 0 0
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PILOT“BV.INFORMATION - .~ . - - ' ~i-" i
Pilot “B" Responsibilities at the Time of Accident/Incident
[lvilst [1Co-Pilt  []StwdentPilet [ FlightInstructor  [J Check Pilot ] Flight Engincer ] Other Flight Crew
Pilot “B” Identification
First Name: N/A City:
Middle Initizl: State: ZIP:
Last Name: Country:
Age attime of Accident/Incident: Date of Birth: Certificate Number:
mm/ddfyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
{IMNone  [JFatal [1Left [ Front [ Unknown Used ] Yes [OMe Used Oves [No
OMinor L] Unknown [ Right [l Rear Available [JYes [INe Awilable [Yes [ONe
[ Serious [3 Center [ single
Pilot Certificate(s) (Check all that apply)
] None ] Student [} Recreational [0 Commercial [ Flight Engineer [ Foreign
[ Private [l Flight Instructor ] Sport ] Aisline Transport O u.s. Military
Prindpal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
I Pilat [ None [3 Class 3 1 Without limitations/waivers
[ Other CClass 1 [] Driver's Licanse (Spost Pilot only) | [] With limitations/waivers o
O] Uskzown ClChss2 ] Unknown [ Unknown mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
Ml ddiyyyy Modek:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructer Rating(s)
(Check ali that apply) {Check all that apply) (Check all that apply) {Check all that apply}
[ None [ None ] Nene [ None [] Instrument Airplane
[ Single-Engine Land [ Airship 3 Airplane [ Airplane Single-Engine ] Instrument Helicopter
[ Single-Engine Sea L] Free Balloon L] Helienpter [] Aiplane Malti-Engine [] Helicopter
A Multfmgt.ne Land [ Glider [ Powercd Lift [ Gyrophane LI Glider
[ Multiengine Sea L[] Gyroplane ] Powered Lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
- - Airplane
Flight Time (enter appropriate Al This Make Single Alrplane Imtrumm__| t Ligher
mumber of kotirs in each box) Aircrait & Model Engine Multicngine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilct in Command (PIC)
Time as Instructor
This Make/Model
Last %0 Days
Last 30 Days
Last 24 Hours
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ADDITIONAL ELIGHT CREW MEMBERS. (Excivisive of cabimattendants; complete the tollowing information] . - . .

- D SO g

Degree of Injury

Pilot Name and Address
First Name: NIA City: ONoge  [1Faul
Middle Initiat: State: 2IP; % lghqor ] Unknown
Last Name: Country: erions
Pilot Ceriificate(s) (Check all that apply) Seat Occupied
[ Nene [ Student [JRecreatioral ] Commereiat [ Flight Engineer [ Foreign OLen [ Froat
OPrivate [ Flight Instructor ] Sport [ Airline Transport [ U.S. Military [ Right | Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E Isjl:flne
Accident/Incident Aircrafi? [ Yes [OINo of this Accident/Incident: hrs o
Pilot Name and Address Degree of Injury
First Name: City: L None ] Fatal
Middle Initial: State: ZIP: 1 Mn}or [ Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
1 None [ Student L] Recreational ] Commercial [ Fiight Engineer [ Foreign ClLeft ] Front
DlPrivate [ Flight Instrustor  [] Spost L] AisTine Transpart [0 U.S. Military [} Right [ Rear
Type Rating/Endorsement for Total Flight Tinte at the Time [ Center E %’:lil‘e
Accident/Incident Aircraft? OdYes CONo of this Accident/Incident: hrs R
Pilot Name and Address Degree of Injury
icst Name: ity: [ None [ Fatal
Middle T e 7 DMinor [ Unknown
Last Name: Country: ] Serious
Pilot Certificate(s) {Check all that apply) Seat Occupied
[ None [ Student [ Recreationsl [ Commercial [] Flight Engineer [ Foreign [JLe [ Front
OJPrivate [ Flight Instructor [T Spost O Airline Transport [ ULS. Military L] Right ] Rear
Type Rating/Endorsement for Total Flight Time at the Time L Ceater E 3“&“
Accident/Incident Aircraft?  [1Yes [INo of this Accident/Incident: hrs e
-PASSENGER(S)/.OTHER PERSONNEL- {Include flight aftendarits;.continue-ori separate sheetif.necessary),t.o o= iiibanst il
$g § . .. 5 E
s |54 2a7 5|3 2R00% 3
Name and Asddress & |58 228 SIS JEEEZ 5
First Mame: _N/A City:
Middle Initial; State: ZIP: oooocooooan
Last Name; Country: —
First Name: City:
Middle Initial: State: ZIP; OooooOno agon O
Last Name: Country: —
First Name: City:
Middle Initial: State: P ooooOooOoon
Last Name: Country: —
First Name: City:
Middle Initial; State: 2P goooOoQoooOan
Last Name: Country: -
First Name: City:
Middle Initial: State 7P onooocooonod
Last Name: Country: —
First Name: City:
Middle Initial: State: ZiP: ooocoOoooood
Last Name: Country: —
First Name: City:
Middle Initial: State: ZP: oooOogoopoooon
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP; ooocOooooon
Last Name: Country: —
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ntinink):

NARRATIVE HISTORY: OF FLIGHT (Please R I I L R Pl MG SRE VLIRS ) z
Describe what occurred in chronological order, including circumstances leading to and nature of accidentiincident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

Attended EEA / Young Eagle event at lowa City (IOW) June 8, 2013. Departad IOW VFR for home field VTl at 12:00 COT. Climbed to cruise altitude of
4,500 MSL During climb made contact with Cedar Rapids Radar (CID) and was under their control. With VT in site cleared own navigation. Obtained VTI
AWDOS- abtained wind of 220/08 and 29.93 or 29 94 altimeter don't remember other data. Mads radio calls on downwind, base tum, and final. Air was fairly
smooth approach was stable and in the slot. Touchdown narmal and at about same time noticad deer an left side of runway very close to intersection of
RW?27. Lead deer started crossing runway followed by three other doe. Ground speed was 60-70 mph. Struck third deer approx. 25 yards Narth of
intersection on laft side of aircraft at the left fusl tank, Momentum carriad aircraf? across intersection of RW16-27. | was able to maintain directional control
and found that | could continue taxi so proceeded to turnoff and continued on to apron in front of my hangar. Shutdown and exited normally. Approx. 13 gal
of motor fue! (87actane) drained from ruptured fuel tank - no fire. Time in flight approx. 25 mimutes. Touchdown close to 12:30 CDT. Deerwas carried by
aircraft or momentum from strike point an additional approx. 123 yards. Fatally injured deer was iater removed by airport personnel. RW 16 cleared for
operation.

“RECOMMENDATION (How could this aécidentiincident have béen prevenited?) PO
Operator/Owner Safety Recommendation

lif 1 had chosen RW 27 ar if | had made tow pass aver 16 or if | had delayed landing 5 rinutes this incident would not have happened. This was not a normal
time for deer to be on the move. | was not aware that numerous times deer had been spotted on the airport praperty. Perhaps a continuous NCTAM that
deer migrate on the airport would be of help. | have no reql reasanable recommendation.

10
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ADDITIONAL INFORMATION (Fiaase type or piint in ink)
Use this space if additional space is needed for any answers,

"IHEREBY, CERTIFY THAT THE ABOVE INFORMATION: 15 COMPLETE AND ACCURATE TO THE BEST.OF MY, KNOWLEDGE "1™
Date of this Report | Sipnature and Name of Pilot/Operator|

06/12/2013 | Signatur e
mm/ddlyyyy Type or Print Name: John Stiegel eyer
Signature and Name of Person Filing Report if Other than Pilot/Operator
Sign
Type or Print Name:
Tlﬂc
o ‘ - FOR:NTSB-USE: ONLY. :
NTS cudentl[ncldentNo Rmewed by NTSB Regmnal Office Name of Inv-tlgator Date Report Received
&N T3CA33/ | Central  Region Thomas J. Latson, Jrl _ 6-13-2013

il
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