
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident Location Date/Time 
Nearest City /Place: Ulysses Stat>!: Ks Date: 9/25/201 3 Local Time: 6:30 P. M 
ZIP: 6 7880 Country: U.S.A.Weather1y mmtdd'J~YY 

Time Zone: Latitnck: (dd:nun :ss NIS) l.ongitnde: (ddd:mm:ss EiW) 

Phase of Operation Collision with Other Aircraft Altitude of In-Flight 
D Standing 0 Takeoff (ind. initial di.mb) Glf Cruise DHover 0 Midair Occurrence 
0 Taxi Ocii.mh 0 Maneuvering D Other 0 On-gr01U1d 
DI>csc;:nt 0 Landing D Approach 0 Unknown 0 Nonc ft MSL 
AIRCRAFT INFORMATION 
Manufacturer: Weatherly: Max Gross Weight: lbs 
Model: 620 Weight at Time of Accident/Incident: lbs 
Serial Number: Location of Center of Gravity at Time of Accident/Incident: 
Registration Number: Amateur-built: D Yes Ill No inches from D nose or 0 danuu 

-or- P~rcent Mean Aerodynamic Cord (% 1\·!AC) 
Category of Aircraft Type of Airworthiness Certificate Number of Seats: Landing Gear 0 Retractable 
~ Ajrp(ane (Check all that apply! 

Check any additional landing gear Balloon Standard Special If Large Aircrall, bow many seats for: conliguration that applies: D Dli.mp!Dirigible 
0Nomlal ~ Restricted 

0 Tricycle tJ Tailwheel 
D Glider 

0 Vtility 0 Limited Flight Crew: 
0 Cryrocraft 0 Acrobatic 0 Provisional Cabin Crew: D Amphibian O High Skid D Helicopter 

D Transport D Expe1~mental D Emcrgem:y Float D Skid 0 Powered li ft 
D S~cial Flight Passengers : 

0 Float 0 Ski D Ultra light 
0 Light Sport 0 Hull O s ki/Wheel 0 Unknown 

D Unknown 
Type of Maintenance Program Last Inspection Type Date Last Inspection: 
~ A.mmal 0 lOOHour D Contiuuous Airwor1hincs..~ mmtddlyyyy D Conditional (Amateur-built only) 0 AAIP 0 Conditional Inspection 0 Manufacntrer's Inspection Program IJl Annual 0 Unknown Airframe Total Time: Ins 0 Other Approved Inspection Progranl (AAIP) 

hours mcasufl'd at (check one) D Continuous Airworthiue$s 
0 Othu . specify: D La~t lnsp.:ction 0 Time of Accident/Incident 
lFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 
DYes 1;3 No 0 Unknown DYes 0No ~Unknown l!l] Non<: 

0 Specify 

ELT Installed EL T Activated ELT Manufacturer: 
DYes bZI No OY.os 0 No 

Model/Series: 
ELT Aided in Locating Accident/Incident Serial Number: 
DYes 0 No 

Battery Type: Battery Exp. Date: 
Engine Type Reciprocating Fuel Propeller 
~ Reciproeating O Turho Jet System Type 
D Turbo Shaft 0Turbo Fan '2') Carburetor D f il(ed Pitch Manutaclurer: 
D TurboProp 0 Unknown 0 Fud Inj~ct.!d Ill Controllab le Pitch Model: 

Engine Rated 
Power Measured Time Time 

Date as (check o ne) Total Sinu Sillce 
Engine Manufactunr's o(J\ffg. 0 Hors<!powcr or Time Inspection Overl1aul En,;ue Enl!ine M:.mufacturer Modell Series Serial Number mmidd'vwv tJ lbs o flltrust (hours) l(hom-s) I OlOul"S) 

Eng. ! Pratt & W hi tney 

Eng. 2 

Eng.3 

Eng4 



OWNER/OPERA TOR INFORMATION 
R egistered Aircraft Owner Owner Address 
Name: City: 

State: ZIP: Fractional O'WllCrship Aircraft: D Yes 0 No C01mtry: 
Operator of Aircraft 0 Same As Registered Owner Operator Address 0 Same As Registered Owner 

Name: City: 
Doing BlL"incss As: State: ZIP: 
Air Carrier/Operator Desig11ator ( 4 Character Code): Comltry: 
R egulation Flight Conducted Under Rel'enue Sightseeing Flight 
0 f..\R9l O FAR 129 0 FAR 91 Special Flight 0 Public Use (sd.:cttype) DYes 0 No 
OFAR 103 D FAR t:n 0 Non-US, Connnercial 0 Federal 0 State 0 Local Air Medical Flight O FAR 121 0FAR 135 0 Non-US, Non-commercial 0 Unknown 

DYes DNo D FAR 125 0FAR 137 D Anned F or.:es 

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held for FAR 91, 103, 133, 137 {Select one) for FAR Ul, 125, 129. 135 (Select one) (Check all that applyj 

0 P~rsonal D Scheduled or Commuur D None 
DBusiness Ill Non-Scheduled or Air Taxi 0 Flag Carrier Operating Certificate (12 1) 
D Executive/Corporate 0 Supplemental 0 Other Work Use D Air Cargo 
D Instructional l>omestic oa· Inten~ational D Foreign Air Carri~rs ( 129) 

~Ferry DDom<!sti~ D Intcmational D Commuter Air Carri~r (135) 
Positioning D On-Demand Air Taxi (135) 0 Aerial Application D Large Hdicopte1· ( 127) 

0 Aerial Obsen •ation Caa·go Operation 
D RotorcratlE:d emal Load (133) 0 AirDl'Op 0 Passenger/Cargo - or -0 A.ir Race ! Show D Passenger How many? Ql Agticultural Aircraft (137) D Flight Test D Ca.-go lbs 

0Public Use DMa il D Other Operator of Large Air~raft 0 Unknown 

OTHER AIRCRAFT - COLLISION (If air or ground collis ion occ urred, complete this section for other aircraft) 
Aircr aft Registr at ion Number M anufacturer: Damage to Other Aircraft 

Model: D D.!stroyed DMinor 
0 Substantial 0None 

Registered Owner of Other Air craft 

First Name: City 
Middle Initial: State: ZIP: 
Last Name: Counl:Iy: 
Pilot of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Cmmtry: 
MECHANICAL MALFUNCTION/FAILURE (If more s pace is needed, continue on separate sheet) 
Was there Mechanical Malfunction/Failure? 0 Yes 0 No 0 Unknown Total Time/Cycles (Ifyes. l ist the name of che part. manufacture r. part no .. serial no., and describe the fmlure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

OAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire Aircraft Explosion 
0None 0 Substantial 0None ~Both Ground and In-Flight 0None D Both Ground and In-Flight 0 Minor !;lJ Th:stroy<!d D In-flight D Unknown Origin Din-Flight D l lnknowu Origin 0 On-C'rrow1d DOn-Ground 



Description of Damage to Aircraft and Other Property (use additional sh~t if necessmy) 
airc raft destroyed by fire 

AIRPORT INFORMATION (If the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section} 
Airport Identifier: ULS Distance From Airpor t Cente r: 8 SM 
Airport Name: Ulysses, Ks Direction From Airport: NW degrees MAG 
Proximity to Airport fl] Off Airport/ Airstrip 00n Airport 0 On Airstrip Airport Elevation: 3,000 ft MSL 
Approach Segment (Select On(!) 

0 On Instrument Approach 0 Landing 0 Base leg 0 Final 0 Go Around 0 Crosswind 0 Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 
IFR Approach {Check all that applyi VFR Approach (Check all that applJ') 
0 None 0PAR O MLS 0 Practice 0None 0 Stop and Go O ADF/NDB 0Sidestep 0 LDA 0 GPS 0 Traffic Pattern 0 Touch and Go 0 SDF OILs 0 ASR 0 Loran 0 Suaight-Jn 0 Simulated Forev-d Landing 0 VOR!'IVOR 0 Localizer Only 0 Visual 0 Unknown 0 Valley;Tcrrain Following 0 Forced L·mding 
0 VOR/DME 0 LOC-back course 0 Contact 0 Go Around 0 Precautionary Landing O TACAN 0RNAV 0 Circling 0 Full Stop 0 Unknown 
Runway Infonnation Condition of Runway/Landing Surface (Check all that apply) 
Runway In : (IJRIC) Length: ft Width: ft 0Diy 0 Snow-Compacted 0 Water-Calm 

0 Hoks 0 Snow-Crusted 0 Water-Choppy Runway/Landing Surface (Check allrhat apply) 0 Ice Covered 0 Snow-Dl)' 0 Water-Gla.•sy 
0 Asphalt 0 Grass1Ttuf 0 Macadam 0 Water 0Rough 0 Snow-Wel O wet 
0 Concr.,te 0 Gravel 0 Mo!tai!Wood 0Unknown 0 Rubber Deposits 0Soft 0 Unknown 
0 Dirt D ice 0 Snow 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departu re Point Time of Departure Destination Type Flight Plan Filed 
Ail-port ID: ULS 

Tirue: 6:20 
Airport II): 9v7 IZ) None O VFRJIFR 

City: Ulysses 0 Company VFR 0 IFR City: Eads 
0 Military VFR 0 Unknown State: Ks Time Zone: central State: Co Q VFR 

Country: Countty: USA Activated? D Yes 0 No 
Type of ATC Clearance/Service (Check all rhat apply) 
0 None 0 Special VFR 0 Sp.!ciai iFR 0 VFR Flight Following 0 Cruis.: O VFR 0IFR 0 VFROnTop 0 Trafllc Advisory 0 l.lnknown i NA ··-.... 
Airspace where the accident/incident occu rred (Check all that apply) 
0 C lass A. lZl Class E 0 Prohibited Area 0 Jet Training Area 0 Special O Class B 0Class G 0 Restrict<~d AJ"ea OTRSA 0 Air Traffic Control Area 0 Class C 0 Demo Area 0 Military Operations Area (MOA) 0 FAR93 0 Unknown 0 Class D 0 Wami.ng Area 0 Airport Advisory Area 
Aircraft Load Description (Check all that apply) 
ffl None 0 Towing Glider 0 Parachutist.• 0 Livestock 0 Passengers 0 Towing Banner O water 0Unk.nown 
0 Cargo 0 Orher External 0 Chemicai/F ertilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at .Last Takeoff Fuel Type 
(convert from pounds, as necessmy) ~ 80i87 0 115/ 145 0JP3 0 Other, specify 

85 100 Low Lead O Jet A 0.JP4 Gallons 0 1oo; 13o 0 Automotiv.: 0 JP5 
Other Services, if Any, P rior to Departu re 



EVACUATION OF AIRCRAFT 

Was an emergency evacua tion of the aircraft performed? Ill Yes 0No 
Method of .Exit - Describe how the occupant'> exited and how many occupants evacuated each location 

1-out right door 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Weather O bservation Facility Source ofWeather Information Method of Briefing 
Facility ID: (Chi!Ck all that apply) (Check all that apply) 

0 National Weath~r Service 0 Company OinPerson Obs~rvation Time: ·- -···--· ·----·-- 0 Flight Service Station 0Military 0 Teletype 
Time /..one: 0 TV/Radio 0 Intemet 0 Telephone/Computer 
Distauc:e from Ac:cident Sit~: Nhf 

0 Automated Report 0 Unknown 0 Aircraft Radio 
0 Commercial Weather Scn'ice (DlL<\TS) OTViRadio Direction from Accidellt Site: degrees MAG 0Unknown 

Briefing Type/Completeness L ight Condition Visibility 
0 Futl 0 Abbreviated 0 Dawn 0 Du.~k 0 Dark Night 

20 0 Partial I Limited By Pilot 0 Unknown ~Day 0 Night 0 Bright Night miles 0 Partial i f .imited By Briefer !;ZI Not Pertinent 0 Not Reported 
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that appl_1~ 
(;21 Clear 0 Thin Broken Q None (clear) 0 0hscured 0 Non~ 0 Fog 0Few 0 Thin Overcast 0 Broken 0 Indefinite 0 Blowing Dust 0Groundfog 0 Partial Ohseuration 0 Unknown. 0 Overca.~t 0 Unknown 0 Blowing Sand 0Haze .0 Scattered 

0 Blowing Snow O iceFog : 
0 Blowing Spray 0 Smoke Lowest Cloud Condition Height Ceiling Height 
O oust 0Unknown 

fl. AGL ftAGL 

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all rhar apply) 
0 Indicated: Velocity: 20 KTS Vdocity: - ·- - _ KTS 0 None O in C iol\ds 

180 degrees MAG -or- Octear Air 0 Vicinity of1bunderstorm 

0Calm 0Gusting Severity of Turbulence 
0 Variable 0 Light and Variable 0 Not Gusting 0 Extr~m~ 0 Moderate 0Light 

0 Sever.: 0 Moderate Chop 
NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at t he time of the accident/incident 

Icing Forecast Type of Precipitation (Check all that apply) Temperature: (C) Amount Type !ill None 0Drizzle or 90 (F) 0 None 0Moderatc 0 Rime DRain 0 lee Pellets 
Altimeter Setting: in. HG 

0 Trace 0 Severe O c lcar 0Snow 0 Snow Pellets 0Light 0Mix.ed 0Hail 0 Snow Grains or MB 
0 Rain Showers 0 k c Crystals Density Altitude: ft Icing Actual 0 freezing Rain 0 ke Pellets Shower 

Amount. Type 0 Snow Shower 0 Freezing Drizzle Dew Point : (C} 0Noue 0 Moderate 0Rime 
or (F) 0 Tra.;c 0 Severe 0 Clear Intensity of Precipitation 

0Light 0 Mixed 
0 Light 0 lvloderate 0Heavy 



Pilot "A" Responsibilities at the Time of Accident/Incident 
[tJ Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Iustmctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

FrrstNrume: ~K~ir~k~------------------------------------­
Middle Initial: -,--- -
Last Name: Barlow 

--------------------------------------~======== 

Age at time ofAccidentlfncident: ___ _ 64'--- Date of Birth: 

Degree oflnjUI)' 
ltJ None 0 Fatal 
0 Minor 0 Un.lmown 
0 s~rious 

Se~tt Occupied 
0 Left 0 Front 
0 Right 0 Rear 
lJ Ceurer 0 Single 

Pilot Certificate(s) (Check all thor app~y) 

0 Unk.nown 

City: Eads 
State: Colorado 
Collllt:ry: USA 

Certificate 

Seat Belt 
Used 

Available 

liJ Yes 
D Yes 

0Nonc 
0 Private 

0 Student 0 Recreational 
0 Sport 

it] Commercial 
0 Flight Instructor 0 Airline Transport 

ZIP: 81036 

0No 

0No 

Shoulder Harness 
Used eJ Yes 
Available 0 Yes 

0 Flight Engineer 
D U.S. Military 

0 :Foreign 

0No 

0 No 

Principal Occupation 

liJ Pilot 

Medical Certificate Medical Certificate Validi~· 
0 Withont limitations/waivers 
~With !imitations/waiwrs 
O llnknown 

Date of Last Medical 

00ther 
0 Unknowu 

0Nonc 
Qclass 1 
~Class2 

0 Class3 
0 Drivers License (Sport Pilot only) 
0Unknown 

Meilical Certificate Limitations 
wear corrective lenses 

Medical Certificate Waiven 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

Airplane Rating(s) 
(Check all that apply~ 

0Non~ 
0 Single-Engine Land 
0 Singi~-Engine Sea 
~ Multiengine Land 
0 Multiengin~ Sea 

Type Ratings 

Flight Time (enter appropriate 
number of hours in each box) 

11/15/2012 
mm/ddiyyyy 

Flight Review Aircraft 

Make: Cessna 
Model: 172 

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

0None 

Instrument Rating(s) 
(Check all that apply} 

0 None 
0 Airship 
0 Free Ralloou 
0Giidcr 
0Gyroplane 
0 Helicopt;,r 
0 Powered Lift 

All 

llJ Airplane 
0 Helicopter 
0 Powered Lift 

Instructor Rating(s) 
(Check all that apply) 

0None 
0 Airplane Single-Engine 
0 Airplane Multi-Engin~ 
O G}Toplane 
0 Power.:d r .if't 

1/9/2013 

llllllidd-'yyyy 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glidcr 
0 Sp011 

Student Endorsements (!nc/,1de daresj 

Glider 
Ligh~r 

Than Air 



PILOT "8" INFORMATION 
Pilot "B" Responsibilities at the Time of Accident/Incident 

0 Pilot 0 C<1-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight c~ew 

Pilot "B" Identification 

First Name: City: 
Middk lnitial: State: ZIP: 
Last Name: Cmmtry: 

Age at time of Accid.:nt/Incident: Date of Birth: Certiticate N umber: 
"'"~""'· ' 

Degree oflnjury Seat Occupied Seat Belt Shoulder Harness 
0Non.: 0 Fatal O uft 0 Front 0 Unknown Used D Yes 0 No Used D Yes 0 No 0Minor 0 Unknown 0 Right ORear Available D Yes 0 No Available DYes 0 No 0 Serion.~ 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0None 0 Student 0 Recreational 0 Commercial 0 Flight Engim:er 0 :Foreig11 
0 Pt~vato: 0 Flight Instructor 0 Sport 0 Airline Transport D U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 
0Pilot 0 None 0 Cla.~s3 0 Without limitations/waivers 
OOther 0 Class I 0 Driver's Licomse (Sport Pilot only) 0 With limitations/waiv"~ 
0 UnknO\\<ll 0 Ciass 2 0 Unkno\1<1\ 0 Unknown mmlddt)-n:y 

Medica l Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

:Mak e: FAR 1211135 Checks: 
mm/ddiyy}'Y 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 allrhat apply) 
0 None 0 None 0 None 0 None 0 Instrument All-plane 0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 0 Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-En gine 0 Helicopter 0 Multiengine Land 0 Glider 0 Powered Lift 0 G:yToplane 0 Giidcr 0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 0 Helicopter 

0 Powered Lift 
Type Ratings Student Endorsements (Include dates) 

Flight Time (enter appropriate 
Airp lane 

.<\11 T his l\bke Si11g le Air plane Lighter number of hours in each box) Aircraft & Model Engine M ultiengine Night Actulll R t>torcraft Glider Than Air 
Total Time 

Pilot in i"'n '"mon A, (PIC) 

Time as ,..,u u'-"'" 
lbis Uot.-.>/Un.l~l 

Last90Days 

Last 30 Days 

Last 24 Hours 



ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information) 
Pilot Name and Address Degree of Injury 
First Name: City: O N one D Fatal 
Middle Initial: State: ZIP: 0 Minor 0 Uuknown 
Last Name: Country: 0 SeriotL• 

Pilot Certifitatc(s) (Check all char apply) Seat Octupied 
0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0Foreign 0 Left 0Front 
0 Private 0 Fligl1t lnstructor 0 Sport 0 Airline Transport 0 U.S. Military ORigh.t ORear 
Type Rating/Endorsement for I Total Fligh t Time a t the Time Ocenter 0 Single 
Acddentllncideut Airuaft? D Yes 0No of this Atctdent/Jnddent: hrs 0 Unknown 

Pilot Name and Address Degree of Injury 
First Name: City: 0 None D Fatal 
Middle Initial: State: ZIP: 0 Minor 0 Unknown 
Last Name: Country: 0 Serious 

Pilot Certifkate(s) (Check all that applj~ Seat Oc::cupied 
0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left 0 Front 
0 Private 0 Flight Instructor 0 Sport 0 Airlin<: Transport D u.s. Military ORight O Rear 
Type Rating/Endorsement for I Total Flight Time at the Time 0 Center 0Singk 
Atddentllnddent Aircraft? DYes 0No of this Acciden t/Incident: hr.s 0 Unknown 

Pilot Name and Address Degree oflnjury 
First Name: City: 0Nonc 0 .Fatal 
~Iiddle Initial: State: ZIP: 0Minor 0 Unknown 
Last Name: Country: 0 Serious 

Pilot Certifit:ate(s) (Check all that app[vJ Seat Occupied 
0 Non~ 0 Student 0 Recreatiooal 0 Commercial 0 Flight Engineer 0 Foreign 0Left 0 Front 
0 Privatc 0 Flight Instructor 0Sport 0 Airli.tte Transport 0 U.S Military ORight ORear 
Type Rating/Endorsement for I Total Flight Time at the Time Ocenter O Sit1gle 
Accident/Incident Airuaft? DYes 0 No of this Acddentllncident: hrs 0 Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include flight attendants; continue on separate sheet if necessa_l)l) 

" 
... c 

" " '" ;; :::r :1 " :1 

"' c c ... ;~ ~t4 "$;' - ~ ... ... ·= <t :3 c 
C ; ;. "" ·- ::s -== - -;§ ~ u 0» 

~ 
o<> :: " ~:s~:s z. N~me and Addr<"Ss 

"' z~ zo "" ;::. 

First Name: City: 
Middle Initial: State : ZIP: D O ODD 0 DOD 0 --- -Last Nam~: Country: --
First Name: City: 
Middle Initial: State: ZIP· DOD D O 0 D O D D 
Last Name: Country: - -
First Nalll.o!: City: 
Middle Initial: State: Z IP: D O D D O 0 D O 0 0 
Last Name: Couutry: - -
First Name: City: 
Middle Initial: State: 7.11.': D O D D O 0 O D D 0 
Last Name: Country: --
First Name: City: 
Middle Initial: State : ZIP: ODD DO 0 DO D 0 
Last Name: Country: - -
First Name: City: 
Middle Initial: State: ZTP: O D D D O DODD 0 ·Last Name: Cowttry: - -

First Name: City: 
Middle T.nitial: State: ZIP: D O D DO DO DO 0 
LastNaruc: Country: - -
First Name: City: 
Middle Initial: State: ZIP: 00000 D O DO 0 Last Name: Country: --



NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 
Describe what occurred in chronological order, including circmnstances leading to and nature of accident/incident. Describe terrain and include 
\\Teckage distribution sketch if pertinent. Attach exira sheets if needed. State time and point of departure, intended destination, and services obtained. 
Started aircraft at about 6:10PM, did warmup, taxied to north end of runway , did mag an prop check and checke manifold pressure and RPM at full power, 

everything checked ok. Departed Ulysses on runway 17 departed to south, made 180 turn and flew back over airport then departe NW on heading of 305. 
About 5- 7 minutes into flight had sever smoke in cockpit. Turned off master switch . Engine stopped. Turned on master switch and fuel boost pump and 
attempted to restart engine. Never got any response from engine. did emergency landing in cornfield. Airplane on fire when it came to a stop. Exited right 
door of airplane. Airplane destroyed by fire 

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

Operator/0\\<tler Safety Recommendation 



ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

tt~ER~av eeRJ.lFv THAT me .ABove: IN~oRMArtcm· 1$ co.NIPt-t;TI; ANti AccuilA'T~l:'O l}fe ~esTPf:MV K~oWLeoqe -

Date of this Report Signatu 

9/27/2013 SignatW 

mmJad'}m• Type or ' ' . . . . ' 
Signature and Name of Person Filing Report if Other than Pilot/Operator 
Signalure: _ ___ _ _ _ ___ _ _ _ _ _ ____ _ ______ _ _ _ _ _ _ _ _ ___ _ 
TypeorPrintName: _____ _ _ ___ _ _ ___ ___ ______ _ _ _______ _ _ _ 
Title: 

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Narae of Investigator Date Report Received 

silj
Typewritten Text
CEN13LA561

silj
Typewritten Text

silj
Typewritten Text

silj
Typewritten Text
CEN				SILLIMAN				10/17/13




