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

BASIC INFORMATION

Accident/Incident Location

Nearest City/Place: Ulysses

Statc:

71p: 67880
Latimde:

{dd:mmess N/S) Longimude:

Country: U-8.A Weatherly

Local Time: 6:30 P. M

Date/Time
Ks Dae:  9/25/2013
mnydepyvy

(dddimmess E/W)

Time Zone:

Phasc of Operation Collision with Other Aircraft Altitude of In-Flight
[standing [ Takeoff (incl. initial climb) [ Cruise [J Hover ] Midair Occurrence

] Taxi [ Climb [ Maneuvening [] Other N On-ground

[ 1Descent  [[] Landing [[1 Approach [] Usiknown [ None ft MSL
AIRCRAFT INFORMATION

Manufacturer: Weatherly Max Gross Weight: Ibs

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: ] ves WiNo

-0r-

inches from [ ] nese or [ datum
Percent Mean Aerodynamic Cord (% MAC)

Category of Aircraft | Type of Airworthiness Certificate Number of Seats: Landing Gear ] Retractable

Airplane {Check all that apply) _ Check any additional landing gear
3 g;i:ll()O% - Standard Special If Large Aircraft, how many seats for: configuration that applics:

g Iinigible ] Normal ¥ Restrictad
il = or it Tricycl Tailwheel
% ?lufier‘aﬁ D Uhtility D Taiited Flight Crew: D icycle Ej aibwhe
[1 I;Z;O: e [ 1 Acrobatie [] Provisional Cabin Crew: (1 Amphibian [ I High Skid
0 Pos:':rfd"iriﬁ [ Transpart [ 1 Experimental B ) [[] Emergency Float [ 8kid
Ttk [ Special Flight assengens; O Fleat [ ski
= Unkm’ff“ [ 1.ight Sport O tun [} Ski/Wheel
¥ O Unknown

Type of Maintenance Program Last Inspection Type Date Last Inspection:
v Annual ) [} 100 Hour ] Continaous Airworihiness i/ dd/yyvy
[ Conditional (Aumateur-built onty) ] aarp ] Conditional Inspeetion
[ Manufacturer’s Inspection Program [A Ammual [} Unknown Airframe Total Time: lurs

[] Other Approved Enspection Program { AAFP)

[ ] Contineous Airworthiness

{1 Other, specify:

hours measured at  (check onei
[T East Inspection [ ] Time of Accident/Tncident

IFR Equipped Stall Warning System Tustalled Type of Fire Extinguishing System
Oves [ANe [ Unknown [JYes [No [ Unknown None

[] Specify
ELT Installed ELT Activated ELT Manufacturer:

g Yes N
Cves WNo LlYes OiNo Madel/Series:
ELT Aided in Locating Accident/Incident Serial Number:
BYes ONo Battery Type: Battery Fxp. Date:
Engine Fype Reciprocating Fuel Propeller
I/ Reciprocating [ Turbo Jet System Type
[1 Turbo Shaft {1 Turbo Fan ¥l Cﬂrbllr_elor [ Fixed Pitch Manutacturer:
M Turbo Prop {1 Unknown L Frel Injected W1 Controllabie Pitch a1
Meadel:
Engine Rated
Power Measnred Time Time
Date as  (check one) Total Since Since
Engine Manufacturer’s of Mfg. [ Horsepower or | Time Inspection | Overhan}
Engine | Engine Manufacturer Modcl/Series Serial Number mmddinny | ] Ibs of Thrust (hours) {(hours) (hours)

Eng 1 }Pran & Whitney
Eng. 2
Eng 3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name:

Fractional Ownership Amcraftt [ ves [ No

Owner Address

City:
State: ZIP:
Country:

Operator of Aircraft [] same As Registered Owner Operator Address [ Same As Registered Owner
Name: City:
Doing Business As: State: Z1P:
Air Carrier/Operator Designator (4 Character Code; Country:
Regujation Flight Conducted Under Revenue Sightseeing Flight
O rar et [JFAR 129 [] EAR 91 Special Flight [ Public Use (select type) [ Yes Lo
LJFAR 103 [JFAR 133 [[] Non-US, Commercial [ Federal (] Srate [JLocal | Afr Medical Flight
T FAR 121 [(JFar 135 {1 Noa-US, Non-commercial [ Unknown [ Yes [1Ne
€5

C1FAR 125 F1FAR 137 1 Armed Forces

Purpose of Flight Revenue Operation

for FAR 91, 103, 133, 137  (Select one) for FAR 121,125,129, 135 (Select one)
[1 Personal [T Schednled or Commuter

[] Business /] Non-Scheduled or Air Taxi

[_] Executive/Corporate
[] Other Waork Use

Type of Commercial Operating Certificate Held
(Check all that appivi

[ None

{ ] Flag Carrier Operating Certificate (121)
{1 Supplemental

(] Air Cargo

[] Foreign Air Carricrs (129)

[ Commuter Air Carrier (135)

[J On-Demand Air Taxi (135)

[ Large Helicopter (127)

[] tnstructionat Domestic or International

g Ferry [1Domestic ] International
Positioning

[} Aerial Application

[] Aerial Observation Cargo Operation

[ Air Drop 1 Passenger/Cargo

EII Air Race / Show (1 Passenger How many?
Flight Test [ cargo Tbs

[ Public Use [ Mai

11 iknown

[ Rotoreraft External Load (133)
S

[A Agricultural Aircraft (137)

[] Other Operator of Large Airerafi

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

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

Model:

[] Destroyed [ Miner

[ substantial 7 None

Registered Owner of Other Aircrafi

First Name: City:

Middle Iniuak: State: Z1p:
Last Name- Country:

Pilot of Other Aircraft

First Name: City:

Middle Tnitiak: State: ZIP:
Last Name: Country:

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

Was there Mechanical Malfunction/Failure? ] Yes [|No [ ] Unknown

{¥f ves, list the name of the part, manufacturer. part no., serial no., and describe the fmlure.

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part

Inspected/Overhauled
Hours
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aircraft Fire Aircraft Explosion
{1 None ] Substantial I None ¥ Both Ground and In-Flight [ None [ Both Ground and In-Flight
[ Minor m Destroyed [ In-Flight [T Unknown Ongin [} In-Fligint [ Unknown Origin
] ©n-Ground [ On-Ground




Description of Damage to Aircraft and Other Property (use addiional sheet if necessarvy

aircrait destroyed by fire

AIRPORT INFORMATION (if the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section)

Airport Identitier: ULS Distance From Airport Center: 8 sM
Airport Name: Ulysses, Ks Direction From Airport: NW degrees MAG
Proximity to Airport [7] Off Airport/Airstiip [} On Airport ] On Airstrip Airport Flevation: 3,000 fr MSL
Approach Segment (Select onel

{1 On Instrument Approach 1 Landing ] Base leg {1 Finat [ Go Around
[3 Crosswind [ bownwind [7] Low Approach [T Aborted Landing (after touchdown)

IFR Approach (Check oll thar applyi VIR Approach (Check all that apply)
[ None Clrar [ImMLs [ Practice [ None [] $top and Geo
(1 ADF/NDB ] Sidestep [drpa [JGps [7] Traffic Pattern [7] Touch and Go
[1sDF s [Jasr [ Loran ] Steaipht-In (] Simulated Fored Landing
(] VOR/TVOR [ Loealizer Onty {1 Visual 1 Unknown [3 valley/Terrain Following [] Forced Landing
C1vorRDME [ LOC-back course {1 Contact 1 Go Around [_] Precautionary Landing
3 TACAN [IrNAV [I Circling [ Full $top 7] Unknown
Runway Information Condition of Runway/Landing Surface (Check ail that apply)
Runway ID- [/R/CY) Leneth: ft Width: & O orey O Snow-Compacted [(] Water-Calm
z { ) Bt ! [J Holes [ 8now-Crusted { ] Water-Choppy

Runway/Landing Surface (Check ail that apply) []ice Covered [ 8now-Drv ] Water-Glassy
[] Asphalt [7] Grass/Twt [] Macadam ] water {1 Rough ' {1 snow-Wei 1 wet
F1 Conerate [ Gravel {1 Metal:Wood [T Unknown L] Rubber Deposits [ Soft [} Unknown
Clbin e [ snow [ Shush Coverad [ Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport TD:_ULS Tie: 6:20 Airport TD); 9v7 Y] None O] VFRAFR

. me: Q. . [l Company VFR 1FR

3 e i X

city; Ulyss City: Eads {1 Military VFR [ Unknown
State: K8 Time Zone: CENMral State: Co 1 vER
Country: Country: USA Activated? [JYes [No
Type of ATC Clearance/Service (Check all that apply)
{71 None [ Special VFR [ $pecial IFR (] VFR Flight Following [ Cruise
{1 VFR R [ vER On Top [[] Traffic Advisory [ Unknown / NA S

Airspace where the accidentfincident occurred (Check alf that appiyl

[ Class a {Aclas E [ Prohibited Arca [] Jet Fraining Area {1 $pecial
[IClass B (JcClass G [] Restricted Area {71 TRSA [] A#r Traffic Control Area
[ Class © {7} Demo Area {] Mititary Operations Area (MOA) [1FAR 93 ] Unkuown
[OdClass D [ Waming Area {1 Airport Advisory Area
Aircraft Load Description (Check all that apphy
m None [ Towing Glider [ Parachutists [} Livestock
R Passengers | Towing Banner [ wWater [ Unknown
[ cargo ] Other External {1 Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Tvpe
(}:anverlﬁom pounds, as Hecessary) % £0/87 D 115/145 D IP3 D Other, specify

85 100 Low Lead O Jeta 1 res

Gallons 1 100/130 [ Automotive O s

Other Services, if Any, Prior to Departure




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

Yes [[INo

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

1-cut right door

WEATHER INFORMATION AT THE ACCIDENTANCIDENT SITE

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: (Check all that apply) (Check ail that apply'}t

R B ] National Weather Service | Company [} In Person
Obsereation Time: [ Flight Service Station 1 Military [ Telatype
Time Zone: [J tv/Radio [ Intemet O Telephone/Computer

. . . [ Awtomated Report 3 Unknown {1 Aircrafi Radio
Distance from Accident Site: i ] Commercial Weather Scrvice (DUATS) [J TV/Radio
Direetion from Accident Site: degrees MAG (] Unknown
Briefing Type/Completeness Light Condition Visibility
[ Ful [ Abbreviated {1 Dawn ] Dusk [[] Dark Nigh
[ Partial / Limited By Pilot 3 Unknown Day [ Night [ ] Bright Night 20 miles
[T Partiat / Limited By Briefer &1 Not Pertinent [] Not Reported
Sky/Lewest Cloud Conditien Ceiling Restriction to Visibility (Chect all that apply)
IA Clear [ Thin Broken [i4 None (clear) [ Obscured None I Fogz
[ Few [ Thin Overcast {1 Broken [] ndefinite 1 Blowing Dust {1 Ground Fog
[] Panial Obscuration [ Unknown ] Overcast [ Unknown 1 Blowing Sand {1 Haze
( I Scattered [ Blowing Snow [ 1ce Fog
Lowest Cloud Condition Height Ceiling Height L] Blowing Spray I
[ Dust [] Unknewn
i AGL ft AGL

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that appiy)
[ ndicated: Velocity: 20 K18 Velocity: _KTS [J None [ 1n Clonds

180 degrees MAG e [ Clear Air [T Vicinity of Thunderstorm

d caim [] Gusting Severity of Turbulence
[} variable 7] Light and Variable {1 Not Gusting {1 Extreme [ Moderate [JLight
[} Severe [ 1Moderate Chop

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

Temperature:

©

or 90 5y

Altimeter Setting:
ar

Density Altitude:
Dew Point:

or

S (8}

&}

Icing Forecast Type of Precipitation (Check all thar apply)
Amount Type. None 1 Prizzle
F 1 None [ Moderate [JRime [ Rain [ tce Pellets
in HG ] Tfa‘:f L1 Severe L] Clear [] Snow [ Snow Pellers
v [ Light [ ] Mixed [ Hait [ Snow Grains
AMB .
= "1 Rain Showers [ Lee Crystals
i Icing Actual ] Freezing Rain [ Iee Pallets Shower
Amount Type [ Snow Shower 1 Freezing Drizzle
{1 Nomne ] Moderate [ Rime
1 Trace [ Severe ] Clear Intensity of Precipitation
LI righe 0 Mixed F1iight [ Moderate [ Heavy




PILOT “A” INFORMATION

Pilot “A” Responsibilities at the Time of Accident/Incident

M Pilot 1 co-Pitot {1 Studant Pitot M Flight Fastructor {1 Check Pilot | Flight Engineer [ Other Flight Crew
Pilot “A” Identification
First Name: Kirk City: Eads
Middle Initial: A State: Colorado ZIP: 81038
Last Name: Barlow Country: USA
Age at time of Accident/Incident: B4  Date of Birth: - Certificate Numb::[-
Degree of Injury Seat Occupied Seat Bels Shoulder Harness
None ] Fatal Fleeft ] From [ Unknown Used [ Yes [INe Usad FlvYes [INo
LiMinor  [] Unknown Right L] Rear Available  [Jves [INo Available  [Jyes [IwNo
] Sarious Center [] Single
Pilot Certificate(s) (Check all thar apply)
M Nene [ student ] Recreational lﬂ Commercial a Flight Engineer 1 Foreign
[ Privaie [ Flight Instructor [ spont [7] Airtine Transport {1Us. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pilot [ None 1 Class 3 [] Without limitationsAvaivers
o e G 1/9/2013
] Other % Class 1 [ Driver’s License (Sport Pilot only) With himitations/waivers
] Unknown Class 2 [} Unknown [ Unknown mnrddyyvy
Medical Certificate Limitations
Must wear corrective lenses
Mecdical Certificatc Waivers
Date of Last Flight Review Flight Review Aircraft
or Eguivalent, Tncluding
FAR 121/135 Checks: 11/15/2012 | Make: Cessna
pddnay: Model: 172
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all thar apply) {Check all that apply) (Check all thar apply)
[l None _ [ None [] None F ] None [ Instrument Airplane
[] Single-Engine Land LT Airship 7] Airplane [T Airptane Single-Engine [ Instrument Helicopter
Cl Single-Fogme Sea ] Frec Ralloen {_] Helicoptar [] Airplane Multi-Engine [] Helicopter
1 Multiengine Land [ Glider [ Powered Lift (] Gyroplane ] Glider
[T Multiengine Sea [ Gyroplane [ Powered 1ifs [1 sport
[ ] Belicoprer
[l Powered Lift
Type Ratings Student Endorsements Frclude dates)
= 2 i Airplane
Flight Time (enter appropriaze Al This Make Singte Airplane Lostrument Lighter
mmber of hours in each box) Ajreraft & Maodel Engine Multiengine Niaht Actual Simulated | Rotorcraft Glider Than Air
Total Time 12,000 1,500 11,900 166G 500 100
Pilot in Conunand (PIC) 11,000
Time as Instructor 150
This MakeTMode! _
East 50 Days 300 25
" Last 30 Days 100 0
Last 24 Hours 0 0




PILOT “B” INFORMATION

Pilot “B” Respousibilities at the Time of Accident/Incident

[IPiloc  [JcCo-pitot  []Smdent Pilot  []Flight Instructor [ Check Pilot ~ [] Flight Engineer [ ] Other Flight Crew

Filot “B” Identification

First Name; City:
Middle Initial: State: Z1P:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
o ddiyyry
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
£ None [ Fatal (] Left [] Front L] Unknown Used Oves [OnNe Used [JYes [ONo
(I Minar [ Unkuown [ Right (] Rear Available Cyes [ONo Available [QYes [InNo
[ Serious [ Center [ single
Pilet Certificate(s) (Check all that apply)
1 None ] Student {1 Recreational ] Commencial [] Flight Engineer [] Foreign
{] Private ] Fiight Instructor {dspon [ Airline Transport [ u.s. Mititary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
] Pilot L] Nore [ Class 3 L] Withow limitations/waivers
7] Other [ cClass 1 {1 Driver’s License {Sport Pilot only) [ With limitations/waivers —
] Caknown [ Class 2 [ Unknown [ Unknown mmiddsypy
Medical Certificate Limitations
‘| Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
iy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that appiy} (Check all that apply) {Check all that apply} (Checlk all that apply)
[ 1 None [ None [ None [ Nene [] Instrament Airplane
[ Single-Enginc Land [ Airship [1 Airpiane [[] Airplane Single-Engine [ Instrument Helicopter
1 S;:}glle-Er}gmc Sea | Free Balloon [} Helicopter (] Airplane Multi-Engine [] Helicopter
] Multiengine Land L] Glider [ Powered Lifi [] Gyroplane [ Glider
1 Multiengine Sea 1 Gyroplane [ Powered Lift [ Sport
[ Heticopter
[ Powered Lift
Type Ratings Student Endorsements (lnclude dates)
% i i Airplane
Flight Time (enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air

Total Tine

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

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: E II:qune S II:‘TaIﬂil !
Middle Tnitial: State: Z1P: Os 1 ihEnenn
Last Narne: Country: erious

Pidot Certificate(s) (Check all that apply) Seat Occupied

{1 None {] Student [ I Recreational [} Commereial {_] Flight Engineer [] Foreign [ Leit L] Front

] Private {1 Flight Instructor [ Spont [] Airline Transport 1 Us. Miditary [ Righe [] R-ffar
Type Rating/Endorsement for Total Flight Time at the Time [] Center E IST‘“E’]C 7
Accident/Incident Aircraft? [Jyes [JNo of this Accident/Incident: hrs HknORN
Pilot Name and Address Degree of Injury

First Name: City: 1 None . [T Fatal
Middle Initial: State: 1P i1 Minor [1 Unknown
Last Name: Country: [ Serions

Pilot Certificate(s) (Check all that apphy) Seat Occupied

1 None [ Student [0 Recreational ] Commercial [ Flight Engineer [ Foreign [ Left L] Front

1 Private [ Flight Instructor [ Sport [ Airline Transport []U.s. Military I Right [ Rear
TFvpe Rating/Endorsement for Total Flight Time at the Time L] Center S ?;;Lglh
Accident/Incident Aircrafi? Ives [INo of this Accident/Incident: hrs oM
Pilot Name and Address Degree of Injury

-First Name: City: ] N(_mc [ Fatal
Middle Imitial: State: 1P [ inor ] Unknown
Last Name: Country: [ Serious

Pilot Certificate(s) (Check all that applvi Seat Occupied

[ Nene [1 Student [1 Recreatiopal [ ] Commercial [ 1 Flight Engincer [ Foreign [iest £ Fromt

1 Private | Flight Instructor [ 3pont 1 Airline Transport Mus. Mulitary 1 Right [ Rear
Type Rating/Fndorsement for Total Flight Time at the Time [ Center BISJHEIC
Accident/Incident Aircraft?  [Jves [ONo of this Accident/Incident: hrs nknown

PASSENGER(S) / OTHER PERSONNEL (inciude flight attendants; continue on separate sheet if necessary)

» u B £
: .5 5 .8 |- Erin® B
T (253 552 3|25258287 2
Name and Address w |0 Zed @ 70 R|& AEFE 72 S
First Name: City:
Middlc Initial: State: 7P ooogoooon
Last Name: Counitry: —
First Name: City:
Middlz Tnitial: State: z1p: Doooonmooonq
[Last Namc- Country: —
First Name: City:
Middle Tnitial: State: 2P, OoO0o0ooooon
Last Namc: Country: _
First Name: City-
Middle Initial: State: 2 oooonooooo
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: Oooooio oo
Last Name- Counlry: e
First Name: City:
Middle Initial: State: z1p oooomooooa
Last Name: Country: ——
First Name: City:
Middle Tnitial: State: 7P oooooooood
Last Name: Country: -
First Name: City:
Middie Tnitial State: ZIP. Oooooomoon .

Last Name:

Country:




NARRATIVE HISTORY OF FLIGHT (Piease 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 time and point of departure, intended destination, and services obtained.

Starled aircraft at about 8:10 PM, did warmup, taxied to north end of runway , did mag an prop check and checke manifold pressure and RPM at fuil power,
everything checked ok. Departed Ulysses on runway 17 departed fo south, made 180 turn and flew back over airport then departe NW on heading of 305.
About 5- 7 minutes inlo flight had sever smoke in cockpit. Tumed off master switch . Engine stopped. Turned on master swiich and fuel boost pump and

attempled to re start engine. Never got any response from engine, did emergency landing in cornfield. Airplane on fire when it came 1o a stop. Exited right
door of airplane. Airptane destroyed by fire

RECOMMENDATION {How could this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation




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

&l HEREBY CERTIFY THAT THE ABOVE INFORMATEON IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signatu
9/27/2013 Signature

W Type or
Signature and Name of Person Filing Re]mrt if Other than Pilot/Operator
Signature:
Type or Print Name:
Title:
1 _FORNTSB USE ONLY -

NTSB Ag&de T .ciden.t ﬁe. 4 Rewewed hy'NT.SB Regmnal Office Name of Investigator
15LA%11 CEN SILLIMAN

I
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