
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 INFORMAn OH ·>' ,, .~ ·~~ < '''"''*· ,,, ·~· '' ·~"''o!;r, 11!1 ........ ·:;, ·'"'' ~ "! .111\i. < ,,/':,,I!' •.·,; "'I . ~\.,,:~-:; 

Accident/[ncident Location Dateffime 

Nearest City/Place: Marshaltown State: lA Date: 09/01/2014 Local Time: 17 40 
ZIP: 50158 Country: USA mmlddlyyyy 

Latitude: N42 05.105' Longitude: W092 50.529' (E!W) 
Time Zone: CST 

(decimal degrees N/S) 

Collision with Other Aircraft 0 Midair 0 On-gruund ® None 

·"\FT· .• ,110N .,. ;:•, 
'r ,.;;: ~;r.~.:""· "'·.,. }~'-~·.,/a "''"·, 

~ : 
' ,,, ·•"' 1_';1' il'!':}; • ':'~ 

Registration Nu mbe•·: N419B Maximum Gross Weight: 1750 lbs 

Manufactu rer: Brent E Ohlgren Weight at T ime of Accident/Incident: 1301 lbs 

Model: RV-6A Number of Seats: 2 Fljght Crew Seats: 1 

Serial Number: 21550 Amateu r-buil t: ® Yes ONo Cabin Crew Seats: Passenger Seats: 1 

Year of Manufacture: 2001 ® Kit/Plans 
Make: RV-6A 

Number of Engines: 1 

0 Original Design 

Category of Aircraft Type of Airworthiness Certificate Landing Gear O None Engine Type 
® Airplane (Check all that apply) (Check all that apply) O Unknown ® Reciprocating Fuel System Type 
0 Balloon Standard Special O Reu·actable O TU!bo Shatl (Reciprocating) 
0 Blimp/Dirigible O Unknown O Restricted O TU!boProp ® Carburetor 
0 Glider 

O Nonnal O Limiled 0 Tricycle O Tailwheel OTU!bo Jet O Fuel Injected 
0 Gyrocrafl 

O Utility O Provisional 0 TU!boFau 
0 Helicopter O Amphibiau O High Skid O E!ectric 
O Powercd lift 0 Acrobatic 0 Special Flight O Emergency Float 0 Skid 0 Unknown 
0 Ultralight O Transport 0 Experimental 

O F!oal O Ski 
0 Unmanncd 

O .Ligbt Sport 
OHull O Ski/Wheel 

0 Unknovvn 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

Enl!ine Enl!ine Manufacturer Model/Series Serial Number mm!titfi:WJ'Y 0 lbs of Thrust I (hours) I lhours) I (hours) 
Eng. I Lycoming 0-360-C1G L 31710-36A 180 768.5 12 388.5 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type EL T Installed ELT Activated Additional Equipment (Check all that apply) 

0 100HoU! 0 Continuous Airworthiness ® Yes O No OYes ® NoutJ" 
0 Airframe Parachute 

O AAlP ® Conditional Inspection ELT Aided in Locating Accident/Incident 
IZJAngle of Attack Indicator 

0 Annual 0 Unknown 0 Auto-Pilot 
0 Yes ®No 0 Ddta Recorder 

Date Last Inspection: 06/04/2014 EL T Maanufacturer: O Electronic Multifunction Display 
mmlddlyyyy 

Model/Series: 
0 Electronic Primary Flight Display 

Air frame Total Tim e: 376.5 hrs Serial Number: 
0 Handheld GPS 
D Reads Up Display hollis measured at (check one) Battery Type: O IFR Equipment 

® Last Inspection O Time of Accident/Incident Battery Exp. Date: 0 Onbo<u·d Weather 
0 Stall Warning System 

Type of Main tenance Program Propeller 

O Annual 0 Fixed Pitch 
® Conditional (Amatcll!-built only) ® Controllable Pitch 
0 Manufacturer's Inspection Program Manufacturer: HARTZELL 
0 Other Approved Inspection Program (AAIP) 

Model: HC-C2YK-1B 0 Continuous Airworthiness 
0 Other, specifY: 

Type of F ire Extinguish ing System 
® None 
0 Specify 
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I • : ..,, . .{;:t:-:;~.:.'"'-~::t;.a.,:'~>,>~~,,,;~~"M~~fi!': ;~&.;:..:, .:•tit.:l'!it,~.~.i.if«'"'<~H> MJ.'.t{;.;,r;;;';'ili/M!:~.:~;:.,~~i.t'"ii~~;:.;;·. 

Registered Airc.raft Owner Owner Address 

Name: Jason M. Stone City: Aberdeen 
State: SO ZIP: 57401 

Fractional Ownership Aircraft: 0 Yes ®No Cow1try: USA 

Operator of Aircraft IZI Same As Registered Owner Operator Ad dress 1Zl Same As Regi~ie(ed Owner 

Name: City: 
Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): CoWJtry: 

Commercial Operating Certificate Held Regulation Flight Conducted Under Revenue Operation 
(Check all that apply) for FAR 121 , 125, 129,135 

IZ]None 0 FAR91 0 FAR 129 0 Scheduled or Commuter O Domestic 
D Fiag Carrier Operating Certiticate (121) O FAR 103 O FAR 133 O Non-S.:heduled or Air Taxi 0 International 
D Supplemental O FAR 121 O FAR 135 

Cargo Operation D AirCargo 0 FAR 125 0 FAR 137 
D Foreign Air Carriers ( 129) 0 Passengcr 

D Commuter Air Carrier (135) 0 FAR 91 Special Flight 0 Cargo 

D On-Demand Air Taxi (135) O Non-US, Commercial 0Mail Contract Only 
D Large Helicopter (I 27) ONon-US, Non-commercial 

Purpose of Flight 0 Armed Forces 
D Rotorcrall External Load (133) for FAR 91, 103, 133,137 (Selecl one) 

- 01'· 0 Public Use (select type) ® Personal O BannerTow O Positioning D Agricultural Aircraft (137) 
O Federa/ O Business O GliderTow O PublicUse 

D Other Operator of Large Aircraft O S! ate O Executivc/Corporate 0 Skydi'vi.ng 
O Local O Other Work Use O Firefighting 

0 Instru.ctional O Extemal Load 0 Unknown 
0 Unknown O Air Race/Show Q Aerial Application 

O AirDrop O Aerial ObseJvalion 
Revenue Sightseeing Flight Air Medical Flight O Flig.ht Test O Feny 

OYes ® No 0 Yes ® No 

AaK .... UK 1 "'\noN M1he ;'. ... _ ~· , .. ~. 'III!I!IICifl'.. ....... .. ~._Pt.- h E. ..i.· -• , . .. ~ ~-

Airport Name: Distance From Airport Center : SM 

Airpot1 Identifier: Direction From Airport: degrees 

Pmximity to Airport: 0 Off Airport/Airstrip 0 On Airport/Au strip O NA Airport E levation: ft. MSL 

Runw ay Information Condition of Ru nway/Landing Surface (Check all that apply) 

Runway ID: (LIR/C) Lengtlt: ft Width: ft D Ory D Snow-Compacted D Water-Calm 
D Holes D Snow-Crusted D Water-Choppy 

Runw ay/Landing Sut·face (Check a// that apply) D Ice Cove1·ed D Suow-Dty D Water-Gla~;· 

D Asphalt D Grass!rurf D Macadam D Water D Rougb 0 Snow-Wet D Wet 
D Concrete D Gravel D Metal/Wood D Rubber Deposits D son 
D Dirt D Ice D Snow D Unknown D Slush Covered D Vegetation D Unknown 

Approach Segment (Select one) 

0 On Instrument Approach 0 Landing 0 Base leg O Final 0 Go Around 
0 Crosswind 0 Downwind 0 Low 0 Aborted Landing (afler <uuvuuv wuJ Q Unknown 

l FR Appt·oach (Check all that apply) VFR Approach (Check all that apply} 

D None D PAR D MLS D Practice D None D StopandGo 
D ADF!NDB D Sidestep D LDA D GPS D Traffic Pattern D Touch and Go 
D SDF D ILS D ASR D Loran D Straight-In D Simulated Forced Landing 
D VOR/fVOR D Localizer Only D Visual D Unknown D Valleyfferrain FoUo>wing D Forced Landing 
D VORJDME D LOC-back course D Contact D Go Around D Precautionary Landing 
D TACAN D RNAV D Circling D Full Stop D Unknown 
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PILOT}!A~;; ... , 1.-'TJON "·· J>, .• ~ .'?? 
'" " 1111}, 

,_, .• "~ f .. •· 2'• ~-'" ~~~ .f\1'' , ~;'if ~ .'!f't . [h, 

Pilot "A" Responsibilities at the Time of Accident/Incident 
® Pilot 0 Co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

First Name: J ason City: 1315 18th Ave NE 
Middle Initial: M State: SO ZIP: 57401 
Last Name: Stone CoWitry: USA 

Age at time of Accidentllncident: 31 Date of Birth:---
J:w:. 

Certificate Number: -

Degr ee of Injury Seat Occupied Available Restraint Type Restraint Used 
® None 0 Fatal ® Ldl 0 Front Q Unknown 0 None 0 4-point 0 None 0 4·point 
Q Minor 0 Unknown O Right O Rear 0 Lap only ® 5·point O Laponly ® 5-point 
0 Serious O Center 0 Single 0 3-poiot 0 Unknown 0 3-point O Unknown 

Pilot Certificate(s) (Check all that apply) 

O None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
IZJ Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 u.s. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

O Pilot O None Q C1ass3 ® Without limitations/waivers 
08/26/2014 ® Other Q Class I Q Driver's License (Sport Pilot only) 0 With limitations/waivers 

O Unknown ® Class2 o Unknown Q Unknown mmlddlyyyy 
0 Special Issuance 
O N/A 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

01/08/2013 Make: Piper FAR 121/135 Checks: 
mm/ddlyyyy Model: PA28-151 

Airplane Rating(s) Other Airc..aft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all /hat apply) (Check all that apply) (Check all that apply) (Check all that apply) 
0 None 0 None 0 None 0 None 0 Instrument Airplane 
Ill Singlt:·Engine Land 0 Airship IZI Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplanc 0 Glider 
0 Multieogine Sea 0 Gyroplane 0 Powered Lilt 0 Spo1t 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (lnclt1de dates) 

Flight Time (enter appropriate 
Airplane 

All Thls Make Single Airplan~ Ughter 
number ofhow:s in each box) Alrcr>lft & Model Enr)ne Night Actual Si111ulated Rotorcraft Glide!' Than Air 

Total Time 164 36 164 
Pilot io l (PIC) 116 36 116 

Time as T 0 0 0 

This Makc/Moae1 

Lasl90Days 17 12 17 

Lust 30Duys 3 1 3 

Last 24 Hours 0 0 0 
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PILOT liB" :~ .. ''\liON . .. 

Pilot "B" Responsibilities at the Time of Accident/Incident 
O P1lot O co-Pilot 0 Student Pilot 0 Fught Instructor 0 Chcck Pilot 0 Flight Engineer O Oihcr Flight Crew 

Pilot " B" Identification 

First Name: City: 
Middle Initial: Stale: ZIP: 
Last Name: Country: 

Age at time of Aecident/Incidenl: Date of Birth: Certificate Number: 
"'mu-. 'f .T-

Degree of Injury Seat Occupied Available Restraint Type Restraint Used 
Q Nonc 0 Fatal 0 Left 0 Front 0 Unknown 0 None 0 4-point 0 None 0 4-point 
0 Minor 0 Unknown 0 Right O Rear 0 Lap only 0 5-point 0 Lap only 0 5-point 
0 Serious 0 Center 0 Single 0 3-point 0 Unknown 0 3-point O unkoown 
Pilot Certifi cate(s) (Check all thai apply) 

O Nonc 0 Student 0 Recreational 0 Commercial 0 Flight Engineer D Foreign 
0 Private 0 Flight Instructor D Sport D Airline Transport 0 U.S. Military 

P rincipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pi lot 0 Nonc 0 Cluss3 0 Without limitations/waivers 
0 Other 0 Class l 0 Driver's License (Sport Pilot only) O With limitations/waivers 
0 Unknown 0 Class2 O Unknown 0 Unknown mmlddlyyyy 

0 Special Issuance 
0 N/A 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review Flight Review Aircraft 
or Equivalen t , Including 

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Raring(s) Otber 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) 
D Nonc D None O Nonc 0 None 0 Instrument Airplane 
D Singh:-Engint: Land 0 Airship 0 Airplanc D Airplane Single-Engine 0 Instrument He! icopter 
0 Single-Engine Sea D Free Balloon 0 Hcljcoptcr D Airplane Multi-Engine 0 Helicopter 
D Multiengine Land D Glider 0 Powcrcd Lift D Gyroplaue 0 Glider 
D Multiengine S.:a D Gyroplaue D Powered Lin 0 Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (lnchtde dales) 

Flight Time (enter appropriate 
Airplane 

All T1:tis Make Single Airplane Ugjlter 
mJmber of hours in each box) Airc:r.tft &Mudd Engine Nigllt Ac:rual .sbnubtr.l Rotorc1'2fl Glider Than Air 

Total Time 

Pilot in r"'"'"""'t. (PIC) 

Time as'· 

This Make/Model 

Last90 Days 

Last 30 Days 

Last24 Hours 
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ADDmONAL FUGHT CREW MEMBERS (Exclusive of a.Wn the tnfolllllllionl . 
Pilot Name and Address Degree oflnjut-y 

First Name: City: 0 None 0 Fatal 

Middle lnitial: State: ZIP: O Minor 0 Unknown 

Last Name: Country: 0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 
O None 0 Student 0 Recreational 0 Commercial 0 Flight Engmccr 0 Fore•gn O Lefi 0 Front 
0 Private 0 Flight Insuuctor 0 Sport 0 Airline Transport 0 u.s. Mtlitary O Right O Rear 

Type Rating/Endorsement for T otal Flight Time at the T ime O Center O Single 

Accident/Incident Aircraft? D Yes O No of this Accident/Incident: brs 0 Unknown 

PiJot Name and Address Degree of Injury 

First Name: City: O None 0 Fatal 

tvfiddle Initial: State: ZIP: 0 Minor 0 Unknown 

LastNarne: Country: 0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 
O None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign O Left O Frout 
0 Private 0 Flight lnst.IUctor 0 Spo1t 0 Airline Transport 0 U.S. Milita1y 0 Right O Rear 

Type Rating/Endorsement for Total Flight Time at the Time 0 Center 0 Single 

Accident/lncident Aircraft? 0 Yes O No of this Accident/lncident: hrs 0 Unkno\vn 

Pilot Name and Address Degree of Injury 

First Name: City: 0 None 0 Fatal 

Middle Initial: State: ZIP: O Minor 0 Unkno"\\11 

Last Name: Country: 0 Serious 

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

O None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign O Left 0 Front 
0 Private 0 Flight losUUctor 0 Sport 0 Airline Transport 0 u .s . Military 0 Right O Rear 

Type Rating/Endorsement for Total Flight Time at the Time 0 Center 0 Single 

Accident/lnciden t Aircraft? 0 Yes O No of this Accident/lnciden t: hrs O Unkno\m 

PASSENGERfS) I OTHER PERSONNEL - .--. . Cllllltfnue- ....... 
Innatable 

Name and Address Seat Injury Restra.int Type Restraints Age 

First Name: City: O Lefi 0 Nom: 0 None ONot Installed 0 Under 5 years 
O Center O Minor O Lap Belt Dins tailed lfUnder5. 

Middle Initial: State: ZIP: 
O Right 0 Serious 0 Shoulder Hamess DNotDeployed 0 Child Restraint Last Name: Country: 
O Unkno\vtl 0 Fatal 0 lntlatablc ODeployed 0 Lap-Held 

0 Crew O Passenger 0 Other Row: O Unkno\\>11 O Unknown OUnkno\vtl 0 Unknown 

First Name: City: O Len 0 Nunc 0 None ONot Installed 0 Under 5 years 
O centcr 0 Minor 0 Lap Belt D ins tailed lfUnder5, Middle Initial: State: ZIP: 

Last Name: Country: O Rigin 0 Serious 0 !'lhouldcr llurncss DNot Deployed 0 Child Restraint 
0 Unkno\VD 0 Fatal 0 Jntlatablc ODeployed 0 Lap-Held 

O Crew O Passcnger 0 Other Row: O unkoown O unkno\vtl OUnknown 0 Unknown 

First Name: City: 0 Lcfl O Nune O None DNot Installed 0 Under 5 years 

Middle Initial: State: ZIP: 
0 Cenlt:r 0 Minor O LapBelt O installcd 1JUnder5, 

Last Name· Country: 0 Right 0 Serious 0 Shoulder Harness ONot Deployed 0 Child Restraint 
O UnknO\vtl 0 Fatal 0 lnllatablc O Deployed 0 Lap-Held 

O Crew O Posscnger O Other Row: 0 Unlmo"Tl O Unknown OUnlmown 0 UnknO\vtl 

First Name: City: O Lcft O Nom: O None DNot Installed 0 Under 5 years 

Middle Initial: State: ZIP: 
0 Center O Minor O Lap Belt O lnstalled /fUnder5, 

Last Name: Country: O Right 0 Serious 0 !'lhoulder Harness ONot Deployed 0 Child Restraint 
O Unk.oO\vtl 0 Fatal O lnflatable (]Deployed O Lap-Held 

O Crcw OPossenger 0 Other RO\\>~ 0 Unk"'lO"ll 0 Unkno\vn OUnknown 0 UnknO\\>ll 

First Name: City: O Left O None 0 None ONot Installed 0 Under 5 years 
0 Center OMinor O LapBelt Olnstalled lfUnder5, Middle lni lial: State: ZIP: 0 Right 0 Serious 0 Shoulder Harness ONot Deployed 0 Child Restraint Last Name: CoWl try: O UnknO\vtl 0 Fatal 0 Intlatable 0 Deployed 0 Lap-Held 

O C•·ew O Possenger 0 Other Row: 0 Unknown O Unkno\vtl O UnknO\\>ll 0 Unknown 

First Name: City: O Left O None 0 None ONot Installed 0 Under 5 years 
O center 0 Minor O Lop Belt OinstaUed /fUnder5, 

Middle Initial: State: ZIP: 
0 Right 0 Serious 0 Shoulder Harness ONot Deployed 0 Child RestraiJJt Last Name: Country: 
O Unkno'vn 0 Fatal O lnllatable []Deployed O Lap-Held 

0 Crew 0 Pnssengcr 0 Other Row: 0 Unkno\vtl O Unkno\vtl OUnknown 0 Uoknown 
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'FUGHT,mNERAR:V INFORMATION ·,. " . i ., }&i~)'·,. •;• ,• :· • !i' 
~ 

-t• ,, .. 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Aitvort ID: Y14 
Time: -1615 

AitpmtlD: KMIW Ill None 0 VFRIIFR 
0 Company VFR 0 £FR City: Tea City: Marshaltown 
0 MilitruJ VFR 0 Unknown 

State: SO Time Zone: CST Stale: lA OVFR 

Country: U~A Country: USA Activated? D Yes 12) No 

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

liZJ None 0 Special VFR 0 SpeciallFR 0 VFR Flight Following 0 Cruise 
O VFR O IFR O VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) 

0ClassA ~ ClassE 0 Prohibited Area 0 Jet Training Area 0 Special 
0ClassB ~ CiassG 0 Restricted Area O TRSA 0 Air Traffic Control Area 
0 CJassC ODcmoArca 0 Military Operations Area (MOA) 0 FAR93 0 Unknown 
0 ClassD 0 Warning Area 0 Airport Advisory Area 

WEATHER INFORMA110M AT THE ACCIDENTIINCIDEkr SITE 'k>:!·,,,,, ·~ •.;,,"';. j .. : ... :., 
Source of Weather Information Weather Observation Facility 
(Check all that apply) 

Facility ID: 
0 National Weather Service 0 Company 
0 Flight Service Station 0 Militruy Observation Time: 

0 TV/Radio 0 lntemet Time Zone: 
~ Automated Report 
0 Commercial Weather Service (DUATS) 

0 Unknown 
Distance from Accident Site: NM 

Direction from Accident Site: degrees 

Basic Conditions Light Condition T emperature: (C) or (F) 
[XJ VMC 0 Dawn 0 Dusk 0 Da[kNight Dew Point: (C) or (F) 
0 IMC ~ Day 0 Nighl 0 Bright Night Altimeter Setting: in. Hg or MB 

0 Not RepOJt~d 

Sky/Lowest Cloud Condition Ceiling 
0 Clear 0 Thin Broken 0 None (clear) 0 Obscured 
O Few 0 Thin Overcast 0 Broken 0 Indefinite 
0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 
0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
ftAGL J~AGL 

Wind Direction Wind Speed Wind Gusts Visibility mil<:s 
0 Variable 0 Calm 0 Nol Gusting RVR: teet 

0 Light and Variable 0 Gusting 

0 Indicated: -ur- RVV: miles 

.3oo degrees Velocity: KTS Velocity: KTS Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all thai apply) Restriction to Visibility (Check all that apply) 

0 Lighl ~None 0 Drizzle 0 Freezing Rain Iii None 0 Fog 
0Moderate ORaiJl 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
0 Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand 0 Haze 
~NIA 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blo\vi.ng Snow 0 Ice Fog 

0 Rain Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
~None 0Rime @ None O Rlme Ill None 0 Light 
0 Trace 0 Clear 0 Trace 0 Clear 0 Clear Air 0 Moderate 
O Light OMixed 0 Light O Mixed 0 In Clouds 0 Moderate Chop 
0 Moderate 0 Moderate 0 Vicinity of Thunderstorm 0 Severe 
0 Severe 0 Severe 0 Extreme 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PlREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

Phase of Ope•·ation 

Aircraft Fire 
00 None 
0 In-Flight 
0 On-Ground 

0 Stunding 0 Tnkeoff (incl. initial climb) 0 Cruise 
0 Taxi O climb 
0 D~:so.:cnt 0 Landing 

0 Maneuvering 
lSZI Approach 

0 Both Ground and In-Flight 
0 Unknown Origin 

0 Howr 
0 Other 
0 Unknown 

NARRA nVE HISTORY OF FUGHT CPiuH type or print In Ink) 

Aircraft Explosion 
~None 
0 In-Flight 
0 On-Ground 

0 Both Gro1md and In-Flight 
0 Unknown Origin 

Alt itude of ln-Flight Occurrence 

______ ftMSL 

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 Stale time and point of departure, intended destination, and services obtained. 

During preflight inspection I visually verified just under a half tank in the right wing and just over a half tank in the left wing. I took a fuel 
sample from both wings and the gascolator and did not see anything that concerned me. I took off from Y14 around 1615L CST on the 
left tank and started out direct to KMIW. I climbed to 3500ft and after a brief pause I decided to climb to 5500ft to check out the winds 
and cloud levels. The tailwind wasn't that much stronger and the clouds looked like they could be too close further ahead so I decided to 
descend back to 3500ft. Along the way I used my lpad to check the METAR at KMIW and decided I would practice a visual approach 
using GPS for RWY31. I switched tanks multiple times during the flight. Just before reaching IAF JEPTO I switched to the right tank. 
Upon reaching JEPTO I commanded the autopilot down to 2600ft. Shortly after the turn to final at VUNDY I experienced a loss of power. 
I can't be sure but I think I still had some power from the engine and the prop continued to turn. I pitched for 90kts, pushed the prop to 
high rpm, pushed the mixture to full, turned on the boost pump and switched to the left tank. What I estimate to be 10 seconds after 
completing these items full power returned to the engine. I started climbing and reached at least 3100ft. At some point from the loss of 
power to my 3100ft climb I noticed both fuel gages were indicating approximately 1/8 of a tank, oil temperature was where it normally is 
around 200 but oil pressure was on the high side, almost to the red on the gage. I was feeling confident in the engine again during the 
climb and thought that if I didn't level off I would have a hard time getting down in time to make the runway. I then experienced another 
loss of engine power which again felt like I still had some engine power but it was dwindling fast and quickly felt as though I was 
completely without power. I tried the right tank again and started looking for a place to land. I decided on a road that ran North-South off 
to my right and turned to start lining up while making a distress call on 122.8. I thought my decent rate would have put me right in the 
middle of an upcoming small town so I elected to tum back towards the runway and look for a spot in a field. Once I had a field selected 
1 made another distress call with an updated position and put my flaps down. I opened the canopy and tightened my harness. I 
remember I was getting pretty slow close to the ground and pushed the stick forward momentarily before leveling out just above the 
crop. Once I could hear the crops hitting the plane I flared hard. Upon coming to a stop I unbuckled and got my wits about me. I turned 
the fuel selector valve to off, turned the mags to off, turned the master off. I crawled out of the aircraft and made a 911 call. 

.,__,_ 

Operator/Owner Safely Recommendation 

();1/L~t~IV/l ~tl flus h;,u , 
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RECOMMENDATION,_..., ... •aid_.. cill•t.._._ ·-~ 
.. .., .. ,':· . .--.: :~ ' ~~·· 

Operator/Owner Safety Recommendation 

Utt ~ b/AJ (\. ,j -~~v~ ft/IU- . 

MECHANICAL MALFUNC110NIFAILURE or more..-. 1a ...-..,continue on..,.,........., 
Was there Mechanical Malfunction/Failure? D Yes D No lXI Unknown Total Time/Cycles 
(If y es, list the name of the part, mamifacturer, part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

T ime Since T his Part 
lnspected/Overbauled 

Hours 

FUEL & SERVICES INFORMA liON 
Fuel on Board at Last Takeoff Fuel Type 
(convert from pounds, as necessary) 0 80187 0 115/145 0 JP3 0 Other, specify 

1..2 Gallons 
~ 100 Low Lead O JelA 0 JP4 
0 100/130 0 Automotive 0JP5 

Other Services, if Any, Prior to Departure 

EVACUA110N OF AIRCRAFT 
Was an emergency evacuation of tbe aircraft performed? DYes 0 No 

Method of Ex.it - Describe how the occupants exiled and how many occupants evacuated each location 

cr~.tA.J4d ~vf ~.11. btu A- - f1t'lof 

OTHER AIRCRAFT- COWSION Clf .. r oranM~nct caa.1on occunH, this HCtlon for olllw•lnftftl 
Aircnft Registntion Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Mmor 
0 Substantial 0 None 

Registered Owne•· of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZfP: State: ZIP: 
Country: Country: 
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ADDITIONAL IN FORMA 110N (Please type or print in ink) 
Usc this space if additional space is needed for any answers. 

09/05/2014 

Signature and Name of Person 

Signature:------- - - ------- - ---- ------------------ --- ­
Type orPrinl Name:----------------------------------------
Title: 

NTSB Accident!Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 

l1 

scoa
Typewritten Text
CEN14LA472

scoa
Typewritten Text
DENVER, CO

scoa
Typewritten Text
ARNOLD W. SCOTT

scoa
Typewritten Text
09/05/14




