
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION . ·.··•· .. • •· ·• ··.· .. ··•·•· . · .. · ... ·.· .•... ·• ... ·. •.· •·· ··•·· .. ........ ·.··· .. ·· • . ··•. . ••... · .. ·.. > 

~·· . 
Accident/Incident Location Accident/Incident Datcffimc 
Ne,arcst City/Plncc: Shipshewana State: _IN~-- Date: 0111912015 Local Time: 5:00 
ZIP. 46565 Country: United States t11m/dd')-:\~~\' 

Time Zone: Eastern Latitude: I 

(Enter in decimal degrees or degrees.-mimlles:secomis} Collision with Other Aircraft: 0 Midair COn-ground @None 

AIRCRAFT INFORMATION. ··• . •.· .. ·.·.· ... .. ·•.·· . .. . ··.···· .. ·.· 

··· . 
.... •.· .. · .......... · .. ·····. ·.··. ... · ..• >. •·•·•···•·· .. · .. •···. >~ ·•. 

Registration Number: N979DC l:aiFR-Equippcd and Certified 

Manufacturer: Diamond Aircraft 
0 Commercial Space Flight 
D Unmnnncd Aircraft 

Model: nA?O-C1 Maximum Gross Weight: 1764 lbs 
Serial Number: Weight at Time of Accidcnt!Incidcnt: 1400 lbs 
Y car of Manufacture: _20q_6 Number of Seats: 2 Flig.ht Crew Seats: 
Am~tcur-Built: 0Ycs If Yes: OKitiPI:ms Make: Cabin Crew Scats: 2 Passenger Seats; 

®No 0 Original Design Number of Engines! 1 --···· ·-·· 
CI)tcgory of Alrcr:1ft Type of Airworthiness Certificate Landing Gear Engine Type (Selecl om:) 
®Airplane (Cited all that (lpply) (Check all rlwt apply) ® Reciprocating 0 Liquid Rocket 
OBnlloon Standard Special ORetractablc 0 l'urbo Shaft QSolid Rocket 
0 BlimpfDirigiblc Et Normal 0 Restricted 

IZ]Tricycle 0Tailwhee1 0Turbo Prop 0 Hybrid R()cket 
0Glider D Acrobatic OLimiwd 0Turbo Jet 0None 
0Gyroplanc OBulloon 0 Provisional 0Amphlblan DHigh Skid OTurbo Fan OUnknown 
0Hdicopter 0Commutcr 0 Special Flight 0 Emergency Float 0Skid OElcctrlc 0 Powered LiO 0 'fransport 0 Experimental 0Float 0Ski 
ORockct OUiillty 0Spccial Light"Sport OHull 0Skif\Vhct:1 Fuel System Type (Raciprocating) 0Ultm!tght D Experimental Lighr-Sport 
OUnknown 0 Other Launch/R<..'Covery System OCarburctor 0 Fuelwlnjcctcd 

0Ccrdficatc of Authorization or Waiver (COA) 
ON one DUnknown QNonc OUnknown 

--····-···· ·····-··---·- --·-··--·· 
Date Rated l'ower Totill Time Since: 

Engine Mnnufucturcr's of Mfg. ® Horsepower or Time lnspe¢tlon Overhaul 
Engine Engine 1\lanufacturcr Mmlcl/Scrics Serial Number mm·dd'n' y 0 lbs of11Jrust I (hours) I (hours) I (hours) 

Eng. l Continental 10240 125 3195 41 
--~-· -~-

''"£ ' 
-·---~-·-·····--·--

Eng. 3 

- .. .::.~~:. 4 

L:tst Inspection Type Prl>pcllcr I ®Fixed Pitch Propeller 2 0 Fixed Pitch 
QControllablc Pitch OControllable Pitch 

®100-Hour Ocontinuous Ainvorthincss QGround Adjust;~ble QGround Adjustable 
0AAIP 0Condition:Jf ln::;pcction M;muf<Jcturer: Manufacturer: 
0Annual Ounknown 

Model: WB~E:!:IHl3 Model: 
Date Last Inspection: -·-·-· 

ELT Installed: @Yes ONu Additional Equipment (Check all that apply) 

Airframe Total Time: 3195 hrs lf'r'es: [JADS~B 

hours measured at (S'elect om!) ELT Manufacturer: D Airframe Parachute 

0 Last Inspection 0Timc of Accident/Incident Model or Part No.: DAngle of Attack Indicator 
0Autopilot TSO No.: 0C91 (121.5 MHz) 0C9la(12L5 Ml-l;r,) 0 Data Recorder Type of Maintenance Program (Select one) 0CI26 (406 Mllz) D Electronic Flig.hl Bag or Handheld Device ®Annual 

Was ELT still mounted in aircraft'? ®Yes 0No 0 Electronic Multifi.tn<.:tion Display 0 Conditional (Amateur-built only) 
Was ELT still connected to nntcnna? ®Yes 0No OE!c~;:tronic Primary Flight Display 0 Manufacturer's Inspection Progmm 
Did ELT Activate? OYes ®No Oli:Jndhc!d GPS 0 Other Approved Inspection Progmrn (AAIP) 0 Heads Up Display 0 Continuous Airworthiness If activated: 

DOn board Weather 0 Other. spedf)': -· Did EL'f Aid in Locating Aircraft: OYes ®No OSut\!lliic Tracking Device 
Description of Fire Extinguishing System If not aclimfeth 0Stull Warning System 
0 None lndh:ate Reuson: 0 lmpa<:l Damage D Video Recording Device 
0 Specify: handheld D Fire Damage 0 Other, Spcdfy; 

0 Battery Expired/Damaged 
8Unknown 
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OWIIIERIOPERATOR,INFORMATION . 
_, 

_ ... ,., ' , ... - · .. · .... .·-7\·.•- ... \ ; •. ···\· ·- .... 
Registered Aircraft Owner City: 

Name: New ti5~~J-~ot~~J~~!~1ion Stale: IN ZIP: 46526 
Fractional Ownership Aircraft: OYcs ®No Country: USA 

Operator of Aircraft 0 S'ame As Reg,i.i'te!WI 011'1/er D Swne Address (IS ReKistered Owner 

Name: Jor(j<J_n Sto.ltzfus City: ShiQ~bewana 

Doing Business As: State: IN ZIP: 46565 
Air Carrier/Operator Designalor ( 4 Character Code): -........ --·- Country: United States 

~-·-

Opcrnting Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121. 125, 129, 135 
(Check nil thnt app(\'} (Sdecr one for coch group) 

ON nne 0FAR91 QFAR 129 0FAR415 0 Scheduled or Commuter 0 Domestic 
0 Flag Carrier Opcmting Ccrtiftcutc (FAR 121) QFAR 103 OFAR 133 0FAR43l O Non-Scheduled or Air Taxi 0 lnwrnational 
0 Suppl~memal OFAR t21 QFAR 135 0FAR435 
OAirCargo QFAR 125 0FAR 137 QFAR<J7 
0 Foreign Air Carriers (FAR 129) 

0FAR91 Spcdalf!ight 
0 Passenger 

ORotorcr.11t E:o;:t~.;rnal Load (FAR 133) 0Cargo 
DCommut\~r t\ir Carrier (FAR 135) 0 NonMUS, Commercial 0 Mail Contract Only 
D On~Dcmand Air Taxi {FAR 135) 0 Non~ US, Nun,commcrciul 
0Commcrcial AirTnur(FAR 136) Purpose of Flight for FAR 91, 103, 1331 137 
D Agricultural Aircr.tft (FAR 137) 0Publlc Aircmn (Select one) (Select one) 
IZIPilotSchool(FAR l•ll) 0 Armed Forces 

0 Aerial Application O Firefighting QUnknown 0Ccrtificat<;~ of Authorization or Wnivcr (CO A) 0 Federal 
OConuncrcial Space Tnlnsportation Ostmc 

0 Aerial Observation 0Flight Test 
Experimental Pcnnit 

0Local 
OAirDrop OG!idcrTow 

Dcommcrcial Space Transportation License 0 Air Ruce-1Show ®Instructional 
OOthcr Operator of Large Aircraft OUnknown QBanncrTow Oother Work Usc 

O Business 0Pers-onal 
0 Executive/Corporate 0Posltioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
OFony 

QYcs @No QYcs ®No 

AIRPORT INFORMATION (Fill in 11 accident/Incident occurred on approach, landing, takeoff, departure, orwltliin 3 miles ofanalrport) 

Airport Nnntc: +··· Oistancc From Airport Center: ---·--··· sm 
Airport Identifier: Direction from Airport: degrees true 
Proximity to Airport: Qorr Airport/Airstrip Oon Airport/Airstrip ON! A Airport Elevation: ft. msl 

Runway Informntion Condition of Runway/Landing Surface (Check all rJwt apply) 
Runway ID: .(L·WC) Length: ft Width: n 0 t),y 0 Snow-Compacted 0 Water-Calm 

0 Holes D Snow-Cntstcd 0 Water-Choppy Runway/L:utding Sul'fncc (Check all rhat apply) 0 Icc Covered 0 Snow-Dry 0 Watcr-Glussy 
0Asphalt 0 Gras!:lr"Turr OMucadam OWmcr D Rough 0 Snow. Wet 0 Wet 
0 Concrete 0Gmvc! 0 Mctui/\Vt)Od 0 Rubber Deposits 0 Soft 
0 Dirt 0 Ice Cl Snow OUnknown OSiush~Cowrcd 0 Vegctution 0 Unknown 

Approach/Departure Segment (Select one) 

QTaxi OVFR Dcpanurc OOn Instrument Approach QDownwind 0 Low Approach 
QTakcoff OIFR Departure Proccdurc!Cicm'-dncc 0L<md1ng QBasc QGoMound 
Olnitial Climb QFinal 0Abortcd Landing (after to\Jchdown) 

QCrosswind OUnkllOWII 
-~-----·-" 

lFR Approach (Check allthul upply) VFR Approach (Cheek all that apply) 

ONonc ON one 

0ADFNDB 0PAR 0MLS 0Practicc 0 Traffic Pattern 0Stop and Go 
0SDF OSidcstcp OLDA oars 0 Straight-In 0 Touch and Go 
OVOI<(IVOH OILS 0ASR 0 Vallcyrfcrrain FQI!owlng 0 Sinmlated Forced Landing 
OVOR!DME 0 Localizer Only 0Visual 0Go Around 0 Forced Landing 
0TACAN OLOC-back course 0Contact 0Full Stop 0 Prccaulionary Landing 

0RNAV DCircling 
OUnknown OUnknown 
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"FLIGHT CREWMEMBER1" INFORMATJOIII··_·-_. < > ·.- ... ·-._.·- _._._.· ·.-· -_-.. -.· ·-.·. ·.--··. ·.- -.·.·.· -·.·.·· .... ·_ . _ ... ·_ ·.·_. -·. > 

'"Flight Crcwmcmbcr 1'\ Responsibilities at the Time of Accident/Incident 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor Ochcck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crcwmcmbcr J" was pilot flyin~ 8Yes 0No 

'"Flight Crcwmcmbcr l'' Identification 

First Name: Jordan City of Residence: 
Middle Initial: M State: IN ZIP: 46565_ 

------~- -----
Last Name: Stoltzfus Country: United States 

Age at time of Accident/Incident: 18 Date of Birth:--__ nunMd~vJ:I'J' 

Certiflcate Number: 
·····-·-··· 

Degree of Injury Scat Occupied RcstrairJt Type Inflatable Restraints 
®None 0 Fatui 0 Lei\ 0 Front 0 Unknown Available Used 0 Minor 0 Unknown 0 Right 0 Rear 

0Nonc QNone 0 Not Instal ted 0 Serious 0 Center 0 Single 0 Lap only QLup only 0 Installed ···-·-·· .. -····-·· 
Pilot Ccrtificatc(s) (Check all thai apply) 03-point Q3-point 0 Not Deployed 

0None 0 Flight Instructor 0 Commercial 0 US Mili1ary ®4-point ®4~poim 0 Dcployud 

0 Privalc 0 Recreational 0 Airline Transport O Foreign 05-point 05-point D Unknown 

8 Student 0 Sport Cl Flight Engineer QUnJ.:nown QUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONonc 0C!ass3 ®Without limilationslwaivcrs 0 Unknown 
01/13/2015 0 Other 0 Class I Q Driver's License (Sport Pilot (mly) 0 With lim.itations:Jnoaivcrs ON!A 

0 Unknown ®Class 2 QUnknown 0Spcciallssuancc rmnldd'YYJ'J" 

Medical Certificate Limit:.Hions 

---··-·--~~ -- -------------··--
Medical Certificate Special Issuance 

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

Mukc: FAR 121/135 Checks: ··-----···-----·-··· -----··· 
Model: ·- ~·········-·-·····-· 

Air·planc Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Chock allrhat apply! (Chock all I hat apply) (Cheek alii hat oppM (Check all Jiwt appM 
D None 121 None 121 None fa None [J Instrument Airplanl! 
0 Single-Engine Land 0 Airship D Airplane 0 Airplane Single-En gin~: 0 Instrument llellcoptcr 
0 Single~ Engine Scu 0 Balloon 0 1-lclicoptcr 0 Airplane Multi~Enginc 0 HcHcop!Cr 
0 Multicnginc Land [J Glider D Powered Lift 0 Gyroplanc D Glider 
0 Mul!icnginc Sea 0 Gyroplanc 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lilt - ------····· 

.... _, ___ 
Type Ratings Student Endorsements (lndudc dates) 

Flight Time (Enter appropriate 
A.iqllane lnlltrunlcnt 

All Tbi$ Make Single Airplane LiJ',\htcr 
numher qf hours in f;ach hox) Aircraft & Model Engine Multicnginc Night Actual Simulated Rotorcrnfl Glider T/mn Air 

Total Time 12 12 12 0 0 0 t 0 0 0 
Pilot in Command (PIC) 2 2 2 

Time as Instructor 0 
·-··-·-· 

This Makc·~Modd 

Last 90 Days 12 12 

Last 30 Duvs 12 12 

L;tst 24 Hours 2 2 
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''FLIGHTCREWMEMBEFf2" INFORMATION-;;-·.· .. • ••·.··>· •.. · ···········.······•·••••··· ·······•··. ·· ·· · .. · ... ·.· ... > ..... •··.· ···. · .. · .·· ·· .· .•...• · ·· ·.·· .......... ····· ·.···•.·· 

''Flight Crewmcmbcr 2" Rcspon:sibilitics at the Time of Acddcut/lncident 
0P11ot Oco~l'ilot 0 Student Pilot 0 Flight ln:;tru~;tor 0Chcck Pilot 0 FJ1ght Engineer OOthcr Flight Crew 

"Flight Crcwmcn1bcr 2" was pilot Oying DYes ONo 
·········--

''Flight Crewmcmbcr 2" Identification 

First Name: City of Residence: 
Middle Initial: State: ZIP: 
Lnst Name: Country: -

Age at time of Accident!lncident: Date of Birth: mm/dd)'YYY 

Certll1cate Number: - ······--·-···-·-·-
Degree of Injury Scat Occupied Restraint Type lnnatablc Restraints 
0 None 0 Futal OLcfi 0Front OUnknown Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Occntcr Osinglc QNonc 0 None D Not Installed __________ ._ ___ OL:lp(m!y 0 Lap only D lnstaltt;d 
Pilot Ccrtificatc(s) (Cited u/f that apply) 0 3~point 0 3-point 0 Not Deployed 
0 None D Flight Instructor D Commercial D US Military 0 4-point 0 4wpoint D Deployed 
0 Private 0 Recreational 0 Airline Transport D Foreign O 5-point 0 5#point D Unknown 
0 Student D Sport D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Class 3 0 Without !imltationslwtJivcrs 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 NiA 
0 Unknown 0 Clnss2 0 Unknown 0 Special Issuance tmnltfttyx~Y 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Fli~ltt Review Flight Review Aircraft 
or Equivnlcnt, Including 

Mllkc: FAR 1211135 Checks: --····· 
Modeh 

•~w· --
Airphlllc Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
tChcck all thai ''PPM (Check a/It hal appM (Check a// that appM (Check all thm apply) 
0 None D None DNonc 0 None 0 Jnstnuncnt Airplane 0 Singlc-Engln<: L;tnd 0 Airship 0 Airplunc 0 Airplane Single-Engine 0 lnstnmtem Helicopter 0 Singlc-Engint: Sea 0 Balloon D l lclicoptcr D Airph:li1C MultiwEnginc D Helicopter 0 Multit:nginc Land 0 Glider D Powered Lift 0 Gyroplanc 0 Glider 0 Multicnginc Sea O Gyroplarlc 0 Powered Lift 0 Sport 

O Helicopter 
0 Powered I ,ift 

-·····---··-Type Ratings Student Endorsements (Include dates) 

Flight Time (Ellie/' approprillle 
Airplane Instrument Ail Thi~ J\.frlke Single ,\irphmc Lighter 

1illmher (?(hours in each box) t\lrcrMt & Model EngirH.· MultiCilJ!inc Night Actual Simulated RQ!Cin:rnft Glider Th;m Air ···--·-·-··-··--
Total Time 

Pilot in Command (PIC) 

Time a.'i Instructor 

t-!~.i.~.M~~:.-.~~~~~ 
Last 90 Duys --- ···-·· ···-.. ·····-·· 
Last 30 Days 

Last ::!...J Hours 
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ADDITIONAL.FLIGHTCREWMEMBERs• IExd~ifve ofcabin.ci~w coni~loiotlle foliowl~ Information I ··.•··· ·.····.·• . . . . 
Cren· Name and Address Scat Occupied Injury --·-·· ····-··-

First Nunn.•: City of Residence: 0Lcft OFront 0Nonc 

Middle Initial: State: ZIP: Occntcr ORear 0Minor 
----- 0Right QSing!c OScrious 

Lust Name: Country: OUnknown 0Fatal 
0Unknown 

Pilot Ccrtificatc(s) (Check all that apply) Restraint Type: Inflatable 
DNonc 0 Flight Instructor 0 Commercial Dus Military 

Available Used Restraints 
QN(lnc 0Nonc 

0 Private 0 Recreational 0 Airline Trru1sport 0 Foreign OLapOnly 0 Lap Only D Not Installed 
0 Student 0 Spof1 0 Flight Engineer 03·point 03-point D lnstallcd 

04·poim 04-point 0 Not Deployed 

Type Rating/Endorsement for ! Total Flight Time at the Time OS·p(lim 0 :5·point 0 Deployed 

OUnknown 0 Unknown D Unknown 
AccidcnUlncidcnt Aircraft? 0 I of this Accidcnt/lncident: hrS 

•~M--••-

CnM Name and Address Seat Occupied Injury ·-·---
First Name: City of Residence: OLcft Qfront ONonc 

QCcntcr ORear 0Mlnor Middle Initial: State; ZIP: 
---~--- 0Rtght QSinglc 0 Serious 

Last Name: Country: QUnknown 0Fatal 
0 Unknown 

Pilot Ccrtificatc(s) (Check uti thur app!yj Restraint T:ypc: Inflatable 
ONone 0 Flight lnstmctor 0 Commercia! OUS Military 

Available Used Restraints 
QNonc QNonc 0 J>rh'ate 0 Rccrcationul 0 Airline Transport D Foreign 0 Lap Only OLap Only 0 Notlnswllcd 

Dstudt:nt 0 Sport C1 Flight Engineer Q3~point 0 3~point 0 Installed 
··-·•-·M••--" 0 4-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point 0 Deployed 
AccidcnUincidcot Aircraft'! DYes 0No of this Accident/Incident: hrs 0 Unknown 0 Unknown D Unknown 

PASSENGER{S)·/OTHERPERSONNEL •(lncllldo•cabln crew; coiiuntie oil separate sheet If necessary) ·.·. . ·· ........ ·· ... 
lnOalablc 

Nantc and Address Scat Injury Restraint Type Restraints Age 

Available Used First Name: City: 0Nonc QNonc OLch ON one D Not Installed 0 Under 5 years Middle Initial; State: -··· ZIP: 0Ccnter QMinor OLup Only QLapOnly 0 Installed 
Last Name: 0Right 0Serious Q3·point 03·point 0 Not Deployed If Under 5, Country: 

OUnknown I 0 Fatal 04-point 04-point D Deployed 0 Child Restraint 
OCrc\v QPasscngcr QOthcr R 0Unknown 05-point 0 5-point D Unh:nown 0 Lnp-Hcld ow:~- OUnknown OUnknown 0Unknown - ----· 

Available Used First Name: City: 
OLcft 0Nonc QNonc QNonc D Not Installed 0 Under 5 years Middle Initial: State: --- ZIP: 

~--- Occntcr OMitwr OLapOnly QLapOnly D Installed 
Last Name: 0Right Oscrious Q3-point 0 3-point 0 Not Deployed If Under 5, Country: 

0Unknown 0Fatal 04-point Q4.point ODeploycd 0 Child Restraint 
OCrcw 0Passcngcr QOthcr 0UJ1krtown 05-polnt Os~point 0Unknown 0 Lap-Held RO\V; -- OUnknown 0 Unknown OUnknown 

~~ .. ~.~~---
Available Used Fir-51 Name: City: 

OLcft ONonc ON one ONonc 0 Not Installed OUnder 5 years 
Middle lnitlal: State: -- ZIP: Occntcr 0Minor QLap Only QLapOnly D Installed ---·- 03-point 0 J.point Last Name: 0Right 0Scrlous CJ Not Deployed /fUnd.:r 5. Country: 

Ounknown OFatal 04-point 04~point D Deployed 0 Child Restraint 
OCrew OPas~cng;:r OOther 

Ounknown os~point 05-point OUnknown 0 Lnp·l-!c!d Row: -- OUnknown QUnknown 0 Unknowt1 ··--··-··-··-··· ·-··---· 
Available Used First Name: City: 

0None QNone QNonc 0 Not Installed [J Under 5 years OLcft 
Middle Initial: ----- State: --··- ZIP: 0Ccntcr OMinor OLapOnly QLapOnly D Installed 
Last Name: 0Right 0Scrious Q3-point 0 3-poim 0 Not Deployed f/Umkr5, Country: 

OUnknown OFatal 04~point 04~point 0 Deployed Q Child Restraint 
Ocrew 0 Passctw.er OOthcr 

OUnknown QSMpoint 0 5-point 0 Unknown 0 Lap~Hdd Row:_ OUnknown 0 Unknown 0 Unknown 
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FLIGHTITINERARY.INFORMATION.· ··. ····.•• .. · .... ·· .. . · .... •·.·· ·... .. . .. . · . . .. ... 

Last Dcp:trturc Point Time of Departure Destination Type Flight Plan Filed 
Airpon Ill: KEKM 

Time: 1645 
Airpon ID: KGSH @None 0 VFRiiFR 

0 Company VfR 0 IFR City: Elkhart City: Goshen --··-·- ..... _._ ______ Q M.ilitaryVFR 0 Unknown 
State~ IN Time Zone: EDT State: IN QVFR 

C:oomty: USA Coontty: USA Activated·? QYcs ®No QUnknown 
·--

Type of ATC Clc:wancc/Scrvicc (Check all that apply) 

1?J None 0 Special VFR 0 Special IFR 0 VFR Flight Following Demise 
0 VFR 0 IFR 0 VFROnTnp 0 Traffic Advisory 0 Unknown INA 

Airspace where the accidcntlincidcnt occurred (Check all that uppM Altitude of In-Flight D Class A 0C1assG D Military Operations Are<J (MOA) 0Spcclal Oct·urrcncc: 0 Class B ODcmoArca 0 Airport Advisory Area 0Air Traffic Control Ar~a 
0 Class C 0 Wamlng Area 0 Jet Training Ar~a DUn known 2500 ft msl 
D Class U D Prohibited Arcr~ OTRS/\ 
0 ClalisE D Rc:arictcd Area 0 FAR 93 

·WEATHERINFORMATIONATTHEACCIDENTIINCIDENT.SITE ·. . .· ... ... ·.. .·.·•.· .. · .. ·. ·. ·.· 

Source of Pilot \Vcathcr Information Weather Observation F~1cility 
(Check ,,/1 that app~~~ 

Facility ID: KEKM, KGSH 0 National Weather Service 0Company 
Observation Time: 1630 0 Flight Service Station 0 Military 

OTV/Radio 0 Internet Time Zone: EDT 
0 A utomntcd Repnrt ONonc 

Distance from Ac<.:ident Site; 13 nm OCommcrcial Weather Service (DUATS) OUnknown 
00n-l3oard Weather Direction from Accident Site; 270 degrees tntc 

Basic Conditions Light Condition 
0VMC ODawn 0Dusk QDark Night QUnknown 
OtMC ®Day 0Night QBright Night 
OUnknown 

Sl{y/Lon'cst Cloud Condition Ceiling Temperature: (C) or (Fl 
OClcar 0 Thin Broken 0 None (C!cur) 0 Obscured 

Ocw Point: (F) @l.'cw 0 Thin Overcast 0 Broken 0 Indefinite (C) or 
0 Punial Obseumtion OUnknown ®Overcast 0 Unknown 

Altimeter Setting: in. llg 0 Scan~rcd 

Lowest Cloud Condition Height Ceiling Height or MB 

1600 ft agl 10000 ft ngl 

\Vind nircction Wind Speed Wind Gusts Visibility 7 miles 
0 Variable E1 Calm EJ Not Gusting RVR: tCct 0 Light and Variable --·-·--

Mor~ -or~ ~or~ RVV: miles 
Direction: 240 degrees true Speed: kts Speed: kts Density Altitude: fi - ~··~-···· 

Intensity of P1·ccipit:Hion Type of Precipitation (Check allrhm appiJ~ Restriction to Visibility (Cht:ck all that <~pply) 
0 Light 8 None D Driu:lc 0 Freezing Rain EJ None 0Fog 
OModcmtc 0 Rain D Icc PellcL"> 0 Snow Shower D Blowing Dust 0 Ground Fog 
Oil cavy 0 Snow 0 Snow Pellets D Icc Pellets Shower D Blowing, S;~nd 0Haze 
ON/A D flail D Snow Grain~ 0 Freezing Drizzle 0 Blowing Snow 0 Icc Fog 
OUnknown 0 Rain Showers 0 Icc Crystals Cl Blowing Spray OSmokc 

DDust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all TIW! app~v) Severity 
®None QNIA ®None ON/A [2] None OUght 
0Trucc 0Rimc 0 Trace 0Rimc OC!car Air 01'v1odcrate 
OLlght Octcur OUght 0Clcar DTcrrain~lnduccd DScvcrc 
OModcratc 0 Mixed 0Modcrntc OMixcd Oconvcctivc Turbulence DExtrcmc 
0 Severe Ounk:nown Oscverc 0 Unknown 
OUnkn(lWn OU11known 

NOTAI\1s (()and FOC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DA.MAGE'TO'AIRCRAF'T<ANDOTHERPROPERTY'- '····•-··.'.>.· .. ---···· '.''.\'• ···.•·.·' >.· .. ·:-, '--······.••'·.···· ',.·· •. ·.·,,. ''<·· ...• ··.·.···· ...• · ··• 
Aircraft Damage 
0 None ® Sub$tantial 
0 Min or 0 Destroyed 

0 Unknown 

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

0 Ooth Ground and In~ Flight 
0 Fire 111 Unknown1'imc 
OUnknown 

Aircraft Explosion 
®None 
0 ln·Fiight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

r-·-·-··-······-······----·---------------~--------------···· 
Description of Damngc to Aircraft nud Other Property (Use addi!imwl .vlu:el ifnecessar,y) 

The tail was broken off. Both wings were batterd up. Nose wheel broke off. That is really about it 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) • ·,, ·, · .. ·· .... · ... . '. .. 

De.scrlbc what occurred in chronological order, including circumstances leading to and nature of accidenl!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 de!ail as possible. 

I was doing a ground reference maneuver around my house and the engine started to struggle. It felt like I was stalling but my power was 
fulL Then the engine failed completely. I went through the cheklist to restart it, made sure mixture was rich, fuel pump on and brought the 
throttle back and tried to start it. It turned over but never fired. I tried to start it two or three times with no luck. So I started looking for a 
place to land and was flying southbound and saw trees and houses and turned east, gliding down slowly I started running out of time and 
tried to make the base to final turn northbound to land in a field. I didnt complete the turn, and was headed straight for a house. I blacked 
out right before irnpact so I dont remember that at all. Next thing I remmeber I was right in front of a house and I could hear and see what 
looked like smoke leaking. I realized I was on top of a propane tank. I cut the fuel to the engine and shut lhe rest of the plane down 
completely and gol out of there as quick as I could. Completely unhurt. 
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RECdMMENOATICllli<(!lovi~o<!tcl tlit~ ~cctilent/to~tli~iii il.lvii been i>re~~nie<l?) ·.·· · ·· . .. •• ... ::·• ... , .... . . . ····· ... ·• .. ··.·.··.·····•··. • .. · .. ·: 

Operator/Owner Safety Recommendation 

It is still being investigated why the engine failed. 

MEC.HANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) · . : .. · ... ·.•· ·.· .. ··· .•.. ·.·· ... ·.·, • · • .. :. ·. · .. · ·. • ·• 

Was there Mechanical Malfunction/Failure? DYes 0 No Total Time/Cycles 
Ofyes. lisr !he ncmn' C!(lhc pan manufacturer. part no .. Sf'ria/ no .. and dcs~·rihc llw_failurc.) On Part 

Hours 

Cycles 

Time Since This Part 
I nspcctcd/Ovcrhaulcd 

Hours 

FUEL & SERVICES INFORMATION. ......... .. ··.··.·. . ·.· •··.· .. . ... · · .. · .... . . ·.··· .... · ..···· > . ·.··.· .. .·· 

Fuel on Bourd nt Lust Takeoff Fuel Type 
(Crmmnfrom pmuuli', tJs neccs.wry) 0 8£1/87 0 115/145 0Jct 8 0 Other, specify 

14 Gallons 
® I 00 Low Lead 0 Jet A 0JP8 
0 1£10/130 0 Jet A~ I 0 Automotive 

·-·--··- ·······-·-····--
Other Services, if Any; Prior to Departure 

EVACUATION OFAIRCRAFT ·. ·•.·.·· · .. . . .· ... ... . ··· ·.···· .· ... ·· .... ·· .. ·. . . ... .. 
. :·•.·· .. ··· · ... ·.· ... ·· .. ·.· ··. 

Was an emergency evacuation of the aircraft performed? DYes El No 
-··-···- ··---··---· 

Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 
I exited how I normally would, just opened the canopy and climbed out. 

OTHERAIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) · · .. · .. . ... 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 
··-·····-··--·-·-- 0 Destroyed 0 Minor Model: 

0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ...... --·· ZIP: 

-~--.. -~-- State: ZIP: - ""'"" """ ""' 

Country: ···•···· ........................ .......... ···~··· ... ··- Country: 
······· 
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ADDITibNAL INFORMATION (PieasetyJieorprlni in ink)····· . ··.· .· .. ...... · ... · .. · ... ·.····· .· ·.·· ···.··.· .. ·.··.····· ·.. . ··.· ... ···.· 

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

IHEREBYCERTIFYTHATTHE ABOVE INFORMATION IS COMPLETE AND ACCURATE TOTHE.BEST OFMYKNOWI..EDGE.·• •·. 

Date of this Report Name of J>iloUOpcrator: Jordan 

011251201~-- Signature: ···--·----···· 
11111/idd)')~l:l' 

-or- £a Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: Title: 

Signature: 

-or- 0Check here to electronically sign this document 

. · .. · ..... .·.· . · .. FOR NTSB USE ONLY .··. • · ··.· ·· · · .. ·. .··. · •··· .. · · ·· .. · ..•. · . . . .. · 

NTSB Accidcntllncidcnt No. I Reviewed by NTSB Regional Office I Name of Investigator I Date Report Received 
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