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 o : ' T

Accident/Incident Location

Accident/Incident Date/Time

Nearest City/Place:_Shipshewana suate: IN Dute: ____01/19/2015 Local Fime: 5:00
Zztp: 46565 Country: Uniled States mn/ddinpy

. . Time Zone: Easiern
1Latirade: Longitude:

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aireraft: O Midair  OOn-ground @ None

'AIRCRAFT INFORMATION -
Registration Number: NS79DC
Manufacturer: Diamond Aircraft
Medel: DA20-C1

IFR-Equipped and Certificd
[} Commereial Space Flight
Ol Unmanned Aireraft

Maximum Gross Weight: 1764
Weight at Time of Accident/Incident: 1400

lbs

Date Last Inspection:
mnt'ddanyy
Airframe Total Time: 3185
hours measured at  (Select one)
Ovtast Inspection O Time of Accident/Incident

hrs

Serial Number: ths
Year of Manufacture: 2006 Numiber of Seats: 2 Flight Crew Seats:
Amateur-Built: OYes  [Yes: OKivPlans  Make: Cabin Crew Seats: 2 Passenger Seats: —
©No O Original Design Nuntber of Engines: 1

Category of Aircraft | Type of Airworthiaess Certificate Landing Gear Engine Type (Select one)

@® Airplane {Check alf that apply) (Check all that apply) @ Reciprocating O Liquid Rocket
O Balloon Standard Special [IRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [ Restricsed il Tailwheel O Turbo Prop O Hybrid Rocket
QGlider F] Aerohatic [3 Limited Fricycle [ Tailwhee O Turbo Jet ONone

O Gyroplane 1 Battoon L] Provisional Ol Amphibian OHigh Skid O'Turbo Fan O Unknown

O Helicopter Ed Commuter [ Special Flight O Emergency Float CJskia O Electric

QO Powered Lifi 3 Transport [3 Experimental [Float [Iski

Q Rockc'[ 3 Utitity mgpc51§l Lxght-S;)ort DHul [IskirWheel Fuel System Type (Reciprocating)

QO Ultralipht (3 Experimental Lipht-Sport ot ' S OCarburet ® Fuel-tniected

(IO ther Launch/Recove siem arburetor uel-Enjectec
OUnknown CCertificate of Authorization or Waiver (COA) oy
[ONone [} Unknown [ None O Unknown
Date Rated Power Tota? Time Since:
Engine Manufucturer’s of Mfg. ® Horscpower or | Time inspection | Overhaul

Engine | Enpine Manufacturer Model/Series Serial Number mddvy | O bs of Thrust (hours) {{hours) (hours)

Eng. | |Continental 0240 125 3195 41

Iing. 2

Eng. 3

Eng. 4

. e , Propeller 1 @®Fixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type OControllable Pitch O Controllable Pitch
®@100-Hour O Continuous Airworthiness QGround Adjustable Q) Ground Adjustable
Oaarp OConditional Tnspection Manufaciurer: _Sensenich Manufacturer:

O Annual QO Unknown

Maodel: WEIEKT-63 Madlel:

ELT Instalted:
If Yes:

ELT Manufacturer:

Modef or Part No.:

®@Yes QONo

Type of Maintenance Program (Sefect one)
®© Annuat

O Conditional (Amateur-built onty)

O Manufacturer™s Inspection Program

TSO No.: OCH1 (121.5 MHz) QCO1a (121.5 Milz)
QC126 (406 MHz)

Was ELT still mounted in sircraft? ®vYes ONo
Was ELT still connected to antenna? ®@Yes ONo

Additional Equipment (Check all thar apply)

CIADS-B

JAirframe Parachute

[JAngle of Attack Indicator

[ Autopilot

[ Data Recorder

O Eiectronic Flight Bag or Handheld Device
O Electronic Multifunction Display
CiElectronic Primary Flight Display

olre S10€-0€-10 ¥S6€°61

' : : Handheld GPS

O Other Approved Inspection Program (AATP) Du? ELT Activate? OYes @No gl—[cadg Up Display
O Continuous Airworthiness if activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aireraft: OQYes ®No [ISateflite Tracking Deviee
Description of Fire Extinguishing System {fnot activated: EAStall Warning System
O None Indicate Reason: [ Impact Damage D video Recording Device
® Specify: handheld D Fire Damage [ Gther, Specify:

[ Battery Expired/Damaged

Flunknown
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OWNER/OPERATOR INEORMATION

Registered Aireraft Owner

Name: New Horizons Aviation

City: Goshen

State: IN

Fractional Ownership Aircraft: O Yes @& No

ZIP; 46526
Country: USA

Operator of Aircraft [ Same As Registered Owner

Name: Jordan Stoltzfus

Doing Business As:

[ Same Address as Registered Chwner
City: Shipshewana
State: |N

Air Carrier/Operator Designator {4 Character Code):

ZIP: 46565
Country: United States

Operating Certificates Held
(Check all that apply)

[ JForcisn Air Carriers (FAR 129)

DI Rotoreradt External Load (FAR 133)
CICommuter Air Carrier (FAR 135)

O 0n-Demand Air Taxi {(FAR 135}

O Commercial Air Tour (FAR 136}

O Agricultural Aircraft (FAR 137)
EIPilot School {(FAR 141}

OFAR 91 Special Flight
O Non-Us, Commercial
O Non-US, Non-commercial

OPublic Aircrafl (Select ore}
(O Armed Forces

[ Certificate of Authorization or Waiver (COA) O Federal

m?()nll?crcial]Sﬁ)z:cch‘t'mnspormlion O State
i;:cpur:m enta I it o O Local

O Commercial Space Transporiation License

[J Other Operator of Large Airesaft O Unknown

Regulation Flight Condueted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select ane for each group)

ENone @®FAR 91 QOFAR 129 QOFARA4IS O Scheduied or Commuter O Domestic
EFlag Carrier Operating Certificate (FAR 120 | QFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
E1Supplemental QFAR 121 OFAR 135 QFAR 435

OAir Cargo OFAR 125 QFAR 137 QFAR 437

O Passeager
O Cargo
O Mail Conteact Only

Purpose of Flight for FAR 91, 103, 133, 137

(Select one}

O Aerial Application O Firefighting O Unknown
O Acriat Observation O Flight Test

O Air Drop O Glides Tow

O Air Race/Show @ Instructional

O Banner Tow QO Other Work Use

O Business O Personal

Q Executive/Corporate (O Positioning

Revenue Sightseeing Flight

OVYes @ No

Air Medical Ftight
OYes @No

O Exiernal Load

Q Skydiving
O Ferry

'AIRPORT INFORMATION (Filt in if accidentiincident occurred on approach, landing; takeof, departure, or within 3 miles of an airport)

Atrport Name: Distance From Airport Center: sm

Airport kdentifier: Direction From Airport: degrees true

Proximity to Airport: QO Off Airport/Airstrip  OOn AieporvAirstrip QN/A Airport Elevation: ft. msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)

Runway 1D: (L/R/C) Length; fl Width: ft [ Dry [ Snow-Compacted O Water-Calm
T [ Holes [ Snow-Crusted [ water-Choppy

Runway/Landing Surface (Check all that apply) [ lce Covered 0 Srow-Dry [ Water-Glassy

T Asphalt E1Grass Turf £} Macadam 1 Water [ Rough [ Srow-Wet 3 wet

O Concrete O Gravet O Metak'Woaod {] Rubber Deposits [ Soft

3 Dint Olce [0 Snow [ Unknown Slush-Covered [J Vegetation 1 Unknown

Approach/Departure Segment (Sclect one}

OTaxi OVFR Departure QOO0n Instrument Appreach O Downwind O Low Approach

OTakeofl OIFR Departure Procedure/Clearance O landing O Base OGo Around

Olnitizal Climb OFinat O Aborted Landing {after touchdown)
(O Crosswind OUnknown

IR Approach (Check all that apply)

VFR Approach  (Check all that apply)

[ Nene [[INone
O ADENDB {IpaR OMLs ElPractice [3 Traffic Pattern [ Stop and Go
Osor L Sidestep {Lba gars [ Straight-In [ Touch and Go
OVOrTVOR Diies JAsR [0 Valley/Terrain Following I Simudated Foreed Landing
OVOrR/DME I Localizer Only Evisual 3 Go Around I Forced Landing
OTACAN [ILOCback course [Contact [ Ful Stop ] Precautionary Landing
{JRNAV OCircling
[JUnknown {1 Unknown
4
oL e S10¢-0€-10 8r-0€-61




YFLIGHT CREWMEMBER 17 INFORMATION

“Flight Crewmember 1" Responsibilitics at the Time of Accident/Incident
@® Pilot QO Co-ilor O Student Pilot O Flight Instructor

“Flight Crewmember 1™ was pilot flying  Flyes [ No

O Check Pilot

O rlight Engineer O Other Flight Crew

“Flight Crewmember 1™ Identification
First Name: Jordan
Middle Initial: M

Last Name: Stoltzius

Age at time of Accident/Ineident: 18

Certilicate Number:

City of Residence: Shipshewana

State: IN

Country: _United States

ZIP: 46565

Date of Birth: ___-_ num/eldivyvye

Degree of Injury Seat Oceupied Restraint Type Inflatabie Restraints
& None QO Fatal @ Lcft QO Front QO Unknown .
- o . i Available Used
O rsvl‘u‘)or_ O Unknown O gl)ghil O s_ur] O None O None Not Instalfed
O Serious O Center O Single O Lap only Olap only 0 Installed
Pilot Certificate(s) (Check all that apply) O 3-point oS-pai.m [ Not Deployed
3 None 1 Flight nstructor 1 Commercial 1 US Military ® ‘inpo!m @;I«po!n: o B;i:?(ifﬁ
3 Private [3 Recreational [ Airdine Transport  [J Foreign O S'P‘?'m . O U-pl(:m . £
Student [ Sport [ Flight Engincer O Unknown O Unknown
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ pilot O None QClass 3 @ Without limitations/waivers ) Unknown
O Oilier (@] Class | O Briver’s License (Spgrt Pilat ont;.') O\Vilh limitations/waivers O N/A MQ_}.&“_
© Unknown ® Class 2 Q Unknown O Special Issuance mn’delyyyy

Medical Certificate Limitations

Medica! Certificate Special Issnance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Airceaft
Muke:

mandelyyyy Model:

Other Aircraft Rating(s)
(Check all that apply)
None

Airplane Rating(s)
{Check all that apply)

1 None None

Single-Engine Land {0 Aieship [0 Airplane
[} Single-Engine Sea 1 Balloon T Helicopter
LI Mudticngine Land 1 Glider 7 Powered Lift

[ Mukiengine Sea [J Gyroplane
{7 Helicopter

O Powered Lift

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)
None

3 Airplanc Single-Engine
{3 Airplane Multi-Engine
[] Gyroplane

1 powered Lift

3 Instrument Airplane
[} Instrument Helicopter
LI Helicopter

L1 Glider

I Spon

Type Ratings

Student Endorsements (fncfude

dares)

Afrplane
Single
Engine

Flight Time (Enter appropriate
mimber of hours in gach box)

All This Make

Aireralt & Model

Airplane
Multiengine

Insirument

Night Actual | Simulated | Rotoreraft

Lighter

Glider Than Air

Total Time 12 12 12

0 0 0 1 0

0 0

Pilot in Command (PIC} 2 2

Time as Instructor
This MakeModel
Last 90 Days

L.ast 30 Days

Last 24 Mours 2 2
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“FLIGHT. CREWMEMBER 2”7 INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Orilot ~ OCo-Pilot  OStudent Pilr OFtight Instructor ~ OCheck Pitot O Flight Engincer O Other Flight Crew
L J8 4 £
“Flight Crewmember 27 was pilot flying  [JYes No
“Flight Crewmember 27 Identification
First Name: City of Residence:
Middle Initial: State: VAl oS
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mmideyypy
Certificate Number:
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
O None O l-szl OL?R O!-rcfm O uUnknown Available Used
QO Minor O Unknown ORright ORear . . -
Serions O Conter Osingle Q) None ) None CINot fnstalled
Q Lap only O Lap only [ Instatled
Pilot Certificate(s) (Check il that applv} O 3-point Q 3-point I Not Deploved
O None O Flight Instructor - L Conmnercial 3 us Mititary O 4-point O 4-point Eigc[;]oyc'd
{3 Private I3 Recreational £ Airline Transport [ Foreign O 5-pc.)1n$ ) S‘psml DUnknown
1 Student 1 sport [ Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 O Without imitations/waivers O Unknown
O Gther QO Class | O Driver's License (Spoet Pilot only) O With limitations/waivers QO Na PO
O Unknown O Class 2 O Unknown Q Special Issnance mm/dedyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including )
FAR 121/135 Checks: Make:
mnveddny Model:
Airplanc Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instractor Rating(s)
(Check ail thar applv) {Check all thal apply} (Check all thar appl} {Check all that apply}
0O None o [ Nane: 1 None 0 None [ tnstrument Airplane
L Single-Engine Land [ Airship [ Aieplane [ Airplane Single-Engine [ fnstrument Helicopter
0 Single-Engine Sea [ Balloon L] Helicopter [ Airplane Multi-Engine O Helicopter
O Multiengine Land £ Glider B powered Lift O Gyroplane ] Glides
[ Multiengine Sea 3 Gwroplane O powered Lift J Sport
[3 Helicopter
3 Powered Lift
Type Ratings Student Endorsements (Include dates)
) K ﬂ . Airplane Instrument
Flight Time Enter appropriate All This Make Single Airplane Lighter
memnber of frours in each box) Adreraft & Madel Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time
Pilot in Command {PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Houss
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Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeRt O Front O None
. . . : ORear O Minor
Middle initial: State: ZIp: 8%;:? O Single o Sclr?ous
Last Name; Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check il that apply) Restraint Type: inflatabie
Available Used inte
O None = Flight Isstructor 2 Commercial [ us military O None O None Restraints
O private Recreational I Ailine Transport 0 Foreign QlLlapOnly  Llap Only 1 Not Installed
03 studem 3 Sport 1 Flight Engineer O 3-point O 3-point [ installed
O 4-point O 4-point ] ;ot ]DCP:)}’M
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point L epraye
. ° . . - . O Unknown O Unknown 03 Unknown
Accident/Incident Aircraft? C¥es EINo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft gi"’"‘ 8 Nane
. . . . QCenter war Minor
Middle initial: State: AL ORight O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certifieate(s) (Check all that apply) Restrfaint Type: Infiatablc
[ None IJ Flight Instructor [ Commercial {3 Us Military g:’;ﬁsle U(;?[gcme Restraints
L1 Private I Recreational 3 Airline Transpoet [ Foreign OLapOnly QlapOnly | [ Notinstalled
[3 Student B3 Sport I Flight Engineer O 3-point Q 3-point ] Instatied
O 4-point O 4-poim [ Not Deplayed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-poinm 3 Deployed
Accident/Incident Aircraft? Oves [INo |of this Accident/Incident: hrs | OUnknown (3 Unknown| [ Unknown

'PASSENGER(S)/ OTHER PERSONNEL (Include cabin Grew: Gonlinue on separata shest if necessary).

Infiatable

049

Name and Address Seat Injury Restraint Type Restraints Age
First N Ci Available Used
First Name: Ciky : . e
y Oleft O MNone ONone O None L3 Not installed | {7 Under 5 vears
Middle Initial: State: Zip: OCenter | OMinor Olap Only  OQLapOnly {3 1ced
. . O 3-point O 3-point O a1 If Uneder 3
Last Name: Country: Oright O Serious ; . ot Deploye ’
g OUnknown 8[’3&1! Sg'pofn: 8‘;"“’!“: [Dj Deployed O Chitd Restraiat
rew S . Unknown -poin ~poin Unknown O Lap-Held
QCrew O Passenger C Other Row: OUnknown O Unknown U:‘l;ﬂc‘;‘m
First N e Available Used
First Name: ity \ 3
© 7 OLeft ONone ONone O None I not Instatled | [ Under 5 years
Middle Initial: State: ZH OcCenter | O Minor OlapOnly  QlapOnly | =y 0oeg
. ORight OSerioys | O3-point O3-point | Py peployed | if Under 3,
Last Mame: Couniry: £ . . ploy
e U Qunknown | OFatal 8‘;‘Pﬂf"l 84‘P°'"‘ O Deployed O Child Restraint
- O Unknown S-pount S-point | [ Unknown Lap-Held
QCrew O Passenger O Other Row: Ounknown O Unknown 8 U:l:: n(;vn
First N . Available Used
TS Ame; Y a
" OLen O None ONone O None [Inot installed | [ClUnder S vears
Middle Initial: State: Zip; OCenter | OMinor Otap Only  Olap _Only 5 tnstalled
. ORight O Serious O3-poing O 3-point [ Not Deployed | #f Under 3,
Last Name: Country: & , . play
ot Ounknown 8Fata| 8g'p°fm 8‘;?‘%‘“ [] Deployed O Chitd Restraint
~rew - Unknown -point -point [ [ Unknown Lap-Held
O Crew OPassenger O Other Row: OUnknowr O Unknown 8 U:inutv;
First N ci Available Used
First Name; :
i QlLeft ONone ONone O None I Not Instailed | £ Under 5 years
Middie Initial: . State: Z1P: OCenter O Minor OlLlap Only  QLap Only 7 lnstzlled
. S e 3-point Q 3~point 1 Not Deployed | If Untefer 3
Last Name: Cotntry: ORight O Serious ! ! ot Deploye ,
° ) cumiey Ounknown | OFatal 8‘51-P0§m 8‘;-po]nt g Deployed © Chitd Restraint
O Unknown ~point -point Unknown Lap-Held
OCrew OPassenger O Other Row: OuUnknown O Unknown 8 Unr;m{):vn
7
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FLIGHT ITINERARY.INFORMATION -

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport 1D: KEKM ime: 1645 Afrport ID: KGSH %) None O VFRIFR
o ime; . Company VFR O IFR
city: Elkhart City: Goshen O Military VFR O Unknown
State: IN Time Zone: EDT _ } syype: IN O VFR
Counery: USA Country: USA Activated? Yes @No OUnknown
Type of ATC ClearancefService (Check all that applvy
None [ Special VER [ Speciat IFR O VFR Flight Following L3 Cruise
{1 vir JIFR O VFR On Top {7 Fraffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred  (Check afl rhnf .appiy) Altitude of In-Flight
I Class A CICass G [ Military Operations Area (MOA) [ Special Oceurrence:
[JClass B O Deme Arca [ Airport Agvisory Area O Ai#r Traffic Control Area '
O Class [ warning Area 1 Jet Training Area TFUnknown 2500 ft mst
O Class D [ Pechibited Area CJ TRSA
Class E CIRestricted Area CIFAR 93
'WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE.
Source of Pilot Weather Information Weather Observation Facility
{Check all that apply) Facility 1D: KEKM, KGSH
] National Weather Service {1 Company o Time: 1630
[ ¥light Service Station L Military Observation Time:
O 1vRadie 3 Imerner Time Zone: EDT
Automated Report {1 None N o .
[ Commercial Weither Service (DUATS) [T Unknown Distance from Accident Site: ’“1“?1““*“”"“““"""— rm
[JOn-Board Weather Direction from Accident Site: 270 deprees true
Basic Conditions Light Condition
@ vMmC QObawn Chusk O Drack Night OUnknown
Omc @®bay OnNight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ) or {F)
O Clear O Thin Broken O Nonce (Clear) O Obscured X )
® Few O Thin Overcast O Broken O Indefinite DewPoint: __ (C) or R
O Partial Obscuration O Unknown ® Overcast O Unknown . . X
O Scattered Altimeter Setting: _ in. Mg
. R s . MB
Lowest Cloud Condition Height Ceiling Height T
1600 ft agl 10000 ft agl
Wind Direction Wind Speed Wind Gusis Visibility 7 miles
O Variable Catm ) Not Gusting RVR: feet
O Light and Varizble T ——
-or- —or- . RVV: miles
Direetion: 240 degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check oll that apply) Restriction to Visibility (Check all thar appiy)
OvLigh None O Drizzte 0 Freezing Rain None O Fog
O Moderate [0 rain 0 1ce petlets ] Snow Shower {1 Blowing Dust [ Ground Fog
O Heavy O Snow El Snow Pellets [ Tee Pellets Shower ] Blowing Sand 0 Haze
ON/A (3 pail O snow Grains [ Freezing Drizzle [} BIO‘V["E Snow 0 fee Fog
O Unknown 03 Rain Showers [ Ice Crystals L] Blowing Spray ] Smoke
] Dust [ Unknown
teing Foreeast Icing Actual Turbulence
Amott Type Amount Type Type (Check ail thar apply) Severity
@ None QO N/A @ None QN/A None [JLight
O Trace O Rime QO Trace O Rime 3 Clear Air EiModerate
O Light O Clear O Light O Clear [l Ferrain-knduced Osevere
O Moderate O Mixed O Moderate O Mixed ClConvective Turbulence OExtreme
O Severe O unknown O Severe QO Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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DAMAGE TO.AIRCRAET AND OTHER PROPERT
Aircraft Damage Aireraft Fire Aireraft Explosion
O None @ Substantial @ None O Both Ground and la-Flight & None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Usnknown O On-Ground O Unknown

Description of Damage to Aireraft and Other Property (Use additional sheet if necessary)

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

NARRATIVE HISTORY: OF FLIGHT (Please type or printinink} - 7 i : S e
Describe what occurred in chronelogical order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch it pestinent. Attach extra sheets i needed. State depariare time and and location, services oblained, and intended
destination. Provide as much detail as possible.

1 was doing a ground reference maneuver around my house and the engine started to struggte. It felt like | was staffing but my power was
full. Then the engine failed completely. | went through the cheklist to restart it, made sure mixture was rich, fuel pump on and brought the
throttle back and tried 1o start it. It iurned over but never fired. | tried to start it two or three times with no luck. So | started looking for a
place to land and was flying southbound and saw trees and houses and turned east, gliding down slowly | started running out of time and
tried to make the base to final turn northbound to land in a field. 1 didnt complete the turn, and was headed straight for a house. | blacked
out right before impact so | dont remember that at all. Next thing | remmeber | was right in front of a house and | could hear and see what
looked like smoke leaking. | realized | was on top of a propane tank. | cut the fuel 1o the engine and shut the rest of the plane down
completely and got out of there as quick as | could. Completely unhurt.
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RECOMMENDATION (How could this accidentincident have been prevented;

Operator/Owner Safety Recommendation

Itis slill being investigated why the engine failed.

'MECHANICAL MALFUNCTION/FAILURE  (if more space is needed, continiie an separate sheet).

Was there Mechanical Malfunction/Faiture? [0 Yes No Total Time/Cycles

(If ves, list the name of the part, manufacturer, pare no., serial no., and describe the faiture.j On Part
Hours
Cyeles

Time Since This Part
Inspected/Overhauled

Hours

:FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) O 80/87 O 115145 O letB O Other, specify
14 ) ) ® 100 Low Lead O et A O s

Gallons O 100130 O et A-1 O Automotive

Other Services, il Any, Prior to Departure

'EVACUATION OF AIRCRAFT =

Was an emergency evacuation of the aireraft performed? 1 Yes No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
I exited how I normalfy wouid, just opened the canopy and climbed out.

'OTHER AIRCRAFT = COLLISION. (f air or ground collision occutrad, complate this section for other aircraft) :
Damage to Other Aircraft
O Destroyed 3 Minor

Aircraft Registration Number | Masnafacturer;

Model: £ Substantial {0 None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
Ciy: : City:
State: ZIp: State: ZIP:
Country: Country:

10
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‘ADDITIONAL INFORMATION (Please type or printin ink)

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

THEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACGURATE T0 THE BEST OF MY KNOWLEDGE |

Date of this Report | Name of Pilot/Qperator: Jordan Stoltzius
01/25/2015 Signature:

i dedvyry

—~or—  [Z]Check here to electronically sign this document

Name:

IT a Person Other than Pitet/Operator is Filing Report

Title:

— Or —

Signature:

[ Check here to electronically sign this document

'FOR NTSB USE ONLY:

NTSB Accident/Incident No.

Reviewed by NTSB Regional Office Name of Investigator Bate Report Received

0L 0L
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