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

This form to be used for reporting civil and public aircraft accidents and incidents 

Accident/Incident Location 

Nearest City/Place: _W:..:..;:a:.::.te::;.;rt"'o"'w:..:.n;_:_ ___________ State:..:..:..;:___ 08/01/2015 Local Time: 5:45 PM 
ZIP: 53094 Country: ...:U::.:n.::;it:.::e:.=d...::S::.:ta::::t::::e:::.s _________ _ mmlddlyyyy 

Latitude: 43.156061 Longitude: -88.701544 

(Enter in decimal degrees or degrees: minutes: seconds) 

Manufacturer: ....:C::ce::.:ss::=n:.::a=-------------------­

Model: C182RG 

Serial Number: ...:R:..:.1:...:8::.=2:..::0..::.05=-1:..4.:.._ ____ _ 

IZIIFR-Equipped and Certified 
D Commercial Space Flight 
OUnmanned Aircraft 

Time Zone: ...:C=<-0"'-'-T ____ _ 

COn-ground ®None 

Maximum Gross Weight: 3112 lbs 

Weight at Time of Accident/Incident: ..:2::.:54:..:...:5;__ ___ lbs 

Year of Manufacture: ..:1:..:9:..:.7..::.8 _____ _ Number of Seats: _4=----- Flight Crew Seats: -'1'-----
Amateur-Built: OYes lfYes: OKit!Plans Make:----,------ Cabin Crew Seats: _1.:.._ ___ _ Passenger Seats: ...;3;:::._ ___ _ 

®No OOriginal Design Number of 1 
Category of Aircraft 
(!)Airplane 
OBalloon 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Landing Gear 
(Check all that apply) 

[2]Retractable 

Engine Type (Select one) 
®Reciprocating QLiquid Rocket 
0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible 
OGiider 
QGyroplane 

IZINormal ORestricted 
D Acrobatic D Limited 

OTricycle OTurbo Prop OHybrid Rocket 
0Turbo Jet ONone 

OTailwheel 

0 Helicopter 
OPowered Lift 
0Rocket 
OUitraiight 
0Unknown 

0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport 0 Experimental 
0 Utility [J Special Light-Sport 

OExperimental Light-Sport 

0Amphibian 
OEmergency Float 
0Float 
0Hull 

OHighSkid 
0Skid 
Oski 
[JSki!Wheel 

OTurboFan OUnknown 
OEiectric 

Fuel System Type (Reciprocating) 

[JCertificate of Authorization or Waiver (COA) 
®Carburetor 0 Fuel-Injected 0 Other Launch/Recovery System 

IZJNone [JUnknown ONone OUnknown 

Last Inspection Type 

OIOO-Hour 0Continuous Airworthiness 
0 AAIP Oconditional Inspection 
®Annual 0Unknown 

Propeller 1 QFixed Pitch 
(!)Controllable Pitch 
QGround Adjustable 

Manufacturer: --"M"'c><.:C"'a""u"'l"'e_..y _____ _ 

Model: 90DHB-8 
Date Last Inspection: 10/09/2014 

mmlddlyyyy ELT Installed: (!)Yes QNo 

Airframe Total Time: 4545.2 hrs If Yes: 
hours measured at (Select one) ELT Manufacturer: ...:U.,n'-"ke>!n.,.,o..,w,n.:..... ____ _ 
®Last Inspection OTime of Accident/Incident Model or Part No.: _U><J..!n.,kn..,O...:W!.!..!..!.n=-------

t----_...;;. __ ....._ ________ ---1 TSO No.: 0C9l (121.5 MHz) 0C9la (121.5 
Type of Maintenance Program (Select one) QC126 (406 MHz) 

®Annual 
0 Conditional (Amateur-built only) Was ELT still mounted in aircraft? ®Yes ONo 
0 Manufucturer's Inspection Program Was ELT still connected to antenna? ®Yes ONo 
0 Other Approved Inspection Program (AAIP) Did ELT Activate? ®Yes 0No 
0 Continuous Airworthiness If actiVated: 

a-:O::...:Oth:=e::.:r,..:s:!:p.::eCI=T~y: ==========---! Did ELT Aid in Locating Aircraft: ®Yes ONo 
Description of Fire Extinguishing System If not activated: 
® None Indicate Reason: D Impact Damage 
0 Specify: D Fire Damage 

D Battery Expired/Damaged 
DUnknown 
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Propeller 2 QFixed Pitch 
QControllable Pitch 
QGround Adjustable 

Manufacturer:----------­
Model: 

Additional Equipment (Check all that apply) 
[JADS-B 
OAirftame Parachute 
[JAngle of Attack Indicator 
IZl Autopilot 
D Data Recorder 
OElectronic Flight Bag or Handheld Device 
[JE!ectronic Multifunction Display 
[JEiectronic Primary Flight Display 
IZJHandheld GPS 
[JHeads Up Display 
[JOnboard Weather 
D Satellite Tracking Device 
IZ!Stall Warning System 
DVideo Recording Device 
OOther, Specify: 



Registered Aircraft Owner 

Name: DonaldS. Prusinski 

Fractional Ownership Aircraft: 0 Yes ®No 

Operator of Aircraft 1Zl Same As Registered Owner 

Name: ________________________________________________ _ 

City: New Berlin 

State: ....:W:..:...:._I __ _ ZIP: 53151 

Country: United States 

1Z1 Same Address as Registered Owner 
City: __________________________ ___ 

Doing Business As: -----------------------------------------­

Air Carrier/Operator Designator (4 Character Code): --------

State: _______ _ ZIP: ____ _ 

Country: ________________________ ___ 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

ON one 
OF lag Carrier Operating Certificate (FAR 121) 
D Supplemental 
DAirCargo 

®FAR91 
OFAR 103 
0FAR 121 
0FAR125 

0FAR129 
0FAR133 
0FAR 135 
0FAR137 

OFAR415 
0FAR431 
0FAR435 
OFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 International 

DForeign Air Carriers (FAR 129) 
DRotorcraft External Load (FAR 133) 
D Commuter Air Carrier (FAR 135) 
0 On-Demand Air Taxi (FAR 135) 
Dcommercial Air Tour (FAR 136) 
DAgricultural Aircraft (FAR 137) 
DPilotSchool (FAR 141) 
DCertificate of Authorization or Waiver (COA) 
Dcommercial Space Transportation 

Experimental Permit 
Dcommercial Space Transportation License 
OOther Operator of Large Aircraft 

Revenue Sightseeing Flight 
OYes ®No 

OF AR 91 Special Flight 
ON on-US, Commercial 
ON on-US, Non-commercial 

OPublic Aircraft (Select one) 
0 Armed Forces 
0Federal 
Ostate 
OLocal 

0Unknown 

Air Medical Flight 

0Yes ®No 

Airport Name: Watertown Municipal Airport 

Airport Identifier: ..!.K:!.!.R.!.YV.!....l!.------------------
Proximity to Airport: ®Off Airport/Airstrip Oon Airport/Airstrip ON/A 

Runway Information 

Runway ID: 29 (LIR/C) Length: 2800 ft Width: 75 ft 

Runway/Landing Surface (Check all that apply) 

1Z1 Asphalt D Grass/Turf D Macadam OWater 
D Concrete D Gravel D Metal/Wood 
D Dirt DIce D Snow DUnknown 

Approach/Departure Segment (Select one) 

OPassenger 
0Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103,133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
0AirDrop 
0 Air Race/Show 
OBannerTow 
OBusiness 
0 Executive/Corporate 
0 External Load 
OFerry 

OFirefighting 
0Flight Test 
QGliderTow 
0 Instructional 
QOther Work Use 
®Personal 
0 Positioning 
Oskydiving 

0Unknown 

Distance From Airport Center: -=2=---.,.--------'sm 

Direction From Airport: ...!1...!1~0 ________ degrees true 

Airport Elevation: 833 ft. msl 

Condition of Runway/Landing Surface 

IZI Dry D Snow-Compacted 
D Holes D Snow-Crusted 
D Ice Covered D Snow-Dry 
D Rough D Snow-Wet 

(Check all that apply) 

D Water-Calm 
D Water-Choppy 
D Water-Glassy 
OWet 

D Rubber Deposits D Soft 
OSlush-Covered D Vegetation D Unknown 

QTaxi OVFR Departure 
0Takeoff OIFR Departure Procedure/Clearance 

Oon Instrument Approach 
OLanding 

QDownwind 
®Base 
OFinal 
QCrosswind 

OLow Approach 
0GoAround 

Oinitial Climb 

IFR Approach (Check all that apply) 

IZ)None 

OADFINDB 
0SDF 
OVORITVOR 
0VORIDME 
0TACAN 

0PAR 
DSidestep 
OILS 
D Localizer Only 
OLOC-back course 
ORNAV 

0MLS 
DLDA 
OASR 
DVisual 
0Contact 
OCircling 

DPractice 
0GPS 

OUnknown 

4 

OAborted Landing (after touchdown) 
0Unknown 

VFR Approach (Check all that apply) 

ON one 

IZI Traffic Pattern 
D Straight-In 
D Valley/Terrain Following 
OGoAround 
0Full Stop 

DstopandGo 
D Touch and Go 
0 Simulated Forced Landing 
1Z1 Forced Landing 
D Precautionary Landing 

DUnknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying [JYes [J No 

"Flight Crewmember 1" Identification 

Frr&Nrune:~D~o~n~a~ld~---------------------------------­
Middle Initial: ~---

L~tNrune: ~P~r~u2si~n2sk~i~------------------------------­

Age at time of Accident/Incident: -'8""2"----- Date of Brrth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
ONone 0 Fatal ®Left 0 Front ·ounknown 
OMinor 0 Unknown 0 Right ORear 
®Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

[J None [J Flight Instructor [J Commercial [J US Military 
1Z1 Private [J Recreational [J Airline Transport [JForeign 
[J Student [J Sport D Flight Engineer 

Principal Occupation 

OPilot 

Medical Certificate 

®Other 
Unknown 

Medical Certificate Limitations 

®Class 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Must wear lenses for distant, have glasses for near vision. 

Medical Certificate Special Issuance 

Flight Review Aircraft 

City of Residence: ..~,NJ.le~w:L..!:::B~eurl!!.in!...-__________________ _ 

State: WI ZIP: ...::5=3;..:.15=-1,__ __ _ 

mm!ddlyyyy 

Restraint Type 

Available Used 
ON one ONone 
0Laponly (!)Lap only 
®3-point 03-point 
04-point 04-point 
05-point 05-point 
OUnknown OUnknown 

Medical Certificate Validity 
0 Without limitations/waivers 
®With limitations/waivers 

OUnknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

1Z1 Not Installed 
[J Installed 
[J Not Deployed 
[JDeployed 
[JUnknown 

Date of Last Medical 

08/13/2014 
mm/ddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 08/24/2013 Make:~~~~--------------------------------

Airplane Rating(s) 
(Check all that apply) 

ONone 
IZI Single-Engine Land 
[J Single-Engine Sea 
[J Multiengine Land 
[J Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 
number oj hours in each 

mm/ddlyyyy Model: 

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

IZINone 
D Airship 
[J Balloon 
[J Glider 
[J Gyroplane 
[J Helicopter 
[J Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

[J None 
IZI Airplane 
[J Helicopter 
[J Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

1Z1 None 
D Airplane Single-Engine 
[J Airplane Multi-Engine 
D Gyroplane 
[J Powered Lift 

[J Instrument Airplane 
[J Instrument Helicopter 
[J Helicopter 
[J Glider 
0 Sport 

Student Endorsements (Include dates) 

N/A 



"Flight Crewmember 2" Responsibilities at tbe Time of AcCident/Incident 
OPilot OCo-Pilot 0 Student Pilot OF!ight Instructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot flying DYes 0No 

"Flight Crewmember 2" Identification 
FrrstNmne: ____________________________________________________________________ ~---------

City of Residence:------------------------------------------------------­
Middle Initial: ___ _ 

State: ----------------------­ ZIP: _____ _ 

LMtNrume: --------------------------------------------------------------------------- Coootty: ----------------
Age at trrne of AccidentJincident: ------ Date of Birth:-------------------------­

Certificate Number: 

mmlddlyyyy 

Degree of Injury Seat Occupied 
ONone 0 Fatal OLeft OFront 
0 Minor Ounknown ORight ORear 
0 Serious Ocenter 0Single 

Pilot Certificate(s) (Check all that apply) 

D None 0 Flight Instructor D Commercial 
D Private D Recreational D Airline Transport 
D Student D Sport 

Principal Occupation 

0 Pilot 

D Flight Engineer 

Medical Certificate 
0 None 0 Class 3 

Restraint Type Inflatable Restraints 
0Unknown Available Used 

ONone QNone ONotlnstalled 
QLaponly 0 Lap only Oinstalled 
03-point 0 3-point ONotDeployed 

0 us Military 04-point 0 4-point ODeployed 

D Foreign 05-point 0 5-point OUnknown 
0Unknown 0 Unknown 

Date of Last Medical 

0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
ON/A 

mmlddlyyyy Unknown Class 2 0 Unknown 0 Special Issuance 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Flight Review Aircraft 

Airplane Rating(s) 
{Check all that apply) 

DNone 
D Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

Make: ____________________________________________________________________ _ 

mmldd/yyyy Model: 

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

DNone 
D Airship 
D Balloon 
D Glider 
D Gyroplane 
D Helicopter 

Powered Lift 

This Make 
&Model 

Instrument Rating(s) 
(Check all that apply) 

DNone 
OAirplane 
D Helicopter 
D Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

DNone 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 

Rotoreraft Glider 
Lighter 

TbanAir 



Crew Name and Address 

First Name:------------------­

Middle Initial:-----

L~tName: -----------------

Pilot Certificate(s) (Check all that apply) 

DNone 
DPrivate 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

City ofResidence: ---------­

State:----- ZIP: ___ _ 

Country: -----------------

D Commercial 
D Airline Transport 
D Flight Engineer 

D us Military 
DForeign 

Total Flight Time at the Time Type Rating/Endorsement for 

Accident/Incident Aircraft? DYes D No of this Accident/Incident: ____ __:hrs 

Crew Name and Address 

First Name:--------------
Middle Initial: ___ _ 

L~tName: --------------

Pilot Certificate(s) (Check all that apply) 

DNone 
OPrivate 
Dstudent 

D Flight Instructor 
D Recreational 
Dsport 

Type Rating/Endorsement for 

Name and Address 

First Name: None City: 

Middle Initial: State: 

Last Name: Com1try: 

OCrew QP~senger 

First Name: City: 

Middle Initial: State: 

L~tName: Country: 

QCrew QP~senger 

First Name: City: 

Middle Initial: State: 

Last Name: Com1try: 

QCrew 0Passenger 

First Name: City: 

Middle Initial: State: 

Last Name: Country: 

QCrew 0Passenger 

ZIP: 

ZIP: 

ZIP: 

ZIP: 

City ofResidence: -----------­

State:----- ZIP: ___ _ 

Country: -------------

D Commercial 
D Airline Transport 
D Flight Engineer 

D us Military 
DForeign 

Total Flight Time at the Time 

Seat 

QLeft QNone 
OCenter QMinor 
0Right QSerious 
0Unknown QFatal 

QOther Row: 
0Unknown 

OLeft ON one 
0Center 0Minor 
0Right 0Serious 
Ounknown OFatal 

QOther Row: 
OUnknown 

OLeft 0None 
Ocenter OMinor 
ORight Oserious 
0Unknown OFatal 

OOther Row: 
0Unknown 

OLeft ONone 
Ocenter OMinor 
ORight OSerious 
Ounknown OFatal 

OOther Row: OUnknown 
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Restraint 

Available 
ON one 
QLapOnly 
03-point 
04-point 
05-point 
OUnknown 

Available 
QNone 
QLapOnly 
03-point 
04-point 
05-point 
OUnknown 

Available 
ONone 
QLapOnly 
03-point 
04-point 
QS-point 
OUnknown 

Available 
ONone 
QLapOnly 
03-point 
04-point 
05-point 
0Unknown 

Seat 

0Left 
OCenter 
ORight 

QFront 
ORear 
QSingle 
OUnknown 

Type: 
Available Used 
ONone QNone 
0 Lap Only 0 Lap Only 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
0 Unknown 0 Unknown 

Seat 

OLeft 
0Center 
ORight 

QFroilt 
oReai­
osingle 
QUnknown 

Type: 
Available Used 
QNone QNone 
Q Lap Only Q Lap Only 
Q3-point Q3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
0 Unknown 0 Unknown 

Restraints 

Used 
ONone D Not Installed 
QLapOnly 0Inst3Iled 
03-point D Not Deployed 
04-point DDeployed 
05-point 0Unknown 
0Unknown 

Used 
QNone 0Not Installed 
QLapOnly Olnstalled 
03-point D Not Deployed 
04-point DDeployed 
05-point 0Unknown 
0Unknown 

Used 
QNone D Not Installed 
OLapOnly Olnstalled 
03-point D Not Deployed 
04-point ODeployed 
05-point 0Unknown 
QUnknown 

Used 
ONone D Not Installed 
QLapOnly D Installed 
03-point D Not Deployed 
04-point 0Deployed 
0 0Unknown 
0 

ONone 
OMinor 
Oserious 
OFatal 
OUnknown 

Inflatable 
Restraints 

D Notlnstalled 
D Installed 
D Not Deployed 
D Deployed 
D Unknown 

Injury 

ONone 
0Minor 
Oserious 
OFatal 
0Unknown 

Inflatable 
Restraints 

D Not Installed 
0 Installed 
D Not Deployed 
D Deployed 
D Unknown 

Age 

D Under 5 years 

ifUnder5, 

0Child 
OLap-Held 
0Unknown 

D Under 5 years 

ifUnder5, 

0Child 
OLap-Held 
OUnknown 

DUnder 5 years 

lfUnder5, 

0 Child Restraint 
OLap-Held 
OUnknown 

D Under 5 years 

ifUnder5, 

0 Child 
0 Lap-Held 
0 Unknown 



Time ofDeparture Destination Type Flight Plan Filed Last Departure Point 

Airport ID: _,_K.::.R~YV'-'---­
City: Watertown 

Time: 5:40 
Airport ID: ...:.K..::...R..::...YV:.....::.... ___ _ ®None 0 VFRIIFR 

0 Company VFR 0 IFR 

State: ...:.W..:.;I:..._ ____ _ Time Zone: CDT 

Country: United States 

City: Watertown 

Smte:~W~I~--------­
Country: United States 

0 Military VFR 0 Unknown 
OVFR 
Activated? 0Yes ONo OUnknown 

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

IZI None 0 Special VFR 
0 VFR 0 IFR 

Airspace where the accident/incident occurred 
0 Class A IZI Class G 
0 Class B 0Demo Area 
0 Class C OWaming Area 
D Class D D Prohibited Area 
D Class E 0Restricted Area 

0 Special IFR 
OVFROnTop 

(Check all that apply) 
D Military Operations Area (MOA) 
0 Airport Advisory Area 
0 Jet Training Area 
OTRSA 
0FAR93 

0 VFR Flight Following 
0 Traffic Advisory 

OSpecial 
0Air Traffic Control Area 
0Unknown 

0Cruise 
0 Unknown INA 

Altitude of In-Flight 
Occurrence: 

1300 +/- ftmsl 

Source of Pilot Weather Information 
(Check all that apply) 

0National Weather Service 
OFiigbtService Station 

0Company 
0Military 
1Zl Internet 
ONone 
OUnknown 

Weather Observation Facility 

Facility ID: KRYV ASOS/AWOS 

Observation Time:-=-=-=--'---------
OTV/Radio 
1Z1 Automated Report 

Time Zone: _C.=D...:T __________ _ 

0 Commercial Weather Service (DUATS) 
DOn-Board Weather 

Distance from Accident Site: _,2"-------- nm 

Direction from Accident Site: 11 0 degrees true 

Light Condition Basic Conditions 
®VMC 
OIMC 
OUnknown 

0Dawn ODusk 
®Day ONight 

ODarkNigbt 
OBright Night 

OUnknown 

Sky/Lowest Cloud Condition 
®Clear OThin Broken 

Ceiling 
®None (Clear) 
OBroken 

OObscured 
0 Indefinite 
OUnknown 

0 Few 0Thin Overcast 
0 Partial Obscuration 0 Unknown 0 Overcast 
0 Scattered 

Lowest Cloud Condition Height 
agl 

Ceiling Height 
___________ ft agl 

Wind Direction 

OVariable 

-or-
Direction: 270 degrees true 

Intensity of Precipitation 

OLi~t 
OModerate 
OHeavy 
®NIA 
Ounknown 

Icing Forecast 
Amount 
®None 
OTrace 
OLigbt 
0Moderate 
OSevere 
OUnknown 

Type 
ON/A 
ORime 
Octear 
OMixed 
Ounknown 

Wind Speed 

D Calm 
0 Light and Variable 

Wind Gusts 

IZI Not Gnsting 

-or- -or-
Speed: 8 kts Speed: kts 

Type of Precipitation (Check all that apply) 

IZI None 0 Drizzle 0 Freezing Rain 
0 Rain 0 Ice Pellets D Snow Shower 
0 Snow 0 Snow Pellets 0 Ice Pellets Shower 
D Hail 0 Snow Grains 0 Freezing Drizzle 
D Rain Showers D Ice Crystals 

Icing Actual 
Amount 
®None 
OTrace 
OLigbt 
OModerate 
OSevere 
OUnknown 

Type 
®NIA 
ORime 
0Ciear 
OMixed 
OUnknown 

Temperature: ___ ...,.(C) or_8=..1,:__ __ (F) 

Dew Point: (C) or 60 (F) 

Altimeter Setting: 29.89 in. Hg 
or ~ 

Visibility 1 0+ miles -----
RVR: _____ feet 

RVV: miles 

Altitude: ft 

Restriction to Visibility (Check all that apply) 

1Z1 None 0 Fog 
0 Blowing Dust 0 Ground Fog 
0 Blowing Sand D Haze 
D Blowing Snow DIce Fog 
D Blowing Spray D Smoke 
0 Dust D Unknown 

Turbulence 
Type (Check all that apply) 
IZJNone 
OC!ear Air 
D Terrain-Induced 
Dconvective Turbulence 

Severity 
OLight 
OModerate 
0Severe 
OExtreme 

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

None Noted. 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0Unknown 

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

®None 
0 In-Flight 
0 On-Ground 

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

Aircraft came to rest in a grove of trees about 5 to 6 feet above the ground on the right wing which had partially collapsed. The right wing 
broke the fall. Tail section separated aft of the passenger compartment. Minor damage to wooded area behind ga~age at······· 
Watertown, WI. No personal property damaged other than pilot's aircraft totally destroyed and a few tree limbs in wooded grove. 

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 departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

Preflight intent was to practice landings and/or pattern work in preparation for biannual flight review (BFR). Preflight and taxi were 
uneventful. Run-up was fine (without problems). I took-off on runway 29 and entered left a left traffic pattern. I had an uneventful climb to 
pattern altitude which is 1800' MSL. Downwind was uneventful and I did a GUMPF check at midfield. Opposite the spot, I started to 
descend with 10 degrees of flaps. About half way through base-leg, the engine quit. At which point, I pushed all the levers forward 
(mixture, prop, throttle) with no effect. Then I activated the auxiliary fuel pump maintaining glide speed (70 Kts). Tile propeller stopped 
rotating. I put the nose of the aircraft on the airport and since there were no open spots to land, I chose the trees to break my impact. 
Because I was in the landing configuration (gear down, prop forward, and flaps full) and at a low altitude I had very little time to choose a 
spot to land. 
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Operator/Owner Safety Recommendation 

I don't know because I don't know what caused the engine to lose power and stop. 

Was there Mechanical MalfunctionfFailure? D Yes D No 
(If yes, list the oome of the part, manufacturer, part no., serial no., and describe the failure.) 

We don't know. _____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

Fuel Type 
0 80/87 0 IIS/145 

0 Jet A 
0 JetA-1 

0 Jet B 0 Other, specifY----------

75 +/- Gallons 

Other Services, if Any, Prior to Departure 

® I 00 Low Lead 
0100/130 

Was an emergency evacuation of the aircraft performed? 1Z1 Yes D No 

0JP8 
0 Automotive 

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

I unclipped the seat belt and dropped out of the right side of the airplane. I was able to crawl/walk to the nearest house where a woman 
was standing who called 911 for me. She also gave me a chair. 

Aircraft Registration Number Manufacturer:---------------------­
Model: 

Damage to Other Aircraft 
D Destroyed D Minor 
D Substantial 1Z1 None 

Registered Owner of Other Aircraft 
Name: __________________________ _ 

City: 
Smre:-----------~Z~W~:--------------------

Country: ________________________ __ 
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Pilot of Other Aircraft 
Name: _____________________________ _ 
City: ___________________ _ 

State:----------~·· 
Country: 



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

Date of this Report 

08/11/2015 
mm/ddlyyyy 

Name of Pilot/Operator: DonaldS. Prusinski 
~~~~~~~~------------------------------~------

Signafure: ________________________________________________________________ _ 

- or - 1Z1 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: Robert P. Prusinski 

Signafure: ----------------------------------------------
- or- 0 Check here to electronically sign this document 

NTSB Accident/Incident No. 
CEN15LA333 

Reviewed by NTSB Regional Office 
Denver, CO 
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Title: (Son) 




