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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENTRNCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
~;'.· ... ';: .. ,;,:' ··.···.,;.·•· .. · .. ·.· .. ·· .. ··.•: ..... '.'· .. •' .·. ,. ·. ·.· .... · ·. ·. ' 

.··.· 

Accident/Incident Location Accident/Incident Date/Time 

Nearest City/Place: {~~~,-1-1 aldd State: IN Date: 03/:2~/.ZOI(o Local Time: <" 3 ; !» ~ 
ZIP: -9795!_ Country: USA mm!d~· ' 

Nt~o-4Z tv 87- 6.~ Time Zone .f:!_e_~CJJ~ Latitude: Longitude: "' 
(Enter m decimal degrees or degrees:minutes:seconds) CoUision with Other Aircraft: QMidair OOn-ground .Nooe 

.. • ..... ~ uw.:. >·., •. ;: · .. · ... . ,,· •·. , ... . ·.·. ::' '· . · ..... ·.··• 
. ...... 

Registration Number: AlB/ $'V P 'i5lJFD and Certified nc. n.o&;e Flight 
Manufacturer: 

U' I Aircraft 

Model: P.4-- ;&L/ -~ Maximum Gross Weight: -Z,t_oo lbs 
Serial Number: 24- .3"/09 Weight at Time of Accident/Incident: 'Z-300 lbs 
Year ofManufactnre: /963 Number of Seats: .£! Flight Crew Seats: 2. 
Amateur-Built: OYes If Yes: 0 Kit/Plans Make: Cabin Crew Seats: ...-?t.C-:b Passenger Seats· 2. 

~0 0 Original Design Number of -..~-=_ 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select onej 
-Airplane (Check all that apply) {Check all that apply} • Reciprocating OLiquid Rocket 
OBalloon Standard Spedal .Retractable 0 Turbo Sbaft O Solid Rocket 
0 Blimp/Dirigible .Normal D Restricted 

fiiTricycle OTailwbeel OTurboProp OHybrid Rocket 
0Glider 0Aerobatic 0Limited 0TurboJet ONone 
0Gyroplane 0Balloon D Provisional 0Ampbibian 0High Skid OTurboFan 0Unknown 
0Hclicopter 0Commuter D Special Flight DEmergency Float 0Skid OEleclric 
0 Powered Lilt 0Transport OExperimental 0Float Dski 
0Rocket 0Utilily D Special Light-Sport 0Huil 0Ski/Wheel Fuel System Type (Reciprocaling) 0 Ultralight D Experimental Ligld-Sport 
0Unkno\\n D Other Launch/Recovery System ecru:buretor 0 Fuel-Injected DCertificate of Aulhorization or Waiver (COA) 

DNone DUnknown ONone OUnknov.n 

Date IR, •dPnw•r 
~~~·~ Time :Since: 

Engine Manufacturer's of Mfg. -~ lbsofTbrust or Inspection I"! -<h-••1 

I Elllline En !line Serial Number I !lloll!'l) I (hours) I (hours) 
Fng.l ~ v.-AA 1tH6 I o~~A -4/Z)s- L-;;;.·r.oo-qo unK 2!>-o i4t31 -- .JUg_ 
Eng. 2 ..-.../-
Fng.3 . 
Fng.4 

Last Inspection Type Propeller 1 OFixed Pitch Propeller 2 OFixed Pil<:h 
.Controllable Pilch 0 Controllable Pitch 

OIUO-Hotn' 0Continuous Airworthiness OGround Adjustable OGround Adjustable 
OAAIP 0Conditional Inspection Manutacturer: 1-1.41:! L. 2:. FL.J.. Manufacturer: ,--,..,_;_a eAnnual 0Unknown 

Model HC-A 2 'lt.l!;. - [ Model: 
Date Last Inspe~1ion: uz/lzt_z-cr~> 

EL T Installed: eYes ONn Additional Equipment (Check all that apply) mm;~ 

Airframe Total Time: 41:31 hrs If Yes: 
NAR..CD 

DADS-B 
ELT Manufacturer: DAirframe Parachute hours measured at (Select one) 

DAngle of Attack Indicator 
.Last Inspec-tion 0 Time of Accident/Incident Model or Part No.: e-hr-l.Q 

0Autopilot 
TSO No.: ec91 (121.5 MHz) Qc9la (121.5 MHz 

Type of Maintenance Program (Select one) 0 Data Recorder 
0Cl26 (406MHz) DElectronic Flight Bag or Handheld Device eAnnual 

Was ELT stiU mounted In aircraft'! eYes ONo DElectwnic Multiftmction Display 0 Conditional (Amateur-built only) 
Wa.s ELT still conneded to antenna? eves ONo DElectronic Primary Flight Display 0 Manutacturer's Inspection Progrant 
Did ELT Activate? eYes 0No DHandheld GPS 0 Other Approved Inspection Program (AAIP) DReads Up Display 0 Continuow A.llworthiness lfaclivated: 

DOnboard Weather 0 Other, specify: Did ELT Aid in Locating Aircraft: eYes 0No DSatellite Tracking Device 
Description of Fire Extinguishing System If Hot activated: • Stall Warning System 
eNone Indicate Reason: D Impact Damage D Video Recording Device 
0 Specify: D Fire Damage DOtber, Specify: 

DBattery Expired/Damaged 
Dnnk 
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Registered Aircraft Owner 

Name: &am .2; 1./f?< u..rai-1:: 
Fractional Ownership Aircraft: 0 Yes e No 

Operator of Aircraft As Registered Owner 
Name: ______________________________________________ ___ 

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

City: -..5'/ut/d"'"'' 
State: __ I_.L __ ZIP: ~~ 
Countiy: __ ..,11:,.:$;=-:..::"A-:;..._ ______ _ 

0 Same Address as Regislered Chtmer 
City: _____________________ __ 

State:------­
Countiy: 

ZIP: ____ _ 

Operating Certificates Held 
(Check all that apply) 

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

.None 
0Flag Carrier Opcrnling Certificate (FAR 121) 
0 Supplemental 
OAirCargo 

.FAR91 
OFAR 103 
OFAR 121 
OFAR 125 

0FAR 129 
0FAR 133 
OFAR 135 
OFAR 137 

OFAR415 
QFAR431 
QFAR435 
QFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

,_..y~ 

ODomestic 
0 International 

OF oreign Air Cwric..-s (FAR 129) 
ORotorcratl External Load (FAR 133) 
Ocommuter Air Carrier (FAR 135) 
00n-Dernund Air Taxi (FAR 135) 
Ocommercia!AirTour(FAR 136) 
0Agricultural Aircratl (FAR 137) 
0Pilot School (FAR 141) 
0Certiticat<: of Authorization or Waiver 
Ocommercial Space Transportation 

Experimental Permit 
[]commercial Space Transportation License 
0 Other Operator of Large Aircratl 

Reve11ue Sightseeing Flight 
QYes GNo 

0FAR 91 Special Flight 
ONon-US, Commercial 
0Non-US, Non-commercial 

0Public Aircratl (Select one) 
0 Armed F orce• 
0Federal 
Ostate 
0Local 

0Unknown 

Air Medical Flight 
OYes .No 

Airport Name: _z:.&i:t:<;?=/}wG:""-£/!:!c:r.!:'?l.Jd~.£!1-L,v-~.+t1-"< <~•-JPo:,-L~It....::A=II2P!:£::.!iQwJZr~~­
~.d,: Airport Identifier: _______ _,,z_~_;~:=;.,::~~-------------------

Proximity to Airport: e otT AuportJAirstrip OOnAirportJAirst:rip ON/A 

Runway Information 
Runway!D: Length f/ot>D ft Width 

Runway/Landing Surface (Check all that apply) 
0 Asphalt 0 Grasstrurf 0 Macadam 
• Concrete 0 Gravel OMetaliWood 
ODirt Dice osnow 

Approach/Departure Segment (Select one) 

OWat<:r 

0Unknown 

0Passenger 
QCargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBanuerTow 
0Business 
0 Executive/Corporate 
0 E"ietnal Load 
OFeny 

0 Firelighling 
0 Flight Test 
OGliderTow 
e Instructional 
00ther Work Use 
0Personal 
0 Positioning 
0Skydiving 

OUnknown 

Distance From Airport Center: __ 0_.,-=3::__ ___ ,sm 
Direction From Airport: ---:::::!W.!'-"-'e=->:>:<:.Lr ____ degrees true 

Airport Elevation: ------"G9"'.~-'B""-------- ft. msl 

Condition of Runway/Landing Surface 
• Dry 0 Snow-Compacted 
0 Holes 0 Snow-Crusted 
0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
0 Slush-Covered 0 Vegetation 

(Check all that app(v) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassv 
OWet 

0Unkncwn 

0Taxi 
QTakeoti 
Olnitial Climb 

OVFR Depatture 
OIFR Departure Procedure/Clearance 

Oon Instrument Approach 
0Landing 

ODownwirul 
QBI!Se 
.Final 
QCros!Mind 

OLow Approach 
OGoAround 

IFR Approach (Check all that apply) 

.None 

OADF!NDB 
0SDF 
OVOR!fVOR 
OVOR/DME 
0TACAN 

0PAR 
OSidesl<:p 
OILS 
OLocalizer Only 
OLOC-back course 
OT<NAV 

OMI-5 
0LDA 
0ASR 
0Visual 
0Contact 
0Circling 

OPractice 
0GPS 

0Unkncwn 

4 ·--

0Aborl<:d Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

ON one 

0 Tratlic Pattern 
• Straight-In 
0 Valleyfferrain Following 
0GoArowtd 
0Full Stop 

OStopandGo 
0Touch and Go 
0 Simulated Forced Landtug 
• Forced Landing 
0 Precautioruuy Landing 

0Unknomt 



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

"Flight Crewmember 1" was tl}ing DYes • No 

"Flight Crewmember 1" Identification 
First Name: G.c ..-Je-n City of Residence: -"'W....:;.._~_-r.'--"S"-"'f7.44"'· ~._ ______ _ 
Middle Initial: L 

ZIP: fC O-;t?{) LastName: l.-tr$&£e-jd7-
Age at time of Accident/Incident: b I Date of Birth: 

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type 
QNone 0 Fatal .Left 0 Front QUnknown 

Available Used .Minor 0 Unknown QRight QRear 
0 Seriou:; QCenter 0 Single 
Pilot Certificate(s) (Check all filatapply) 

0None D Flight Instructor D Commercial D us Military B Private D Recreational D Airline Transport OForeign 
0 Student 0 Spmt D Flight Engineer 

Principal Occupation 
OPilot 

Medical Certificate 

.Other 
Unknov..n 

Medical Certificate Limitations 

.Class 3 
ODriver's License (SpmtPilot orily) 

Unknown 

ONone QNone 
QLaponly QLaporily 
·3-poinl ·3-point 
04-point Q4-point 
05-poinl QS-point 
OUnkoown QUnkoown 

Medical Certificate Validity 

QUnkoown 
ON/A 

Mvsr f14-.ue ~<.<.." t4t->.ble j I,..__.,..~:;; ~h..........-- v t''="o 11 , 

Medical Certificate Special Issuance 

Date of Last Flight Reliew 
or Equivalent, Inclnding 
FAR 121/135 Checks: 

Airplane Rating(s) 
(Check all tlwt apply) 
0Nooe 
• Single-Engine Land 
0 Single-Eogine Sea 
0 Muitiengine Land 
D Muiti<'llgine Sea 

Flight Review Aircraft 
Make: f!.r,~ol,.cr-4-t:-
Model: •• Z ;:: 1 l 

Otber Aircraft Rating(s) 
(Check all/hat apply} 
ONone 
D Airship 
D Balloon 
0 Glider 
D Gyroplane 
0 Helicopter 
D Powered Lilt 

Instrument Rating(s) 
{Check all that apply) 

ONone 
• Airplane 
D Helicopter 
0 Powered Lifi 

Instructor Rating(s) 
(Check all that apply) 
.None 
D Airpl;me Single-Engine 
0 Airplane Multi-Engine 
D Gyroplaoe 
D Powered Lift 

Inflatable Restraints 

• Not Installed 
Olru;talled 
O Not Deployed 
ODeployed 
OUnknowo 

rO/t3/Z..019-
mmlt/dY!Y.V 

D Instrument Aitplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
0Sport 

(Jm:/ude date.) 

-----~ 



"Flight Crewmember 2" Responsibilities at the Time of Acddentllncident 
.Pilot QCo-Pilot 0 Student Pilot .Flight Instructor Ocheck Pilot OF!ight Engineer 00ther Flight Crew 

"Flight Crewmcmber 2" was ONo 

"Flight Crewmcmber 2" Identification 
FirstName: 4h4de'!f0 IE 
Middle Initial: c! 
Last Name: eMs..>d ZIP: 6t!J9~ 

Age at time of Accident/Incident: 

Degree of Injury 
0 None 0 Fatal 
e Minor 0 Unkno"'' 
0 Seriow 

Seat Occupied 
0Left 0Front e Right ORear 
Ocenter 0Single 

Pilot Certificate(s) (Check all that appr;} 

0 None 
0 Privare 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

• Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 
eciass 3 

OUnknown 

0 us Military 
0 Foreign 

e Other 
Unknown 

ONone 
0 Class I 
0 Class 2 

0 Dliver's License (Sp01t Pilot only) 
Unknown 

Restraint Type 

Available 
QNone 
QLaponly 
·3-point 
04-point 
0 5-point 
QUnknown 

Used 
QNone 
e· Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unkno\\n 

Medical Certificate Validity 
0 Wilhout limitations/waivers 0 Unknown 
0 With limitations/waivers 0 NIA e Issuance 

Inflatable Restraints 

• Not Installed 
Oinstalled 
0Not Deployed 
0Deployed 
OUnknown 

Medical Certificate Limitations 
!Vlv~r Wear c <!?r-~" e..c.n v-e ~~~f for /)ou- A.11~ d, .:Sr:' «-n-& VAs,,:m. ~ V<Vicfo" 
C<nycJ<'t...SS ~ LJ¥/.3bjZ..Pil., 

Medical Certificate Special Issuance 
~ £?'-e.~.r.-c:61~.ve.s <"~e.¥'"' ~ lr>drc..sz..zLe..d ~11<::;, 

Date of Last Flight Review 
or Equivalent, Including /. 
FAR 121/135 Checks: tJ~; /;z..ul!> 

Airplane Rating(s) 
(Check all tlwt apply) 

0 None 
• Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Mu!tienginc Sea 

mm!dd!yyyy 

(Check all that apply) 

.None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Flight Review Aircraft 

Make: ;::j £-?JET?.. 

Model: /?A ::1. "/= - .:?.$l) 
Instrument Rating(s) 
{Check all/hat apply) 

ONone 
.Airplane 
0 Helicopter 
0 Powered Lift 

6 --

Instructor Rating(s) 
{Check all thai apply} 

0 None 
• Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

• Instrument Airplane 
0 Instrument He!icoprer 
0 Helicopter 
0 Glider 
0 Sport 

"lUoeinEndorsements (lm:lude dates) 
.--?c) t>?c=,. 



.... ,,i;L ;;.;," ., '"· c;; ' ·•· .... · .. ·· .····. '·.·. •···. ... · .. ·.:. 

Crew Name and Address ·-"'-~. /c<. Seat Injury 
FrrstName: City of Residence: OLetl OFront 0None 

State: ZIP: Ocenter ORear OMinor Middle Initial: 
0Right 0Single Osorious Last Name: Com1!1y: OUnknown 0Fatal 

Ounknown 
Pilot Certificate(s) (Check all that apply) •• Type~ Inflatable 

DNone D Flight lnst:tuctm D Commercial D us Military 
A\·ailable Used Restraints 0Noue ONone DPrivate D Recreational D Airline Transport DForeign 0Lap0nly OLapOnly D Not Installed D Srudent Dsport D Flight Engineer 03-point 03-point D Installed 
04-point 04-poiol D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-poiot 05-point D Deployed 
0Unknown 0Unknown D Unknown Accidentfln cident Aircraft'? DYes DNo of this Accidentflncident: hrs 

Crew Name and Address Seat o. . ..... Injury 
First Name: City ofResidence: 0Lefl OFront ONone 

ZIP: 0Center ORear OMinnr Middle Initial: State: 
0Right OSinglc Oserious Last Name: Coun!!y. OUnknown 0Fata! 

0Unknown 
Pilot Certificate(s) (Check all that apply) ·~··~·_Type~ Inflatable 

DNone D Flight !ns!!uetor D Commercial D us Military Available Used Restraints 
ONone ONone DPrivate D Recreational D Alrlioe Transport DForeign 
OLapOnly OLapOnly D Not Installed DStudent DSport D Flight Engineer 
03-poiot 03-point D Installed 

0 4-point 04-poiot D Not Deployed Type Rating/Endorsement for Total Flight Time at the Time os-pmnt ~~p.oiot 
D Deployed 

Accidentflncident Aircraft? DYes DNo of this Accidentflncident: hrs U' DUnknown 

~ .·.···•· ... ·· 
·.•······'· •• 

Inflatable Name and Address ~4. Seat Injury Restraint Type Restraints Age 
Available Used First Name: City: 

0Lefl ONone 0None ONone D Not Installed D Under 5 years Middle Initial: State: -- ZIP: OCenter OMinnr 0Lap0nly OLapOnly Diusta1led 
0Right 0Serious 03-point 0 3-point D Not Deployed IfUnder5, Last Name: Countly: 

04-point 04-point 0Unknown 0Fatal ODeployed 0 Child Restraint 
OPassenger OOther 0Unknovm 05-poiot 05-puint DUnknown 0Lap-Hcld OCrew Row: -- OUnknown 01 

0Unkn01\n 
Available Used First Name: City: 

0Lett ONune ON one ON one D Not Installed DUndcr 5 years Middle Jrutial: State: -- ZIP: Ocenter OMinnr OLapOnly OLap Only Dinstalled 
ORight Oserious 03-point 03-point DNot Deployed IfUnder5, Last Name: CoWltly: 

04-point Ounknown OFaW 04-puiol DDeployed nrh;trl 
0Crew OPassenger Ontlier 0Unknown 05-poiot ~~:p~int DUnknown 0Lap-Held Row: -- OUnknown v 0Unknuwn 

Available Used Jlirst Name: City: 
OLett ON one 0Nonc ONonc 0Not lnsWicd DUnder 5 years Middle Initial: State -- ZIP: Ocenter OMinnr 0Lap0nly OLap Only Dinstalled 
0Right Oserious 03-poiot 03-poiot 0Not Deployed lfVnder5, Last Name: Countly: 
0Unknown 0Fata! 04-poiot 04-poiot ODeployed 0Child~ 

0Crew OPasscnger 00thcr OUnknown 05-pomt 05-poiot DUntnown OLap-Held Row: -- 0Unknown U' 0Unkno\\n 
Available Used First Name: City: 

0Lefl ONone ON one ONone 0 Not Installed D Under 5 years Middle Initial: State: -- ZIP: Occnter 0Minor OLapOnly OLapOnly Olnstalled 
0Right 0Serious 03-puiot 0 3-point 0 Not Deployed lfUnder5, Last Name: COWliiy: 
Ounknown 0Fatal 04-poiot 04-poiot ODeployed 0 Child l>.ohoh 

0Crcw OPassenger OOther Row: Ounknown 05-point 05-point 0Unknown O Lap-Held -- 0Unkno"n or 
OUnknown 
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Last Departure Point 

Airport ID .5¢ i. 
City _K'e-?}j/4.. ad 
State: ,/. 

VfA-

Time: / 2-i _5$" 

Time Zone: C!..lJ r 

Type of A TC Oearance!Service (ChEck all that apply) 

8 None 0 Special VFR 
[) VFR 0 IFR 

0 Special IFR 
OVFROnTop 

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

0 Class A 0Clll>'S G 0 Military Operations Area (MOA) 

0 Class B 0Demo Area 0 Airport Advisory Area 

0 Class C 0Waming Area 0 Jet Training Area 

0 Class D 0Probibited Area 0 TRSA 

Type Flight Plan Filed 

.None 0 VFRIIFR 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 
OVFR 

Adivated? 0Yes ONo 

0 VFR Flight Foil owing 
Traftic Advisory 

Ocruise 
0 Unknown INA 

QSpec-ial 
OAir Traffic Control Area 
QUnkno\\n 

Altitude of In-Flight 
Occurn"Uce: 
_____ fimsl 

• Class E 0 Restricted Area 0 FAR 93 

~~~~~~~~~~~~~~--------------------~ 
Source of Pilot Weather Information 
(Check all that apply) 

.National Weallier Service 

• Automated Report 
• Commercial Weather &:rvice (DUATS) 

DOn-Board Weather 

0Company 
OMilitary 
.Internet 
ONone 
0Unknown 

Facility ID: --.L.:.>o...<:~~--==------­

Observation Time: --'-=::....:--=--=---­
Time Zone:----'==:.....~.-------­

Distance tiom Accident Site: _.....;;.=:;;;.,..--::-- nm 

Direction from Accident Site: degrees true 

Light Condition Basic Conditions 
.VMC 
OlMC 
0Unknown 

0Dawn ODusk 
4JDay 0Nigbt 

0DarkNighl 
OBright Night 

OUnknown 

Sky/Lowest Cloud Condition 
e Clear 0 Thin Broken 
0 Few 0Thin Ocercast 
0 Partial Obscuration 0 Unknown 
0 Scattered 

Lowest Cloud Condition Height 
~/tt, ftagl 

Wind Direction 

.Variable 

Wind Speed 

0Calm 

Ceiling 
• None (Clear) 
OBroken 
0 Overcast 

OObscured 
Olndefimte 
0Unknown 

Ceiling Height /. 
_____ .A1:_!...( /.(.-=---- t1 agl 

Wind Gusts 

• Not Gusting 

-or-

• Ligbt and Variable 

-Ill'-

Direction: /0 0 degrees true Speed: kts Speed: kts 

Type of Precipitation (Check all that apply) Intensity of Precipitation 

0Ligbt 
0Moderate 

~None 0 Drizzle 0 Freezing Rain 
0 Rain 0 Ice Pellets 0 Snow Shower 

OHeavy 
e'NIA 
0Unknown 

Jcin: Forecast 
Amount 
eN one 
0Trace 
0Light 
OModerate 
0Severe 
0Unknown 

0 Snow 0 Snow Pellets 0 Ice Pellets Shower 

0 Hail 0 Snow Gmins 0 Freezing Drizzle 

Type 
.N/A 
ORime 
Octear 
OMixeu 
Ounknown 

0 Rain Showers 0 Ice Crystals 

Icing Actual 
Amount 
.None 
0Tracc 
0Ligbt 
0Moderate 
0Severe 
0Unknown 

Type 
eN/A 
ORime 
OCJear 
OMixed 
0Unknown 

NOTAMs _(D_.;md FDC), AIRMETs, 

/V~n e.. .I..Cnd' ?<Jr}. 

PIREPs in effect at the time the 

8 
~ 

Temperature: ___,/c...>::O::....._ (C) m· ____ (F) 

Dew Point: 0 k (C) or (F) 

Altimeter Setting: ____ in. Hg 

or MB 

Visibility CA V <.f. mile;; 

RVR: ------'feet 

RVV: ___ --.J 

Altitude: 

Restriction to Visibility (Check all that apply) 

.None OFog 
0 Blowing IJru,i 0 Ground Fog 

0 Blowing Sand 0 Haze 
0 Blowing Snow 0 Ice Fog 

0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

Turbulence 
Type (Check all that apply) 
ON one 
0Cl=Air 
0Temrin-lnduced 

Oconvectivc Turbulence 

Severitv 
I(Lighi 
OModerate 
OSevere 
DE>>treme 

--------



Aircraft Damage 
0 None e Substantial 
0 Minor 0 Dcstrovod 

0 Unkn~v.n 

Aircraft Fire 
.None 
0 In-Flight 
0 On-GroWld 

0 Both G1:uund and In-Flight 
0 Fire at Unknown Time 
0Unknov.n 

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

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

0 Buth Ground and In-Flight 
0 Explosion at Unknm>n Time 
0Unknown 

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

.5~ .4~~e.d. 
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Purpose of flight to introduce a pilot to aircraft as suggested by owner. Mr. Adam Zumwalt. 

On 03/26/2016, at approx. 12:35, this was intended to be an introduction and instructional flight 
for Gordon Lustfeldt, a private pilot with instrument rating. We had allowed about %hour of time 
in the sun for the aircraft to warm to air temp of 35 -40 deg. (F) after being removed from an 
unheated hangar where temps during the prev. night were 25 to 30 deg. We spent approx 30 
minutes in pre-flight and introduction to aircraft and systems, general engine and airframe 
evaluation. The estimated fuel onboard was 25 to 30 gal's total in four tanks. the fullest being 
Right Aux (Rt Obd) tank indicating about % full. Normal fuel burn is approx.15 gal's per hour. 

The day was VFR with widely scattered clouds at estimated 3,500 ft bases to the far north. All 
clouds were North and West of flight path. 

After a 10 minute engine warm-up we completed instrument and equipment checks with no 
abnormalities. We proceeded with a normal take-off from Kentland (50i} and right climbing tum 
to a southwest practice area at 3,000 ft. After a few "turns" to get the "feel" of the aircraft we 
headed North from Wellington, IL (10 nm SW of 50i} toward St Anne, IL (25 nm North noting 
that the Rt wing seemed a bit heavy, but not surprising since most indicated fuel was in the R.H 
tanks. Short of St Anne we turned right and southward toward Sheldon, IL (15 nm). We changed 
fuel tanks from Rt Main to Rt. Aux at this time. After making a shallow (approx. std rate) turn at 
3,000ft over a friends farm near Beaverville, IL, we continued on toward Sheldon. En route, I 
demonstrated slow flight and approach to landing stall characteristics followed by a climb to 
4,500 ft. During this climb, I demonstrated how to use single guage and the momentary selector 
buttons to show amounts in each tank. I then repeated the same movements to show the 
amounts as the selector is move from position to position. I don't remember which tank it was 
left on. Then slowly we reduced power for a descent to about 2,000 ft. After over-flying Sheldon 
(about 3 nm), we made a turn to the NE with a continued descent to 1,500 ft then a Rt. turn to 
090 deg. toward Kentland (Rwy 09), for a straight-in approach from 3-4 miles West. We set up 
the landing configuration and proceeded toward Rwy 09. At about 2-1/2 miles out we began a 
500 fpm descent to the Rwy at reduced power approx 14 in. Hg. (manif. press), with fuel pump 
and carb. heat "on." 

At approx % mile from Rwy 09 (appr. end) the descent increased and I called for more power. 
None came, so I pushed the throttle full fwd with no response. Given such, I called-out "I've got 
it" and started an immediate right turn (at approx.1 00 ft. attitude and 300 yds short of the Rwy) 
for an off-field landing in a bean-stubble field. This was to avoid a ditch lined with 15ft "scrub­
trees. In the turn, I made a quick check of all panel switches, controls (Mixt, Fuel Pump, Mags. 
& Carb Ht) and fuel quantities. As well as I pumped the throttle with a small,. but insignificant 
engine response, at which time I began a roll-out from the turn. A full stall occurred at approx 10 
to 15ft elevation as I prepared for impact. Although the impact was strong, we both maintained 
conscientiousness at all times. Total flight and running time was approx 1.1 hours. There no 
abnormalities in flight until short approach to the intended landing. The times cited were 
checked against cell phone documentation. 

After impact I turned fuel valve and all switches to "off." I exited ale with Mr Lustfeldt. We 
assessed damage and made phone calls to emerg'y agencies, airport Board President and 
family. Mr. Lustfeldt and myself were transported to IMH Hosp. (Watseka, IL) by ambulance for 
observation and both released within approx. one hour. I was administered only a butterfly 
bandage to a contusion on Rt. Forehead. 

Met with Mr. Pottle, FAA representative, DPA FSDO and aircraft owner, Mr. Adam Zumwalt, 
Sunday morning (3/27) at approx 09:30 at the landing site. After review of certificates and 
cursory aircraft inspection, he consulted with NTSB and the plane was released to be moved to 
a secure hangar on the airport. Mr. Zumwalt completed movement at approx. 16:00, same day. 

Chartes C Classen, 

.. ~ -I 



Operator/Owner Safety Recommendation 

M CJ' ,..e... l ~~.a... f*h rr ~ -Jt 'j h -t . ·- dA-4-zU 1 . 

Was there Mechanical Malfunction/Failure? 0 Yes • No 
(If yes, list the name of the part, manufactw·e,·, part no., serial no., and describe lhe failul"e.) 

Total Time/Cycles 
On Part 

______ Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

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

Fuel Type 
0 80/87 0 1151145 

0 Jet A 
Jet A-I 

0JetB 
0JP8 

0 Other, specifY ________ _ 

Gallons 

Other Senices, if Any, Prior to Depanure 

e I 00 Low Lead 
0 100/130 

Was an emergency ev11cuation oftbe aircraft performed? 

0 Automotive 

IJ Yes •No 
Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

~...,..., ....... / ti?)lr r .C.hro:!Jh dt:&tllP> d.o.ar ~,.. ~ ~~-t: 

Aircraft Regi~tration Number Manufacturer: ____ _.cfJ~~~~~eL=,_-------------
Model: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Damage to Other Aircraft 
D Destroyed 0 Minor 

0None 

Name: _______ ,;:-<?\,~;t./..!l.t"-',-=::::::_ _____ _ Name: ____ _::_=-:z0....:.;;;<:....::eL:!ooo=.. ______ _ 
City: 
State: ::_-:=_-:=_-:_-:_-:_~--~---_-:::ZI::P,-: ------------

City: ___________________ _ 

State: ______ ZIP: ----------Country: Country: 
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Use this space if additional space is needed for any answers_ 

Date of this Report 

O# /;S /zo16 
mml~ 

If a Person Other than Pilot/Operator is Filing Report 

Nwme: ------------~~~~------------------------------­
Signature:--------------------------

- or- 0 Check here to eleclronically sign this document 
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Title:-------------------------




