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 INFGRMATIO 3
Accident/Incident Location ) Accident/Incident Date/Time
Nearest City/Place: /(e. witand State: ‘N Date: DS/Zé/ZO/ O Local Time: 73 . i L o
7P 725/ Counny: /SA mm/ddlyyyy 2 7§
~ Time Zone: Qg,gzZZAf { ‘:
Latitede: _ VLD -~ #35 Longitude: _¢Z 2 B g&gz fme cone /
(Enter in decimal degrees or degrees:minutes: seconds) Collision with Other Aircraft: O Midair  QOn-ground ‘Nonc
Registration Number: S/ &5y A~ X““ R-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: ,(7/ AL [1Unmanned Aircraft
Model: /22~ 24/~ 250 Maximum Gross Weight: _ —Z200 b
Serial Number: ___ 24 2409 Weight at Time of Accident/Incident: 2380 1bs
. c; .
Year of Manufactare: / T63 Number of Seats: “/ Flight Crew Seats: 2
Amateur-Built: QYes  JfYes: QKitPlans Make: Cabin Crew Seats: __~20/A__ Passenger Seats: Z .
XN" O Original Design Number of Engines: _— /—
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type Select onej
W Airplanc {Check all that apply) (Check all that apply) @ Reciprocating QLiquid Rocket
OBalloon Standard Special @ Retractable O Twbo Shaft O Solid Rocket
i irigi N | Restricted . - bril ;]
ggﬁegmmglme 5A2:)nb:ﬁc EL:nitecde W Tricycle LiTailwheel 8$$Eg i’;op Sgﬁii'd okt
OGyroplane [ Balloon [ Provisional [JAmphibian CIHigh Skid | OTurbo Fan OUnknown
QHelicopter [JCommuter  []Special Flight DOIEmergency Float OJskid OElectric
QPowered Lift {1 Transport I Experimental OFleat Oski
ORocket O utitity [ Special Light-Sport [m)i i CIski/Wheel , i
QUiltralight [JExperimental Light-Sport - F"“g Sfte':)“'” m“"’o';cml";i), ot
; Ol rery Syst arouretor -injec
OUrnknown [OCertificate of Authorization or Waiver (COA) a aumenRecovery Sysiem Heree
[None [ Unknown [ None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mig, @ Horsepower or|Time  |Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddiyyy | Q Tbs of Thrust (‘_10@ {hours) (hours)
e | | Lycomine O-5%p-A1D5 | L-S700~40 | cnpr | Z50 | 41%1 | — | 4679
Fng 2 2t /7 % .
Eng. 3 7
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @Controllable Pitch P O Controllable Pitch
O100-Hour OCLmti.mmus Airvmit.hiness QGround Adjustable QOGround Adjustable
3&13; 8821«1;!0&0@ Inspection Manufacturer: _$4/QI 7 2 ELL Manufacturer: —/a
ua wn -
Model: HC-AZ VK —| Model:
Date Last Inspection: _2Z /7 /207
nepe o ELT Installed: @Yes ONo Agditional Equipment (Check all that apply)
Airframe Total Time: 4 /3] hrs I Yes: ADS-B
hours measured at  (Seleot one) ELT Manufacturer: A/ ARLO an:l’mteiat::??:h .
€ V! C| icator
@1ast Inspection O Time of AccidentIncident | Model or PartNo.. L7277 £ ) 0 Autopilot
Tvoe of M " TSO No.: @C91 (1215 MHz) OCS12 (121.5MH2)|  (Tyata Recorder
.YDAen;l 1 aintenance Program (Select one) OC126 (406 MHz) DlElectronic Flight Bag or Handheld Device
ua . o Electronic Multifunction Displ
O Conditonal (Amateur-buit only) Was ELT still mounted in aircraft? @Yes ONo Em:ztrgz Pmﬂ‘;“;ﬁ‘g’gt baind
O Manufacturer’s Inspection Program ‘Was ELT still connected to antenna? @Yes ONo
QO Other Approved Inspection Program (AAIP) Did ELT Activate? @Yes ONo ggggr%i g:;i]ay
O Continuous Airworthiness I activated: [JOnboard Weather
O Other, specity: Did ELT Aid in Locatiljg Aircraft: @Yes ONo [l Satellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: Wstall Wamning System
® None Indicate Reason:  [impact Damage O Video Recording Device
O Specity: [OFire Damage IOther, Specify:
O Battery Expired/Damaged
[J Unknown
3

 a




City: ~Zheltmn

Name: _ “any K vrmedals State: 44 7 O
Fractional Ownership Aircraft: O Yes @ No Couniry: (/ S72-

Operator of Aircraft WSame As Registered Owner C1Same Addvess as Registered Owner

Name: City:

Doing Business As: State: ZIp:

Air Cartier/Operator Designator (4 Character Code): Country:

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121,125,129, 135
(Check all that apply) (Select one for each group)

BNocne @®FAR 91 OFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
[OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133  QFAR 431 Q) Non-Scheduled or Air Taxi QO International
[ Supplemental OFAR 121 QFAR 135 . OFAR 435

Dl Air Cargo OFAR125 OFAR137 QFAR 437 e

OForeign Air Carriers (FAR 129) o Q Passenger

DRotorcratt External Load (FAR 133) OFAR 91 Special Flight O Cargo

DO Commuter Air Carrier (FAR 135)
OJOn-Demand Air Taxi (FAR 135)
CICommercial Air Tour (FAR 136)

ONon-US, Commercial
ONon-1S, Non-commercial

O Mail Contract Only

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

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

DIpilot School (FAR 141) O Amed Forces . o o

Ll Certiticate of Authorization or Waiver (COA) O Federal O Aecrial Application  QFirefighting O Unknown

OcCommercial Space Transportation O state 8 :Kmélr Observation 85}‘1;%ht 'I';:st

Experimental Permit ir Drop ider Tow

CICommercial Space Transportation License OLocal O Air Race/Show @ Instructional

Dother Operator of Large Aircraft O Unknown QO Banner Tow Q Other Work Use
O Business QPersonal
OExecutive/Corporate  OPositioning

" " - - - Q External Load QO Skydivi
Revenue Sightsecing Flight Air Medical Flight OFery kydiving
OYes @Na

QOYes @No

Airport Identifier: SZ

Airport Name: < @ o, A 152

Distance From Airport Center: Or 3 sm

Proximity to Airport: @ Off Aiport/Airstiip O On Airport/Airstrip

ON/A Airport Elevation: 6? g8 ft. msl
P

Direction From Airport: zg'g s7 degrees true

Runway Information

Runway ID:_QF (LRI Length: _LALI00 £ Widt: £S5 & | @Dy [ Snow-Compacted [ Water-Calm

Condition of Runway/Landing Surface (Check al! that apphy)

- [d Holes ] Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check ail that appiy) [ Ice Covered O Snow-Dry [ Water-Glassy
[] Asphalt [} Grass/Turt [OJMacadam [ Water [J Rough [ Snow-Wet 0 wet

i Concrete [ Gravel [J Metal/Wood [0 Rubber Deposits 3 seft

O Dirt Clice 3 Snow [0 Unknown [ Slush-Covered [J Vegetation O Unknown
Approach/Departure Segment (Select one)

QTaxi QOVFR Departure OOn Instrument Approach  QDownwind OLow Approach

OTakeoft QIFR Departure Procedure/Clearance OLanding QO Base O Go Around

Qlnitial Climb &@Final O Aborted Landing (after touchdown)

OCrosswind QUnknown

IFR Approach (Check all that apply) VFR Approach  (Check all that apphy)

None [JNone

[JADF/NDB CIPAR Omrs OPractice [ Traffic Pattern [ Stop and Go
CISDF OSidestep OLba [JGPs ¥ Straight-In [J Touch and Go

O VOR/TVOR s {JASR O Valley/Terrain F ollowing [ Simulated Forced Landing
O VOR/DME [JLocalizer Only [IVisual [ Go Aromnd M Forced Landing
OTACAN [LOC-back course OContact OFull Stop O Precautionary Landing
ORNAV OCircling
[JUnknown [ Unknown
4




] : oy AE T
i . LRE R A 448" i1 %
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OPilot  OCoPilot  @StdentPilot  OFlightInstructor O Check Pilot OFlight Engincer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [JYes @ No
“Flight Crewmember 17 Identification
First Name: M City of Residence: M‘f&' £
Middle Initial: ___ A State: . ZIP: & C)ﬁ: 70
LastName: __ L ¢rstfe lot 7 <A
Age at time of Accident/Incident: & 7 Date of Birth:
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None Q© Fatal @ Lett O Front QO Unknown .
@ Minor O Unknown O Right O Rear Availahle Used
Serious Center si ONone O None ¥ Not Installed
O Serious Q Cenl O Single OLap only OLap only O Installed
Pilot Certificate(s) (Check all that apply) @ 3-point @ 3-point [ Not lDe‘p;(lioyed
. ) - O 4-point Q 4-point [ Deploy
O None O Flight Instructor (| Commercial Jus Military O 5-point & 5-point [ Unknown
H Private [ Recreational O Aitline Transport  [J Foreign Unknown
[0 Student 3 sport [ Flight Engineer O Unknown O oW
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q Nane ®©Class 3 © Without limitations/waivers ) Unknown 0/i3/20e
@ Other QO Class 1 ODnver's License (Sport Pilot only) @ With limitations/waivers ONA i—&.& /4
QO Unknown () Class 2 Q Unknown O Special Issuance mm/dd/yyy
Medical Certificate Limitations
Mdsr’ Have aLua..ul‘@He S‘u_:reﬁﬁhm-ufﬁlon ,
Medical Certificate Special Issuance
T
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . _ o - /
FAR 121/135 Checks: Ozélzq [z fef| Make: _ F” = f;"q =4
/ddfyyy Model: "~ 2 3 Mrrs e T TR
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
1 None A O ane. [J None M None [ Instrument Airplane
B Single-Fngine Land [3 Airship B Airplane ] Airplane Single-Engine 0 Instrument Helivopter
[ Single-Engine Sea [J Balloon [ Helicopter [ Airplane Multi-Engine L1 Helicopter
[J Muitiengine Land [0 Glider 3 Powered Lift [ Gyroplane [ Glider
[J Multiengine Sea [J Gyroplane 3 Powered Lift 1 sport
{1 Helicopter
[J Powered Litt .
Type Ratings Student Endorsements (Include dates)
g .,/ (- %
Flight Time (Enter appropriate All This Make Agr;:‘ Afrplane Instrument | Lighter
numiber of howrs in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 778 | 1.0 778 | ¢ s | 47| /85 | & ? G
Pilot in Commund (PIC) 78 | & g | P lse3] 10| 3.7 & o7,
Time as Instructor ) & P2 Vi % Z
This Make/Model 7 o | 7
e . 7
Last 90 Days &.7 T | g |2 ¢ | g | P
Last 30 Days 3.0 | 26 @ | 2 | g 2 @ | &
Last 24 Hours f |
< 1o [ o T o137 Flp iy 1o




T

i -1 0 & IR . LI A
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
®riot  OCoPilor  OStudentPilot  @Flight Instructor O Check Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying JBYes [INo
“Flight Crewmember 2” Identification

First Name: City of Residence: _Mﬁ 74

Middle Initial:_ & State: __ /% 7z _ 62 293p

Last Name: (:‘M-Sﬁﬂ/ 4

Age at time of Accident/Incident; 2 f Date of Birth: mm/dedfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal Qlett OFront QUnknown .
® Minor O Unkuown @ Right ORear Available Used
Serious O Center o Single Q None QO None B Not Installed
© Lap only @ Lap only [Oinstalled

Pilot Certificate(s) (Check all that apply) ] 3-p0?nt le} 3-p011nt [ONot Deployed
O None [ Flight Instructor N Commercial O us Military o 4-p0¥nt O f—pm_nt O Deployed
3 Private [ Recreational [ Airline Tramsport [ Foreign O S-point O 5-point O Unknown
O Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None @ Class 3 Q Without limitations/Avaivers Q Unknown
@ Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA D4[2 alSs”
O Unknown O Class 2 O Unknown @ Special Issuance /ddiyyy
Medical Certificate Limitations

Ceny cla s

D% 130 /2016,

Musr dedar < orrectrve fonsos FOr Dear anmd L SCant Visron.,

Aot Vit siodofor

Medical Certificate Special Issuance
O e Srictioms Plhor Chau (rrolicadead ALy ,

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including _ X
FAR 121135 Checks: O7/¢/ [2015 | Make: (72T
7 mmiddhyy Model: _£24 T 44 - 23
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) {Check ail that apply)
O Nonc ' [ ] mee‘ O None [ None B Instrument Airplane
[ ] Smgle-Eng!m Land 3 Airship B Airplane | ] Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sca [ Balloon O Helicopter 3 Airplane Multi-Engine 0 telicopter
[ Multiengine Land I Glider O Powered Lift O Gyroplane O Glider
0 Multiengine Sea [ Gyroplane J Poweted Lift [ sport
[J Helicopter
] Powered Lift
Type Ratings Student Endorsements (nclude dates)
Mgz e 2 e
Flight Time (Enter appropriate All This Make A:yngge Airplane Instrament Lighter
number of hours in each box) Atreraft & Model Engine Multiengine Night Actual | Simplated | Retorcraft Glider Than Alr
Total Time F0), |2/70/ | S0 | & 300 |57 | 33| B J753 z
Pilot in Command (PIC) “Loa 20 4900 | @ | 300 | 3/p| 28F| @ D 74
Time as Instructor /L ZD ¥ 160 }' 7 ﬁ @_—
This Make/Model /80 3on| 720
Last 90 Days .?_.? l'/ 2. 7 ¢ @ ¢ ﬂ’ ﬂ ¢
Last 30 Days YR, /ef | & @ ] & @ & @
Last 24 Hours i ‘v [ L1/ @ ’@ 74 & @ g




Crew Name and Address it /Q Seat Occupied Injury
First Name: City of Residence; OLeft OFront ONone
. . . ! O Center ORear O Minor
Middle Initial: Sate: 2P ORight O Single O Serious
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Availabt Used i
CINone I Flight Instructor O Commercial O Us Military O‘ None < oseNum Restraints
O Private Recreational 1 Airline Transport O Foreign OLapOnly QLap Only [ Not Installed
O swdent O sport O Flight Engineer O3point O 3-point O Installed
O 4-point O4. point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g 3322’;‘;
Accident/Incident Aircraft?  [l¥es OINo | ofthis Accident/Incident: hrs | QUnknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 81;1 Tont 8None
X L ) o QOCenter ear Minor
Middle Initial: State: ZIP: ORi ght o) Single O Serious
Last Name: Country: OUnknawn OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor ~ [J Commercial [1US Military zg;::z::le lgg&lme Restraints
[ Private DO Recreational DCJAirline Transport ] Foreign OlapOnly  QLap Only [3J Not Installed
O student O sport [ Flight Engineer O 3-point O 3-point [J Installed
O 4-point O 4-point [ Not Deplayed
Typc Rating/Endorsement for Total Flight Time at the Time O 5-point O 5point [ Deployed
Accident/Incident Aireraft? ~ [JYes [INo |of this Accident/Incident: QUnknown  Q Unknown| O Unknown

Inflacable
Name and Address ”5/{ Seat Injury Restraint Type Restraints Age
First Name. Cite Available  Used
st Name: ity : QLeft QO Norne ONone ONone [JNot Installed | ] Under 5 years
Middle Initial: State: OCenter | QMinor 8Lap Only 8Lap Only [ Installed
S R ORight Q Serious 3—p01-nt 3-p0.mt [ Not Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal 8‘3’1’03“‘ 84'130%’" [J Deployed O Child Restraint
QUnknown | O 3-point S-point | [ Unknown OLap-Held
Crew Passenger Other Row: nkno p-tie
OCre O 2 O ow. OUnknown QU Wi QUnknown
First N o Available  Used
1rsl N .
Ame 1y OLett ONone ONone ONone OINot Installed | O Under 5 years
Middle Initial: State: OCenter | OMinor QULap Only 8Lap Only | M 1nstaled
ORight | OSerious | OQ3-point 3-point | FINot Deployed | If Under 3,
Last Name: : . .
ast Name Country OUnknown | OFatat 8‘1‘?01!1: 8 ;-Polm [ Deployed O Child Restraint
OUnknown | O 5-poin -point | [ Unknown O Lap-Held
Crew Passenger Other Row: Lap-He
o o B o oW OUnknown ~ Q Unknown O Unknown
e o Available  Used
Wi ame:; F L
s Olett ONone ONone ONone [INot Installed | [ClUnder 5 years
Middle Initial: State: OCenter | OMinor 83Lap Qrtxly 8;@ _Ortﬂy Clinstalled
; 3 ~poin =pomn! I Under 5,
L . - : ORight O Serious . 1 [JNot Depioved ,
ast Name Country OUnknown 8Fata1 8?"’_": 8:‘1"",‘“ [ Deployed O Child Restraint
Unknown pon -point | M Unknown O Lap-Held
Crew Passenger Oth Row: Aap-He
o OPasseng O Other ow: ____ OUnknown O Unknown O Unknown
FirstN o Available  Used
1r ame: ALy ©
o QLeft ONone ONone ONone O Not Installed | [J Under 5 years
Middle Initial: State: OCenter | OMinor 8“" Only  QLap Only | =y, ciotled
. . 3-point O 3-point CIN i If Under 3,
L . . ORight O Serious ! : ot Deployed ,
ast Name Country OUnknown | QFatal 8‘5"1’0!2: 8 4-point | [ Deployed O Child Restraint
) O Unkuown -poi S-point | [ Unknown Lap-Held
OCrew QPassenger Q Other Row: QOUnknown  Q Unknown 8 Uipk;min
7




Last Departure Point Time of Departure | Destination . Type Flight Plan Filed
Aiport D ___ DD E , »am | ApotD:_ 28 & @ Noze O VFRAFR
‘ P Time: /é; 5-5 . /% Z/. o Q Company VFR O IFR
ciy SLle :3 ; e nef City: L (277 O Military VFR O Unknown
state: ___ £ Time Zone:_CDT | state: /N O VFR
County: (/,“f ~ Country: b} _f A Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
i} None [ special VFR [ Spevial [FR 3 VFR Flight Following O Cruise
gl VFR O IFR [] VFR On Top O Trattic Advisory [ Unknown / NA
Airspace where the accident/incident oceurred (Check all that apply) Altitude of In-Flight
0 Class A QClass G [1 Military Operations Arca (MOA)  [JSpecial Occurrence:
[ ClassB [IDemo Area [ Aitport Advisory Area [ Air Traffic Control Area B
[ ClassC [0 Waming Area {1 Jet Training Area [JUnknown ft msl
O Class D ) Prohibited Area OTRSA
@ Class E ORestricted Area [ FAR 93
Source of Pilot Weather Information Weather Observation Facility
‘:"g"_iﬁ:lh;‘,a”;'-") o oo Facility I ___ACAD 22, e~
h 7
Mg 0 MTW Observation Time: /w27 O
B TV/Radio Elnterm:t Time Zone: [ o
B Automated Report None L . .
Il Commercial Weather Service (DUATS) [ Unknown Distance trom Accident Site: ___ /&8 ______ =™
[0 On-Board Weather Direction from Accident Site: 0ﬁ_fﬁ degrees true
Basic Conditions Light Condition )
SVMC ODawn ODusk ODark Night QUnknown
OmMc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: _ £ O (C) or F)
@ Clear O Thin Broken @ None (Clear) Q Obscured .
Q Few Q Thin Overcast Q Broken O Indefinite Dew Point: _._% © o B
Q Partial Obscuration Q Unknown Q Overcast O Unknown . . N
O Scattered Altimeter Setting: in. Hg
Lowest Cloud C;ldition Height Ceiling Height y o________MB
K /A, ft agl A ftagl _
TID@® <BZL 26 1352 (MAL)
Wind Direction Wind Speed Wind Gusts Visibility CAVY  mies
I} Variable [ Calm 8 Not Gusting . .
I Light and Variable RVR et
-or- -Or- -or- RVV: miles
Direction: _/ DL degrees true | Speed: kts Speed: kts Density Altitude: LN ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight B Nore O Drizzle 1 Freezing Rain  None O Fog
OModerate 0 Rain O 1ce Peliets O Snow Shower [ Blowing Dust [0 Ground Fog
OHeavy O Snow 1 Snow Pellets L1 Tee Pellets Shower [ Blowing Sand [ Haze
oN/A 0O Hail [ Snow Grains O Freezing Drizzle [ Blowing Snow liceFog
O Unknown [ Rain Showers [ Iee Crystals [ Blowing Spray [ Smoke
[ Dust {1 Unknown
Icing Foreeast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
© None O NA @ None SN/A [INone PLight
O Trace O Rime Q Trace O Rime CIClear Air CIModerate
O Light O Clear OLight Q Clear [ Terrain-Induced OSevere
O Moderate O Mixed Q Moderate O Mixed JConvective Turbulence JExtreme
O Severe O Unknown O Severe O Unknown
OUnknown O Uriknown
NOTAMs (D and FDC}, AIRMETS, SIGMETs, PIREPs in effect at the time of the accident/incident:
Prre. I,




YT g
LI : £ 3 OTHER PH -
Aircraft Damage Aircraft Fire Aircraft Explosion
Q None @ Substantial © None O Both Ground and In-Flight 4B None O Both Ground and In-Flight
O Minor QO Destroyed O In-Flight OFire at Unknown Time Q In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground QO Unknown

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

NARRATIVE HISTORY OF FLIGHT (lease ypeprprintining T :
Describe what occutred 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. Statc departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

e, bt cion,




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 %2 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 turn
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, |
demonstrated slow flight and approach to landing stall characteristics followed by a climb to
4,500 ft. During this climb, | demonstrated how to use single guage and the momentary selector
buttons to show amounts in each tank. | then repeated the same movements to show the
amounts as the selector is move from position to position. | don’t remember which tank it was
{eft 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 08), 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 | called for more power.
None came, so | pushed the throttle full fwd with no response. Given such, | called-out “I've got
it” and started an immediate right turn (at approx.100 ft. altitude 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 15 ft “scrub-
trees. In the turn, | made a quick check of all panel switches, controls (Mixt, Fuel Pump, Mags.
& Carb Ht) and fuel quantities. As well as | pumped the throttle with a small, but insignificant
engine response, at which time | began a roli-out from the turn. A full stall occurred at approx 10
to 15 ft elevation as | 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
abnormaitities in flight until short approach to the intended landing. The times cited were
checked against cell phone documentation.

After impact | turned fuel valve and all switches to “off.” | exited a/c with Mr Lustfeldt. We
assessed damage and made phone calis 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. | 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 Zumwait,
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.

Chares C CIassen,.SFl-I Qa




Operator/Owner Safcty Recommcndanon

MC?"&. {‘\d-of’b‘ﬁl Fr‘eﬁlj'ht‘ — d,ﬂ.jvTL't]

Fucl on. Buard al Last Takeoff

Was there Mechann:al MalfunctmnIFallure" ] Yes I No

(f yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel Type
(Convert from pounds, as necessary) O 80/87 QO 1154145 O JetB O Other, specity
. @ 100 Low Lead O JetA QO IP8
287 25 Gallons O 100130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

i

Was an emergency evacuation of the aircraft performed? 3 Yes

& No

Method of Exit — Describe how the occupants exited and how many occupants evacnated each location

Nerzma ! Exrr ‘65""’;’9/? by oo aﬁaf ¢ past

Damage to Other Alrcraft

[0 Destroyed [ Minor
7 O Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: /’L’/ A Name: 2 AL
City: City:
State: ZIP: State: Z1P:
Country: Country:




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

'NTSB Accident/Incident No,

Date of this Report L/ =-s52 7
o4/ /8 /2016
/Ay Check here to electronically sign
If a Person Other than Pilot/Operator is Filing Report
Name: NLE
Signature:
—or—  [JCheck here to electronically sign this document
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Date ort Reccived






