
NATIONAL TRANSPORT AT ION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Accident/! ncideot Location Date/Time 

Nearest City/Place: Greensburg State: IN Date: 04/08/2017 Local Time: 1820 
ZIP: 47240 Country: US mmlddlyyyy 

Time Zone: Eastern 
Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss EIW) 

Phase of Operation C ollision w ith Other Aircraft Altitude oflo-Flight 

0 Standing 0 TakeotT(incl. initial climb) 0 Cruise 0 Hover 0Midair Occurrence 
0Taxi 0Climb 0 Maneuvering 0 Other 0 On-ground 
0 Descent QfLanding 0 Approach 0 Unknown Qf None 1,012 ft MSL 

AIRCRAFT INFORMATION 
Manufacturer : Piper Max G ross Weight: 1,950 lbs 

Model: PA-22-135 Tri-Pacer Weight at Time of Accident/Incident: 1,845 lbs 

Seria l Number: 22-754 Location of Center of G ravity at Time of Accident/Incident: 

Registration Number: N2389A Amateur-built: 0 Yes Ill No 18.6 inches from 0 nose or GZI datum 
-or- Percent Mean Aerodynamic Cord (% MAC) 

C ategory of A ircraft Type of Airworthiness C ertificate N umber of Scats: 4 Landing Gear 0 Retractable 

~Airplane (Check all that apply) Check any additional landing gear 
Balloon Standard Special If Large Aircraft, how many scats tor: conllguration that applies: 

0 Blimp/Dirigible 
~ Normal 0 Restricted eJ Tricycle 0 Tailwhecl 0 Glider Utility 0 Limited Flight Crew: 

0 Gyrocraft 0 Acrobatic 0 Provisional Cabin Crew: 0 Amphibian 0 High Skid 0 Helicopter 0 Transport 0 Experimental 0 Emergency Float 0 Skid 0 Powered I ift 0 Special Flight Passengers: 0 Float 0Ski 0 Ultralight 0 Light Sp<)rt 0Hull 0 Ski/Wheel 0 Unknown 0 Unknown 

Type of Maintena nce Program Last Inspection Type Date Last Inspection: 06/23/2016 
~Annual 0 IOOHour 0 Continuous Airworthiness 111/llldd/yyyy 
0 Conditional (Amateur-built only) OAAIP 0 Conditional Inspection 
0 Manufacturer's Inspection Program (Jl Annual 0 Unknown Airframe Total Time: 2,970 hrs 
0 Other Approved Inspection Program (AAIP) 

hours measured at {check one) 0 Continuous Airworthiness 
0 Other, specify: 1£1 Last Inspection 0 Time of Accident/Incident 

LFR Equipped Stall Warning System Insta lled T ype of Fire Extinguishing System 

DYes ~ No 0 Unknown 0 Yes IJl No O Unknown Ill None 
0 Specify 

EL T lnstalled EL T Activated EL T Manufacturer : 
Iii Yes 0No 0 Yes GZI No 

Model/Series: 

ELT A ided in Locating Accidentflncident Serial Number: 
0 Yes ~No Batte ry Type: Battery Exp. Date: 

Engine T ype Reciprocating F ue l Propeller 

~ Reciprocating 0 TurboJet System Type 

0 Turbo Sha!\ 0 Turbo Fan ltJ Carburetor Ill Fixed Pitch Manufacturer: McCauley 
0 Turbo Prop 0 Unknown 0 Fuel Injected 0 Controllable Pitch Model: 1 A 170CM7 453 

E ngine Rated 
Power Measured T ime Time 

Date as (check one) Total Since Since 
Engine Manufacturer's of Mfg. !if Horsepower or Time Inspection Overhaul 

Engine Entrine Manufacturer ModeVSeries Serial Number IIIIIVdt/,yyyy 0 lbs ofThrust I (hours) (hours) (hours) 

!Zng. I LYCOMING 0-290-02 4441-21 1!)52 135 2.970 59 1.336 

Eng. 2 

Eng. 3 

Eng. 4 

3 



OWNeR/OPERATOR INFORMATION o1i " " Registered Aircraft Owner Owner Address 

Name: Dean E Szczepkowski c;cy;~ State: 
Fractional Ownersnip Aircraft: 0 Yes (;21 No Country: 

Operator of Aircraft bZl Same As Regtstered Owner Operator Address 0 Same As Registered Owner 

Name: City: 
Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): · Country: 

Regulation Flight Conducted Under Revenue Sightseeing Flight 

~ FAR91 0 FAR 129 0 FAR91 Special Flight 0 Publ ic Use (select type) DYes r;zJ No 

D FAR 103 D FAR 133 D Non-US, Commercial D Federal D State D Local Air Medical Flight 
D FAR 121 D FAR 135 D Non-US, Non-commercial D Unknown 

DYes ~ No D FAR 125 D FAR 137 D Armed Forces 

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held 
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125, 129, 135 (Select one) (Check all that apply) 

~Personal D Scheduled or Commuter r;zJ None 
D Busines~ D Non-Scheduled or Air Taxi D Flag Carrier Operating Certificate ( 121) 
D Executive/Corporate 0 Supplemental 
D Other Work Use 0 Air Cargo 
D I nstructi ona I Domestic or Jnternatioual 0 Foreign Air Carriers (129) 
D Ferry D Domestic D International 0 Commuter Air Carrier ( 135) 
D Positioning DOn-Demand Air Taxi ( 135) 
D Aerial Application D Large Hclicopter(l27) 
0 Aerial Observation CJ! rgo Operation 0 Rotorcrafi Extemal Load ( 133) 
D Air Drop 0 Passenger/Cargo ·or· 0 A it Race I Show 0 Passenger How many? 0 Agricultural Aircraft ( 13 7) 
D Flight Test Ocargo lb~ 
D Public Use 0Mail D Other Operator of Large Aircraft 
D Unknown 

(i)THER AIRCRAFT - COLLISION (If air or ground eOII.-.on occurred. complete this Hetlon for otheratn:raft) >f 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Modd: 
0 Destroyed D Minor 
0 Substantial D None 

Registered Owner of Other Aircraft 

First Name: Ciry: 
Middle l11itial: State: ZIP: 
Last Name: Country: 

Pilot of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

MECAANICAL MALFUNCTION/FAILURE (If more apace Ia nMcled, continue. on sepai'llte 1heet) 

Was there Mechanical Malfunction/Failure? 0 Yes 0No [i'J Unknown Total Time/Cycles 
(If yes. list the name of the part. mamtjacturer, pan no .. . terialno .. and describe the failure.) On Part 

Hours 

Cycles 

T ime Since This Part 
Inspected/Overhauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERlY 
Aircraft Damage Aircraft Fire Aircraft Explosion 

0 None 0 Substantial GZl None D Both Ground and In-Flight ~ None D Both Ground and In-Flight 
0 Minor 1;21 Desrroyed DIn-Flight D Unknown Origin DIn-Flight D Unknown Origin 

0 On-Ground DOn-Ground 
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Description of Damage to Aircrart and Other Property (use addmonal sheet if necessary~ 
Destroyed 

AIRPORT INFORMATION (If the ac:cidentllnddent occui'Nd on • gkeoff or wtthln 3 mi ... of u .trport. complete th• Mdlon) 

Airport Identifier: 134 Distance From Airport Center : 0 SM 

Airport Name: Greensburg Municipal Direction From Airport: 270 degrees MAG 

Proximity to Airport IZJ OfT Airport/Airstrip DOn Airport D OnA1rstnp Airport E levation: 912 fl. MSL 

Approach Segment (Select one) 

0 On lnstn1mcnt Approach (l] Landing 0 Base leg D Final D Go Around 
0 Crosswind D Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 

IFR A pproach (Check all that apply) VFR A pproach (Check all thar apply) 

D None OPAR OMLS D Practice 0None D Stop and Go 
D ADF/NDB D Sidestep 0LDA 0GPS ~ Traffic Pattern 0 Touch and Go 
0SDF OILS 0ASR D Loran Straight-In D Simulated Forced Landmg 
D VORffVOR D Localizer Only D Visual D Unkn0\\11 0 Vallcyfferrain Following D Forced Landing 
0 VORIDME 0 LOC-back course D Contact OGoAround D Precautionary Landmg 
OTACAN ORNAV 0CirChng D Full Stop D Unkno,~n 

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

Runway I D· 36 (URiC) Length 3,433 ft Width: 40 fl (i1 Dry D Snow-Compacted D Water-Calm 
0 Holes 0 Snow-Crusted D Water-Choppy 

Runwny/Landing S urface (Check all that apply) 0 Ice Covered 0 Snow-Dry D Water·Giassy 
b2l Asphalt D Grass{furf D Macadam 0Water 0 Rough 0 Snow-Wet 0Wet 
0 Concrete D Gravel D Metal/Wood D Unknown 0 Rubber DepositS 0 son D Unknown 
0 Dirt Dice 0Snow D Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination T ype Flight Plan Filed 

A1rport JD KSRB 
T1me. 1550 

A1rport JD· KGWB ~None D VFR/IFR 

C1ty Sparta City Auburn 
D Company VFR OTFR 
D M1htary VFR D Unkno\\n 

State· TN T1me Zone. Eastern State· IN 0VFR 

Country: US Country· US Activated? DYes 0No 

Type of ATC Clearance/Service (Check a/It/tar apply) 

1ZJ None 0 Special VFR 0 Speciai iFR 0 VFR Flight Following D Cruise 
0VFR 01FR D VFR On Top D Traffic Advisory D Unknown I NA 

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

0 Class A 0Ciass E D Prohibited Area D Jet Traming Area D Special 
0Ciass B Ill Class G D Restricted Area 0TRSA 0 Air Traffic Control Area 
OCiassC D Demo Area 0 M1litary Opcrauons Area (MOA) D FAR 93 D Unkn0\\11 
OCiassD OWammg Arca 0 Airpon AdVISOI') Area 

Aircraft Load Description (Check all that appl)~ 

0None 0 Towing Ghder D Parachutists D Livestock 
It] Passengers D Towing Banner D Water D Unkno\m 
0Cargo D Other External 0 Chemical/Fertilizer/Seeds 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel T ype 
(com·orr from pow1ds. as necessary) ~ 80/87 0 115/ 145 0JP3 D Other. specify 

30 Gallons 
I 00 Low Lead OJetA 0JP4 

D 100/130 D Automotive 0JP5 

Other Services, if A ny, Prior to Departure 
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EVACUATION OF AIRCRAFT 
Was an emergency evacuation of the aircraft pe rformed? DYes 1ZJ No 

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

The pilot exited the front door and the 2 passengers exiled the rear door. 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Weather Observation Facility Source of Weather Information Method of Briefing 

Faci lity ID: KBAK (Check all thor apply) (Check al/rhar apply) 

0 National Weather Service 0 Company 0 In Person 
Observation Time: 1520 D Flight Service Station 0Military D Teletype 
Time Zone· Eastern 0TV/Radio 0 Internet Ill Telephone/Computer 

Distance from Accident Site: 18 NM 
0 Automated Report 0 Unknown 0 Aircraft Radio 
li'] Commerc1al Weather Scrv1ce (DUATS) 0 TV/Radio 

Direction from Acc1dent Site: 260 degrees MAG 0 Unknown 

Briefing Type/Completeness Light C ondition Visibility 

121 Full 0 Abbrcvmted 0Dawn 0 Dusk 0 DarkN1ght 
15 miles 0 Pnn1al / Ltmtted By Pilot 0 Unkno"n 0Day 0Night 0 Bnght Night 

0 Pan.al / Ltmned By Briefer 0 Not Pcnment 0 Not Reponed 

S ky/Lowest C loud Condition Ceiling Restr iction to Visibi li ty (Check all that apply) 

li'l Clear 0 Thin Broken Gil None (clear) D Obscured 0None 0Fog 
0 Few D Thin Overcast 0 Broken D Indefinite 0 Blowing Dust 0 Ground Fog 
0 Partial Obscuration 0Unknown 0 Overcast 0 Unknown 0 Blowing Sand 0 Haze 
0 Scattered 0 Blowing Snow 0 Ice Fog 

Lowest C loud Condition Height Ceiling Height 
0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

ft AGL fiAGL 

Wind Direction Wind Speed Wind Gusts Type ofTurbule nee (Check all that apply) 

0 lndtcated VelOCity' KTS Velocny: KTS Ill None 0 In Clouds 
degrees MAG -or- 0 Clear Air 0 VtcmJty of Thunderstorm 

0Calm 0Gustmg Severity of T urbulence 
fiZl Vanable G21 Light and Vanable !;2] Not Gusung 0 Extreme 0 Moderate 0Light 

0 Severe 0 Moderate Chop 

NOTAMs (0, Land FDC), AIRMETs, SJGM ETs, PI REPs in effect at the tim e of t h e accident/inc ident 

Icing Forecast Type of Precipitation (Check all that appl;~ 

Temperature: (C) Amount Type Ill None 0 Drizzle 
or (F) Ill None 0 Moderate 0Rime DRam DIce Pellets 

Altimeter Setting: tn. HG 
0 Trace 0 Severe 0 Clear 0Snow 0 Snow Pellets 
0 Light 0 Mixed 0Hail 0 Snow Grains 

or MB 0 Ram Sho,,ers 0 Ice Crystals 

Density Altitude: n Icing Actua l 0 Freezmg Ram 0 Ice Pellets ShO\\er 
Amount Typt 0 Snow Sho\\cr 0 Freezing Drizzle 

De" Point: (C) IZI None 0 Moderate ORime 
or (F) 0Trace 0 Severe 0Ciear Intensity of Precipitation 

0Ltght 0 Mtxed 0 Ltght 0 Moderate 0 Heavy 
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Pilot "A" Responsibilitjes attbe Time of Accidenlflncident 
!i1 P1lot 0 Co-Pilot 0 Student P1lot 0 fllghtlnslructor 0 Cheek P1lot 0 Fhght Engmccr 0 Other Fhght Crc'' 

Pilot "A" Identification 

first Name: ...:D:..e.;..a:.."-------------------­
Middlc lnitiol:==r:-=:c:::: 
Last Name: Szczepkowski 

Age at time of Accident/Lncident: __ .:;;52=- Oate of Birth: 

Oe~rec of Injury 
0 None 0 Fatal 
Ill Mmor 0 Unkn0\\11 
0 Scnou) 

Seat Occupied 
f:J LeO l':J Front 
0 R1ght 0 Rear 
0 Center 0 Smglc 

Pilot Certificate(s) (Check all that apply) 

-
0 Unkn0\\11 

Seat Bell 

Us..-d 
Avo1loble 

0 None 0 Student 0 Reereattonal 
0 Sport 

0 Commercml 
Ill Pnvatc 0 Flight Instructor 0 Airline Tronsp<Jn 

Q!Yes 
IZ] Yes 

0No 
0No 

Shoulder Harness 

U)C() 0 Yes 
Ava1lablc 0 Yes 

0 Flight Engmccr 
0 US M1litury 

0 Fore1gn 

~ No 
~No 

l' rincipal Occupation 

0Pilot 
Ill Other 

Medical Certificate 
C!'f None 0 Class 3 
0 Class I 0 !)river's License (Sport Pilot only) 
0 Class 2 0 Unknown 

Medical Certificate Validity 
0 WJthoutlim•tationsfwaJvers 
0 With hmitalionsfwaivers 

Date of Las t Medical 

06/13/2006 

0 Unknown 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Waivers 

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

Airplane Rating(s) 
(Check all rhar apply) 

0None 
Ill Smgle-Engme Land 
0 Single-Engine Sea 
0 Mulucngmc Land 
0 Multicngine Sea 

Type Ratings 

07118/2016 

Flight Review Aircraft 

Makt: Piper 

Modtl: PA-22-135 

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

Instrument Rating(s) 
{Check all rlrot apply) 

Ill None IZJ None 
0 Airship 
0 Free Balloon 
0 Glider 
0 Gyroplanc 

Helicopter 
Powered tift 

0 Airplane 
0 Helicopter 
0 Powered Lill 
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I ostructor Rating(s) 
{Check olltlrnt apply) 

Ill None 
0 Airplane Single-Engine 
0 Airplane Multi-Eng•nc 
0 Gyroplane 
0 Powered Lift 

mmlddlyyyy 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0Giider 
0 Sport 

udent Endorsem~nts (Include dotes) 

Clidtr 
Ligbttr 

Than Air 



PILOT "B" ..... '\TION 
Pilot " B" Respons ibilities at the Time o f Acciden t/Incident 

DPilot 0 Co-Pilot 0 Student Pi lot D Flrght Instructor D Check Pi lot D Flight Engineer D Other Flight Crew 

Pilot " B" Iden tification 

Fi rst Name: City: 
Middle Initial: State: ZIP: 
Last Name: Counlr): 

Age at time o f Accident/Incident: Date of Birth: Certificate Number: 
muuuw,r)')') 

Degree of Injury Seat Occupied S cat Bell Sho ulder Ha rness 

0None DFatal D Left D Front D Unknown Used DYes 0No Used DYes DNo 
0 Minor D Unknown DRight DRear Available DYes DNo Available DYes DNo 
D Serious D Center DSmgle 

Pilot Certificate(s) (Check all that appf;~ 

DNone D Student D Recreational D Commercial 0 Flight Engmcer D Foretgn 
D Private D Flight instructor D Sport 0 Airline Transport 0 U.S. Military 

Principa l Occupation Medical Certificate Medical C crti licate Validity Oate of Last Medical 

DPilot DNone D Class3 D Without limrtations/warvers 

D Other 0 Class I D Driver's License (Sport Pilot only) D With hmitations/waivcrs 

D Unknown DCiass2 D Unkno\\n 0 Unknown lllllllddlyyyy 

Medical C ertifica te Limitations 

Medical C ertificat e W a ivers 

Oatc of Last F light Review Flight Review A ircraft 
or E quivalent, Includ ing 

Make: FAR 121/135 C hecks: 
mmldd!yyyy Mod rl: 

Airpla ne Rating(s) Other Airc raft Rating(s) Ins trument Rating(s) Inst ructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

DNone DNone DNone D None 0 Instrument Arrplanc 
0 Single-Engine Land 0 Airship 0 Airplane D Airplane Single-Engine 0 Instrument Helrcopter 
0 Single-Engine Sea 0 Free Balloon 0 l lelieopter D Airplane Muhi-Enginc 0 Helicopter 
0 Mulliengine Land 0Giider 0 Powered Lift 0 Gyroplane 0Glidcr 
0 Mulliengme Sea 0 Gyroplane D Powered Lrft 0 Sport 

0 Helicopter 
D Powered Lrfl 

T y pe Ratings Studen t Endorsements (Include dates) 

Flight Time (emerappropr10te 
Airplane 

All This 1\loke Sin, le Airplane Lighter 
number of flows ;, each bo.t) Air•,..r• & Mod el Engine '"u"~"i>"" Night ~ ~ Rororcraft Glider l'bon Air 

Total Trme 

Pilot rn ~ I (PIC) 

Time as Instructor 

Thrs ·" 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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Degree of Injury 

City: 0None 0 Fatal 

State ZIP 0Minor 0 Unknown 

Country: 0 Scnous 

Seat Occupied 

0 Foreign 0 Left 0 Fronl 
0 Right ORear 
0 Center 0 Single 

DYes 0No hrs 0 Unknown 

Degree of loj ury 

Fu-st Name· Ctty: 0None 0 Fatal 

M•ddlc lmual State. LIP 0 Mtnor 0 Unkn0\\11 

Last Name. Country: 0 Serious 

Pilot (Check all that apply) Seat Occupied 

0None 0 Foreign 0 Len 0 Front 
0 Private Instructor 0 Right ORear 

Type Rating/Endorsement for 0 Center Osingle 

Accident/ Incident Aircraft? hrs 
0 Unknown 

Degree of Injury 

First Name City: 0 None 0 Fatal 

Middle Initial State: 71P· 0 Mtnor 0 Unknown 

Last Name Country: 0 Serious 

Seat Occupied 

0 Foreign 0 Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

DYes 0No hrs 0 Unknown 

RR OI!1DODDDD~O 

O GJ OOODOO £;JO 
Ftrst Name. Kennedy 
Middle lnltiaJ 
Last Name. ohnson LR 

Ftrsl Name: City: 
Middle Initial : State: Zll>: oooooooooo 
Last Name: Country: 

First Name: City: 
M•ddle lntt1al State: ZIP DDDDDDOOOO 
Last Name· Country: 

hrst Name· City. 
M•ddlc lntual State: ZIP ODODDDDDDO 
Last Name: Country· 

FirSt Name: Ctty. 
Middle lnittal: State: 71P: oooooooooo 
Last Name. Country: 

First Name: City 
Middle Initial: State: ZIP 0000000000 
Last Name· Country 

First Name 
Middle lntual· 7JP 0000000000 
Last Name 
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NARRA T1VE HISTORY OF FUGHT fPieuetvM or print In Ink) 
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 t ime and point of departure, intended destination, and services obtained. 

We took off from KSRB at about 1550 EST. I was stopping for gas at 134 when the incident occurred. This airport doesn't have automated weather. It was 
daytime, clear of clouds, over 10 miles visibility, and very little wind. I planned on looking at the wind sock as I approached the field so I slowed down. As I 
slowed, the plane slowly banked to the left. I did a complete 360 degree turn. I realized if I kept my airspeed up, the plane was responsive. I just happened 
to roll out on the runway so I kept my speed up and decided to land. As I slowed, the plane banked to left left and we landed in the field to the left of the 
runway. 

RECOMMENDATION (How could this ac:cldentllncldent have been prevented?) 

Operator/Owner Safety Recommendation 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

I HEREBY CERTIFY THAT T 
Date ofthis Report Signatur 

04/24/2017 Signature: 

: • ~ . ... i8 . • • 

mml ddlyyyy Type or Print Name: Dean E Szczepkowski 
Signature and Name of Person Filing Report if Other than Pilot/Operator 

AND ACCURATE TO THE BE$T OF MY KNOWLEDGE 

Signature: _______________________________________ _ 

TypeorPrintName: ____________________________________ _ 

Title: 

CEN17LA154 

FOR NTSB USE ONLY 
Reviewed by NTSB Regional Office 

CHICAGO, IL 

11 

Name of Investigator 

MITCHELL GALLO 
Date Report Received 

04/27/17 




