
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENTnNCIDENT REPORT 

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

Accidentllncident Location Accidentllncidcnt Date/Time 
Nearest City/Place: k AJ 0 uJ VI L L 6:(' State: -T 1/ Date: t!J'//17/20/] LocalTime: I.J.'lfl 

,,tr~ ZIP: 50 /38 Country:-~.tl1L.I...!,;II~R.~I.:::::O...:..f.} ______ _ 
Latitude: 'f/, JU, )1,[4 Longitude: ?J. C"t l I{ t-O Time Zone: C.fiAITf AL s ntvP. 

(Enter in decimal degrees or dt:gree:s:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground ~one 
"""-."·' ''N/,':<' '·-";" >;"''"-'">'N•; "<"":~~-,..., "''~~·~~~~~~~~·""''*''"n?!)"lif:'"~$<~)·~.~*~·'"'""") ?"• :''f'' , :'-'~'"'::··~• • : ~~ :• ' '~ ;., '~ ,. ~ o ~~ .... ~ ~ ~ ~!- .~l.} ti'~"J",~~::fk~,~?~ .;~.~}:~,_,::::a.">';"'/.":~:-~ I., • ~!1/~,-, ·-.~ • .·, _! ;.~ .-..' 

Registration Number: N 't 13 )( V 0 IFR-!Apipped ad CertitW 

Manufacturer: CX'/1/of'/ 0 Commcl'dal Space fli&lat 
0 Ullllt.aDilecl Aircraft 

Model: S Pote. r 'I 
Maximum Gross Weight: l3 z_o lbs 

Serial Number: CIIM 14fr12£02..1)1)oZ3L.. Weight at Time of Accidentllnc:ideat: uso lbs 
Year of Manufacture: Z.0/5 Number of Scats: 2. Flight Crew Seats: 
Amateur-Built: jiY es If Yes: J!i?tiP!JmB Malec: c tf}.) o A) 

Cabin Crew Seats: Passenger Seats: 
0No QOriginal Design Number of Engines: l 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engiae Type (Select one) 
OAirplane (Checlc al/lhaJ apply) {Check al/lhaJ apply) f6 Reciprocating OLiquid Rocket 
OBalloon Standard Special 0Retractable OTurbo Shaft OSolidRocket 
0 BlimpiDirigible 0Normal ORestricted )itr ricyclc [JTailwbeel OTurboProp 0Hybrid Rocket 
OG!ider 0Aerobatic 0Limited OTurboJet ONone ~roplane OBalioon OProvisional QAmphibian OHighSkid OTurboFan 0Unknown 0 clicopter 0Commuter ~t OEmcrgcncy Float OSicid OEiectric OPowered Lift 0Transport OFJoat OSki 
ORocket 0Utility 0 Special Light-Sport 0Hull OSki/Wheet Fuel Syatca Type (Reciprocating) 0 Ultralight OExperimental Light-Sport 

0 Other Launch/Recovery System ~CarburetDr OFud-lojccted 0Unkno\\n 
(JCertificate of Authorization or Waiver (COA) 
ONone 0Unknown QNone 0Unknown 

Date ~eiPewer Total TimeSiDcc: 
Ellp!Je Maau&dun:r'• ofMf&, Horsepower or Tbne 

I=-
Ovel'haul 

En~e EnO..e Manllfad\arer Modei/Serica Serial Nll.lllber _,~ 0 lbs ofThrust [(lloan) I ~Man) 
Eng. I f"<()t.AX ~u 2 l)t. ST . ~7B. 'I'IS 2.. 2015 !.35f..Jl .?Oo. U'- (\ 
Eog.2 

Eng.3 

Eng.4 

Last Inspection Type Propeller 1 ~xed Pitch Propeller l OFixroPiteh 
0 ool:rollable Pitch QControllable Pitch ~Hour 0Continuous Airworthiness K ~sP1tRtable OGround Adjustable OAAIP Oeonditiooalln:lpe...-tiun Manufacturer: Manufacturer: 0Annual 0Unknown 

Model: kit- 2S3 P-LT Model: 
Date Last Inspection: Jl-/1- I to 

EL T Installed: QYes ~0 Additioaal Equipmcnt (Check aU that apply) mm/ddlyyyy 
Airframe Total Time: 300 hrs Ijfes: CJADS-B 

EL T Mulafac:turer: OAirframe Parachute hours measured a.t (Select one) 
(JAngle of Altal:k Indicator OLru;t Inspection ~jifime of Accideotllocident Model or Part Ne.: 

TSONo.: 0C91 (121.SMHz) 0c9la(I21.SMHz) 
QAutopilot 
OData R~rder Type of Maintenance Program {Selecl o>lt<) QCI26 (406MHz) OElectronic Flight Bag or Handheld Device 

~nual Wu ELT still mowned in aireraft! OYes ONo OE!ectronic Multifunction Display onditional (Amateur-built only) 
Wu ELT still alllllected to aatama! 0Yes 0No ;lectronic Primary Flight Display 0 Manufacturer's lnspc:ction Progr.un 
Did ELT Aetiwate! OYes ONo andhcldGPS 0 Other Approved Inspection Program (AAIP) 0 cads Up Display 0 Continuous Aiiworthiness lf octivoWI: 

O~o 
OOnboard Weather 0 Other. specifY: Did ELT Aid ia Locatiag Aircraft: OY es 0 Satellite T ruclcing Device 

!1criptioa of Fire Extinguishing System If nol activaJed: 0Stall Warning System 
None Indicate a-: 0 Impact Damage QVideo RecordingDevi~:e 
Specify: OFin: Damage OOtbcr. Specify: 

0BatteJy Expired/Damaged 
OUnknown 
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------- -------- - - -- - - ·- - - - - - - --------- ----------- - ---

Registered Aircraft Owner 

Name: V~\ G-f+ T fvJ. LovM{S 
Fractional Ownership Aircraft: 0 Yes 0 No 

Operator of Aircraft D Same As Registered 0wll£r 

City: Crtt&.l-) $ U 
State: IA ZIP: $OoV7 
C~ey: __ ~!~>~S~8~-----------

0 Same Address as Registered Owner 

City: b &S l'vl 0 I NE s Name: -...L....(V}~/L_C_S~.-L""-t:J_0~/11__,__1_5 _____ _ 
Doing Business As: __ ,_?-=l:...:C~A._;.S;;._u_R._;c:....: _________ _ State: :L If ZIP: 503 2..C> 
Air Carrier/Operator Dc;sigrurtor (4 Character Code): ------ Country: U5 A 
Operating Certificates Held 
(Check all that apply) 

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

0None 
0Fiag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
OAirCacgo 

efr"AR 91 
OFAR 103 
OFAR 121 
0FAR 125 

OFAR 129 
OFARI33 
OFAR 135 
0FAR 137 

OFAR415 
()FAR431 
()FAR435 
()fAR437 

0 Schedule<l or Commuter 
0 Non-Scheduled or Air Taxi 

ODomestic 
0 Intern.a.tional 

OForeignAir Carriers (FAR 129) 
ORotorcratl External Load (FAR I 33) 
0Commut.er Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
OCommercialAirTour(FAR 136) 
0Agricultnral Aircraft (FAR 137) 
OPilot School (FAR 141) 
OCcrtificate of Authorization or Waiver (COA) 
0Commercial Space Transportation 

Expaimcntal Permit 
0Commercial Space Transportation License 
OOthcr Operator of Large Aircraft 

Revenue Sightseeing Flight 
QYes ONo 

0FAR 91 Special Flight 
ONon-US. Commercial 
ONon-US, Non-oommercial 

0Public Aircraft (Select one) 
0 Armed Forces 
0Federal 
OState 
0Locai 

0Unknown 

Air Medical Flight 
OYes ONo 

Airport Name: KJJtJ'{I/IlU /l1U}JfC,fPAL-
Airport Identifier: _--J..:>k....:::~:::....o.K..LV ___________ _ 
Proximity to Airport: ~otT Airport/Airstrip OOn Airport/Airstrip 

Runway Information 
Runway ID: /5 (LIR/C) La!gth: 'i 006 
Runway/Landing Surf au (Check all thai apply) 
aA..!Jlhalt 0 Gr.lss!furf 0 Macadam 
BConctcle 0 Gravel 0 Metal/Wood 
O Dirt 0 Ice 0 Snow 

Approa.ch!Departure Segment (Select one) 

ft Width: 75 

OWater 

0Unkno\""D 

ON IA 

ft 

0Passcnger 
0Cargo 
0 Mail Contract Only 

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

0 Ac:rial Application OFirefigbting 0 Unknown 0 Aerial Observation OF!igbt Test 
OAirDrop OGliderTow 
0 Air Race/Show 0 Instructional 
0 Banner Tow OOther Work Use 
0 Business ~ersonal 
0 Executive/Corporate 0Positioning 
0 External Load 0 Skydiving 
OFerry 

Distance From Airport Center: __ <~ .... { ___ ___:sm 

Direction From Airport: -=-~:---/_5_0 ____ degrces true 
Airport Elevation: __ Cj~Z..,.B:;....._ _______ fl msJ 

Condition of Runway/Landing Surface 
IM_Dry 
0 Holes 
0 Ice Covered 
ORough 
0 Rubber I.JL-posits 
0 Slush-Covered 

0 Snow-Compacted 
0 Snow-Crusted 
O Snow-Dry 
0 Snow-Wet 
0 ~oft 
0 Vegetation 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
OWet 

0Unknown 

QTaxi OVFR~ 
OT~ff OIFR Departure Procedurc/Cleamnce 

Oon Instrument Approach 
OLandinf!, 

ODownwind 
OBase 
0Final 
OCrosswind 

OLow Approach 
OGoAround 0t@tial Climb 

~pproacb (Check all tlwt apply) 

JZfNone 

0ADFINDB 
OSDF 
OVORirVOR 
OVORJDJI.ffi 
OTACAN 

0PAR 
0Sidestep 
OILS 
OLocalizer Only 
OLOC-back course 
ORNAV 

O:MLS 
0LDA 
0ASR 
0Vi:rual 
0Conl.act 
0Circliug 

OPractice 
OGPS 

0Unknown 

4 

0 Aborted Landing (afu:r touchdown) 
0Unknown 

VFR Approach (Check all thai apply) 
_,-' 

~one 

OTraffic Pattern 
0 Straight-In 
OValleytrerrainFollowing 
OGoAround 
0Full Stop 

QStopandGo 
0 Touch and Go 
0 Simulated Forced Landing 
OForced Landing 
0 Precautionary Landing 

0Unlrnown 



"Flight yewmember 1" Responsibilities at the Time of Accident/Incident 
0'f>ilot 0 Co-Pilot 0 Studc:nt Pilot 9 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Olher Flight Crew 

"Flight Crewmember 1" was pilot flying rdYes 0 No 

"Flight Crewmem~r 1" Identification 
First Name: ~ I L f. .5 
Middle Initial:_!...__ 

Last Name: Lot? fVt I 5 
Age at time of Accident/Incident: tz C) Date of Birth: 

Certificate Number: 
De~e of Injury Seat Occupied 
40'None 0 Fatll er(eft 0 Front 
O Minor 0 Unknown O Right O Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

ONone 
0 Private 
0 Srudeut 

0 Flight Instructor 
Q~tional 
Ia'S port 

0 Commercial 
Cl Airline Transport 
0 Flight Engineer 

Medical Certificate 

OUnknown 

0 US Military 
[JForcign 

Principal Occupation 

0 Pilot 
~her 

Unknown 

0Ciass 3 
~cr's Licc.:nsc (Sport Pilot only) 

Unknown 

Medical Certificate Limitations 

Medical Certificate Special lssuanu 

Flight Review Aircraft 

ZIP: 5 t'J._3 Z.6 

Restraint Type 

Available 
0Nonc 
OLaponly 
0)-p>int 
~4-point 
05-point 
0Unknov.n 

Used 
ONone 
OLnponly 
O~t 
0'4-point 
05-point 
OUnlcno>W 

Medical Certificate Validity 
O Withoutlirnitltionslwaivers 
0 With Jimitatiunslwaivers 

QUnkno"'n 
9-'ffiA 

0 Spc~.o;al Issuance 

Inflatable Restraints 

ldN'ot Installed 
Qlnstalled 
0 Not Deployed 
QDcployed 
OUnknown 

mml~ 

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

~

:

 ____________________________________________________ _ 
Modd: 

Airplane Rating(s) 
{Check all that apply) 

0 None 

(Check all that apply) 

0None 

Instrument Rating(s) 
(Ch~lthat apply) 

erN one 

Instructor Rating(s) 
(Check all that apply) 

ONone 0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicoptc" 

0 Single-Engine Land 
0 Single-Engine Sea 
0 Multicngine Land 
0 Mu!tiengine Sea 

Type Ratings 

0 Ai.r:lhip 
0 Balloon 
0 glider 
Q"'"Gyroplane 
[JHdicupt\!1' 
0 Powered Lift 

Cl Airplane 
0 Helicopter 
OPowcrcdLill. 

5 

0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
Cl Powered Lift 

OGLida 
0 Sport 

Student Endorsements {Include dates) 
v'- ~7 2.-t.S-lb 
(;.fo 'lJ ~-7.. - /{... 
(,/.36, t,·Z- ! l.o 
t,I.J") <1- t.J- 1(, 

(,/.:JOClj(,l.]ll/1>1. 313 ~-f]-/(., 
t, r. s27 s-1-' ~ 

Glider 
UgJ.ter 

Than Air 



f . / .( 
-~ltlwr.---, zr lnaN' · . >- .- ·:/:~:· )~'.; ... ~:h:..:, "'/:;~,~ -;,;:~,-< ,1!};. ""'.·;:§r;~.Y:~:@:{S~.t0. ·' 
"Flight Crewmember Z" Responsibilities at the Time of Accident/Incident 

OPilot Oco-Pilot 0 Student Pilot 0Fiight Instructor QChcck Pilot 0 Flight Engineer QOther Flight Crew 
.. Flight Crewmember Z" was pilot flying DYes ONo 

"Flight Crewmember Z" Identification ) 

~ First Name: \ I City of Residence: "\}' I 
Middle Initial: I State: ZIP: 
Last Name: ! 

Country: 
Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Nwnber: 
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLc:ft OFront OUnlcnown Available Used 0 Minor 0 Unknown ORight ORear 
0 Serious Ocenter Osing!e QNone QNonc: ONot Installed 

QLaponly 0 Lap only Oinstalled Pilot Certificate(s) (Checlr all thai apply) 0 3-point 0 3-point ONot Deployed 
ONoae 0 Flight Instructor D Commercial D us Military 04-point 0 4-poiut [JDcploycd 
0 Private 0 Recreational D Airline Transport [JForeign 05-point 0 5-point 0 Unknown 
0 Sllldent 0 Sport 0 Flight Engineer QUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 
0 Pilot 0None OC!ass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0Class I 0 Driver's License (Sport Pilot only) 0 With limitation>lfwaivt:n~ ON/A .6 Unknown 0Class 2 Q Unkno-..n 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR121/135 Checks: 
mmlddlyyyy Model: 

Airplane IUting(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor IUting(s) 
(Check all that apply) (Cireck all that apply) (Check all that apply) (Check all thai apply) 
0 None ONont: O None 0 None 0 Instrument Airplane 0 Single-Engine Land 0 Airship 0Atrplane 0 Airplane Single-Engine 0 Instrument Helicopter 0 Single-Engine Sea [JBalloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider [J Multienginc: Sea [J Gyroplaru: 0 Powered Lift 0 Sp011. 0 Helicopter 

[) Powered Lift 
Type Ratings Student Endorsements (Include dales) 

Flight Time (Enter appropriale 
Alrplme 

AD This Make Single Airplane U&ht.or mtmber of hours in each bar) Airc:nft &Modd Endne ..... NJ&ht Adu:al "'- -·· ... Rocorcnft Glider 'llunAir 
Total Time 

Pilot ill. r .,mmnn<l (PIC) 

Time as !i..·~-w• 

This ·"''" "· ••":"'."' ''"v-• 

Last 90Days 

Last30Days 

Last24 Hours 
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~~ ~~ 
Crew Name and Address Seatll Injury 

First Name: City ofRCllideooe: OLen QFront ON one 
Middle Initial: State: ZIP: Occnter ORear OMinor 

ORight OSffitde Oserious 
Lust Name: 

.. 
Country: OUnlcnowu OF alai 

OUnknawn 

Pilot Certificate(s) (Check all that apply) n-•l'UDl Type:_ Inflatable 
DNone 0 Flight Instructor 0 CoiilDlCt\:ial 0 us Militaiy 

Available Used Restraints 
ONooe ONone DPrivate 0 Recrentiooal 0 Airline Transport DForeign QLapOoly QLapOn!y 0 Not Installed 

0 Student Dsport 0 Flight Engineer 03-point 0 3-point 0 Installed 

04-point 04-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at tbe Time 05-point 05-point 0 Deployed 

0Unknown OUnkno\\D [J Uukno~ID. Accidentllncident Aircraft? DYes ONo of this Accidentllncident: brs 

Crew Name and Address Seat n. ... _Injury_ 
First Name: City of Residence: 0Left QFront ON one 
Middle Initial: State: Zll': 0Center QRear OMinor 

OR.igbt OSingle 0Serious 
Lust Name: Country: QUnlcnO\~n 0Fatal 

OUnknown 
Pilot Certificate(s) (Check all that apply} F,-.. -~.:_Type:_ Inflatable 

ONone 0 Flight Instructor 0 Commercial 0 us Militaiy Available Used Restraints 
ONone QNone 0 Private 0 Recreational 0 Airline Transport OForeign QLapOoly QLapOnly 0 Not Installed 

0Student Osport 0 Flight Engineer Q3-point Q3-point 0 Installed 

Q4-point Q4-point 0 Not Deployed . 
Type Rating/Endorsement for Total Flight Time at the Time Q5-point Q5-point 0 Deployed 
Accident/Incident Aircraft? DYes ONo of this Accidentllncident: _hrs QUnknown QUnlcno\\n 0 Unknown - -Name and Address Seat Injury Restraint Type 

·~··-~~ Age 

First Name: .J C F p P~w Available Used City : 
01'fune ONone QNone ~Installed state: I.!!_ ziP: Soz 14 

OLeft 
OLapOnly QLapOnly 0 Under 5 years Middle Initial: 

~ 
OMino.r [JinstaUed 

LastName: JPRG-£/JsoN usA. QSerious ~int ~int [JNot Deployed /fUnder5. Country: 
0Unknown OFatal +point 4-point [JDeployed 0Child,.., 

OCrew ~enger 00ther OUnlmown 05-point 05-point [JUnknown CLap-Held Row: -- OUnlmown QlTnlcnnu111 
0Unknown 

Available Used First Name: City : 
0Letl ON one QNone QNone ONot InstaUed 0 Under 5 years Middle Initial: State: Zll': 0Center OMinor QLapOnly QLapOnly Olnstalled -- 03-point 03-point lfUnder5. Last Name: ORight OSerious ONol Deployed CoWlll'y: 
0Unknown 0Fata1 04-point 0 4-point [JDeployed Q Child 1?.-clrainl 

QCrew OPassenger OOtru:r 0Unlcnown 05-point 05-point [JUnknown O Lap-Held Row: -- 0Unknown QlJnlmoum 
0Unknown 

Available Used First Name: City : 
OLeft ONone ONone ONone 0 Not Installed OUnder 5 years Middle Initial: State: Zll': 0Center OMinor OLapOoly QLapOnly [Jin.staUed -- 03-point 03-point Last Name: 0Rigbt 0Serious [JNot Deployed lfUnder5. CoWlll'y: 
0Unknown OFatal 04-point 04-point [JDcployed OCbildn 

0Crew OPossenger 00ther OUnlcnown 05-point 05-point [JUnknown OLap-Held Row: -- OUnknown QTT;:,Itnntt'n 
.Qu....,•v'ffi. 

Available Used First Name: City : 
OLeft ONonc QNone QNone 0 Not In.staUed 0 Under 5 years Middle Initial: State: -- ZIP: 0Ccnter OMinor QLapOnly OLapOn!y 0 Iru.-talled 

Last Name: 0Rigbt OSerious 03-point 03-point ONot Deployed JjUnder5. CoWlll'y: 
0Unknown OF a tal 04-point 04-point QDeployed 0 Cbi)dJ;>,.,,, 

0 Crew 0Passenger OOther OUnk:nown 05-point 05-point OUnknown QLap-Held Row: OUnk:nown QtT;,Itn.._...., -- OUnlmown 
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.. ~· . 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport ID: K 0 X v' 
City: K/JPKre 
State: I 

Airport ID: K D X v 9'fforu: 0 VFRIIFR Time: 0 Company VFR 0 IFR 

Time Zone: C .5. 
City: k!JD)( r li.-LC' 

State: .I J1 
0 Military VFR 0 Unknown 
OVFR 

Counuy: {) SA Country: US/! At."tivated? 0Yes ONo QUnknmw 
Type of ATC Oearance/Service {Check all rhaJ apply) 
ErNonc [] Special VFR 
OVFR OIFR 

[] Special IFR 
OVFROnTop 

[] VFR Flight Following 
0 Traffic Advisory 

[JCruise 
0 Unknown INA 

Airspace where the accidcntfmcidmt occurred 
0 Class A []Class G 
0 Class B []Demo Area 

(Check all lhaJ apply) 
0 Military Operations Area lMOA) 
0 Airport Ad vi wry Area 

[]Special 
[]Air T mflic Control Aro:n 
[]Unknown 

Altitude of In-Flight 
7 Occurrence: 

[]Class C OWamingArea []Jet Training Area .s-tJo tt-·· ...:;-"----- UJ£1 [] gass D []Prohibited Area 
lti1:Jass E 0Restricted Area 

OTRSA 
0FAR93 

:.WI:A1HEIUNF.. ,·· 
Source of Pilot Weather Information 
(Check allthol apply) 

[]National Weather Service []Company 
[]Military 
[]Internet 
[JNone 
[]Unknown 

Wutber Observation Facility 
Favility ID: 0 X V 

0 Fli[dlt Service Station 
[]TV/Radio 
~mated ReJXnt 

Observation Time:----------­
Time Zone:----------:------
Distance from Accident Site: _.......;<::..........:.! ___ run [] Commercial Weather Service (DUATS) 

DOn-Board Weather Direction from Accident Site: / S 0 degrees true 
Light Condition Basic Conditions 

OVMC 
0IMC 
0Unkno\w 

0Dawn 0Dusk 
eooY ONigbt 

ODw:kNight 
0Brigbt Night 

OUnknown 

Sky!L~est Ooud Condition 
~ OThinBroken OObscured 0 Few 0 Thin Overcast 0 lndclinite 
0 Partial Obscuration 0 Unknown 

Ceilin 
~(Clear) 
OBrokcn 
OOvercast OUnknown 0 Scattered 

Ceiling Height Lowest Ooud Condition Height 
_____________________ fta~ _____________________ fta~ 

Wind Direction Wind Speed 
0 Variable 0 Calm 

~ight and Variable 
~~ ~~ 

Direction: degrees true Speed: kts 

Wind Gusts 

D(Not Gusting 

' 
-o~ 

Speed: 

Intensity of Precipitation 
OLight 

T~of Precipitation (Check all thai apply) . . 
erNone 0 Drizzle 0 Freezmg Ram 

0Moderate 0 Rain 0 lee Pellets 0 Snow Shower 

kts 

~ 0 Snow 0 Snow Pellets 0 lee Pellets Shower 

OUnk:no\\10 

Icing Forecast =t 
O Tracc 
0Light 
0Moderate 
0Sevcre 
OUnknown 

0 Hail 0 Snow Grains 0 Freezing Drizzle 

Type 
ON/A 
ORime 
0 Clear 
OMixed 
Ounknown 

D Rain Showers D Icc Crystals 

Icing Actual 

=~ O Trace 
OLigbt 
0Moderate 
0Scvere 
OUnknown 

Type 
ON/A 
ORime 
0 Clear 
OMixed 
OUnknovm 

Temperature: (C) OT 

Dew Point: (C) or 

Altimeter Setting: 30.15 in.Hg 
or MB 

Visibility _.I_.C'-·- -+-_. __ milo:s 

RVR: _____ .leet 

RVV: _______ ___:miles 

Density Altitude: ft 

Restriction to Visibility (Check all/hal apply) 
B"ffo'nc 0 Fog 
0 Blowing Dust 0 Ground Fog 
0 Blowing Sand 0 Haze 
[J Blowing Snow 0 Ice Fog 
0 BlO\ving Spray [] Smol::e 
O Dust 0 Unknown 

Turbulence 
Typ_s..(e"1i'eck all thor apply) 
B'!'tone 
0Clear Air 
0 T crrd.io-lnduccd 
[]Convective TUibu.lencc 

Sev~rity 
[JLight 
OMOOcrate 
OSevere 
OExtreme 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect ~t the time of the accident/incident: NpTt4M ~CN'; 15 Cf'J[> .ID u;.. re>vr t?F st;R..vrcc:. 
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Aircraft Damage 
0None O~tial 
0 Minor .efDestroyed 

0 Unknown 

A~raftFire 
~None 
0 In-Flight 
0 On-Ground 

0 Both Gt-ound and In-Flight 
OFire at Unknown Time 
0Unknown 

Air.sraft Explosion 
ef"None 
0 In-Flight 
0 On.<Jround 

0 Both Gt-ound and In-Flight 
0 E"'-plosion at Unknown Time 
OUnknown 

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. 

IF ..L 

tu~vt-f) HA"'C 

I 111, ,._; /<. 

t- ;If"-' 1J #'.0 , tJ !If. &CS • 

..L ~(?(/t.-- /) S71 t-t..- tl (;r/'1/t 

.J ()SI IJO Pe> w t:!- r. 
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· '-C~AL I,IA~~41tUI:le -'·~~:~. ~~~~·-~~3:f{,i·.~~·~,.:f;~~i-.:;i~?1~,~\~h~~;;;.:~[~~~U;: 
Was there Mechanical Malfunction/Failure? Jill Yes 0 No Total Time/Cycles (lj yes, lilt the name of the part, manufacturer, part 110., serial 110., and describe llre failure.) On Part 

_I - [)otJ 1 /(NDC.J (.,a.)HL( LJ-Jr L&>Sr · ?t>c..Jt,;,e 

Fuel on Board at Last Takeoff 
(Convert from powld3, as neceuary) 

J 0 Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
0 100 Low Lead 
0 100/130 

0 115/145 
0 JelA 
0 Jet A-1 

Was an emergency evacuation oftbe aircraft performed? 0 Yes ..,f(No 

... ~I ~ -~ "•." 

O JetB 
OJPS 
0 Automotive 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

Method of Exit - Describe how the occ~ts exited and how ~~occupants evac!J!led each location 
1 JJ.~ 1 .!._ F7 S 

1 
I>c p!ap.._c l_pd.s 0~ '1rf 'KfG-l!T S I~If' _-;-o c..vt c;xrrrv ! t-lfoUf.ri-1 c -~ 

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

Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
Nwne: ___________________ ___ Nmnc: ____________________ _ 

~~~:===~~~~~~---~~n~P_: ____________________ ___ ~~~:~~~----~~~~----~~n~P-: ------------------Countty: ____________________________ _ 
Country: 
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FAA STATEMENT 

4/17/17 

My son and I had flown to Newton's airport and went into the terminal for approximately 10-15 
minutes. We then took off, heading back to Knoxville's airport. We had no indication of any problems 
during this return flight. 

We landed at Knoxville about 13:30 hours. We had gotten out of the plane; I checked to see how much 
fuel we had used, there was 10 gals still in the tank. I did a walk around the plane, getting ready to 
refuel. 

I saw a man walking toward the plane; he introduced himself as Jeff Jorgenson. I remembered my 
brother talking about him considering being a CFI for Gyro's. He said my brother had told him he would 
take him up when he had time. I offered to take him up and he agreed. 

From my son's video it shows us taking of at 1336 hours, using runway 15. It was a normal takeoff and 
power was good. Soon after leaving the end of the runway we started losing altitude. I turned right 
(West) to return to the airport, we were headed northwest towards the airport. I was planning on 
landing in the farm field just south of the airport but did not have enough altitude to get over the power 
lines. I turned back to the West but the rotor clipped the one power line. 

I remember Jeff and I asking each other if we were OK, we both said yes we were alright. I then noticed 
the grass burning in the ditch to the East of us. I had trouble releasing and getting out of the harness. 

Jeff and I got out of the plane and I turned the gas tank valve off. 

People from the airport arrived, then Knoxville PO and FD including rescue and Marion Co. Sheriff's 
office. Jeff and I both declined medical attention and signed releases. 

After pictures were taken etc, the plane was taken to our hanger #114 at Knoxville's airport. 

I was informed the plane went down about 13:41 hrs. 

After talking with my insurance company they suggested I go to the doctor, which I did, other than some 
bruises and sore spots that I feel today, he said he thought I was fine. 

The above statement is true to the best of my knowledge. 

Miles F. Loomis / 

/ 

/ 




