NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/AINCIDENT 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: KA/OUJ VfLL & State: -T r4 Date: (2 ‘S/Z / 7! 29/ 2 Local Time: Z 3,'_%!
50 /38 cowny_ MARION mm/ddlyyy _
. : cCenTEAL STH
Latitude: ¥, .5’&6 AT Longitude: 722.092 yzo Time Zons e ik
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground p\Nm
Registration Number: N9i13 x l/ ELFR-E@‘:.];:I and Ceﬂi:ied
Manufacturer: £ X No NV ﬂmed M:P::;imdl
Model: __S POR T~ L/ Maximum Gross Weight: [ ,3 Z—O Ibs
Serial Number: _CAM I 4M 2 E£02 Aho 231 Weight at Time of Accident/Incident: __ /[ 5D s
Year of Manufacture: 20705 Vol Number of Seats: 2. Flight Crew Seats:
Amateur-Built: ﬂY es  JfYes: ﬂ%.tlﬂ’lans Make: ‘E? /r Meh Cabin Crew Seats: Passenger Seats: !
ONo O Original Design Number of Engines: |
Catepory of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) @ Reciprocating QLiquid Rocket
O Balloon Séindlﬂi Stlptcill JRetractable © Turbo Shaft O Solid Rovket
O Blimp/Dirigible Normal Restricted . s © Turbo Proj OHybrid Rocket
QO Glider [ Actobatic  [ILimited WfIricycle XFsitubest O Turbo Jet R ONone
Gyroplane I Balloon [Provisional ] Amphibian OHigh Skid O Twbo Fan QOUnknown
O Helicopter O Commuter  [J$pecial Flight OEmergency Fleat  [ISkid OElectric
8Pow=red Lift [ Transport Experimental OFicat Oski
Rocket O Utility [ Special Light-Sport CIHul [JSki/Wheel ; :
O Ultralight DExperimental Light-Sport |~ e g WTY” m“g;”:l_"lf i
Calh“lﬂ ec
OUnknown ClCertificate of Authorization or Waiver (COA) - iRacovey Systn !
CNone Unknown [ None [ Unknown
Date Power Total Time Siace:
Engine Manufacturer’s of Mig. Horsepower or | Time Inspection | Overhanl
Engine ine Manufacturer Model/Scries Serisl Number mm/ddyyvy | O lbs of Thrust | ¢hours) | (hours) (hours)
Eng | o7 AX 212 VLST | e789Y52 2015 t35hp 1700 |26¢ | O
Eng.2
Eng. 3
Eng 4
. Pr 1 ixed Pitch Propelier 2 OFixed Pitch
Last Inspection Type opeller 'ggmtmuablz Pitch opet OControllable Pitch
Hour O Continuous Airworthiness Ground Adjustable QGround Adjustable
g AAID OConditional Inspection Sitichinr: /95 PA Manufactuver:
O Annual O.Unknown }/ / /(.o Model: KA - 2-\ 3 F"".Z- 7— Model:
e e ELT Installed: OYes @fo Additional Equipment (Check all that apphy)
Airframe Total Time: _ 300 s IfYes: SMADS-BM _—
hours measured at  (Select one) ELT Muutactarsy: [ Angle of Attack Indicator
OLast Inspection ime of Accident/Incident | Model or Part No.: O Autopilot
- TSONo.: QC91 (121.5MHz) OC912 (121.5MH2)|  [Data Resorder
'l'c'))pc of ?Imntmmu: Program (Select one) QC126 (406 MHz) [ClElectronic Flight Bag or Handheld Device
L¥F:3 . « 5 i
) : Was ELT still mounted in aireraft? OYes ONo | [JElectronic Multifunction Display
Conditional (Amateur-built only) ! ic Primary Flight Di
O Misifictoren’s Insoustion Peogein x:.; EELLT still m:mgr to antenna? OYes ONo | O mm ight Display
O Other Appraved Inspection Program (AAIP) ARt Cries, (Ol [OYieads Up Display
O Continuous Airworthiness If activated: [1Onboard Weather
O Other. specify: Did ELT Aid in Locating Aircraft: OYes ONo [l Satellite Tracking Devico
cription of Fire Extinguishing System If not activated: DJStall Warning System
None Indicate Reason: U Impact Da.mage [:]Vldﬂ() Recordmg Device
Specify: ClFire Damage DJOther, Specify:
[JBattery Expired/Damaged
D Unknown
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Registered Aircraft Owner o

City: (L ARLISLL

State: =I— é

Fractional Ownership Aireraft: O Yes Q No

Country: __{) .S A

ZIp: ﬁ&@‘f?

Airport Name:

o : e

KNox itleE mMumicppas

Koxy

Airport Identifier;

Proximity to Airport: pfomixporumrstrtp O0n Airport/Airstrip

ON/A

Operator of Aircraft 1 Same As Registered Owner O Same Address as Registered Owner
Name:__ VILES | oo MIS Gty DES MeINES
Doing Business As: ____ PLEBS VR E State: __ L A zr_S0320
Air Carrier/Operator Designator (4 Character Code): Coustry: 1S5 A
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) {Select one for each group)
{ONone @{AR 91 QFAR 129 QFAR 415 O Scheduled or Commuter (O Domestic
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi O International
[ Supplemental QFAR 121 QFAR135 (FAR 435
DlAir Cargo OFAR 125 QFAR 137 OFAR 437
DIForeign Air Carriers (FAR 129) o O Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) ONon-US. Commercial O Mail Contract Only
C10n-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
ClCommereial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
gAgnantnral Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

Pilot School (FAR 141) 0 Armed Forces ) : o ) X
D Certificate of Authorization or Waiver (COA)| O Federal O Acrial Application  QFirefighting O Unknown
CCommercial Space Transportation O Staie O Aerial Observation OFlight Test

Experimental Permit O Local O Air Drop OGlider Tow
CICommercial Space Transportation License o O Air Race/Show O Instructional
LlOther Operator of Large Aircraft QO Unknown O Banmner Tow QOther Work Use

O Business ©Personal
O Execcutive/Corporate () Positioning
External Load O Skydivi
Revenue Sightsecing Flight Air Medical Flight e kydiving
QYes (ONo QYes QONo

Distance From Airport Center: sm
Direction From Airport: /50 degrees true
Airport Elevation: ___ 928 f msl

Runway Information Condition of Runway/Landing Surface (Check all thar apply)
RumwayD: 15 (L/R/C) Length: _ A O0E 1 widih: 7.5 # | Dy [1 Snow-Compacted [J Water-Calm
- [0 Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ fee Covered [J Snow-Dry [ Water-Glassy
E’K t [ Grass/Turf [ Macadam ] Water [ Rough [ Snow-Wet [ Wet
a*(ﬂ:iu [ Gravel [ Metal/Wood O Rubber Deposits [ Soft
[ Dirt OOlce ] Snow O Unknown [OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi QOVER Departure QOn Instrument Approach  ()Downwind OLow Approach
QO Takeoff OIFR Departure Procedure/Clearance OLanding QOBase O Go Around
itial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind QO Unknown
Approach (Check all that apply) VFR Approach (Check all that apply)
None EiNone
CIADF/NDB OPAR OmMLs [IPractice [ Traffic Pattern [ Stop and Go
[£IsDF [ Sidestep OLpa OGPs [ straight-In [ Touch and Go
OVOR/TVOR Oms [JAsR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [ILocalizer Only [Visual [JGo Around [JForced Landing
CITACAN [JLOC-back course [IContact CIFull Stop O Precautionary Landing
CORNAV OCircling
O Unknown [J Unknown




20T A RS

“Flight
OCo-Pilot O Student Pilot
“Flight Crewmember 1” was pilot flying

ilot

f Flight Instructor
Yes [INo

. B LG e e BEEE N S RRNGER ol S e A,
ewmember 1” Responsibilities at the Time of Accident/Incident
O Check Pilot

O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 Identification
First Name: LE&S

T

City of Residence: DES MOINES

Middle Initial: __/ State: /A e _S235206
Last Name: LoeMis SA
Age at time of Accident/Incident: __ (> 9 Date of Birth: mm/ddlyyvy
Certificate Number:
2@%& of Injury Seat Occupied Restraint Type Inflatable Restraints
one O Fatal e Tett © Front © Unknown Available o
O Minor  Q Unknown O Right O Rear O biotia O None PTNot Installed
O Serious QO Center Q Single O Lap anly OLap only [} Installed
Pilot Certificate(s) (Check all that apply) Q ?nt g.}—pm-nt [ Not qu;iioyed
[ None O Flight Instructor ] Commercial £J US Military 4 point .;'P"ﬁ gg;"{mﬁm
[3 Private [0 Recreational [ Airline Transport [ Foreign O3 ok 2 U-{)-li‘n wi
[ Student E‘Sﬁﬁ [ Flight Engineer O Unknown o o
Principal Occupation Medical Certificate Medical Certificate Validity Date of !?ast Medical
QO Pilot O None OClass 3 O Without limitationsAwaivers () Unkaown N i A
&ther QClass 1 ver's Licensc (Sport Pilot only) O With limitationsfwaivers (=33 17% S S—
(O Unknown QO Class 2 (O Unknown O Spevial Issuance mmi/ddyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review = Flight Review Aircraft
or Equivalent, Including ﬂ;f 4 .;’:2 .
FAR 121/135 Checks: 1l Ml
mmiddiyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Checkall that apply} (Check all that apply)
{J None [J Nore Eﬁ‘:’ [J Noxze [J Instrument Airplane
[J Single-Engine Land {1 Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
£J Single-Engine Sea [ Balloon [0 Helicopter [0 Airplanc Multi-Engine L1 Helicopter
£] Multiengime Land O Glider [ Powered Lift [ Gyroplane [ Glider
1 Multiengine Sea Gyroplane [ Powered Lift £7 Sport
m ] Hc]iwpter
O Powered Lift
Type Ratings Student Endnrsemgats{ nclude dates)
(.87 2D
P b 216
el.36%1  g-2- )b
i D15 Mo
€1.30%¢1.30[40.313 61371k
1327 £-3-16
Airpl
Flight Time (Enter appropriate All ik Sg;:‘ Airplane Instrument r—
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Tota! Time FENEEIN
Pilot in Command (PIC) 2! P2
Time as Instrugtor
This Make/Model
Last 90 Days ) 7.9
Last 30 Days Z-9 2:9
Last 24 Hours 2.0 Wl




“Fllght Crmmember 2” Rﬁponslblhtles at the Tlme of Acudent!lncldent

Oprilot  OCco-Pilot OsStudent Pilot ~ OFlight Instructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification | ¢

First Name: w_ s 1% City of Residence:

: <o : T -
Middle Initial: \/ I State: ZIP:
Last Name: i Country:
Age at time of Accident/Incident: Date of Birth; mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None O Fatal OlLett OFront O Unknown .
O Minor O Unknown ORight ORear Available Use;iq —
Serious QCenter oSingIe £ Beous L LNt tiafills
QO Laponly Q Lap only [lnstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point CINot Deployed
3 None O Flight Instructor [ Commercial O US Military O 4-point O 4-point D%"""d
[J Private [ Recreational O Auline Transport  [] Foreign Q 5-point O 5-point o own
0 Student £l st 03 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot © None QO Class 3 O Without limitations/waivers ) Unknown
O Other O Class 1 O Driver’s License (Sport Pilotonly) | O With limitations/waivers QO N/A e e
O Unknown O Class 2 O Unknown O Special Issuance namlddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Dlake::
mm/ddiyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None [J None O None O None O strument Airplanc
[0 Single-Engine Land [J Adrship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[J Single-Engine Sea [ Balloon [ Helicopter I Airplane Multi-Engine [0 Helicopter
{1 Multiengine Land [ Glider O Powered Lift [J Gyroplane O Glider
[ Multiengine Sea {1 Gyroplane O Powered Lift 0 Spost
’ {1 Helicopter
[d Powered Lift

Type Ratings Student Endorsements (fnclude dates)
Flight Time (Enter appropriate All This Make MS@T Abrplane Instrument Lighter
number of hours in each box) Aircraft & Modd Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8?;“‘- gNonc
; — . i QO Center s Minor
Middle Initial: State: ZIP: Onght O Sm.gle 0 S esious
Last Name: ___ Country: QUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all thai apply) Rf:tr TYPﬂU Inflatable
ilabl sed z
O None a Flight Instructor [ Commercial Ous Military ov I:\;onz ¢ O None Restraints
O private Recreational O Aifine Transport OrF oreign OLapOnly  QLap Only [ Not Installed
O student O sport 1 Flight Engineer O 3-point O 3-point [ Installed
O4-point O 4-point [ Not Deplayed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point 0 Deployed
. . ; . . . OUnknown O Unknown| (3 Unknoown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
B B A TR S e Pty e e G
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLefi g;‘::t 8Nom:
. . ) ] OCenter 4 Minor
Middle Initial: State: ZIp: ORigl ) Single O saiions
Last Nume: Country: QO Unknown OFatal
QO Unknown
Pilot Certificate(s) (Check all that apphy) Restraint Type: Inflatable
[CINone DI Flight Instructor ~ [J Commercial D1 US Military gﬁiﬁf” %s!;lme Restraints
[ Private O Recreational [ Airline Transport O Foreign OLapOnly  QLap Only [ Not Installed
O Student 03 Sport [J Flight Engineer O3point  Q3pont | LI Installed
: ; O4pomt  Qdpoint | LI NotDeployed.
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [1 Deployed
Accident/Incident Aircraft OYes [INo |of this Accident/Incident: hrs | QUnknown (O Unknown| [J Usknown

poes

R

o
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Fustame: JEF L . Petes ‘gﬁi"bk lg‘,?
3 ; OLeRt @one one one | prfiot Installed | [J Under 5 years
Middle Initial: State: J 4 7P 50219 g?n OMinor 8Lap Only (O)Lap Only | 3 ctalled
: : 3-point int If Under 5
- JoRsENsON .__UsA ght | OSerions v eron | ONotDeployed | f Under 5.
LastName: oJ OREENTON. Conatey: : OUnkuown | QFaial | &point  -point | (IDeployed | * O Chid Restaint
Unkno -pot -pom! Unkno
QCrew ¥Passenger QO Other Row: ____ o — OUnknown O Unknown o o 8?.];}‘1::;1
e - Available  Used
i g OLeft ONone | ONone ONone | Mot Installed | [ Under 5 years
Middle Tnitial: State: baiS OCenter | OMinor 83Lap Only gl;iponly 7 p—
; . ORight | OSerious ot o1t | [YNot Deployed | If Under 5,
Name: : . : Y
Last Name: Country QUnknown | OFatal 8;—P0}nt 82:}30131 [ Deployed O Child Restraint
-point Unkni
OCrew OPassenger OOther Row: ___ it OUnknown O Ur;l;uPTWn = o 8%&?&
. o Available  Used
st Name: iy OlLeft ONone ONone ONone [INot Installed | CJUnder S years
Middle Initial: State: A OCenter | OMinor g;aap Only 813-ap Only | P nstalied
. . ORight QO Serious -point “POInt | MINot Deployed | [f Under 3,
Last Natne: Country: OUnknown | OFatal 845:;;1“: g g—pcl'.nt [JDeployed O Child Resiraint
i ~point Unkno
QCrew QOPassenger Q Other Row: Qlktnons OUnknown () Unknewn O e 8;2;2?&
- e Available  Used
e - OLeft ONone | ONene QNone | 4 Not Installed | [J Under $ years
Middle Initial: State: ZIp: OCenter O Minor g;-“!’ 0:113 Co)iap Oﬂly [Jnstalled
. ) ORight O Serious o Point | FINot Deployed | f Under 3,
FastName: Coms: OUnknown | OFatal 845:5_1‘:: 84-993131 ODeployed | ¢y Child Restraint
OCrew OPassenger O Other Row: ____ Olkacsn OUnknown O Unlmoui'n ou 8 La]"liiii




Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ;K O _ >/ AnportID:___ K OX V @Fone O VFRAFR
= Time: / 03 = Compan

city: KMOYVILLE S City:__KMNOx vre el ng x VIR Qhm
- o tary VFR O Unknown
Stﬂtﬂ: I ﬂ Tlﬂlﬁ Zuﬂﬂ;_c;-:{_:_ Statc: Iﬂ O VFR
Counry: 1/ 5 A Country: (S A Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
B None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
0O VFR O IFR [3 VER On Top [ Traffic Advisory [ Unknown /NA
Airspace where the accident/incident occurred (Check all that apply) _ Altitude of In-Flight
] Class A CClass G [ Military Operations Area (MOA) O Special 7 Occurrence:
[ Class B [IDeme Area [ Airport Advisory Area [JAir Traffic Control Area o il
O Class C [ Warning Area [ Jet Training Area OUnknown ; 222 ama
E‘gmsD DProhibited Area [ITRsA
lass E [Restricted Area CIFAR 93
Source of Pilot Weather Information Weather Observation Facility
{Check all that apply) Facility ID: AX V
[CINational Weather Service {1 Company T T
[IFlight Service Station 3 Military Observation Time:
O TV/Radio [ Internct Time Zone:
PrAutomated Report [ Nore g : .
[ Commervial Weather Service (DUATS) [ Unknown Distance from Accident Site: __<.-'_1_.__ nm
[1On-Board Weather Direction from Accident Site: [ 5O degrees true
Basic Conditions Light Condition
OvMc QDawn QODusk ODark Night OUnknown
Oomc etay ONight OBright Night
O Unknown
Shky/Lowest Cloud Condition Ceilin Temperature: © or (F)
elear O Thin Broken mnge (Clear) O Obscured . ‘
O Few Q Thin Overcast O Broken O Indefinite DewPoint: _____ () or ____ (F)
Parti 1 3 - .
8 S:z?:;l{ e(zlbscumnon O Unknown O Overcast O Unknown Altimeter Setting: 2015 5 Hg
Lowest Cloud Condition Height Ceiling Height o MB
ftagl ftagl
Wind Direction ‘Wind Speed Wind Gusts Visibility | Foile o e
[ Variable [ Calm [ Not Gusting i -
P Light and Variable ™ —
~or- -or- o= RVV: _ miles
Direction: degrees true | Speed: kis Speed: kts Density Altitude: ft
Intensity of Precipitation ;wof Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O prizte [J Freezing Rain one O Fog
OModerate 0 Rain 0 1ee Pellets D Snow Shower - [ Blowing Dust [ Ground Fog
B%WY I Snow I snowPellets [ Iee Pellets Shower O Bluwfﬂg Sand ] Haze
A 0 Hail O Stow Grains O Freezing Drizzle [ Blowing Snow [ Tee Fog
QUnknown O Rain Showers O Tce Crystals O Blowing Spray [ Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amgnat Type A t Type Ty ck all that apply) Severity
a‘S;ﬂxTe ON/A é‘mNoae ON/A zﬁﬁﬂe [ILight
O Trace QO Rime O Trace ORime O Clear Air CIModerate
O Light O Clear OLight O Clear [ Terrain-Induced CISevere
O Moderate O Mixed O Mederate O Mixed CIConvective Turbulence CIExtreme
O Severe O Unknown O Severe O Unknown
O Unknown OUnknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
peTA M Ry [5 1rmD TP LeTouT of scrviceE




Aircraft Damage Aiperaft Fire

Air Explosion
O None g}ubstanﬁa! None O Both Ground and In-Flight None O Both Ground and In-Flight
O Minor Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

LANDIN b GEPR, [oTH DOORLIINDOUWS
RoTeR TolN ore W mH ,11“7—)

Hot& /m ToPof Cabin TAIC A;jﬁuﬁ?“gwﬁzf.

GRASS Ewie N DiTed, | PoRER Lipe

Describe what occurred in chronological order, including circumstances leading to and nature of accident/mcident 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.

SE& Ariacsdety AP STATEMENT
LF T HAD NoT ReTURMED Towar D AIRPORT Lo

boove)  pave LANODED N TREES. i
T THRK I foveld STIeL HEAR THE ERERE Ryrnri
JusT pNo Prwer,




-7"

Operator/Owner Safety Recommendation .
on) ™ (Lu

Pﬁ){,}(_ #,a—"f f S l}df;(!‘,_

Wns there Mec!lamcal Mslfunmon/F allure"
(If yes, list the name of the part, mamfacturer, part no., serial no., and describe the Jailure.)

T DoNT KNew oY g LosT

ﬂYes EI No

Poelsk

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fucl on Board at Last Takeoff

Fuel Type

(Canvert from pounds, as necessary) O 20/37 O 115/145 QOB mﬂ’ specity ?[ & C',?.
/ O O 100 Low Lead O Feta QO 1rs #
Sskileak O 100130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure NQ ME

Was an emergency evacuation of the aircraft performed?

[ Yes ANo

Method of Exit — Describe how rhe cu
P/da.f Lors oM [

exited and how

RIEAT S

aﬂy—occugnts z:rgczalcd :;c{\}.-l /l_gc}nﬁn THepogH T B LErT D

Aircraft Reg:xtratlon Number

Model:

Manufacturer:

Damage to Other Aircraft

[ Destroyed 3 Minor

[ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: Z1P: State: Zip:
Country: Country:

10




Use this space if addmonal space 1s needed for any answers,

Date af tius Report Name of Pilot/Op

& za% g’ﬁ /7| Signature:
i

~or- [JCh
If a Person Other than Pilot/Operator is Filing Report
Name: Title:
Signature:

—or— [JCheck here to electronically sign this document

NTSB Accident/Incident

Reviewed by NTSB chmnal ice
CEN17LA156

CEN

Name of Investigator

Date Report Received
Silliman

4/21/17




FAA STATEMENT
a/17/17

My son and | 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; | checked to see how much
fuel we had used, there was 10 gals still in the tank. | did a walk around the plane, getting ready to
refuel.

I'saw a man walking toward the plane; he introduced himself as Jeff lorgenson. | remembered my
brother talking about him considering being a CFl for Gyro’s. He said my brother had told him he would
take him up when he had time. | 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. | turned right
{West) to return to the airport, we were headed northwest towards the airport. | 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. | turned back to the West but the rotor clipped the one power line.

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

leff and | got out of the plane and ! turned the gas tank valve off.

People from the airport arrived, then Knoxville PD and FD including rescue and Marion Co. Sheriff's
office. Jeff and | 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 | go to the doctor, which [ did, other than some
bruises and sore spots that | feel today, he said he thought | was fine.

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

Miles F. Loomis






