
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Accident/1 ncident Location Accident/Incident Dateffime 

Nearest City/Place: Portland State: IN Date: 05/26/2017 Local Time: 1720 
ZIP: 47371 Country: United States of America mmlddlyyyy 

Time Zone: Eastern 
Latitude: N40:27:32 Longitude: W84:58:21 

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair COn-ground ®None 

AIRCRAFT INFORMATION 
Registration Number: N604KA 0 IFR-Equipped and Certifial 

0 Commercial Space Flight 
Manufacturer: Amstutz Curtis J 0 Unmanned Aircraft 

Model: BD-58 Maximum Gross Weight: 800 lbs 
Serial Number: 1 Weight at Time of Accident/Incident: 620 lbs 

Year of Manufacture: 2016 Number of Seats: 1 Flight Crew Seats: 1 
Amateur-Built: ®Yes If Yes: ®Kit/Plans Make: BD-59 Cabin Crew Seats: 0 Passenger Seats: 0 

ONo OOriginal Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
®Airplane (Check all that apply) {Check all thaJ apply) ®Reciprocating O Liquid Rocket 
OBalloon Standard Special IZIRetractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible 0Norrnal 0 Restricted IZJTricycle OTailwheel O TurboProp QHybrid Rocket 
O Giider 0Aerobatic OLimited OTurboJet ON one 
0 Gyroplane 0Balloon 0 Provisional OAmphibian OHighSkid 0Turbo Fan 0Unknown 
0Helicopter 0Commuter 0 Special Flight OEmergency Float 0Skid OEiectric 
0 Powered Lift OTransport 1ZJ Experimental 0Fioat 0Ski 
ORocket OUtility 0 Special Light-Sport 0Hull 0Ski/Wheel Fuel System Type (Reciprocating) OUltralight 0 Experimental Light-Sport 
0Unknown 0 Other Launch/Recovery System 0 Carburetor ®Fuel-Injected 

0Certificate of Authorization or Waiver (COA) 
ON one OUnknown ONone OUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

En~~rine Euine Manufacturer Model/Series Serial Number mmlddNwv 0 lbs of Thrust I (boors) I lbours) I lbours) 
Eng. I Hirth 3203E 896889 65 15 6 15 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 ®Fixed Pitch Propeller 2 OFixed Pitch 
OControllable Pitch OControllable Pitch 

0100-Hour Ocontinuous Airworthiness OGround Adjustable OGround Adjustable 
0AAIP ®Conditional Inspection Manufacturer: Prince Aircraft Co. Manufacturer: 
0Annual OUnknown 

Model : 6Z85E44BE46L~ Model: 
Date Last Inspection: 09/26/2016 

EL T Installed: OYes ®No Additional Equipment (Check all thaJ apply) mmlddlyyyy 

Airframe Total Time: 512 hrs If Yes: OADS-B 

hours measured at (Select one) ELT Manufacturer: 0Airframe Parachute 

0 Last Inspection ®Time of Accident/Incident Model or Part No.: DAngle of Attack Indicator 
OAutopilot 

TSO No.: 0 C91 (121.5 MHz) OC9ta(I21.5MHz) 0 Data Recorder Type of Maintenance Program (Select one) 0 CI26 (406 MHz) OEiectronic Flight Bag or Handheld Device 
0 Annual 

Was ELTstill mounted in aircraft? OYes 0No O Eiectronic Multifunction Display 
® Conditional (Amateur-built only) 

Was ELT still connected to antenna? 0Yes 0No 0Eiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0 Yes 0No 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0Heads Up Display 
0 Continuous Airworthiness If activated: 

OOnboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0Yes ONo O Satellite Tracking Device 
Description of Fire Extinguishing System If not activated: OStall Warning System 
®None Indicate Reason: 0 Impact Damage OVideo Recording Device 
0 Specify: 0 Fire Damage 00ther, Specify: EIS 

0 Battery Expired/Damaged 
OUnknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Berne 

Name: Amstutz Curtis J State: IN ZIP: 46711 

Fractional Ownership Aircraft: 0Yes ®No Country: USA 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

Air Carrier/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) 

0 None ®FAR 91 OFAR 129 OFAR415 0 Scheduled or Commuter QDomestic 
0 Flag Carrier Operating Certificate (FAR 121 ) O FAR 103 OFAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 OFAR 135 QFAR435 
OAir Cargo OFAR 125 OFAR 137 OFAR437 
OForeignAirCarriers(FAR 129) OPassenger 
ORotorcraft External Load (FAR 133) 0FAR 91 Special Flight Q Cargo 
0 Commuter Air Carrier(FAR 135) ONon-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
O Commercial AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
OAgricultural Aircraft (FAR 137) OPublic Aircraft (SelecJ one) (Select one) 
OPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighling QUnknown O Certificate of Authorization or Waiver (COA) OFederal 
O Commercial Space Transportation 0State 

0 Aerial Observation ®Flight Test 

Experimental Pennit OLocal 
QAirDrop OGiiderTow 

0 Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

0 Other Operator of Large Aircraft 0Unknown OBannerTow OO!her Work Use 
OBusiness 0Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
QFerry 

QYes ®No 0Yes ®No 

AIRPORT INFORMATION (FiH In If accident/Incident occumKI on aPJ~roach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Portland MuniciQal Distance From Airport Center: 1 sm 

Airport Identifier: KPLD Direction From Airport: 060 degrees true 
Proximity to Airport: ®Off Airport/Airstrip Oon Airpon!Airstrip ON/A Airport E levation: 925 ft. msl 

Runway Infonnation Condition of Runway/Landing Surface (Check all tho/ apply) 

Runway JD: 27 (LIR/C) Length: 4002 ft Width: 75 ft 0Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

{Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0Asphalt 0 Grassffurf OMacadarn OWater 0 Rough 0 Snow-Wet OWet 
O Concrete 0 Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Dirt D ice 0Snow O Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

O Taxi 0VFR Departure OOn Instrument Approach ODownwind 0 Low Approach 
OTakeoff OIFR Departure Procedure/Clearance 0Landing ®Base 0GoAround 
0Initial Climb OFinal 0Aborted Landing (after touchdown) 

O Crosswind O Unknown 

IFR Approach (Check all tho/ apply) VFR Approach (Check a/It hoi apply) 

0 None ON one 

OADF/NDB OPAR OMLS O Practice 0Traffic Pattern O Stopand Go 
O SDF O Sidestep 0LDA 0 GPS 0 Straight-In 0 Touch and Go 
0 VORITVOR O ILS 0ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
0 VORIDME O Localizer Only OVisual 0GoAround 0 Forced Landing 
0 TACAN OLOC-back course 0 Contact 0Full Stop 0 Precautionary Landing 

ORNAV 0 Circling 
O Unknown O Unknown 
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'FLIGHT CRr· IBER 1" ·--... ••'\TION 
"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

® Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember l" was pilot flying 0Yes ONo 

"Flight C rewmember 1" Identification 

First Name: Curtis City of Residence: Berne 

Middle Initial: J State: IN ZlP: 46711 

Last Name: Amstutz Country: USA 

Age at time of Accidentllncident: 48 Date of Birth: mm/ddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 

® None 0 Fatal 0 Left 0 Front O Unknown Available Used 
0 Minor 0 Unknown Q Right ORear O None Q None 0 Not Installed 
0 Serious 0 Center ® Single 0 Laponly QLaponly 0 Installed 

Pilot Certificate(s) (Check all that apply) 0 3-point Q 3-point 0 Not Deployed 

O None 0 Flight Instructor 0 Commercial 0 US Military ®4-point ®4-point O Deployed 

0 Private 0 Recreational 0 Airline Transport OForeign 0 5-point Q S-point O Unknown 

0 Student OSport 0 Flight Engineer Q Unknown Q Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

QPilot QNone ® Class 3 0 Without limitations/waivers Q Unknown 
03/21/2016 ®Other Q Ciass I 0 Driver's License (Sport Pilot only) ®With I imitations/waivers O NIA 

0 Unknown QC1ass2 Q Unknown 0 Special Issuance mm/ddlyyyy 

Medical Certificate Limitations 

Must wear corrective lenses 

Medical Certificate Special Issuance 

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

Make: Piper FAR 121/135 Checks: 03/25/2016 
mm/ddlyyyy Model: PA 28-1 61 

Airplane Ratiog(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) {Check all that apply) {Check all that apply) (Checka/lthatapply) 
0 None ONone 0 None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplanc 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dales) 

none 

F light Time (Enter appropriate 
Airplaae 

All This Make SiDp Airplaae Uchter 
number of hours in each box) Aircraft &Model EnJiine Niwht . A_c_llla_l_ .s;,u]a_ted Rotorcnft G lider Than Air 

Total Time 212 6 212 0 13 10 51 

Pilot in wuuu~,J (PIC) 183 6 183 0 10 8 47 

Time as Instructor 

This 

Last90Days 2 2 2 _Q_ 0 0 0 

Last30 Days 2 2 2 0 0 0 0 

~24Hours 0 0 0 0 0 0 0 
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"FLIGHT cr-···· 2" JN__ti JKIIIIA TION 
"Flight C rewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot 0Co-Pilot 0 Student Pilot 0Fiight Instructor 0 Check Pilot 0 Flight Engineer 00ther Flight Crew 

"Flight Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial : State: ZIP: 

Last Name: Country: 

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

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
ONone 0 Fatal OLefi O Front 0 Unknown Available Used 
0 Minor 0 Unknown 0Right ORear ONone QNone 0Not Installed 
0 Serious O c enter O single OLaponly 0 Lap only Olnstalled 
Pilot Certificate(s) {Check all that apply) 0 3-point 0 3-point ONot Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point ODeployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point OUnknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

OPilot QNone 0 Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 OUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FA.R 1211135 Checks: 
mmlddlyyyy Model: 

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) 

0 None ONone ONone 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 

0 Helicopter 
0 Powered Lift 0 Sport 

0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Ai..,.._ 

AD This Makr SiJ11:le Airplane lJ&bter 
number of hours in each box) A in: raft &Modtl Euelne Niplt Actual Simulated Rolorcraft GJ.ider TbaaAir 

Total Time 

Pilot in (PIC) 

Time as Instructor 

This ·"' 
Last90Days 

Last30~s 

Last 24 Hours 
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ADDITIONAL FUGHT CREWMEMBERS (Exclusive of cabin craw comDiete the followlna Information) 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: C Left Q Front 0 None 

ZIP: 
0 Center ORear OMinor 

Middle Initial : State: ORight Q Single 0 Scrious 

Last Name: Country: O Unknown 0 Fatal 
O unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

D US Military 
Available Used Restraints 

O None D Flight Instructor D Commercial O None Q None 
0 Private D Recreational D Airline Transport D Foreign O LapOnly Q LapOnly D Not Installed 

0 Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

0 Unknown Q Unknown D Unknown 
Accident/Incident Aircraft? DYes D No of this Accident/Incident: hrs 

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft QFront ONone 
O Center ORear 0Minor 

Middle Initial : State: ZIP: 
0 Right Q Single O serious 

Last Name: Country: Q Unknown O Fatal 
0Unknown 

Pilot Certificate(s) (Check all thai apply) Restraint Type: Inflatable 

O None D Flight Instructor D Commercial D US Military 
Available Used Restnints 
QNone Q None 

0 Private D Recreational D Airline Transport DForeign Q LapOnly Q LapOnly D Not Installed 
D Student D Sport D Flight Engineer Q 3-point Q 3-point D Installed 

Q 4-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight T ime at the Time 0 5-point Q 5-point D Deployed 

Accident/Incident Aircraft? D Yes D No of this Accident/1 ncident: hrs Q Unknown Q Unknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin craw; continue on separate sheet If necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

First Name: 
Available Used 

City : 
Q Left Q None O None Q None 0 Not Installed D Under 5 years 

Middle Initial: State: - - ZIP: 0 Center QMinor Q LapOnly Q LapOnly Olnstalled 

Last Name: Country: O Right 0 Serious 0 3-point 0 3-point 0 Not Deployed JfUnder5, 
O Unknown 0 Fatal 04-point 0 4-point O Oeployed 0 Child Restraint 

O Crew O Passenger Q Other O Unknown 0 5-point 0 5-point O Unknown 0Lap-Held Row: -- 0Unknown O Unknown Ounknown 

First Name: 
Available Used 

City : 
C Left ON one 0 None Q None O Not Installed D Under 5 years 

Middle Initial: State: - - ZIP: 0 Center OMinor QLapOnly Q LapOnly O installed 
Last Name: Country: 0Right O Serious Q 3-point 0 3-point O Not Deployed JfUnder5, 

0 Unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 
O Crew Q Passenger Q Oiher Row: 

0 Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held -- 0 Unknown 0 Unknown O Unknown 

First Name: 
Available Used 

City : 
C Left O N one ON one O N one 0 Not Installed D Under 5 years 

Middle Initial: State: -- ZIP: O center OMinor Q LapOnly Q LapOnly 0 Installed 
Last Name: Country: ORight 0 Serious 0 3-point 0 3-point O Not Deployed JfUnder5, 

O u nknown OFatal 0 4-point 0 4-point O Deployed 0 Child Restraint 
0 Crew 0 Passenger O Oiher Row: 

0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held - - O Unknown Q Unknown O Unknown 

First Name: 
Available Used 

City : 
C Left O N one Q None Q None 0 Not Installed D Under 5 years 

Middle Initial: State: -- ZIP: O Center Q Minor Q LapOnly QLapOnly 0 Installed 
Last Name: Country: 0Right 0 Serious 0 3-point 0 3-point 0 Not Deployed JfUnder5, 

O unlcnown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 
0 Crew O Passenger O Oiher Row: O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held -- 0 Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan F iled 

Airport ro: KPLD Airport ID: KPLD ®None O VFRIIFR 
Time: 1650 0 Company VFR 0 IFR 

City: Portland City: Portland 0 Military VFR 0 Unknown 
State: Indiana Time Zone: Eastern State: Indiana O VFR 

Country: USA Country: USA Activated? 0 Yes 0 No O Unknown 

Type of ATC Clearance/Service (Check all thal apply) 

0 None 0 Special VFR 0 Special rFR 0 VFR Flight Following O Cruise 
O VFR O TFR OVFR OnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Fiight 
0 Class A O CiassG 0 Military Operations Area (MOA) O Special Occurrence: 
0 ClassB O DemoArea 0 Airport Advisory Area 0 Air Traffic Control Area 
0 ClassC O Waming Area 0 Jet Training Area 0 Unknown 1500 ftmsl 
0 ClassD O Prohibited Area O TRSA 
0 Class E 0Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather O bservation Facility 
(Check all that apply) Facility ID: KPLD ASOS 
0 National Weather Service 0 Company 

Observation Time: 1630 0 Flight Service Station OMilitary 
O TV/Radio 0Internet Time Zone: Eastern 
0 Automated Report O None Distance from Accident Site: 1 nm 0 Commercial Weather Service (DUATS) 0 Unknown 
D On-Board Weather Direction from Accident Site: 240 degrees true 

Basic Conditions Light Condition 

0 VMC 0 Dawn 0 Dusk O DarkNight O Unknown 
OJMC (!)Day ONight O Bright Night 
O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: 24 (C) or (F) 
O Ciear 0 Thin Broken 0 None (Clear) O Obscured 
OFew 0 Thin Overcast 0 Broken O lndefinite Dew Point: 15 (C) or (F) 
0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 

Altimeter Setting: 29.84 in. Hg ® Scattered 
Lowest Cloud Condition Height Ceiling Height 

or MB 

700Q ft agl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
0 Variable 0 Calm 0 Not Gusting RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: 200 degrees true Speed: 6 kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0 Light 0 None D Drizzle 0 Freezing Rain 0None 0 Fog 
O Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
O Heavy D Snow D Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand OHaze 
O N/A DHail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow OiceFog 
O Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 

O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amoaat Ty~ Type (Check all that apply) &verity 
® None @N/A @None 0 N/A 0None O Light 
O Trace O Rime 0Trace O Rime 0 Ciear Air O Moderate 
0 Light O c lear O Light 0 Ciear OTerrain-lnduced 0 Severe 
0 Moderate 0 Mixed 0Moderate 0 Mixed O convective Turbulence O Extreme 
O scvere O unknown O Severe O Unknown 
O Unknown O Unknown 

NOT AMs (D and FDC}, AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

HUF 05/096 PLD OBST TOWER LGT (ASR 1042565) 402633.00N0850555.00W (5.0 NM W PLD) 1128.0FT (245.1 FT AGL) OUT OF 
SERVICE 1705042046-1706042045 

HUF 05/539 PLD OBST TOWER LGT (ASR 1028747) 402408.80N0845847.40W (3.0NM S PLD) 1337.9FT (412.1 FT AGL) OUT OF 
SERVICE 1705251122-1706091022 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unlmown 

Aircraft Fire 
@None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unlmown Time 
O Unlmown 

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

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

0 Both Ground and In-Flight 
0 Explosion at Unknown T ime 
O Unlmown 

Nose gear door bent, nose gear strut bent, left main gear collapsed, right main gear collapsed, both flaps and ailerons damaged, left 
horizontal stabilator bent, lower aft fuselage skins wrinkled 

NARRATIVE HISTORY OF FLIGHT (Please type or prtnt 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 departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

I departed KPLD at 1650 Eastern on runway 27 and climbed west of the airport. The mission of the local test fl ight was to perform timed 
climbs at different airspeeds to record rate of climb. I performed 6 climbs alternating heading 180 and 360 degrees starting at 2800' MSL 
establishing a stable airspeed and beginning timing for 1 minute as I passed through 3000'. Following the 6th climb at 3500' MSL, 1 
experienced some engine roughness after reducing power. I entered a dose left downwind for runway 27 and descended for landing. 1 
switched from the left tank to the right tank and did a magneto check on both ignition systems. None of these actions improved the 
roughness. At this point, the engine continued to produce power. After turning left base for runway 27, the engine quit. I immediately 
turned toward the airport, but quickly realized I would not reach the runway. With buildings, utility lines, and a highway between me and 
the airport, I turned right (north) and performed a controlled, forced landing in an open field. The field had tall grass and brush (3'-4' tall) 
and was very wet from recent heavy rains. I rolled about 170' before the landing gear collapsed in a boggy area which caused the aircraft 
to spin to the left approximately 230 degrees in a ground loop before coming to a stop. 
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RECOMMENDATION (How could this accident/Incident hPv been pi"8Y8nted?) 

Operator/Owner Safety Recommendation 

When 1 first noticed engine roughness, 1 had plenty of altitude to glide to the runway. I thought I had remained withm gliding distance of the 
runway. However, when the engine quit, my rate of descent was much greater than I had anticipated. I should have turned base earlier, 
remaining closer to the runway. 

MECHANICAL MALFUNCTIONIF AllURE (If more s~ce 1s needed, continue on se~rate sheet) 

Was there Mechanical Malfunction/Failure? IZI Yes 0 No Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part 

Engine - Hirth 3203E #896889- Engine roughness then quit on base leg of approach. The CHT and EGT of #1 1~ Hours 
cylinder decreased before the engine quit. 

Cycles 

Time Since This Part 
I nspected!Overbauled 

6 Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Cotrvert from paunds, as necessary) 0 80/87 0 115/145 OJetB 0 Other, specify 

13 Gallons 
0 I 00 Low Lead OJetA 0JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

2 cycle oil mixed 45:1 with 1 OOLL 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft perfonned? IZl Yes ONo 

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

After turning off all electrical system components, I unlatched the canopy and exited the aircraft. I was the sole occupant of the single 
place aircraft. 

OTHER AIRCRAFT - COLLISION (If air or ground coHislon occurred, complete this section for other alrcnlf't) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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CEN17LA205 Central Region Pamela S Sullivan 5-31-2017




