
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/Incident Location Accident/Incident Date/Time 

Ncarcsr City/Place: Rushville -·--·---- State: IN Date: 07/05/2017 Local Time: 1442 

/.IP: 46173 CoLmtry: us mnviM:lJJ:Y 

Latituue: N39-52.0530 l.ongitudc:. W085-45.1836 
Time Zone: 1842 

(Ente1· 111 decimal de[<rees or drgrees: minll/es.- ,\'et.:ond:'J) Collision with Other Aircraft: 0 Midair OOn-~rounu ®None 

AIRCRAFT INFORMATION 

Registration Number: N112DE IZ!IFR-Equippl'd and Certified 
0 Commercial Space 'Flight 

Mltnufncturcr·: Piper 0 {1nmanned Aircraft .. 
Model: PA 32-300 Maximum (;ross Weight; 3400 lb> 

Serial Number: 32-7940044 Weight at Time of Accident/Incident: 2010 lbs 

Year of Manufacture: 1979 Number of Seats: 6 Flight Cr~w Scats. 2 

Amateur-Built: 0Ycs !/Yes. OK it/Plans Make: Cabin Crew Scalli: 0 Passenger Scats: 4 

®No 0 Original Design Number of Engines: 1 
-------- ·-

Category of Aircraft Type of Airworthiness Cet·tificate Landing Gear Engine Type (Se:/ec/ one) 

®Airplane (C 'heck ali !hat apply) (Check all that app~l') ®Reciprocating OLiquid Rocket 

OHalloon Standard Special 0 Retractable 0 Turbo Shalt 0 Solid Rocket 

0 Blimp/Dingibk 0Normal 0 Restricted [Z)Tricycle OTailwhccl OTurbo Prop OHybnd Rockel 

OCilider 0 Acrobatic OLimitcd 0Turbo.Jct ON one 

0 Ciyroplanc OBalloon 0 Provisional OAmphibian .Olligh Skid OTurbo Fan OUnknown 

0 llelicoplcr 0Commutcr 0Spcciall·light OF.mcrgcncy Float 0Skid OEicctric 

0 Powered L!rt OTnmsport 0 Experimental OFloat 0Ski 

ORockct 0 Utility 0 Special Light-Sport Ollull 0Ski/Wheel Fuel System Typt' 1 Reciprocating) 

I 
Ollltrali~ht 0 Experimental Light-Sport 

0 Other Launch!Rccovery System OCarburetor ® Fuct-lnjcctcd 
OUnknown [2]Ccrtitlcatc of' Authorization or Waiver (COA) 

ON om: OUnknown [Z)Nonc OUnknown 
-

Date Rated Power Total Time Since: 

Engine Manufacturcr·'s of Mfg. ® llorscpowcr or Time Inspection Overhaul 

Fnginc l:ng!!'_<:_~-~~nfactun:r Model/Series Serial Number mm ddy}lyy 0 lbs of Thrust I (hours) (honrsl lhours) 

Eng. I Lycoming 10-5iC!__- "' , t-, r L- L.OhG.J3 -~gA oLI.-·flfVI• 300 jh·o:rf,"l liS. Js-/.....-0 
I:ng. 2 

I 

-·-
Eng 3 

F.ng. 4 --- ~·-w'-'""""~~-~~ 

Propeller I OFixcd Pitch Propeller 2 0 Fixed Pitch 
Last Inspection Type @C:ontrollahic Pitch 0 Controllable Pitch 

fi)I 00-llour 0 Continuous Airworthiness OUround Adjustable OGround Aqjuslllblc 

OAAII' 0 Conditional I nspcction Manufacturer: if Aft T 'l;~LL Manufacturer· 

I 
.@ Amnw+· 0 Unknown , , Hc~I....'YE IE~ 
Date Last lnSJ)CCtion: 0} {'?--<..f / 1-P 1 7 Model: " Model: 

ELT Installed: ®Yes ONo Additional Equipment (Check ai/Ihat apply) 
111111/ddil~:J'}I OA11S-R 

Airframe Total Time: 6397.45 hrs If Yes: 
':j AJ/'..W{;,.J ,J 0Airframe Parachute 

hours measured at (Select ww) ELT Manufacturer: 
0 Angle of Attack Indicator 

OLastlnspcctiOn ®Time of t\ccidt:ntllnddcnt Model or l'art No.: Clf2..-JI 
~Autopilot 

TSONo.: ®C91 (1215 MHz) 0C91a ( 111.5 Mllz) 0 Data Recorder 
Type of Maintenance Program (Select onei 0CI26 (406 MHz) 12!Eicctronic Flight Bag or Handheld DcvJCC 

®Annual Wa~ ELT still mounted in aircraft'~ ®Yes 0No OF.icctronic Multitimction Display 

0 Cnndilional (Amateur-built only) Was F.I.T still connected to antenna'! ®Yes 0No OElcctronic Primary Flight Display 

0 l'vlanuliKturcr's Inspection Program Did F:I,T Activate? 0Ycs ®No 'h!lllandhcld CiPS 

0 Other Approved Inspection Program (AAIP) 
!factrvated: 

0 Heads Up D1splay 

0 Continuous A•rworthmcss OOnboanl Weather 

0 Other. spec1fy: Hid F.LT :\id in Locating Airct·aft: 0Ycs ONo OSatellrle Tracking Device 
~~--- (/not activated: ~Stall Warning System 
Description of Fire Extinguishing System 
0 None Indicate Reason: 0 Impact Damage OVidco Recording Device 

® Specify Portable Handheld 0 Fire Damage OOther, Specify: 

0 Hattery Expired/Damaged 
IIlUnknown 
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FLIGHT ITINERARY INFORMATION 
Last lleparture Point Time of Depar·ture Destination Type Flight Plan Filed 

A1rport ID: _KFWA ______ --- 1312 LCL 
Airport ID: KJVY 0Nonc 0 VFR/IFR 

T11nc: 0 Company VFR 0 !FR 
City. Fort Wayry!?_ ______ City: Jeffersonville 

0 Military VFR 0Unknown 

sun.:: IN Time Zone: EDT State: IN (!)VFR 

Country us Country: us Activated'! ®Yes ONo OUnknown 

Type of ATC Clearan~:e/Service (Check alii hal apply) 

0 None D Special Vf-R 0 Special IFR 0 VFR Flight Followmg 0Cruise 

0 VFR 0 IFR 0 VFKOn Top 0 Traffic Advisory 0 Unknow11 INA 

Airspace where the acddent/incident occurred ((.'heck all/hal appl;) Altitude of In-Flight 
D Class A fZ]Class (i 0 Military Operations Area (MOt\) OSpccial Occurrence: 
0 (:Ja~s H ODcmoArca 0 Airp011 Advisory Area 0Air Traffic Control Area 

D Class C OWarning Area 0 Jet Training Area 0\Jnknown ft 11\Sl 

0 Class D OProhibitcd Area 0TRSA 

0 Class E 0 Restricted Area 0 FAR 9:1 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Infor·mation Weather Observation Facility 

(!heck all that appb) Facility ID: KFWA 
0 National Weather Scrncc 0Company 1300 0 Fhght Servu;e StatHm 0 Military Observation Tunc: 

OTV/Radio 0lntcmct Time lone: EDT 
0 Automated Report 0Nonc Distance trom Accidcm Site: 88 
D Commercial Weather Service (Dl JATS) 0 Unknown 

nm 

DOn-Board Weather Direction from Accident Site· 360 degrees true 
--·----

Basic Conditions Light Condition 

®VMC 0Dawn 0Dusk ODark Night Ollnknown 

OJMC @Day ONight QGright Night 

O!lnknnwn 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or --·-··-·JI-') 
OClcar 0Thin Broken 0 None (Clear) OOhscurcd 

OFcw 0 Thin Overcast 0 Broken Olndclinite llew Point: (C) nr (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: --~QJ~ 0 Scallered """ 

... m. Hg 

Lowest Cloud Condition Height Ceiling Height 
or ---·---- MB 

3000 ftagl tt agl 

·-·-

Wind Direction Wind Speed Wind Gusts Visibility >5 miles 

0 Variable 0 Calm 0 Not Gusting RVR: feet 
0 I ,ight and Variable 

-or- -nr- -or- RVV· -----miles 

[)in:ction. degrees true Spct:d· kb Speed· kts Density Altitude: n 
--·-- -·- -· 

Intensity of Precipitation Type of Precipitation (Check a/lihal app(y) Restriction to Visibility (Check all thai apply) 

Ought 0 None 0 Dri:zzk 0 Frcc·t.ing Rain 0Nnne OFog 

OModerate 0 Rain 0 Icc Pellets 0 Snow Shower 0 Rlowing Dust 0 Ground Fog 

OJ !cavy 0 Snow 0 Snow PelkL~ 0 Icc Pellets Shower 0 13lowing Sand 0 11azc 

ON! A 0 llail 0 Snow Grains 0 F rcczing Drizzle 0 Hi owing Snow 0 Icc Fog 

OUnknown D Rain Showers 0 Icc Crystals 0 Blowing Spray OSmllh.c 
ODust 0 Unknown 

Icing Forecast Icing Actual Turbulern~e 

Amount Type ,\mount Type Type (Check all rhw apply! Severity 

@None ON/A ®None ON/A [!]None Olight 

OTrace 0Rime 0Tracc ORimc 0Clcar Air OModcratc 

OLJght 0 Clear OLight 0Cicar 0 Terrain-! nduccd OScvcrc 

OModeratc 0 Mixed OModeratc OMixcd 0Convcctivc Turbulence OExtrcmc 

0 Sewn.: Ounknown 0 Severe 0 Unknown 

OlJnknown 0\Jnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

No Airmets Sigmets or Pireps affecting route of flight 
NOT AMS can be obtained from ATC 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: Sellersburg 

Name: FOUR ACES ESCADRILLE, LLC State: IN ZIP: 47172 

Fractional Ownership AircraH: @Yes 0No Country: US -----·---
~~-----·--~-

Operator of Aircraft 0 Sume As llep,JSiered 011'!1er 0 Same ;1ddT·ess as Registered Owner 

"'ame: Christop_l:l_~_r_ Conte ----- ---·------------
City: Sellersburg 

Doing Business As: -------- State: I !:::I 7.1P: 47172 

Air Carrier/Operator Designator (4 Character Code): Country: us 

Operating Certificates Held Regulation Flight Conducted Linder Revenue Operation for FAR 121, 125, 129, 135 

(Check all rhm app(Fi (Selec/ one jiJr ea(.'h group) 

0Nonc (!)FAR<Jt QFAR !2<J OFAR 415 0 Scheduled or Commuter ODomcstic 

0 Flag Camcr Operatlflg Certilicat~: (FAR 12 I) 0FAR 103 OFAR 133 QFAR 431 0 Non-Scheduled or Air Taxi 0 1ntcrnntional 

0 Supplcm~ntal QFAR 121 OFJ\R f:;) QFJ\R 43) 

OAirCargo OFAR 125 OFAR 137 0FAR 437 

DForeign !\ir Carriers (Ft\R 129) 
0FAR 91 Special Flight 

0 Passenger 

0Rotornall Fxternall.nad (FAR LB) 0Cargo 

Ocommuter i\ir Carrier (h\R 135) 0 Non-US, Commercial 0 Mail Contract Only 

Don-Demand i\tr Taxi (FAR 135) 0Non-US. Non-cmnmcrcial 

Ocommcn:ial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, U7 
OAgricultural i\rrcr·an (F:\R 137) OPuhlic i\rrcraH (.'idee/ one) (Select one) 

Dl'ilotSchool (FAR 141) 0 Armed Forces 

0Certiflcatc of Authorization or Waiver (COt\) 0Fedcral 
0 Aerial Application OFirctighting Ollnknown 

Dcmnmercial Space. Transportation Ostatc 
0 Aerial Observation Oflight Test 

Experimental Permit 0Local 
0 Air Drop Q(rlidcrTow 

DCommcrcial Space Transportatinn l.icenst: 0 Air Race/Show 0 r nstructional 

D ( )thn Upnalclr of Large Aircraft OUnknown 0 Banner Tow OOthcr \Vork lise 
QBusincss ®Personal 
0 Fxccutivc/Corpomte 0Positioning 

- 0 External I ,om.J OSI-.-ydiving 

Revenue Sightseeing Flight Air Medical Flight OFerry 

OYcs @No QYcs ®No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport} 

Airport Name: Distance From Airport Center: sm 

Airport Identifier: Direction From Airport: dcgr~cs trut: 

Proximity to Airpor·t: 0 Off Airport/Airstrip OOn Airport/Airstrip ON/A Airport Elevation: tt. msl 

Runway Information Condition of Runway/Landing Surface (Check all that app~l') 

Runway JIJ· (L/R/C:) l.xngth: H Width: n 0 Dl) 0 Snow-Compacted 0 Water-Calm 

--- D Holes D Snow-Crusted D Water-Choppy 

Runway/Landing Surface !Check all thai app(>) D lee Covered D Snow-Dry D Water-(ilassy 

DAsphalt 0 (j rtL~sfl' urI OMacadam O Water 0 Rough D Snow-Wet D Wet 

D Concrete 0Gravel D Metal/Wood 0 Rubber Deposits 0 son 

DDirt Dice DSnow 0Unknown 0Slush-Cowr.:d 0 Vcgctation D Unknown 

~-

Approach/Departure Segment (Select one) 

OTaxi OYFR Departure OOn Instrument Approach QOownwind QLow Approach 

Olakeoll 011-'R Departure Procedure/Clearance OLanding QBasc QGoAround 

Qfnirial Climh OFinal 0Aborted Landing (atlcr touchdown) 
QCrosswmd OUnknown 

---·-·-·-- -·-~------

IFR Approach (Check all th<11 app~l) VFR Approach (Check all that apply) 

ONonc ON one 

DADF/NDfl OP!\R 0MLS Dl'ractice Olraffic Pattern 0Stop and Go 

0SDF 0Sidcstcp DLDA OGPS 0 Straight-In 0 Touch und Go 

0 VURITVOR OILS OASR D Vallcyn-crrain Following D Simulated Forced Landing 

0 VOR/DI\fE 0 I ,ocalizcr Only DVisual D(io Around D Forced Landing 

0TACAN 01 ,OC-hack cnursc 0Contact DFull Stop D Precautionary Landing 

ORNAV 0Circling 
OUnknown Ollnknnwn 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None @ Substantial 
0 Mmur 0 Destroyed 

0 lfnknown 

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

0 Roth Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

Description of Damage to Aircraft and Other Property (/!se udcbltoniil sheet ifnec·essw)') 

Nosewheel folded back into belly skin of fuselage 
Exhaust Risers 2 and 4 deformed 
Firewall Buckled 
Electrical System 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

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

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

Describe what occurred in chronological order. including circumstances kading lO and nature of accidcntiincidcnt. Describe terrain and indu(k 

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State dcpatturc time and and location. services obtained. and intended 

tlcstination. Provide as much detail as possihk. 
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"Flight Crcwmembcr I" Responsibilities at the Time of Accident/Incident 

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

''Flight Crewmember 1" was pilot flying 0Ycs D No 

"Flight Crcwmemhcr I" Identification 

First Name: Christopher Conte 

Middle Initial: _,T'-----

l.asl Nam~:: _,C~o:wn~te"'--------------------­

Agc a\ time of Accidcntflncidcnt: _,5"-'2=--- Date ol' Birth: 

Certificate Number: 

Degree of Injury 

0 None 0 Fatal 

Scat Occupied 
Ql.tli 0 Front 

0 Rear 

0 Single 
0 Minor O \ lnknown 

0 Senous 
0 Right 

0 Center 

Pilot Certificate(s) (I 'heck all that app(r) 

D None 
D Privak 
0 Student 

0 Flight Instructor 

D Recreational 
0 Spur\ 

Dcommcn.:ial 

0 Air! me Tnmsport 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0Ciass 3 

0 Unknown 

0 US Military 
D Foreign 

0 Other 
Unknown 

0 Driver's License (Sport Pilot only) 

Unknown 

Medical Certificate Limitations 

Holder shall possess glasses for near/intermediate vision 

Medical Certificate Special Issuance 

PI# 2227192 
MID# 200007654550 
APP 10# 1996334216 

Flight Review Aircraft 

City of Residence: ..::S~e"'"l~le::.!.r.::!.s.=:b~u.!..:rg:L-___________ _ 

7.11' 47172._ ___ _ 

Restraint Type 

Available 
0Nonc 
0Laponly 
03-poin\ 
04-point 
05-point 
Ollnknown 

Used 
QNonc 

OLap only 
®3-point 

04-point 

05-point 
0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 

0 With limitations/waivers 

®Special Issuance 

0 Unknown 
ON/A 

Inflatable Restraints 

0 Not l nstallcd 
0 Installed 
0 Not Deploved 
on~plny.:d 

0 Unknown 

Date of Last Medical 

02/0612Q:JZ 
mmlddlyyyy 

Date of Lasl Flif!ht Review 
m· Equivalent, Including 
FAR 121/135 Checks: 04/11/2017 Make: Boe~i~n~-------------------------------------------------------­

Model: 747-400 

Airplane Rating(s) 
(C "heck a/It hal Oflf'l)·) 

D None 
0 Singlc-Fnginc !.and 

D Single-Engine Sea 

0 Multiengim: !.and 
0 Multicnginc Sea 

Type Ratings 

Other Aircraft Rating(s) 
(Check all thai appb~ 

0 None 
0 Airship 
0 Ralloon 
0 Glider 
0 Gyroplanc 
D Helicopter 
0 Powered Lift 

A-310; B-727; B-747-4; B-757; B-767; MD-11 

Flight Time !Filler appropriate 

numher <if hours in each hox) 
All 

Instrument Rating(s) 
(Check all that apply) 

D None 
0 Airplane 
D llelicoptcr 
0 Pnwt:n:d 1 .iii 

5 

Instructor Rating(s) 
(Check all that apply) 

D None 
0 Airplane Smglc-Enginc 
0 Airplane Multi-Engine 
D Oymplanc 
0 Powered Lift 

0 I nstrumenl Airplane 

0 Instrument Hclkopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dales) 

Glider 
Lil!hter 

Than .-\i1· 



RECOMMENDATION (How could this accident/incident have been prevented?) 

Opcrator/Owna Saf.:ty Recommenuatiun 

· I to -frJ. e / -t-lc·t·+- I w<J- f1<>T vJ,-t-M'vt 
'vVhef!l IT vc;,.r t.lif'' ,_r {'\ G 

c:1 /l'/' c1 ,rj>c)r-r.,. .r wuiA.Itj ht<Ve c./'ire.c:c,k,;/ h.::..;"':/ 

-}-o e. II e Jl\ ..:::,_ fJ {' I v iA k 0 ,- r e J + ~ (_ -1-e J I Ct vl cA. I Vl J J 'I t'' ,>"7 <' .(-. 

C,j v"l t;1 ,_y v( v- f t1( R f-t;l/'<? · .. 'frl 0 "1.7., r eJ·-f-r 1 c ·+e..:! 0 ;-;,G,r-'T/+: e I II vVt'l"'(' 

vier ;l -}e. {.l 6 ;.'\_ ·-t h. e .5'e c T . .0 V{ (4 ( (. h 0( /"' ·-r /1 e cu- fd,(t' (..;/ I 0 c c ... ·--f. i 0 VI ,, 

;.f_oufCJC'•~_... I Jiof /1o't lrt.e<v'(? f?.11e ...f-o J"'r?.J-ec'.._.rch. l.A./.?tet"T &''1v<y o-f. 

t- . t-.. ··<> .J I? f 'I e ( cAr 11 c .... d i\A t-v' 0/ D + I~ 0{ n u,/ c:;t J vvr·f- C( c e I t? / 'f t, .. 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

\Vas the•·e Mechanical Malfunction/Failure? 0 Yes D No 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff 
(Converl (i·mn pound,, as necessarv) 

56 Gallons 
Other Services, if Any, Prior to Departu1·e 

None 

EVACUATION OF AIRCRAFT 

Fuel Type 
0 RO/X7 
0 l 00 Low L~ad 
0 100/130 

\Vas an emergency evacuation of the airc.raft performed? 

0 115/145 
OktA 
0 Jet A-I 

0 Yes D No 

Total Time/Cycles 
. On Part 

+-.., in rvi.t l{) i.Jf'r '"' frf"}J ~ 
_____ Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hnurs 

0 Jet B 0 Other. specify----------
0 JPS 
0 Automotive 

Method of Exit-- Describe how the occupants cxitcu and how many occttpants cvacuatcu each location 

Two Forward Occupants exited out Forward Door 
Rear Occupant exited out Rear Door 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer:------.. ·-------------------
Damage to Other Aircraft 

D Dcstroved D Minor 
Model: · 

~====================~~~::~::::::::::::::::::::::·=·=-::::::::::::::::::::::::~--LlD~S~u~bs~·tt~ll1~ti~al~ __ !D~N~o~n~c ____ _ 

Registered Owner of Other Aircraft 

Natnc: --------------------------­

City: -----------------------
State: _______ 7.lP: 

Country: _________ ......................... ---------

10 

Pilot of Other Aircraft 

Name: ___________________________ _ 

City: _____________ ,_ _________ _ 

State: -------'ZIP: ----------­
Country: 



"Flight Ct·ewmember 2" Responsibilities at the Time of Accident/Incident 

0 Pilot 0 Co-Pilot 0 Studem Pilot 0 Flight Instntclor 0 Check Pilot 0 I' light Engineer 

"Flight Ct·ewrnernbet· 2" was pilot tlying 0 Yes ONo 

"Flight Ct·cwmember 2" Identification 

First Name: City of Residence: -----f-··-··-------------

f\,liddlc Initial: State:--------

Last Name: ----------------------

/\g.: al lime of Accident/Incident: ___ _ Dalt: of Birth:---------­

Certificate Number: 

nun 

Degt·cc oflnjury 
0 None 0 Fatal 
0 Minor 0 Unknown 

0 Serious 

Seat Occupied 
0 Let\ OFront 
0Right ORear 
Ocenter Osingle 

Pilot Cc,·tilicatc(.~) (Check a!lthm apply) 

0 Non~ 
0 Pnvate 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Tnmsport 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 Non~ 0 Class 3 

OUnknown 

0 US Military 
OFnrcign 

Rest1·aint Type 

Available tlsed 
0 None 
0 Lap only 
0 3·point 
0 4-point 
0 5-point 
0 Unknown 

0 Other 0 Class I 0 Driver's License \Sport Pilot only) 

Certificate Validity 

\Vithout limitation!=i/wuivcrs 
With limitations/waivers 
Special Issuance 

0 Unknown 
0 N/A 

Unknown 0 Class 2 0 Unknown 

\lcdical Cet·titicate Limitations 

\lcdical Certificate Special Issuance 

Date of I .ast Flight Review 
o•· Equivltlent, Including 
F.\R 121/135 Checks: 

Airplane Rating(s) 
!Check all rhar apply) 

0 Clone 

0 Single-F.nginc Land 

0 Single-Engine Sea 
D Multieng111e Land 
0 Multic•ngu1c Sea 

irt 

AiJ·c1·aft 

lnstmmcnt Rating(s) 
(Check all lim/ appM 

ONonc 
0Airplanc 
0 Helicopter 
0 Powered Lift 

lnstmctot· Rating(s) 
(Check a!lthar appl;) 

0 None 
0 Airplane Single-Engine 

0 Airplane Multi-l:ngmc 
0 Gyroplanc 
0 Powered Lift 

Inflatable Restraints 

0Not Installed 
Dlnstallcd 
ONot Deployed 
0Dcploycd 
OUnknown 

Date of Last Medical 

0 Instrument Airpli111C 
0 instrument llclicopter 
0 lleiJcoptcr 
0 Glider 
0 Sport 

Type Ratings Student Endorsements (Include dates} 

Night 
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Glider 
Lighter 

ThanAit' 



ADDITIONAL INFORMATION (Please type or print in ink) 

Use this space if additional space is needed for any answers_ 

F"L i f::JHI I J IV! c: 
7 I /l/1 ~-

!<?TAL- !'-11 '-- < 71'J.:.7{ V FL 1 (fl (fr(rVL-tb" •· 

l3 .yz_ ft'; Vl/l C< y- '1 
!("' y7,T 

8' -r z... 1 {/1 5-r .-----(A_ c-1--v.~ 
)00, c: 

)N '-L-U!>GD, 

lJ·=> ~I- ,.J c! 

I /ft;;Yl i::-po 12. -:::~ I /> I{) 

.SJ;;-"Cot.-\ J.ct./'j 

I 2-- 7-V, ( 

I :;.g ,Pi', MZL' 7 
1.3 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Dale of this ReJlort 

07092017 Signatu 

-- or- 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: ---------------

Signature:------------------------­

--or-- 0Chcck here to electronically sign this document 

FOR NTSB USE ONLY 

Title:--------------

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the followinq infonnationl 

Crew Name and Address 

First Name.-------------

Miuuk Initial 

La.>t Name. -------·------

Crew Name and Address 

First Name·------------- City of Residence:------------ _.Ou~ QFront 
QRear 
QSingk 
OUnknown 

Middle Initial ___ _ S t 
ZII'· _-··- QCenter 

· ta c: ------ -·-···--__ --.·-.-· .. ·c.~ .. -.-.-· ORight 

Counhy: -------·-::::~"'~-----___ _....-.-Last Name: --------------

Pilot Certificate(s) (C'heck all that apply} ~~ 

0 None 0 Flight Instructor ~;cia! 
0 Private 0Rccrcational ~- OAirlmc rransporr 

0 Stud\Ont 0 Spo>/ .. / 0 Flight Engineer 

OUS Military 
Oforcign 

f----·--· ---· .-
Type Rating/~9mmcnt for Total Flight Time at the Time 

Accidcnttrilcidcnt Aircraft'! DYes 0No of this Accident/Incident: hrs 

Restraint Type: 
Available Used 
QNone QNonc 
0 Lap Only 0 Lap Only 
0 3-poinl 0 3-point 

0 4-point 0 4-point 
0 5-point 0 5-point 
0 { Jnknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 

Name and Address Seat Injury Restraint Type Restraints 

Available Used 
First Name: ga!;Jen City Sellersburg 

0Lcft 0Nonc 0Nonc ONonc 0 Not Installed 

Midull: Jnitial: ~ Stale. JbL_ ZIP: AZ1I2. ... _ Ocenter 0Minor Otap Only OLapOnly Olnstallell 

0Right 0Scrious 03-point 03-point 0 Not Deployed 
I .ast Name· Coote Country: us 

OUnknown OFatal 04-point 04-point ODcployed 

OUnknown 0 5-point 05-point OUnknown 
OCr..:w 0Passcngcr OOthcr Row:_1__ 01Jnknown OUnknown 

1--··-·-----
Available Used 

First Name: Ma!:Y City: Sellersburg 
0Lcfr 0Nonc ONonc QNone [2] Not I nstallcd 

Middle Initial: A State· JtL .... /II': .:!:Z:1ZL_ Occmcr OMinor 0Lap Only 0Lap0nly Ornstalled 

ORigin 0Scrious 03-point 01-poinl 0 Not Deployed 
Last Name: Conte Country: us 04-point 04-point Ounknown 0Fatal 0Dcployed 

OUnknown 05-point 0 5-point 0\lnknown 
QCrcw 0PR<;sengcr QOthcr Row:.~---- OUnknown 0 Unknown 

~ 

City. i Available ~r---
OI.cft ~~-c;?~011~,. 0Notlnstullcd 

Midd!clniua\ State· __ 1.11' ~ ~Mmor QI.apOnly QLapOnly 01nstallcd 

-·---------- . ---- '!Right OSerious 0 3-pomt 0 3-pomt ONot Deployed 

L<L'l Name. . Country: __ Ounknown OFatal 04-pomt 0~-poinl 0 Deployed 

0 Unknown 0 5-pomt 0 )·polllt O Unknown 
QCn:w Passenger OOthcr Row:__ 01Jnknown 0 Unknown 

First Name:-------

Available ~ 
first Name· City· 

OLd\ ~ 
~ QNonc 0 Not Installed 

Middle Initial: Stale 7.1P: 0Minor OI,apOnly QLapOnly 0 Installed --

Inflatable 
Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Injury 

ONonc 
0Minor 
Oscrinus 
OFatal 
OtJnknown 

Inflatable 
Restraints 

0 Not Installed 
0 Installed 
O Not lkploy~:d 

0 Deployed 
0 Unknown 

Age 

0 Under 5 years 

~rt.:nder 5. 

0 Child Restraint 
0Lap·lldd 
Ounknown 

0 Under 5 years 

(f l.'nder 5, 

0 Child Restraint 
0Lap-Held 
OUnknown 

Ollnder 5 years 

If Under 5, 

0 Child Restraint 
Ol.ap-Hc!d 
OUnknown 

0 Under 5 years 

~ ----- 03-point 03-poinl 0 Not Deployed if Under 5. 0Right 0Scrious 
l.a't Name: Countrv: 04-pnint 04-point OUnknown OFatal ODcployt:d 0 Child R.:straint 

OUnknown 05-poinl 0 5-point OUnknown 0 Lap-Held 
0Crew asscnger OOther Row: -- OUnknown OUnknown 0 Unknown 
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Addendum to NTSB Form 6120.1 (rev. 9/2013) 

NARRATIVE HISTORY OF FLIGHT--

WX: Self briefed 

TAFs: KFWA: Winds Lt. Variable, CAVOK, 

KSDF: RNSH, BKN 025, 

Departed KFWA, RWY 23, C2 Intersection; Destination: KJVY 

ETD: 1312 LCL 

Est. time of occurrence incident: 1402 LCL, July 5, 2017 

Fuel 23 Gal left tank, 33 right tank, total 56 Gal 

July 7, 2017 

VMC, Cruise Alt: 4500, just passed abeam SHB VOR, over Rushville, IN, Power@ 23" /2300RPM. 

Controlling ATC: Indianapolis Approach., VFR with Flight Following 

With cloud bases lowering, I notified ATC that we needed to descend to stay clear of clouds. 

Indy App cleared us to descend VFR. 

I leveled at 3200' MSL, incorrect for direction, chosen to maintain legal cloud clearances and desiring to 

not lose ATC radar contact. 

In the descent, closed throttle approximately knob width to make gradual descent. 

After leveling at 3200' MSL, I advanced the throttle forward and noticed that the manifold pressure did 

not noticeably increase--stayed approx. 20-21" Manifold Pres. 

I increased the mixture from 15 gph to 16.5 gph and advanced the throttle--power did not significantly 

increase. Thinking, "Something's not right.", I looked for the nearest airport on my moving map display 

and turned left toward Batesville Airport, KHLB, intending to do a precautionary landing there. 

Established on a flight track to KHLB, I attempted to troubleshoot the engine's lack of response by 

turning on electric fuel pump, increasing the mixture full rich, and swapped the Fuel Lever Selector from 

right to left. I checked for throttle response by moving the throttle back slightly, then attempted to 

advance to full throttle; the engine power decreased but did not increase on advancing. Engine power 

would not increase at all. The throttle would not advance beyond% throw. 

Unable to maintain altitude, I declared 'Mayday' with Indy Approach and slowed to Best Glide Speed. 

requested the distance to Batesville: 14 NM. I reported unable to make Batesville and requested the 

closest airport. ATC said the closest airport is Batesville. I said that I couldn't make Batesville and would 

have to land in a field. 

I selected what looked like a plowed field and over flew it West to East to observe the condition of the 

field, then flew a tight left pattern to align for a landing to the South. Winds were forecast from the 

South. I only noticed one major ditch running through the field (the field actually had multiple ditches). 

On base, configured to Flaps 10 and continued turning to final. With landing field assured, I selected full 

flaps. Prior to landing, I unlocked the door and told my passengers to unlock the rear door and to 

prepare for a crash. Just prior to touchdown, I secured the engine. 

We firmly touched down in the field, full flaps at less than 57 knots. With a ditch approaching, I pulled 

back on the yoke, the nose raised slightly. We impacted the other side of the ditch where the nose 

wheel collapsed. We slid to a stop after a total of 400'. I told everyone that we quickly need to get out 

of the airplane. We evacuated and then assembled aft of the airplane and assessed ourselves. With 

everyone physically okay, 1 called 911. I reported "the off airport landing" and requested that the Sheriff 

be notified to respond. 

Christopher T. Conte 

Pilot Certificate #-




