NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location

Nearest Ciry/Place: _Rushville

State: IN

7ip: 48173
Latitude: N39-52.0530

Country: US

Date:

Accident/Incident Date/Time
07/05/2017

Local Time: 1442

Longitude: W085-45.1836

(Fnter in decimal degrees or degrees: minuies: seconds)

mm/ddiyyy

Time Zone: 1842

Collision with Other Aircraft:

O Midair  QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number:
Manufacturer: _Piper

N112DE

Model: PA 32-300

IFR-Equipped and Certified
[ Commercial Space Flight
3 Unmanned Aireraft

Serial Number: 32-7940044

Maximum Gross Weight: 3400

ibs

Weight at Time of Accident/Incident: 2010 1bs
Year of Manufacture: 1979 Number of Seats: 6 Flight Crew Seats; 2
Amateur-Buift; OYes If Yes: QKit/Plans  Make: Cabin Crew Seats: O Passenger Seats: _4
®No Q Original Design Number of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Selzct one)

® Airplanc (Check all that apply) ) (Check all that apply) ® Reciprocating O Liquid Rocket
O Balloon Standard Special [JRetractable O Turbo Shait CSolid Rocket
QO Blimp/Dingibie 71 Normat O Restricted Tricvel Taitwheel QO Turbo Prop QO Hybnd Rocket
O Gtider [ Aerobatic O Limited frieycle CTaitwhee O Turho Jet ONone

O Gyroplane [1Balloon [ Provisional ] Amphibian High Skid O Turbo Fan O Unknown

O Helicopter 3 Commuter [ Special Flight CIEmergéney Float CIskid O Electric

O Powered Lift [ Transport [ Experimental IFloat [ski

O Rocket O Uity E!S'IW““?1 Light-Sport i Ot CSki/Wheel Fuel System Type (Reciprocating)

O Uliralight O Experimental Light-Sport ot . S OCarburet © Fucl-Injected

oW Other Launch/Recavery System arpuretor Fucl-lnjecte
OUnknown [ICertificatc of Authorization or Waiver (COA) oy !
[ONone 3 Unknown None {3 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horscpower or{ Time Inspection | Overhaul

Engine § bngine Manufacturer Model/Scries Serial Number mcddyyyy 1 QO Ibs of Thrust (hours) 1(hours) (hours)
Eng 1 | Lycoming 10540 - W1 G5 |L~-L0b493-$8A oz £3q/oV] 300 L OS85 2.e
ing. 2 7

Eng 3

rng. 4

Propeller | OFixed Pilch Propelier 2 O Fixed Pitch

Last Inspection Type

@100-Hour O Continuous Ainvorthiness

O AAlP O Conditional Inspection
BAnnuat- O Unknown ;
. ) {77
Date Last Inspection: O } /e
mmiddAyyy
Airframe Total Time: 6397.45 hrs

hours measured at  (Select one)

O1ast Inspection ® Time of AccidenVincident

@® Controllable Pitch

. OGround Adjustable
Manufacturer: H ART zecl
Model: | "C“IYF - ‘Bl"

O Controllablc Pitch
O Ground Adjustable
Manufactorer:
Modet:

Type of Maintenance Program (Select onej

@ Annual
O Conditional (Amnateur-built only)

O Manufacturer’s taspection Program

O Other Approved Inspection Program (AAIP)
Q Continuous Airworthiness

Q Other, specify:

Description of Fire Extinguishing System
O None

© Specify’ portaple Handheld

ELT Installed: ®Yes ONo

If Yes:
ELT Manufacturer: 4 AJRMGW o
Model or Part No.: & jpe o~

TSO No.: @C91 (1215 MHz) OC91a(121.5 Mz}
QOC126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was FLT still connccted to antenna? ®@Yes ONo
Did FLT Activate? OYes @No
If actrvated:
Did LT Aid in Locating Aireraft: OYes
If not activated:
Indicate Reason:

ONo

[ impact Damage

I Fire Damage

O Battery Expired/Damaged
Unknown

Additional Equipment (Check all ihat apph)
OADS-B
[ Airframe Parachute
[JAngle of Attack Indicator
M Autopitot
[ Data Recorder
M Elcctronic Flight Bag or Handheld Device
1 Electronic Multifunction Display
[JElectronic Primary Flight Display
M ilandheld GPS
[ Heads Up Display
[ Onboard Weather
[ Satelinte Tracking Device
M Stall Warning System
1 Video Recording Device
[ Other, Specify:

-
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FLIGHT ITINERARY INFORMATION

Last Departure Point

City: Fort Wayne

Destination
Airport ID: KJVY

Time of Departure

Type Flight Plan Filed

Time: 1312 LCL
City: Jeffersonville

State: IN
Country: US

Time Zone EDT State: IN

Country: US

O None O VFRAFR

QO Company VFR O IFR

QO Military VFR QO Unknown

® VFR

Activated? ®Yes (ONo QUnknown

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

3 None {1
d VFR ]

Special VFR
R

1 Special IFR
[1VER OnTop

VER Flight Followmg
[ Traffic Advisory

[ Cruise
[ Unknown / NA

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

Altitude of In-Flight

[ Class A FClass G [ Mititary Operations Arca (MOA) JSpecial Oce .
O Class 13 O Demo Arca [ Atrport Advisory Arca [ Air Tralfic Control Arca ceurrence:
O Class C TIWarning Area [} Jet Training Area JUnknown 1 mel
[ Class 1 {Jerohibited Arca I TRSA
O Class E I Restricted Arca CIrAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Seurce of Pilot Weather Information Weather Observation Facility
(C l1ecl\"a/1 that apply) \ Facility ID: KFWA
National Weather Service I Company o
[ #tight Service Station 1 Mititary Observation Time: 1300
O TVv/Radio Internet “Time Zone: EDT
Auntomated Report 3 None i " .
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 88~ um
[ On-Board Weather Direction from Accident Site: 360 degrees true
Basic Conditions Light Condition
@ VMC QDawn ODusk ODark Night O Unknown
QIMC ®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (€Y or )
O Clear O Thin Broken ® None (Clear) O Obscured . .
QO Few Q Thin Overcast O Broken O Indetinite Dew Point: () or (F}
O Partial Obscuration QO Unknown Q) Overcast QO Unknown . .
® Sestered Altimeter Setting: 3012  w Hg
“ . . . sy . MB
Lowest Cloud Condition Height Ceiling Height O e M
3000 ft agl tt agl
Wind Direction Wind Speed Wind Gusts Visibility >5 miles
Variable 3 Caim Not Gusling RVR feot
Iight and Variable '
—or- —or- . RVV: miles
Direction: degrees true | Speed: kts Speed: kis Density Altitude: f

intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight None a orizzte O rreering Rain None [J Fog
O Moderate 3 Rain 1 1ce Pellets [J Snow Shower [ Blowing Dust [ Ground Fog
Oteavy Snow [ gnow Pellets L Tee Pellets Shower [ Blowing Sand L1 Haze
ON/A 3 trail [ Snow Grains 3 Freezing Drizzie [J Blowing Snow [JieeFog
O Unknown [ Rain Showers [3 1ce Crystals [ Blowing Spray 1 Smoke
[3 Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None O NA ® None QNIA FlNone CJlight
O Trace O Rime O Irace O Rime [ Clear Air CiModerate
O Light O Clear O Light O Clear [ Terrain-Induced [JSovere
O Moderate QO Mixed O Moderate O Mixed ClConvective Turbulence CIExtreme
QO Severe O Unknown O Severe QO Unknown
O Unknown O Unknown

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
NOTAMS can be obtained from ATC




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: FOUR ACES ESCADRILLE, LLC

City: Sellersburg

® Yes O No

Fractional Ownership Airerait:

State: N
Couniry: US

ZIp: 47172

Operator of Aireraft {3 Sume As Regustered (hiner

Name: Christopher Conte

Doing Business As:

[ Same Address as Registered Ovwner
City: Sellersburg
State: N

7IP: 47172

Air Carrier/Operator Designator (4 Character Code):

Country: US

Operating Certificates Held
(Check all that apply)

ANone @FAR Y1 OFAR 129 OFAR 415 O Scheduled or Commuter O Domestic
1 ¥ lug Carrier Operating Certilicate (FAR 121Y] OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O Inlernational
I Supplemental QFAR 121 OFAR 135 QFAR 435

CdAir Cargo QFAR 125 QFAR 137 OFAR 437

OForeign Air Carriers (FAR 129}

I Rotoreraft External Load (FAR 133)
[ICommuter Air Carrier (FAR 135)
O On-Demand A Taxi (FAR 135)
CICommercial Air Tour (FAR (36)
O Agricultural Aircraft (FAR 137)
[vitot School {(FAR 141)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US. Non-commercial

O Public Aircralt (Select one)
O Armed Forees

O Centificate of Authorization or Waiver (COA) O Federal

DS‘mnmercml S;z)acc_'I'runspuna(son O State
l,:;\p«,rnmn.ml : anntn i ] O Local

I Commercial Space Transportation License

DEOther Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

QO Passenger
QO Cargo
O Maif Contract Only

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

Revenue Sightseeing Flight

OYes  @No

Air Medical Flight
O Yes ® No

QO Acrial Application OFirefighting QO Unknown
QO Aerial Ohservation OFlight Test

Q Air Drop QO ttider Tow

O Air Race/Show QO lnstructional

O Banner Tow QOther Work Use

O Business @ Personal

O Fxecutive/Corporale O Positioning

O External Load O Skydiving

O Ferry

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: degrees rue
Proximity to Airpert: O Off Airport/Airstrip OOn Airpor/Airstip ON/A Airport Elevation: it mal
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway {1 (1L/RAC) Length: fi Widdh ft [ Dry 1 Snow-Compacted [ Water-Calm
- [1 Holes 3 Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [T Tee Covered 3 Snow-Dry [ Water-Glassy

3 Asphatt [ Grass/Turt 1 Macadam [ Water 1 Rough [ Snow-Wet 1 wWat

[ Concrete O Gravel 1 Metal/Wood 3 Rubber Deposits 1 Soft

[ Dirt Cllce 1 Snow 1 Unknown [IStush-Covered [ Vegelation [ Unknown

Approach/Departure Segment (Selecs one)

OTaxi QOVFR Departure OOn Instrument Approach QO Downwind OLlow Approach
QO'lakeoll OIFR Departure Procedure/Clearance  Olanding QO Base O Go Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[INone [None
OJAD/NDB EIrPAR OmLs IPractice [ Traffic Pattern [ Stop and Go
Osor OSidestep Opa aGrs O Straight-In I Touch and Go
CIVORTVOR gis OASR [ vattey/Terrain Following [ Simutated Forced Landing
O VORMDME O Locatizer Only OVisual [l Go Around [ Forced Landing
[ATACAN GLOC-back course {ICuntact 3 xull Stop I Precautionary Landing
ORNAV CCircling
CJUnknown 3 Unknown
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire
O None ® Substantial ® None QO Roth Ground and n-Flight
QO Minor O Destroyed Q I1n-Flight Q Fire at Unknown Time

O Unknown O On-Ground O Unknown

Aircraft Explosion

® None QO Both Ground and In-Flight
QO In-Flight O Explosion at Unknown Time
O On-Ground O Unknown

Description of Damage to Aircraft and Qther Property ((/se additionul sheel if necessary)

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)

Describe what occurred in chronological order, including circumstances leading o and nature of accident/incident. Deseribe {errain and include
wreckage distribution skelch i pertinent. Attach extra sheets if needed. State departure time and and location, services obtained. and intended

destination. Provide as much detail as possible.




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident

@Priot O Co-Pilat

“Flight Crewmember 1 was pilot flying

O Student Pilot

[dyes ONo

O Flight Instructor

Q Check Pilot

Q Flight Engincer

Q Other Flight Crew

“Flight Crewmember 1 Identification

IPirst Name: Christopher Conte

Middle Initial: T

{.ast Name: Conte

City of Residence: Sellersburg

State: IN

US

Country:

Age at time of Accident/Incident: 52 Date of Birth: mm/ddfnyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Qum QU Qg OURen | e
Serious Center Single O Noue QO None [ Not Installed
O > o O g O tap only Lap only Installed
p only :
Pilot Certificate(s) (Check ull that apply) @ 3-point @3-;)01.:\1 3 Not Deploved
0 None Fhight Instructor [ Commercial US Military O ‘f'pf)?m O ‘;:p (3'?: O Bcil"-\:d
[ Private T Recreational Airline Transport [ Foreign O"p""m Oi)p;(” ! [ Unknown
3 Student 0 Sport Flight Engineer QO Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 O Without limitations/waivers Unknown
O] O
O Other ® Class 1 O Driver’s License (Sport Pilot only) | Q With limitations/waivers ON/A
O Unknown O Class 2 (Q Unknown @® Special Issuance mm/ddyyvy

Medical Certificate Limitations

Holder shall possess glasses for nearfintermediate vision

Medical Certificate Special Issuance

Pl# 2227192
MID# 200007654550
APP I1D# 1536334216

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

04/11/2017

maz/dd/vyyy

Flight Review Aircraft
Make: Boeing

Model: 747-400

Airplane Rating(s)
(Check all that apply)

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

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

[ None 1 None [J None [ None Instrument Airplane
Single-Fngine Land {7 Airship Airplane 3 Airplanc Single-Engine 3 Instrument Heticopter
O Single-Engine Sea {1 Ralioon I tielicopter Airplane Multi-Engine [ Heticopter
Muttiengine [Land 1 Glider 3 Powered Lt [ Gyroplane 1 Glider
3 Multiengine Sca [3 Gyroplane O rowcred Lift 1 Sport

[ Helicopter

3 Powered Lift
Type Ratings Student Endorsements (/nclude dases)

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

Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in cach box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotoreraft Glider Than Air
Total Time 7,168 619 707 6,451

Pitot in Command (PIC) 4,490 619 707 3,783

Time as Instructor 0 0 0 0

‘T'his Make/Model

1.ast 90 Days 107 102

{.ast 30 Days 24 2 22

Last 24 Hours 0 t] 0 0




RECOMMENDATION {How could this accidentfincident have been prevented?)

Operator/Owner Safety Recommendation

When |1 war determined that [ wasm Aot wiThln wange of

Ay o1 ; p/b.;m“"’/ I weo wlyd have a/a/m”ec Ia‘ﬁec/ b ~g Ve T“W'L”V/é7'47’(‘
o e veE N A p/‘ﬂ/u% O~ e ')")L%{’C/ /5(,,1”{,/“/,7 STl s

Gy Sar Foce 7bv7 s Mangy reSFfricted /f/brf/w[-\‘ el /f W ENE
c/{e/ﬁ cHed sa Fhe sec ~+:gm.-«-/

S e v’c”«”/ / C‘/// (/{ ot haveé +rme 4o /’(Zfe,:?:/cl\ wo i T G ot
phoge £reldr jiod M e o runweg Supface leagth,

¢ har T nea— g s lo Catiow,

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

Was there Mechanical Malfanction/Failure? Yes O No Total Time/Cycles

fif ves, list the name of the par . masmfacturer, part no., serial no., and describe the failure ) . . . On Part
ThreTfle hyA J'»'Lz and lack of eng e redpen €0 +o INpAT pousesinleag
8D by mechanic.n;/be_c'r ~, Tiours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O R0/87 Q 115/145 QB QO Other. specify
- ! ® 100 Low Lead O JetA O ip8

56 Gallons O 1607130 O Jet A-1 O Automative

Other Services, if Any, Prior to Departure

None

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? Yes [ No

Method of Exit — Describe how the occupants exited and how many occupants evacuated 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

. {1 Destroved 3 Minor
Model: [ Substantial 3 None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Zip: State: Al
Country: Country:
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“FLIGHT CRE\

“Flight Crewmember 2” Responsibil

Ovrilot~ OCo-Pilot

“Flight C rewmember 2” was pilot flying

QO Student Pilot
M Yes

ics at the Time of Aceident/Incident
QO Flight Instructor
[ONo

O Check Pilot

OFTlight Engincer  QOther I ligh’[, “rew

/

L.

“Flight Crewmember 2> Tdentification

First Name:

Middle Initial:

[Last Name:

State:

Age al ime of Accident/Ingident:

Date of Birtly;

Cily of Residence:

Country:

/

/
z1p:
-/

Certificate Number:

""7//3{\03*

Degrec of Injury
O None QO Fratal
O Minor O Unknown

O Serious

Seat Occupied

O Lett QOFront
ORight ORear
O Center OSingle

Pilot Certificate(s) (Check all thar apply)

[ None
{3 Private

3 Student 1 Sport

I Flight Iosteuctor
[ Recreational

[J Commercial

[ Airline Transport
[ Flight Engineer

QO Unknown Available Used
O None Q None
Q Lap onl Q Lap only
Q 3-pui(ﬂl O 3-point
O US Mititary Q 4-poim O d-point
[ Foreign O ?O%lm QO 3-point
Tnknown O Unknown

Restraint Type

/

Inflatable Restraints

O Not Installed
Qinstalled

[ Not Deployed
O Deployed
Jinknown

Principal Occupation

Q Pilot
O Other
O Unknown

Medical Certificate

Q None O Class 3
O Class 1
O Class 2 O Unknown

O Driver’s License {Sport Pilot only)

M

Without limitationsAvaivers
O With limitations/waivers
Q Special Issuance

ical Certificate Validity
O Un

O N/A

Date of Last Medical

known

mmedd oy

Medical Certificate Lititations

Medical Ccr(iﬁca[e Special Issuance

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

MakKe:

l*‘ligh;ﬁlcvicw Aircraft

mmiddanny Model:

Airplane Rating(s)
(Check all thar apply)

Other Aircraft Ratjhg(s)
(Check all that apply,

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

3 None [0 None O None 1 None 1 tnstrument Adrplane
[ Single-Fngine Land O Airship 3 Airplane [ Airplane Single-Engine [ instrument Helicopter
[ Single-Engine Sea [ Balloon D Helicoprer O Airplane Multi-Enging 1 tlelicopter
1 Multiengine Land [ Glider O Powered Lift O Gvroplane O Gtider
3 Multiengine Sea 3 Gyropl 3 pPowered Lift £ sport

3 Helh

3 ro
Type Ratings Student Endorsements (Inciude datesj

Airplanc

Flight Time (E"’%P"OP"ia"’ Al ‘This Make Si;glc Airplane Instramont Lighter
mumber of hours in glich box) Aircraft & Model Engine Multiengine Night Aceual Simulated | Rotoreraft Glider ‘Than Ay

Total Time

Pilot in Commafd (PIC)

Time as Instghctor

This Makg/ﬁ/lnde]

Last 90A0ys

Last 30 Days

Last 24 Hours




ADDITIONAL INFORMATION (Please type or print in ink)

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

FLIGHT TimE ATRIX PuEs s T s Ceub€ MG TARY TG HT

T AT,
ToTAC Mo 7ar V Coa QT 3 7S 3
B3t Frimary  Setendary T3S PRIMAL, Secoider, T35 poivay

B-T2 (o sTructes
JoG, ©

FLIGHT  Tyme SipaeeP ow T AL Ao GHT o- NS TRUMCN T L NET

ML ubeDd My ey VG CAREER A S pANNEY [T R ML 7Ry AVATR

o pciepCE PELIVENER

iy Dy Elya A
pily oy

T ppspeisomte pleoT oF A MIGRT ToaE

W IHRE AT Leny T Emwo THIRDIT ol S AR

. . P # ) -

€W X7 N LT AP Ve )ﬂmcﬁ’*”7 Sl VS

3 — - ~ /O .

gy s EVEW REER TRALE O F FriaT  comel 70 = ey
— e > om0 T T e

b /Jo e | P o LT A"VV AT RIEST TESS TTHESLET T Ed

T/h?ﬁ,\f"r A A

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

Date of this Report | Name of Pilot/Operator: CHRISTOPHER 7. CONTE

07092017 Signature: .

non/ddinnn . . . .
fodd — OF =~ D(..hcck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
~or - [_JCheek here 1o clectronically sign this document
FOR NTSB USE ONLY
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 following information)

Crew Name and Address

Seat ()ccupied/

Injury
First Name: City of Residence: Mo Frant O None
. . oo . Center QRear O Minaor
Middle et e A / O Right Q Single Q Serious
Last Name: Country: / O Unknown 8[-‘3(&1
Unknown
Pilot Certificate(s) (Check all that apply) Restraint‘Type: Inflatable
" Available  Used i
O None Oy light Instructor o 3 us Mititary O Naone O Nonc Restraints
O private Reereational Rirline Transport [ Foreign OlapOnly O LapOnly 3 Not Installcd
O Swdent J sport 3 Flighi Engineer O 3-point O 3-point 7 Installed
O4poist  Ou-point | IR IDCP‘UOW’
Total Flight Time at the Time OS-point O S-point g Depoyed
/ Unknow:
Oves [OINo of this Accident/Incident: hrs O Unknowns O nown
Crew Name and Address Seat Occupied~—" Injury
First Name: City of Residence: 7 OFron ONone
_ . State: b T QCenter QRear O Minor
Middle Tnuial State: AL S — ;:?_/./ ORight O Single O Serious
Last Name: Country: T © Unknown O Fatal
e O Unknown
Pilot Certificate(s) (Check all that apply) o - RZS"’.’:“;ITY Pe:U 4 Inflatable
. - vat 14 ¢ i
O None L3 Fright Instructor wrcml T US Mititary o Noze (;Nonc Restraints
[ Private O Recreational " 3 Airline Transport [ Forcign OlapOnly QlapOnty | O Not Tnstalled
1 Student O sport .~ ol [ Flight Engineer O 3-point O 3-point 3 Tnstalied
—= - — - - O 4-point O 4-point 0 Not Deplayed
Type Rating/Endersement for Total Flight Time at the Time O 5-point O 5-point 1 Deployed
AccidentfIncident Aircraft? CIYes [ONo |of this Accident/Incident: hrs QOltinknown @ Unknown [ Unknown
PASSENGER(S) /{ OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: > Tty 8] ¢ Y . 5 .
First Name: _Saben City : _Sellersbur OLeh ®None ONom) . O?J(m;)” [ Not Instalicd | [J Under 5 vears
Middle Inial: G Sute: IN__ /1P 47172 OuCenter | OMinor QtapOnly  Q HA0 VUYL Y tnstatted
Lt N Country: US ORight | OSerious | ©3-point @ 3-point | FNoq peployed | I Under 5.
ast Name: Conle ) 5 . —poi -hoi el W .
ast Name o Qunknown | O Fatal 8‘: P“!ni 8‘: Dofﬂ: g Deployed O Child Restraint
. QO Unknown -poin J-poin Unknown O Lap-lcld
OCrew ©Passenger O Other Row: 1 Qunknown O Unknown O U‘:fl)(now(n
Available Used
First Name: Mary Ciyv : Sellersburg GLett ® None ONone QO None Not Instafled | [ Under § vears
Middle Initial: A State: IN_ 7IP: 47172 OCenter | OMinor @Lap Only  @Lap Only) M ppaieq
c . US ORight O Serivus 03"’“'_"‘ O B-pnfnt [INot Deployed | # Under 5,
Last Name: _Conte ountry: Ouaknown | OFaul 82-;;0%:11 8 ﬁ}-pnfm g Deployed O Child Restraint
O Unknown -point 5-point Unknown Lap-Held
O Crew (®) Passenger O Other Row: 3 OUnknown O Unknown 8 U?x?(nown
[ =
Available Us
First Name: City . Qtefi ONong O mez | [INoi Installed | DJUnder 5 years
Middle Initial. State: 71p; Ocents—OMmor | QlapOnly  OLap Only | 5y gy
‘ R ) . ﬁw OSerious | O3-point O3-point | FyNot Deployed | If Under 5,
Last Name. — Country: Ounknown | OFatal 04‘p0fm 0O ‘f'POfnl 3 Deployed O Child Restraint
" e o O Unknown | ©O5-point QO 5-point | [ Unknown O Lap-Held
OCrew Passenger O Other Row: OUnknown O Unknown O Unknown
Available
First Name: c Otefi 0 one Qone, | NotInstalied | [ Under 5 years
Middtc Initial: Statc 71p: : OMinor | OLapOnly  OLap Only| Fyygayeq o
s . R Oright O serious Og-pon_m Og-pofm [CINot Deployed | if Under 5.
Last Name: -~ Country: Ounknown | OFatal O4-point Q4-point | [} Deployed O Child Restraint
. e OO0t Row: O Unknown | O 3-point QO 5-point | [ Unknown O Lap-Held
OCrew assenger ther ow Ounknown O Unknown O Unknown




Addendum to NTSB Form 6120.1 (rev. 9/2013)
July 7, 2017
NARRATIVE HISTORY OF FLIGHT--

WX: Self briefed

TAFs: KFWA: Winds Lt. Variable, CAVOK,

KSDF: RNSH, BKN 025,

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

ETD: 1312 LCL

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

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

VMOC, 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, | notified ATC that we needed to descend to stay clear of clouds.

indy App cleared us to descend VFR.
| 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, | advanced the throttle forward and noticed that the manifold pressure did
not noticeably increase--stayed approx. 20-21” Manifold Pres.

l increased the mixture from 15 gph to 16.5 gph and advanced the throttle--power did not significantly
increase. Thinking, “Something’s not right.”, | looked for the nearest airport on my moving map display
and turned left toward Batesville Airport, KHLB, intending to do a precautionary fanding there.

Established on a flight track to KHLB, | 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. | 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, | declared ‘Mayday’ with Indy Approach and slowed to Best Glide Speed. |
requested the distance to Batesville: 14 NM. | reported unable to make Batesville and requested the
closest airport. ATC said the closest airport is Batesville. | said that | 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. | 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, | selected full
flaps. Prior to landing, | unlocked the door and told my passengers to unlock the rear door and to
prepare for a crash. Just prior to touchdown, | secured the engine.

We firmly touched down in the field, full flaps at less than 57 knots. With a ditch approaching, | 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'. | 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, | called 911. | reported “the off airport landing” and requested that the Sheriff
be notified to respond.

Christopher T. Conte

Pilot Certificate #-





