
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 Loeation Accident/Incident Date/Time 

Nearest City/Place: (;.(I..Jf...fJ~/:1 l>-4-h. e:_~ .£ State: :::::z:7.. Date: B ·-2 a- 2P J7 Local Time: q ; 3lL> {}-/'( 
ZIP: 6 2,. <(~ Country: ~ 5 ' mmlddlyyyy 

C0.5--7 Time Zone: 
Latitude: Longitude: 

(Enter in decimal degrees or degrees:mimtJes:seconds) Collision with Other Aircraft: O Midair O On-ground ~one 

AIRCRAFT INFORMATION 
Registra tion Number: 'ftl2 <6 OJ>$ t41fiFR-Equipped and Certified 

Manufacturer: G g 1-L- /YJ,pJM Aw:€>2-t.~ 
0 Commercial Space Fli&bt 
0 Unmanned Aircraft 

Model: If If s /?J Maximum G r oss Weight: 2'iOCJ lbs 

Serial Number: O.ttf 3 7 Weight at Time of Accident/Incident: .2(.L>Zl lbs 

Year of Manufacture: [q_7tf2_ Number of Seats: 7!- Flight Crew Seats: -, 
Amateur-Built: 0 Yes IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 2-

I#INo 0 Original Design Number of E ngines: ( 

C ategory of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

~Airplane (Check all that apply) (Check a// that apply) ~eciprocating 0 Liquid Rocket 
O Balloon Standard Special O Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible ~ormal 0 Restricted 

tf!tTricycle O Tailwheel O Turbo Prop 0 Hybrid Rocket 
O Glider erobatic O Limited 0 Turbo Jet 0 None 
0 Gyroplane 0Balloon 0 Provisional 0 Amphibian O HighSkid O Turbo Fan O Unknown 
OHelicopter 0 Commuter 0 Special Flight D Emergency Float 0 Skid O Electric 
O Powered Lift 0 Transport 0 Experimental 0 Float 0 Ski 
0 Rocket O Utility D Special Light-Sport 0 Hull 0 Ski!Wheel Fuel System Type (Reciprocating) 
O Ultralight D Experimental Light-Sport 

0 Oth.er Launch/Recovery System .41Jearburetor 0 Fuel-Injected O Unknown 
~~~rtificate of Authorization or Waiver (COA) 

~one one 0 Unknown O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 41f"Horsepower or Time Inspection Overhaul 

Ene:ine Enl!.ine Manufacturer Model/Series Serial Number mnv~~ 0 lbs of Thrust ll_bours) I (hours) I (hours) 
Eng. I IL'i' ~o~~ / N ~ o -36D -- A~x l'- Z53Ze7 -_?.<~I;J 

., 
1@0 l/.')8-..6 ~3 -- ~~ 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 - ixed Pitch Propeller 2 0 Fixed Pitch 
O Controllable Pitch O Controllable Pitch 

0100-Hour O continuous Airworthiness O Ground Adjustable O Ground Adjustable 
0 AAIP O conditional Inspection 

Manufacture r: ~ P~6' Manufacturer: 
. Annual 0 Unknown 

Model: 
/·-25' - p Model: /j_c. C VL · __.!'l:/70 

Date L ast Inspection: 
EL T Installed: ,fiVes O No Additional Equipment (Check all that apply) 

Airframe Total Time: 
mml"t5 

hrs If Yes: tl/tP?L/0 
0 ADS-B [J..j 
O Airframe Parachute EL T Manufacturer: hours measured at (Select one) 

f::LO- /J? D Angle of Attack Indicator 
4/ILast lnspection O Time of Accident/Incident Model or Part No.: 

~Autopilot 
TSO No.: 0 C91 (121.5 MHz) ~9la (121.5 MHz) 

Type of Maintenance Program (Select one) 
Data Recorder 

0 Cl26 (406 MHz) O Electronic Flight Bag or Handheld Device 
~~nnual Was ELT still mounted in aircraft? . Yes O No O Electronic Mult.ifunction Display 

0 Conditional (Amateur-built only) Was ELT still connected to antenna? 0 Yes ~o O Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0 Yes 0 No J' 0 Handhcld GPS 
0 Other Approved Inspection Program (AAlP) . .,. 0 Heads Up Display 
0 Continuous Airworthiness /f aCIIValed; 

4No 
O Onboard Weather 

0 Other, specifY: Did ELT Aid in Loc.ating Aircraft: O Yes O Satellite Tracking Device 

~scription of Fire Extinguishing System If not activated: ~tall Warning System 
None Indicate Reason: 0 Impact Damage Video Recording Device 

SpecifY: O F ire Damage O Other, SpecifY: 

0 Battery Expired/Damaged 
0 Unknown 
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OWNER/OPERATOR INFORMAnON ~-

_., 
Registered Aircraft Owner s· --/e. /P <::. 14 -j£ 

City: t;:o fi?9Y-r"' 
Name:~~re? State: 0)::.. ZIP: 7~ 

~ 

Fractional Ownership Aircraft: O Yes~o Country: ~ ?~ / 
Operator of Aircraft ,Same As Registered Owner 4/1 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 a// that apply) (Select one for each group) 

lilfNone 0 FAR91 Q FAR 129 OFAR41 5 0 Scheduled or Commuter Q Domestic 
0 Flag Carrier Operating Certificate (FAR 121) Q FAR 103 QFAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental 0 FAR 121 0FAR 135 0FAR 435 
0 Air Cargo O FAR 125 O FAR 137 0 FAR437 
OForeign Air Carriers (FAR 129) 

O FAR 91 Special Flight 
0 Passenger 

ORotorcraft External Load (FAR 133) 0 Cargo 
0 Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
0 On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
0 Commercial AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) 0 Pub I ic Aircraft (Select one) (Select one) 
O Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application Q Firefighting O Unknown 0 Certificate of Authorization or Waiver (COA) OFederal 
O Commercial Space Transportation 0 State 

0 Aerial Observation 0Fiight Test 
Experimental Permit OLocal 

O AirDrop Q GiiderTow 
D Commercial Space Transportation License 0 Air Race/Show Olnstructional 
0 Other Operator of Large Aircraft O Unknown QBannerTow O OtherWork Use 

Q Business .Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
Q Ferry 

Q Yes 4JNo Q Yes ,t/JNo 
AIRPORT INFORMATION (FIH 1n If accldentllnctdent occurred on approach, landing, takeoff, departuroe. or within 3 mH• ot an airport) 

Airport Name: N/l .Distance From Airport Center: sm 

Airport Identifier: .Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip O On Airport/Airstrip O N/A Airport E levation: ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: (LIR/C) Length: ft Width: ft D Ory 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 
0 Asphalt 0 Grass/Turf O Macadam 0 Water 0 Rough 0 Snow-Wet 0 Wet 
O Concrete 0 Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
ODirt Dice O Snow 0 Unknown O Siush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

OTaxi 0 VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
OTakeoff O IFR Departure Procedure/Clearance O Landing OBase O GoAround 
O initial Climb O Final 0Aborted Landing (after touchdown) 

O Crosswind O Unknown 

IFR Approach (Check all thai apply) VFR Approach (Check a// that apply) 

O None O N one 

0 ADFINDB OPAR O MLS 0Practice 0 Traffic Pattern O StopandGo 
0 SDF O Sidestep 0LDA 0GPS 0 Straight-In 0 Touch and Go 
0 VOR/TVOR OILS 0 ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
O VORIDME 0 Localizer Only OVisual O GoAround 0 Forced Landing 
O TACAN 0 LOC-back course O Contact 0 Ful1 Stop 0 Precautionlll)' Landing 

0 RNAV O Circling 
O Unknown 0 Unknown 
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"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
,4FPilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot flying D No 

"Flight Crewm~ -~ ~dentification 

FirstNarne: ~£.~ 
Middle Initial : _-.....>~· __ 

Last Name: 6-Ttb;J~ i~p 
Age at time of Accident/Incident: 6£ 

Degree of Injury 
O None 0 Fatal 0 Front 
O Minor 0 Unknown 0 Rear 

Serious 0 Single 

Pilot Certificate(s) {Check all that apply) 

0 None 0 Flight Instructor D Commercial 
~rivate 0 Recreational 0 Airline Transpon 

tudent O Spon 0 Flight Engineer 

Principal Occupation 

O Pilot 

Medical Certificate 

Date of 

O Unknown 

0 US Military 
O Foreign 

Other 
Unknown 

'-Class 3 
O Driver's License (Spon Pilot only) 

Unknown 

Restraint Type 

Available Used 
O None ONone 
0 Lap only O Lap only 
t3-point Jf3_-point 

4-point 04-point 
0 5-point 0 5-point 
O Unknown O Unknown 

0 Without lm' ~•tauoriSI\113JV'et 
.-,vith lim•t,..t•nn<.Jv.J·,..,v,,..-~ 
0 Special 

M edical Certificate Limitations 

M~~~ u?i£~1{ c ofJ fS.~C/;<.J ~ ~P3 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 

Inflatable Restraints 

M Not Installed 
Olnstalled 
0 Not Deployed 
O Deployed 
O Unknown 

Date of Last Medical 

3 -1-17 
mmlddlyyyy 

or Equivalent, Including CJ 
FAR 121/135 Checks: f 2 .... )p·' f6 Make: __ ~~~~~~~~~-----------------------------------------

Airplane Rating(s) 
(Check all/hat apply) 

None 
Single-Engine Land 
Single-Engine Sea 

0 Multiengine Land 
D Multicngine Sea 

Type Ratings 

mmlddlyyyy Model: 

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

'I None 
tJ Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
D Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

. None 
0 Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all thai apply) 

~one 
~ Airplane Single-Engine 
D Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
0 Helicopter 
D Glider 
0 Sport 

Student Endorsements (Include dates) 

Glider 
Ucbtcr 

Tha n Air 



'I:IJGHT ---··· 2" ··---·14TION 
_,. 

"" .... ' 
.. Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

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

"Flight Crewmember 2" was pilot flying D Yes 0 No 

"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 of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal O Left 0 Front O Unknown Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious O center O single ONone 0 None 0 Not Installed 

O Laponly 0 Laponly O installed 
Pilot Certifieate(s) {Check all that apply) 03-point 0 3-point ONot Deployed 

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

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot O None O Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 
0 Unknown 0 Class2 O Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mm/dd/yyyy 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 O None O 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 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All Tbis Make Single Airplane Ugllter 
number of hours in each box) Aircraft &Modd En cine Nigllt Actual Simulated Rotorcraft Gilder ThauAir 

Total Time 

Pilot in I (PIC) 

Time as Instructor 

This " · ""' ' " 
Last90 Days 

Last 30Days 

Last 24 Hours 
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Aluu11 1.&1 FUGHT teD~ IExcluslva of ~:~~bin craw. ' the I 

C rew Name and Address Sea t Occupied Injury 

First Name: City of Residence: O Left O Front O None 

Middle Initial: State: ZIP: 
O Center O Rear O Minor 
O Right O Single O Serious 

Last Name: Country: O Unknown O Fatal 
0 Unknown 

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

D None D Flight Instructor D Commercial 0 US Military 
Available Used Restraints 
0 None O None 

0 Private D Recreational D Airline Transport D Foreign 0 Lap Only O LapOnly D Not Installed 
D Student D Sport D Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point D Not Deployed 

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

0 Unknown O Unknown 0 Unknown 
Accident/Incident Aircraft? D Yes O No of this Accident/Incident: hrs 

C rew Name and Address Seat Occupied Inj ury 

First Name: City of Residence: O Left O Front O None 
O Center O Rear 0 Minor 

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

Last Name: Country: O Unknown O Fatal 
O Unknown 

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

D None D Flight Instructor D Commercial D US Military 
Available Used Restraints 
O None O None 

D Private D Recreational D Airline Transport D Foreign O lapOnly O lapOnly D Not Installed 
0 Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point O Not Deployed 
Type Rating/Endorsement fo r Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

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

PASSENGER(S) I OTHER PERSONNEL (Include e~~bln c:raw; continue on....,... .t~eet H ) ~ 

Inflatable 
Nam e and Address Seat Injury Restraint Type Restraints Age 

First Name: u.$-£; !Jlg ){ty : lfi/7}7/.> N~ Ava ilable Used 

O Left O None O N one O None ~ot Installed D Under 5 years 
Middlelnitial : L. State:P ZIP: zjj>j~ O Center 0 Minor O LapOnly O LapOnly nstalled 

I=N~o }(ntJ~"Y 1.),;?1/> /irn.ight If Serious ~-point Jl'3-point 0 Not Deployed lfUnder5, 

O Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew O P enger 0 0ther O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- 0 Unknown O Unknown O u nknown 

Available Used 
First Name: City: 

O Left O None O N one O None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Center O Minor O LapOnly O LapOnly 0 Installed -- 0 3-point 0 3-point 0 Right 0 Serious 0 Not Deployed lfUnder5, 
Last Name: Country: 0 4-point 0 4-point O unknown 0 Fatal O Deployed 0 Child Restraint 

O Passcnger O Othcr 
O Unknown 0 5-point 0 5-point O Unknown O Lap-Held O Crew Row: -- O Unknown O Unknown O Unknown 

Available Used 
First Name: City : 

O Left O N one 0 None O None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: O center O Minor O Lap Only O LapOnly Oinstallcd -- 0 3-point 0 3-point 0 Right O Serious 0 Not Deployed lfUnder5, 
Last Name: Country: 0 4-point 0 4-point O unknown O Fatal O Deployed 0 Child Restraint 

0 Crew 0 Passenger 0 0ther 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 

Available Used 
First Name: City : 

O Left O None O N one O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZLP: O center 0 Minor O LapOnly O LapOnly O lnstalled - - 0 3-point 0 3-point 0 Right 0 Serious 0 Not Deployed /fUnder5, 
Last Name: Country: 0 4-point 0 4-point 0 Unknown 0 Fatal 0 Deployed 0 Child Restraint 

O Crew O Passenger O Other 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 
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Time of Departure 

Country: 

Type of A TC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 
VFR 0 IFR 

Airspace where the accident/incident occurred 
0 Class A O CiassG 
0 Class B 0 Demo Area 
0 Class C 0 Waming Area 

111 Class D 0 Prohibited Area 
1J Class E 0 Restricted Area 

0 SpeciallFR 
O VFROnTop 

(Check all that apply) 

0 Military Operations Area (MOA) 
0 Airport Advisory Area 
0 Jet Training Area 
0 TRSA 
0 FAR93 

Type Flight Plan Filed 

Activated? 

t!(VFR Flight Following 
0 Traffic Advisory 

O Special 
0 Air Traffic Control Area 
0 Unknown 

0 VFRIIFR 
0 IFR 
0 Unknown 

0 Yes 0 No 0 Unknown 

O Cruisc 
0 Unknown I NA 

Altitude of In-Flight 
Occ~ence: 

~., 7tJ Vn msl 
/ 

Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

Facility ID: ? 
-jZSNational Weather Service 
j:I'FI ight Service Station 
O TVIRadio 
0 Automated Report 
0 Commercial Weather Service (DUATS) 
D On-Board Weather 

0 Company 
0 Military 
0 Internet 
O None 
O Unknown 

Observation Time:----------­

Time Zone:-------------­

Distance from Accident Site:------- nm 

Direction from Accident Site: degrees true 

Light Condition Basic Conditions 
O VMC A' 
OIMC ' \ , 

O Dawn Q Dusk 
ef)ay O Night 

0 Dark Night 
Q Bright Night 

O Unknown 

0 Unknown 

Sky/Lowest Cloud Condition Ceiling 
0 Clear OThin Broken 0 None (Clear) 

#Broken 
O Obscured 
0 Indefinite 
0 Unknown 

0 Few ff'Th in Overcast 
0 Partial Obscuration 0 Unknown 0 Overcast 
0 Scattered 

Lowest Cloud Condition Height 
6 t2 b 1J ft agl 

Ceiling Height 
_ ___;::6;___.:;_(J....::;t7--='0::___ __ ft agl 

Wind Direction 

.Variable 

~r-

Direction: degrees true 

Intensity of Precipitation 

0 Light 
0 Moderate 

Wind Speed 

0 Calm 
.r'Light and Variable 

~r-

Speed: kts 

Wind Gusts 

,JkNotGusting 

-or-
Speed: 

Type of Precipitation (Check all that apply) 

0 None • Drizzle 0 Freezing Rain 
0 Rain 1:J Ice PelletS 0 Snow Shower 

kts 

OHeavy 0 Snow 0 Snow Pellets D Ice Pellets Shower 
O N/A 
O Unknown 

Icing Forecast 
Amount 

~None 
O Trace 
O Light 
0 Moderate 
0 Severe 
0 Unknown 

D Hail 0 Snow Grains D Freezing Drizzle 

Type 
O N/A 
C Rime 
O c lear 
0 Mixed 
O unlcnown 

0 Rain Showers 0 Ice Crystals 

leing Actual 
Amount 
~None 
0 Tmce 
0 Light 
0 Moderate 
0 Severe 
O Unknown 

Type 
O N/A 
C Rime 
O Clear 
O Mixed 
O Unlmown 

Temperature: ______ (C) or ____ (F) 
-;;? 

Dew Point: (C) or (F) 
-:7 

Altimeter Setting: ---'--- in. Hg 

Visibility 

or MB 

....,.}~- ~C)::....,:;:-- miles 
;:7 

RVR: __ ...<..... __ .feet 

__ ~_,_---'miles 
ft 

KestrictJJon to Visibility (Check all that apply) 

D Blowing Dust 
0 Blowing Sand 
0 Blowing Snow 
0 Blowing Spray 
O Dust 

Turbulence 

O Fog 
0 Ground Fog 
O Haze 
D fee Fog 
O Smoke 
O Unknown 

T (Check all that apply) Severity 
O Light 
D Moderate 
0 Severe 
O Extreme 

one 
ear Air 

0 Terrain-Induced 
0 Convective Turbulence 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY -
Aircraft Damage 
0 None 0 Substantial 
0 Minor M Destroyed 

0 Unknown 

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

0 Both Ground and In-.Flight 
0 Fire at Unknown Time 
O Unknown 

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

ff 1/- c: -g#'n- ,OE' ~/4-o/~L? 

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

#fl;po;, P4'~~C4fo ~ UeB 

NARRATIVE HISTORY OF FLIGHT (P ..... type or prtnt In Ink) 

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

.•· 

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. 

Departed LOU(Bowman Field-Louisville, KY) at approximately 8:15 in route to PWA(Wiley Post­
OKC) with a refueling stop at MNF(Mountain View, MO). I was flying with VFR Flight following. 

Approximately 1-1/2 hour after departure I felt a jolt in the plane as if the plane had hit 
something (bird, drone, etc?). As I was checking to look for any external damages, the front 
cowling "oil check" access flew open and the entire front cowling expanded as if it was going to 
come off but did not, the latches held it on. It appears the loss of the propeller caused the 
plane to jolt and the engine destroyed itself operating at high rpm after the impeller came off. 

I notified KC Center I had complete engine fail and requested the nearest airport. The nearest 
airport was Carbondale, IL 20 miles from my current condition. I could only cover 10 miles at 
the current altitude so I start to select a place to land. I chose a grass waterway between to 
orchards as best place and proceeded to land there. As I approached the select site I was too 
high so I initiated"$" turns to loose altitude. In the process of making "S" turns I hit a tree and 

lost control of the aircraft. 

The next thing I remember is waking up in a hospital. 
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RECOMMENDATION _(!low could thla accklentllncldent haw beenprwvenllld?) 

Operator/Owner Safety Recommendation 

_5v~?//$ 
J:21-/tV' /3 ~ 

f2,#PZ 
#o~/ 

MECHANICAL MALFUNCTION/FAILURE (If more a.,.ceta needed, continue on aep~~rate sheet) 

Was there Mechanical Malfunction/Failure? 'lif Yes 0 No 
(If yes, list the name of the part, ~cturer, part no., serial no., and describe the failure.) 

p~ n f'p~t.;,r<R- _5_,A&/?;,_:l ~/~~ 

J?lc L/?lL-L.Z-7 - ~P 
I -It J 70 - cf?' /f'Jl-77 y 
f~V~~b-- _>/~ 

FUEL & SERVICES INFORMATION 

Total Time/Cycles 
On Part 

Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_....s.7___;.7 __ Hours 

, 

Fuel on Board at Last Takeoff 
(Convert from pounds. as necessary) 

5;:; Gallons 

Fuel Type 
0 80/87 
tJII 00 Low Lead 
0 100/ 130 

0 11 5/ 145 
0 Jet A 
0 Jet A-I 

0 Jet B 0 Other, specify---------
0JP8 
0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes j6No 

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

OTHER AIRCRAFT - COLLISION (If air or around collision occurNCI, com.-. this Mc:tlon tor ot1w alrcratt) 

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

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

Registered Owner of Other Aircraft 
Name: ___________________ ___ 

City: ------~--------------
State: ZIP: 
Country: 
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Pilot of Other Aircraft 
Name: _________________ ___ 

City= -------~------------
State: ZIP: ---------­
Country: 
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