NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for raporting civil and public alrcraft accidents and mr:ldents

Accidmtﬂnudentl)atefl’ irne

Accxd:ntllncldelt Lnnauan

Rearosl Cily/Flace: ﬁ’ sy e State: Mo Date: ﬁ O9- 13- 2007 1 ocai Time: 5 >0
2 (35295 comny: /S R ._ _—f_f—
Latitude: Longitude: Time Zone: € €T ¥

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft; O Midsir  OOn-ground p’ﬂ‘mc

Registration Number: _ A/ 5T CL £ JATFR-Equipped and Certified
T C‘ 2<SMaG [0 Commercial Space Flight
. O Unmanned Aircraft
¥ o -4
Modcl: Lenforan 5 Z2/0 & Maximum Gross Weight: __ 340 Ibs
Serial Number: 2 (0 589 O Weight at Time of Accident/Incident: ths
Vear of Manufacture: [/ 7% 7 Number of Seats: ¥ Flight Crew Seats: ___Z
Amatear-Built; OYes  JYes: QKiPlans  Make: Cabin Crew Seats: '_'f Pussenger Seats: «f
Ao O Original Design Number of Engines: i
’ga}gory of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
g Atrplane f‘(.;z:ck all Ii;al appl\; - (Check all that app{; ) eﬁwipmocaling OLiquid Rocket
Balloon ar peci FiRetractable O Twbo Shaft O Solid Rocket
O Blimp/Dirigible /El%::‘mdl O Restricted . ’ OT:ho Pro OHyvbrid Rocket
OGlider O Aerobatie  [CQLimuted Ofricycle CTailwheel OTubo Jet 4 ONone
O Syivjluie O Bullvon O Povisional JAmphubian Cihign skad QO luroo ran O Uinkuuwn
QHelicopter O Commuter [ Special Flight JEmergency Float Oskid OElecine
8vam:d Lift ngnspon O] Experimental CFloat Oski
Rocket Utility [ Special Light-Sport CIHull [OSki/Wheel ; i
OUltalight [ ¥xperimental Tight-Sport IO % l;;‘g uSz:::;l"vpc (Rm‘pmc»:;’;g{ -
i ’ r Al ~_e F =1mecl
QUnknovn CiCseites AU Ny | ) e TaSRctERchey Syetins ,
[ONone [J Unknown [ None [ Unknown
Date Ra ower Total Time Since:
Engine Manufacturer's of Mig. r'Ogﬂg:scpmwr or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiryy | O Ibsof Thrust | (hours) | (hours) (hours)
Bag. | R-[0S2C-A3TB| }/2 747 285
Enp. 2
Eng 3
Eng 4
il T ;s Propeller 1 OFixed Pitch Propeller 2 Qfixed Pitch
Last Inspection Type ¥ _Otntrollable Pitch . OControllable Pitch
00-Hour OContinuous Airworthiness OGround Adjustable QGround Adjustable
gmr 8Conditinna.l Inspection Manufacturer: rM‘- Conv i 7 Manulacturer:
i i Model: _3 l?/&«:(t:_. D 54’ 3 LCFF-MN Model:
Date Last [ ion:
i nspection s FLT Installed: OYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hes I Yes: Gratna
. Iieare) FLT Mannfacturer: LlAirframe Parachuts
hours measured at  (Sedeci onel ; [ Angle of Attack Indicator

OLastInspection O Time ol Aceident/Incident Model or Part No.:
TSO No.: OC9I (11,5 MHz) OC91a (121 SMIZ) "Byt e e

W’Wl&ntﬂlmm Prngram (Select one) OC126 (406 MHz) [JElectronic Flight Bag or Handheld Device
Was ELT still mounted in sircraft? QYes ONo DElectronic Multifunction Display

8 m:mmm'mlﬁ y“}am Was ELT still connected to antenna? QOYes ONo DElectronic Primary Flight Display
o b, sy e Did ELT Activate? OYes ONo (JHandhcld GPS
Other Approved Inspection Program (AAIP) P [JHeads Up Display
O Cuntintous Alrwurthiness If nettvated: i
A lunboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes ONo Dsa‘F"im Tracking Device
Description of Firc Extinguishing Systcm I not activated: AStall Waming System
O None Indicate Reason: ] Impact Damage OVideo Recording Device
Q Specity: DO¥ire Damage B Other, Specify:
O Bautery Expired/Damaged SHrats 2
O Unknown
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Registered Aircraft Owner
Name: 4‘0"6 ./4/;._:&/:‘;.:/4 o el

State:
L4
Fractional Ownership Aircraft: @ %es QO No Country: ¢/ 3
Onerator of Aiveraft [ Same As Registered Chaner M Semie .
Name: 4&/‘%”1 /t'.’ﬁ-' ﬁ—ﬂﬁa‘l’ City:
Doing Business As: State:

: i ; ’
Air Camier/Operator Designator (4 Character Code): Country: &S
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
CNone OFAR 91 QOFAR 129  QOFAR 413 O Scheduled or Commuter O Domestic
[I¥lag Carmer Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 O Non-8cheduled or Air Taxi O Intemational
O Supplemental OFAR 121  QFAR 135 QFAR 435
CJAir Cargo OFAR 125 QFAR 137 (QFAR 437
CForeipn Air Carriers (FAR 129) O Passenger
ClRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
L)0n Damand Air Taxi (PAR 135) ONon-US_ Non-commerciat
ECon‘imcrciaJ Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[J Agricultural Aircratt (FAR 137) OPublic Aircraft (Select one) {Select onel
Drilot School (FAR 141) O Armed Forees ' i ) - Ml
OcCertificate of Authorization or Waiver (COA) QO Federal O Aerial Application OFnl'chg_Iﬂmg O Unknown
Cciommercial Space Transportatinn O Slute O Aerial Observation QFlight Test

[ {4 . " -

Experimental Permit O T8l O;‘m Drop QGlider an
DCommercial Space Transportation License o O Air Racc/Show OQlnstructional
D Other Operator of Large Aircratt O Unknown O Banner Tow OOther Work Use

dorBusiness QO Personal
O Executive/Corporale O Positioning
: - : - - . Q External 1oad O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OvYes TN OYes ofo

1i3 -
Airport Name: NI Q‘ Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Oif AirporVAustrip  OOn AirparvAnsrip  ON/A Airport Elevation: 1, mat
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 11 (I/R/C) Length: it Width: fi | ODry [ Snow-Compacted [0 Water-Calm
== - = — — < v L Hoics O Suow-Crusica O Wate-Choppy

Runway/Landing Surface (Check all that apply) [ Jee Covered 0O Snow-Dry 0 Water-Glassy
I Asphalt O Grass/Tuf [ Macadam [ Water [ Rough [ Snow=Wet 0 Wet

[ Concrete [ Gravel [ Metal/Wood [0 Rubber Deposits [ Sofl

[1Din Cllee [ Snow O Unknown OStush-Coverad [J Vegetation O Unknown
Approach/Departure Segment (Select one)

Qiax OVFR Leparture Qun instument Approach ODuwnwind OLow Appioach

OTakeoft OIFR Departure Frocedure/Clearance  OLanding OBase QGo Around

QOlnitial Climb OFmal O Aborted T.anding (after touchdown)

OCrosswind © Unknown

IFR Approach (Check all that appiv) VER Approach (Check all that appiy)

ONone [None

OAUFANLB Orak Mis Ciiracuce O Traiiic Padern [ Stop and Go

[sDrF O Sidestep OLba oGes [ Struight-In O Touch and Go 3
COVOR/TVOR 0ons OAsSR [ Valley/Termain Following [ Simulated Forced Landing
O VOR/DME [ Localizer Only [ Visual [ Go Around [ Forced Landing
OTACAN CLOC-back course OContact [ Full Stop O Precautionury Landing

ORNAV CiCudling
OUnknown [ Unknown
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“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
_@Tit  OCoPiiot O Student Pilot Ofight Tnstructor O Check Pilot O Flight Engineer O Other Flight Crew
“Rlight Crewmember 17 was pilot flying Brfes ONo
“Flight Crewmember 1”7 Identification
First Name: __ —_— City of R_
Middle Initial: I > y State: N
Last Name: /(d U’Wﬂ S
Age at time of Accident/Incident: SF Datc of Birth: mn/ddyyyy
Certificate Number:
Degree of Injury wsecft/ Occupied Restraint Type Inflatable Restraints
the ¢ Fatal Tefi O Front Q) Unknown Available Used
o) bsim"r © Unknown O Right O Rear O None ONone A Not Installed
O Serious Q Center Q Single O Lap only @ytap ouly [ Installed
Pilot Certificate(s) (Checkall that apph)) ripomt ©3-point [] Not Deployed
ikt 1 , . e Q 4-point Q 4-point [0 Deployed
1 None [ Flight Instracior 3 Comunercial 3 US Militay M 5 it [] Unknown
; ivate [J Recreational [ Aitline Transport 1 Foreign O 5-point o UEkn
[ Student O sport [ Flight Engineer O Unknown I,
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q Nore & Class 3 AWithout limitations/waivers O Unknown = iy
S Other QClass 1 O Driver’s License (Sport Pilot only) O With limitations/waivers QN/A é‘__._%_‘.{__-f—7
© Unknown QClass 2 © Unknown © Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Fsasain- Most totar corrash ve (€758,
Medical Certificate Special Issuance
M oA
Dm‘i;,‘1 of La;xsetgl Flight Review Flight Review Aircraft
b or Equivaleat, Including  _— = v e
FAR 121/135 Checks:  ~ QW& e O] | nkak: Cessnn P
omiadhyyy Model: Fenferiael 2/ G
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Tnstructor Rating(s)
(Check all that apply) (Check all that apply) {Checi all that apply) (Check all that apply)
E’?‘m [ None VB Fone [ None [ Instrument Airplanc
ingle-Engine Land [ Airship O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sca [ Balloon [ Helicopter  Dhrciplane Multi-Fngine [ Helicopter
[ Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
[1 Multiengine Sea [ Gyroplane [ Powered Lift [ sport
[0 Helicopter
1 Powered Lift
Type Ratings Stndent Endorsements (Include dates)
é don fu.,(
A 27 ﬁ drmnan L
Hg®
Al
Flight Time (Enter appropriate AR This Make $ : Arplane Instrumsnt Lighter
nuimber of hours in each box) Aircraft & Model Engine Multiengine Night Actugl | Simulated | Rotoreraft Glider Than Air
Total Time 75 40 79 o i
Pilot in Command (PIC) lp O 37 Lo
Time as Instructor
This MakeModel
Last 90 Days 35
Last 30 Days / o
Last 24 Hours




Last Departore Point

Destination

Type Flight Plan Filed

Tt

O classE

Time of Dtparturc K "
Airport TD: 2 1 8] LI 6 Airport TD: _/S / lw o O None O VFR/AFR
_ ime: ';‘ E“‘ ‘ it s ooy O Compuny VER O IFR
City: : L ( ciy __[t/ay /hn,-i._ il O Military VFR O Usknown
State: D Time Zone Ldulﬁ State: L A R
Coantry: = v S ] Conntry: £1 & Activated? ye?es ONo QOUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None 3 Special VFR [ Special IFR JEFUFR Flight Following [ Cruise
£ VFR O IFR [ VIR On Top [0 Trattic Advisory [J Unknown / NA
Airspace where the accident/incident occurred  (Check alf zi:.r,-_: fgvp{s:) _ _ Altitude of Tn-Flight
O Class A OClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B ODemo Area O Airport Advisory Area [CJAir Traffic Control Area %
[ ClassC [ Waming Arca [ Jet Training Areq OUnknown .3 Soo i mel
O ClassD O Prohibited Area O TRSA

[JFAR 93

O Restricted Area

———

g L L= P
e e SRS TSR L S

Soeurce of Pilot Weather Information Weather Observation Facility

(Chzcklall that apply) Faility ID:

[ National Weather Service [ Company o

[¥light Serviee Station [ Military Observation Time: S -

OTV/Radio [ Internet Time Zone:

ated Report [ None : . o3 5

[ Commercial Weather Savice (DUATS)  [J Unknown Distance from Accident Site: A

[JOn-Board Weather Direction fiom Accident Site: degrees true
Basic Conditions Light Condition
J&Me ODawn ODusk ODark Night OUnknown

Ome _ODay ONight ORright Night

O Unimown

Sky/Lowest Cloud Condition Ceiling Temperature: © oSO (F)
2 Clear O Tiun Broken L O-None (Clear) O Obscured :

QO Few O Thin Overcasi O Broken O Indefinite Dew Point: ©) o ()

Ol i Tk . Unkno . :
8;:.;?;lm.dt\scu'uum O Unknown O Overcast O Unknown Altimeter Setfing: in Hg
; MB
Lowest Cloud Condition Height Ceiling Height -
i agl flagl
Wind Direction Wind Speed Wind Gusts Visibility </ea~ o
[ Variable A Calm [0 Not Gusting RVR: feet
[ Taght and Vanable
-0r- ~or- “r= RVV: miles

Direction: degrees truc | Speed: kts Speed: kis Density Altitude: il

intensity of Precipitation

Type of Precipitation (Check alf that apply)

Rwo to Visihility (Check alf that apply)

OLight None O Drizzte O Freezing Ram ~ElNone O Fog
O Moderale Rain O 1ee Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O snow O SnowPellets O Ice Pellets Shower [0 Blowmng Sand [ Haze
ON/A O Hail Snow Grains O Freezing Dozzle [ Blowing Snow [ Tee Fog
OUnknown O Rain Showers O Lee Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Teing Rarecast Leing Actual Turbwlenee
Ampunt Type Amount Type Type (Check all that apply) Severity
/ﬁ“:ne ON/A & None ON/A one DlLight
O Trace O Rime O Trace O Rime OClear Air OModerate
O Light O Clear Olight O Clear [ Temain-Tnduced CSevere
O Moderate O Mixed O Moderate O Mixed Otanvective Turhulence Oestreme
O Severe O Unknown O Severe O Unknown
OUnknown O Unknown

ponwie

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




Aircraft Damage Aircraft Fire Aireraft Explosion

O None A Substantial O None O Both Ground and In-Flight D None O Both Ground and In-Flight
O Minor Q Destroyed O In-Flight O Fire at Unknown Time O In-¥light O Explosion al Unknown Tune
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) "
= aé«'m-'-yx. o Prper Ay - lancded s A figevested csen g;f[
é(ﬁf V/D /ﬁﬂa‘(l;ﬂ b-é"‘.-l)t_, & ; ():;: VA Aa ta’.‘e_, ; b;.ﬂ ~

G’Jnrfb"'{ it >3 {/ﬁ,ﬂd. Z & &E / ey
/(j . ) L j’ LY s )af_
o z/‘(w-‘i fo — 3

‘Fl’v'p’
Ao srre. Aol s “ye—

N R P pp——
SINT LU T s i1

Describe what occurred in chronological of accident/incident. Describe lrrain and include
wreckage distribution sketch if pertinent, Attach exira sheets if nceded. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

Je& attached Shet




rink POS https://admin brinkpos.net/Orders/Order/37733667966977/?ReturnPat...

POS O (/Public/Logout/ )

Operator/Owner Safety Recommendation

Nef svres

Was there Mechanical Malfunction/Failu ‘.’ A Ves O o Total Time/Cycles

(If ves, list the name of the part, manufaciuver, pavi no., sevial no., and describe the failure.) On Part
S iy tove Con fro !l ('é'éé'—/ép/"ﬂ? Prejee . Hours
Cycles
Time Since This Part
Inspected/Overhaunled
Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 QO 115145 QlJetB O Other, specity
(O g E-100 Low Lead O JetA O s
Gallons O 1004130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

¥ DL

AN

Wits an emergency evacuation of the aircraft performed? O Yes

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

B A D i ol il A et M ML O s ol

Aircraft Registration Number

Manufacturer:
Model:

O Destroyed O Minor
[ Substantial O None

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

City: (’[/ City:

State: ZIP: Stuie: ZIP.
Country: Country:
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September 15, 2017

To Whom This May Concern:

RE: Pilot Statement

| departed Columbia Regional a little before 5pm for Washington Municipal. After a routine “run up”
and climb out | reached my cruising altitude of 3,500 and configured the aircraft for cruising.
Approximately 10 minutes later there was a sudden loss of power from the engine. | immediately
turned the fuel pump on and switched fuel tanks but there was no response. Then | tried to retract the
landing gear and there was no response. | was using flight following and notified Mizzou Departure of
my engine failure. | then proceed to try and trouble shoot a few more items but all were unsuccessful.

At this point | was losing altitude pretty quickly and focused my attention on trying to find a suitable
place to land the plane knowing that it would be a gear up landing. | did not feel | had time or the
attention to try and manually pump out the landing gear. A farmer was harvesting a nearby field and |
decided that was where | was going to attempt the landing. | was able to land the aircraft in the
harvested field.

Adam Kaufman
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