
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 
AccidenUlncidcnt Location Accident/Incident Datc!Tim e 
Nearest City/Place: Dekalb State: IL Date: 11/22/2017 Local Time: 10:30 
ZIP: 60115 CoUlltry: USA mm/ddlyyyy 

Latitude: 41.93N Longitude: 88.71W Time Zone: CDT 

(Enter in decimal degrees or degrees:minutes:seconds} Collision with Other Aircraft: 0 Midair ® On-ground O None 

AIRCRAFT INFORMATION 
Registration N umber : N502R Cl Ll'R-Equipped and Certified 

Cl Commercial Space Flight 
Manufacturer : Cl Unmanned Aircraft 
Model: PietenQOI Maximttm Gross Weight: lbs 
Serial Number: Weight at Time of Acddent/lncidcnt: lbs 
Year of Manufacture: 2001 

Number of Seats: 2 Flight C. ew St:a~: 2 
Amateur -Bttilt: 0 Yes If Yes: 0 Kit/Pians Make: Cabin Crew Seats: Passenger Seats: 

O No O Original Design Number of Engines: 1 
Category of Aircraft Type of Airworthiness Certificate Landing Gear E ngine Type (Select one) 
® Airplane (Check all that apply) (Check a/It !tat apply) ® Reciprocating 0 Liquid Rocket 
0 Balloon Standard Special 0 Ret.ractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible O Nonnal 0 Restricted 

O Tricycle EJTailwhccl O Turbo Prop 0 Hybrid Rocket 
O Giide.r 0 Aerobarie O Limited O TurboJet O N one 
0 Gyroplane O Balloon 0 Provisional 0 Amphibian O IIigh Skid 0 Turbo Fan O Unlrnown 0 1-lelicopter O Commuter 0 Special Flight O Emergency Float O S kid O Elcctric 
0 Powered Lift 0 Transport 0 Ex peri mental O FJoat 0 Ski 
0 Rocket 0 Ut.ility 0 Special Light-Sport O Hull 0 Ski/Wheel Fuel System Type (Reciprocati11g} 0 Ultralight 0 Experimental Light-Sport 
O Unknown 0 Other LaunchfRecovery System 0 Carburetor 0 Fuel-Injected C]Certificate of Authorization or Waiver (COA) 

O None Cl Unknown O None O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer' s of Mfg. 0 Horsepower or Time Inspection Overhaul 

Enl!)ne Eneine Manufacturer ModeVScrics Serial Number mnrldd/)JJT 0 lbs of Thrust (hours) (hours) {hours) 
Eng. I Continental Motors A&C65 
Eng.2 

Eng.3 

Eng. 4 

Last Inspection Type Propeller 1 @ Fixed Pitch 
O Controllablc Pitch 

Pr·opeller 2 0 Fixed Pitch 
O Controllable Pitch 

0 100-Hour O Continuous Airworthiness 0 Ground Adjustable O Ground Adjustable 
0 AAJP ® Conditional inspection Mauufacturcr: Manufacturer: 
0 Annual O Unknown 

Model: Model: 
Date L a st I nspection: 

ELT Installed : 0 Yes 0 No Additional E quipment (Check all that apply) nwrlddlyyyy 
Airframe Total Time: hrs If Yes: 0 ADS-B 

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

O Last Inspection 0 Timc of Accident/locidcnt Model or Part No.: D Angle of Attack Indicator 
O Autopilot TSO No.: 0 C91 (121.5 MHz) 0 C9l a (121.5 MHz) 0 Data Recorder Type of Maintenance Program (Select one) 0 CI26 (406 MHz) C) Electronic Flight Bag or Handheld Device 0 Annual 

Was ELT still mounted in aircraft? 0 Ycs 0 No C) Electronic Multifunction Display 0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? 0 Yes 0 No 0 Electronic Primary Flight DiiSplay 0 Manufacturer's Inspection Program 
Did EL T Activate? 0 Ycs o, o 0 Handheld GPS 0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 0 Continuous Airworthiness If activated: 

C]OnboaJ-d Weather 0 Other, specify: Did ELT Aid in Locating Aircr:tft: O Yes O No O Satellite Tracking Device 
Description of Fire 'Extinguishing System If not activated: C]Stall Waming System 
® None Indicate Reason: Cl lmpact Damage ClYidco Recording Device 
0 Specify: Cl fire Damage O Other, Specify: 

0 Battery Expired/Damaged 
ClUnknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner 

City: Dallas 
Name: Debbie King 

State: TX ZfP: 
Fractional Ownership Aircraft: 0 Yes ® No Country: USA 

Operator of Aircraft 0 Sam~ As Regis/enid Owner D Same Address as Registered Owner 

Name: Ethan Malavolti City: Terre Haute 

Doing Business As: Malavolti Aviation Services State: IN Z1P: 47802 
Air Carrier/Operator Designator (4 Character Code): N/A Country: USA 

Operating Certificates H eld 
(Check all/hal apply) 

Regulation F light C onducted Under R evenue Operation for FAR 121, 125, 129, 135 
(Select one for each gro11p) 

0 None 0 FAR91 0 FAR 129 O FAR415 0 Scheduled or Commuter Q Domestic 
0 Fiag Carrier Operating Ccnificate (FAR 121) Q FAR 103 0 FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
O Supplemental Q FAR 121 0 FAR 135 0 FAR435 
O AirCargo O FAR 125 O FAR 137 0 FAR437 
O Foreign Air Carriers (fAR '129) 

0 fAR 91 Special Flight 
0 Passenge\ 

O RotorcrafiExtema:l Load(FAR 133) o ca·rgo 
O Commuter Air CatTier (FAR 135) 0 Non-US, Commercial 0 M~<~il C.ontract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
O Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select oM) (Select o11e) 
0 Pilot School (FAR 141) 0 Armed Forces 

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

0 Aerial Observation O FiightTest 
Experimental Permit 

0 Local 
Q Air Drop Q GiidcrTow 

IOCommercial Space Transportation License Q Air Race/Show O lnstructional 
O Othcr Operator of Largo Aircraft O Unknown Q BannerTow O Other Work Use 

Q Business 0 Personal 
0 Executive/Corporate 0 Positioning 

R evenue Sightseeing F light Air Medical Flight 
0 External Load 
Q Feny 

0 Skydiving 

Q Ycs @ No Q Yes @ No 

AIRPORT INFORMATION (Fill in if accident/Incident occurred on approach, landing, takeoff, deparhue, or within 3 miles of an airport) 

A irport Name: Dekalb Ta~lor MuniciRal Distance From Airport Center: Sill 

A irport Identifier: KDKB Direction From Airport: degrees true 
Proximity to Airport: 0 Off AirporUAirstrip ® On Airport/Airstrip O N/A Airport Elevation: ft. msl 

Runway I nformation C ondition of R unway/Landing Surface (Check all/hat apply) 
Runway ill: 02 (LIR/C) Length: 7026 ft Width: 1 00 ft 0 Dry D Snow-Compacted 0 Water-Calm 

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

(Check ali tltat apply) 0 Ice Covered D Snow-Dry D Water-Glassy 
0 Asphalt D Grassffurf O Macadnm [J Water O Rough D Snow-Wet D Wet 
O Concrete 0 Gravel 0 Metal/Wood D Rubber Deposits 0 Soft 
O Dirt D ice O Snow D Unknown O Siusb-Covcred D Vegetation D Unknown 

Approach/Depa rture Segm ent (Select 011e) 

O Taxi Q VFR Departure O On Instrument Approach QDownwind 0 Low Approach 
Q Takeoff Q lfR Depar1Ure Procedure/Clearance 0 Landing Q Base Q GoAround 
Q lnitial Climb O Final 0 Abor1ed Landing (after touchdown) 

O Crosswind O Unknown 

I FR Approach (Check all that apply) VFR Approach (Check all that apply) 

0 None O None 

O ADF/NDB 0 PAR O MLS O Practice IZJ Traffic Paitem O StopandGo 
O SDF O Sidestep O LDA O GPS D Straight-In 0 Toucb and Go 
0 VORJTVOR O ILS 0 ASR 0 Valleyfferrain Following D Simulated Forced Landing 
0 VOR!DME D Localizer Only 0 Visual D GoAround O Forced Landing 
0 TACAN O LOC-back course 0 Cootact 0 Full Stop 0 Precautionary Landing 

[J RNAV 0 Circling 
O UnknoWJl 0 Unknown 
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"Flight Crewmember J" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Cbeck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Fii Crewmembcr 1" was pilot flying laVes D No 

" Flight Crelvmember 1" Identification 
First Name: ==E"'t h..:.:a:..:n..:...,_ ___________________ _ 

Middle Initial: ~J __ _ 
Last Name: ~M~a~l.!:!a.!.:vo~l~ti _________________ _ 

Age at time of Accident/Incident: ..::2:..!.7 __ _ Date of Birth: 

Certificate Number: 
Degree of Injury Seat Occupied 
0 None 0 Fatal 0 Loft 0 Front 
O Minor O Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

P ilot Certificate(s) {Check all that apply) 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

D Commercial 
Ia Airline Transport 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 Ciass 3 

0 Unknown 

0 US Mi litary 
D Foreign 

0 Other 
Unknown 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 
NONE 

Medical Certificate Special Issuance 

Flight Review Aircraft 

City of Residence: -=T-=e::.:..r:...:re:....:...;H""a""u"'te::...._ __________ _ 

ZIP: 47802 

Restraint Type 

Available 
O None 
O Lap only 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

mmlddlyyyy 

Used 
O None 
Q Laponly 
0 3-point 
0 4-point 
O S-poiru 
0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 Witb limitations/waivers 
O Speciallssuancc 

0 Unknown 
O N/A 

Inflatable Restraints 

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

Date of Last Medical 

09/01/2017 
mm/ddlyyyy 

Date of Last Flight Review 
o r Equivalent, lncJuding 
FAR 121/135 Checks: 1011012017 

Make: _C_e_s_sn_a _____ __________________ _ 

Airplane Rating(s) 
(Check a/It/rat apply) 

D None 
EJ Single-Engine Land 
D Single-Engine Sea 
El Multiengine Land 
0 Multiengine Sea 

Type Ratings 

mmlddlyyyy Mod el: CE-5258 

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

El None 0 None 
D Airship 0 Airplane 
D Balloon 0 Helicopter 
D Glider D Powered Lift 
D Gyroplane 
0 Helicopter 
0 Powered Lift 

CE-525S, CE-500 SIC ONLY, DC-3 SIC ONLY 

A ll This Make 

5 

Instructor Rating(s) 
(Check all that appJy) 

O None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

0 lnsh·lnnent Airplane 
0 lostnoment Helicopter 
[J Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 

C lidcr 
Lighter 

Than Air 



'FLIGHT CREWMEMBER 2 INF""u'l.t\TIQN 
"Flight Crewmember 2" Responsibilities at t he T ime of Accident/Incident 

0Pilot O co-Pilot 0 Srudent Pilot 0 Flight Instructor O ateck Pilot 0 Flight Engineer O Otbcr Flight Crew 
" Flight Crewmcmber 2" was pilot flying D Yes 0 No 

"Flight Crewmcmbcr 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZTP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy 

Certificate Number: 
Degree of lnjury Scat Occupied R estraint Type Inflatable Restn•int·s 
0 None 0 Fatal O Len OF rom O Unknown 

Available Used 0 Minor 0 Unknown 0 Right O Rear 
Q None 0 None 0 Not Installed 0 Serious O eemer O single 
0 Lap only 0 Laponly O lnstalled 

Pilot Certi.ficafe{s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 
[J None 0 Flight 1J1structor 0 Commercial [J liS Military 0 4-point 0 4-point O Deployed 
[J Private 0 Recreational 0 Airline Transport [J Foreign 0 5-point 0 5-point O Unknown 
[] Student 0 Sport O Flight Engineer 0 Unknown 0 Unknown 

Princ.ipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None Q CJass 3 0 Without limitations/waivers 0 Unknown 
0 Other ® Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 Q Unknown 0 Special Issuance mm/ddlyyyy 

Medical Certificate Limitations 

Medical Certit1cate Special Issuance 

Date of Last Flight Review F light Review Aircraft 
or E quivalent, fncluding 

Make: FAR 121/135 C hecks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Air cr aft Rating(s) Instrument Rafing(s) Instructor R ating(s) 
(Check all that apply) (Check all that apply) {Check all that apply) (Check all that appl)~ 
D None 0 None O Nonc 0 None 0 Instrument Airplane D Single-Engine Land D Airship 0 Airplane D Airplane Single-Engine 0 lnstn.mcnt Helicopter 0 Single-Engine Sea 0 Balloon 0 Helicopter C Airplane M11lti-Enginc 0 Helicopter D Multieoginc Land 0 Glider 0 Powered Lift D Gyroplane 0 Glider 0 Multieogine Sea 0 Gyroplane D Powered Lift 0 Spon 

0 Helicopter 
0 Powered Lin 

Typ e Ratin gs Student Endorsements {Include dates) 

F light Time (Emer appropriate 
Alrvtane 

All Thi•Make Single Air plane Lighter 1111mber of hours in each box) Aircraft & Model Engine Nigbt Actual Simulated Rotorcraft Glider Than Air 
_Iota( Time 

!'ilot in Commai)(!_(PICl 

Time as w>uu ... •v• 

This .I>. 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the following information) 

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0 Lefl O Front O Nonc 

State: ZIP: 0 Ccntcr ORear O Minor Middle Initial: 
O Right O Single O Serious 

Last Name: Country: 0 Unknown 0Fatal 
O unknown 

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

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

0 Private D Recreational 0 Airline Trat1sport 0 Foreign 0 Lap Only Q LapOnly 0 Not Installed 
D Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

Q 4-point 0 4-point 0 Not Deployed 

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

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

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left Q Front O None 
O Center QRear 0 Minor Middle Initial: State: ZIP: 
O Right Q Single 0 Serious 

Last Name: Country: Q Unknown O Fatal 
O Unknown 

Pilot C ertificate(s) (C/reck all that apply) Restraint Type: Inflatable 

0 None 0 Flight lnstructor 0 Commercial 0 US Military 
Available Used Restraints 
O None QNone 0 Private 0 Recreational 0 Airline Transport O Foreign 0 Lap Only QLapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer Q 3-poiot Q 3-point 0 Installed 

Q 4-point Q 4-point 0 Not Deployed 
T ype Rating/Endorsement fo r Total FUght T ime at the Time Q S-point Q 5-point 0 Deployed 
Acciden t/Incident Aircraft? D Yes []No of this Accident/Incident: hrs Q Unknown Q Unknown 0 Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Sent Injury Rest.-aint Type Restraints Age 

Available Used First Name: City: 
0 Lefl Q None O N one O None 0 Not lnstalled 0 Under 5 years 

Middle Initial: State: ZIP: O Center Q Minor O LapOnly Q LapOnly 0 lnstalled -- 0 3-poitlt 0 3-point O Right O Serious 0 Not Deployed If Under 5, Last Name: Country: 0 4-point 0 4-point O Unknown 0 Fatal O Deployed 0 Child Restraint 
O Crew OPassenger Q Other O Unknown 0 5-poim 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown Ounknown 

Available Used 
Fir~t· Name: City: 

O Lefl O N one O N one O None D Not Installed 0 Under 5 years Middle Initial: State: ZIP: O center 0 Minor 0 Lap0nly O LapOnly O tnstalled -- 0 3-point 0 3-point 0 Right 0 Serious O Not Deployed JfUnder5, Last Name: Country: 
0 Unknown O Fatal 0 4-point 0 4-point O Deploycd 0 Child Restraint 

Q Crew Q Passenger O Other O Unknown 0 5-point 0 5-point 0 Unknown O Lap-Held Row: -- O Unknown O Unknown O Unknown 
Available Used First Name: City : 

O LeO O N one 0 None O None O Not Installed O Under 5 years 
Middle Initial: State: ZlP: O Center O Minor 0 Lap Only O LapOn!y O tnsta!led --

0 3-point 0 3-point 
Last Name: 0 Right O serious 0 Not Deployed If Under 5, Country: 

O unknown 0 Fatal 0 4-point 0 4-point O Deploycd 0 Child Restraint 
O Crew Q Passenger O Other 0 Unknown 0 5-point 0 5-point O Un.known 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 

Available Used First Name: City: 
0 None Q None O Nonc D Not Installed 0 Under 5 years O Lefl 

Middle Initial: State: ZIP: 0 Center 0 Minor Q Lap Only O LapOnly O lnstallcd - - 0 3-point 0 3-point Last Name: 0 Right 0 Serious D Not Deployed If Under 5, Country: 
O unknown 0 Fatal 0 4-point 0 4-point O Deployed O Child Restraint 

0 Crew O Passenger O Othcr O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unknown 0 Unlmown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
L ast Depar ture P oint Time of Dep ar ture D estination Type Flight Plan Filed 
Airport ID: KHXF 

Time: 0845 
AirportlD: 0 None 0 VFR/IFR 

City: Hartford 0 Company VFR 0 IFR City: 
0 Military VFR O Unknowo State: WI Time Zone: COT State: Q VFR 

Country: USA Country: Activated? 0 Yes 0 No Q Unknown 
Type of A TC C learance/Service (Check all thaJ apply) 
D None 0 Special VFR 0 Special JFR 0 VFR Flight Following O Cntise O VFR 0 JFR O VFROnTop 0 Traffic Advisory 0 Unknown I NA 
Airspace where t h e accident/incid ent occurred (Check all that apply) 

Altit ude of I n-Flight 0 Class A 0 ClassG 0 Military Opera~ions Area (MOA) O Spccial 
Occurren ce: 0 Class B O OemoArea 0 Airport Advisory Area ClAir Traffic Control Area 0 ClassC O waming Area 0 Jet Training Area D Un known 912 fi msl 0 ClassD 0 Prohibited Area O TRSA 

0 Class E O RestTicted Areu 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Infor m ation Weather Obser vation F acility 
(Check all that apply) 

Facility ID: 0 National Weather Service 0 Company 
Observation Time: 0 Flight Service Station 0 Military 

C]TV/Radio 0 Internet Time Zone: 
0 Automated Report O None 

Distance from Accident Site: nm 0 Commercial Weather Service (DUATS) 0 Unknown 
D On-Board Weather Direction from Accident Site: degrees true 

Basic C onditions Light Condition 
® VMC O Dawn O Dusk O DarkNight O Unknown 
0 LMC ® Day 
O Unknowo 

0 Night O Brighl Night 

Sky/Lowest C loud Condition Ceiling T emperature: -3 (C) or (F) 0 Clear 0 Thin Broken ® None (Clear) O Obscured 
-10 0 Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
A lt imeter Settin g: 30.37 in.Hg 0 Scattered 

Lowest C loud C ondition Heigh t Ceiling Height 01' MB 

ft agl ft agl 

W ind Direction Wind Sp eed W ind G usts Visibility 10+ miles 1ZJ Variable 0 Calm 0 Not Gusting 
RVR: feet 0 Light and Variable 

-or- - 01'- -or- RVV: miles 
Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 
Intensity of Precipita tion T ype of P recipit ation (Check all that apply) Restriction to V isibility (Check all that apply) 
0 Light 0 None 0 Drizzle 0 Freezing Rain 0 None [J Fog 
0 Moderatc 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust O Ground Fog O Heavy 0 Snow 0 Snow Pellets 0 Icc Pellets Shower [J Blowing Sand 0 Haze 
0 N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow O lce Fog 
O Unknown 0 Rain Showers 0 lee Crystals 0 Blowing Spray 0 Smoke 

O Dust O Unknnwo 
lcing For ecast [cing Actual T ur bulence Amount Type Amount Type Type (Check all that apply) Severity ® None @ N/A ® None @ N,'A 0 None O Light 0 Trace 0 Rime O Trace C Rime [JCicar Air D Modcrate O Light 0 Clcar O Light 0 Ciear O Ten·ain-luuuceu O Sevcre 0 Moderate 0 Mixed O Moderate O Mixed 0 Convective Turbulence O Extrcme O Severe O unknown O severe 0 Unknown 
O Unknown O Unknown 

NOT AMs (D and FOC), AJRMETs, SIGMETs, PIREPs in effect a t the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both Grou11d and In-Flight 
0 Fire at Unknown Time 
O Unknown 

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

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

0 Both Ground and ln-Fiight 
0 Explosion at Unknown Time 
0 Unknown 

Engine cowling broken, forward exhaust pipes bent, prop strike and destroyed, sudden stop of the engine, top wing fabric scraped, vertical stabilizer top scraped. 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 
Describe wbat occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended destination. Provide as much detail as possible. 

I was hired to deliver this aircraft to its new owner. The seller warned me prior to the flight that the brakes were sensitive and the right brake was a little "mushy," but still effective. I had a chance to taxi the aircraft around for a good while and get a feel for where to position my feet for safe operation and the brakes works fairly normal in my opinion. I had no issue during taxi, run-up, or take-off. Prior to my flight that morning my plan was to make it back to my home airport (KHUF) with fuel stops in between. I departed Hartford, WI (KHXF) at 0845 CDT. My original first destination was Morris-Washburn (C09) and Delkalb Taylor (KDKB) was my fly over point to avoid the Class B airspace. I was getting cold, being that it is an open cockpit aircraft, and decided to take a break. I had reviewed the weather for the whole route including DKB and decided to set down to get some fuel and warm up for the next leg. Upon my arrival to DKB, I was not equip with a radio so I scanned thoroughly for traffic and entered the left downwind for Runway 2 because of my knowledge of the w inds during my preflight. I reviewed the windsock to back up my previous preflight weather which was about 3-4 knots around 350-360 degrees. I executed a standard traffic pattem and descended for the runway. The detail oriented person that I am and especially flying an unfamiliar aircraft, I heeded warning to the sellers comments about the brakes and made sure to place my feet in the appropriate place to execute a successful landing. I would not have proceeded with the landing if I had any doubts about my foot placement. I executed a 3-point landing and the power was at idle for landing. It was a very smooth touch down and continued straight for about 300-400 feel. I held the stick back and all of the sudden the aircraft started veering to the left about 30 degree angle from the center line of the runway. I was applying right rudder and was not getting any response. I was about 10 feet from the edge of the runway when it finally responded to my right rudder input and the aircraft began going straight again. To reassure my point before, my feet were still on the pedals, not the brakes and by no means was I trying to get stopped by certain taxiway. The aircraft was under control the whole time and I was simply trying to put a control input to straighten the aircraft parallel to the center line of the runway. About 20-30 feet after the airplane started going back straight, it was as if someone slammed on the brakes on and before I could blink I was up on the nose and then upside down. During all of this I still had the stick full aft. The first thought through my head once upside down was "I need to get out." I released the 4 point harness and crawled from the wreckage and stood my distance after noticing fuel dumping out of the header tank. My evacuation time was about 3-5 seconds. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 
Operator/Owner Safety Recommendation 

A proper check out and more time in type. 

MECHANICAL MALFUNCTION/FAILURE (If more s pace is needed, continue on separate s heet) 
\Vas there Mechanical Malfunction/Failure? la Yes CJ No Total Time/Cycles 
(If yes. lisllhe name of I he par/, manufac/urer, par/no., serial no .. and describe the failure.) On Part 
Brake malfunction possible frozen moisture in the lines due to the temperature being -3 degrees Celsius at the Hours time of landing and something that cannot be troubleshooted. 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
F uel on Board at L ast Takeoff Fuel Type 
(Converrfrom pounds, as necessa1y) 0 80/87 0 115/145 0 Jet B 0 Othe.r, specify 
17 Gallons 

0 100 Low Lend 0 Jet A 0 JP8 
0 1001130 0 JeiA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of tbe aircraft performed? 0 Yes CJ No 
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 
1 released the four point harness and crawled from the wreckage. 

OTHER AIRCRAFT - COLLISION {If air or ground collision occurred, complete this section for other aircraft) 
Aircraft Registration Number Manufacturer : Damage to O ther Aircr aft 

Model: CJ Destroyed D Minor 
CJ Subs~antial CJ None 

R egistered Owner of Other Aircr!lft Pilot of Other Aircraft 
Name: Name: 
City: City: 
State: ZIP: State: ZIP: Country: Country: 
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Use this space if additional space is needed for any answers. 

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

12/06/2017 
111111/dd/yyyy 

-or-

If a Person Other tban Pilot/Operator is Filing Report 

Name: ---------------------------------------------------- Title: ---------------------------
Signature: ------------------------------------------------­

- or- 0 Check here to electronically sign this document 

l\"TSB Accident/Incident No. 
CEN18LA043 

FOR NTSB USE ONLY 
Reviewed by NTSB Regional Office 
CEIN 

II 

Name of Investigator 
LINDBERG 

Date Report Receiverl 
12/6/2017 




