
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 Accldentllncldent Datelfime 

Nearest City/Place: Antwerp State: Ohio Date: 12/28/2017 Local Time: App 1611 
ZIP: 45813 Country: USA mm/dd/yyyy 

Time Zone: EST 
Latitude: 41 .19N Longitude: 84.71W 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair COn-ground (!)None 

AIRCRAFT INFORMATION 
Registration Number: N4JW EJ IFR-Equipped and Certified 

Manufacturer: Pipistrel 
D Commereial Space Flight 
D Unmanned Aircraft 

Model: Virus SW Maximum Groas Weight: 1350 lbs 
Serial Number: 877 SWN 100 IS Weight at Time of Accident/Incident: 1022 lbs 

Year of Manufacture: 2017 Number of Seats: 2 Flight Crew Seats: 2 
Amateur-Bullt: OYes IfY es: 0 Kit/PI.a.mi Make: Cabin Crew Seats: Passenger Seats: 

®No 0 Original Design Number of Engines: 1 

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

QAirplane (Check all that apply) (Check all that apply) ® Redprocating 0 Liquid Rocket 
QBalloon Standard Special 0Retractable 0 Turbo Shaft QSolid Rocket 
0 Blimp/Dirigible 0Normal !!] R.elltricted !!] Tricycle OTailwheel OTurboProp QHybrid Rocket 
®Glider DAerobatic DLimited 01\uboJet QNone 
QGyroplane 0Balloon D Provisional 0Amphibian OHighSkid 01\uboFan 0Unknown 
0 Helicopter 0Commuter D Special Flight D Emergency Float 0Skid OEiectric 
0 Powered Lift DTlllllliport !!] Experimental DFioat 0Ski 
0Rocket OUtility 0 Special Light-Sport 0Hull OSki!Wheel Fuel System Type (Reciprocating) 
0 Ultralight D Experimental Light-Sport 

D Other Launch/Recovery System QCarburetor ®Fuel-Injected 0Unknown E)Certificate of Authorization or Waiver (COA) 
ON one 0Unknown ONone OUnknown 

Date Rated Power Total Tlmesmee: 
Engine Manufacturer'• of Mfg. ® Horsepower or Time In•peetion Overhaul 

Enl!ine Enl!ine Manufadurer Model/Series Serial Number mml~ 0 lbs of Thrust lo!oun) IChoun) IChoun) 
Eng. 1 Rot ax 912 is 3 SPORT 7703726V 09/15/2017 100 22 22 22 

Eng.2 

Eng.3 

Eng.4 

Last Inspection Type Propeller 1 QFixed Pitch Propellerl Q Fixed Pitch 
@Controllable Pitch QControllable Pitch 

0100-Hour 0 Continuous Airworthiness QGround Adjustable QGround Adjustable 
OAAIP ®Conditional Inspection Manufacturer: MT-PROPELLER Manufacturer: 
0Annual OUnknown 

Model: MI~ -33- :J -8L:IZQ-2 Model: 
Date Last Inspection: 12/11 /2017 

EL T Installed: ®Yes 0No Additional Equipment (Check all that apply) mm/dd/yyyy 

Airframe Total Time: 4.55 hrs If Yes: EIADS-B 

ELT Manufacturer: EL T Kannad 406 AF DAirframe Parachute 
hours measured at (Select one) 

ModelorPartNo.: deep in A!C, I was nottc E) Angle of Attack Indicator 
®Last Inspection 0Time of Accident/Incident 

TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 MHz) 
E) Autopilot 
E1 Data Recorder Type of Maintenance Program (Select one) (!)Cl26 (406 MHz) DEiectronic Flight Bag or Handheld Device 

0 Annual WasELTstillmonntedinairuaft? ®Yes ONo E) Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Wa1 ELT •till connected to antenna? ®Yes ONo E) Electronic Primmy Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Aetivate? 0Yes ®No 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If activated: 
DHeads Up Display 

0 Continuous Airworthiness EJOnboard Weather 
®Other, specify: Condition inspection Did ELT Aid in Locating Aircraft: 0Yes ®No D Satellite Tracking Device 
Description of Fire Extinguishing System If not activated: El Stall Warning System 
®None Indicate Reuon: 0 Impact Damage 0Video Recording Device 

0 SpecifY: D Fire Damage DOther, Specify: 

D Battery Expired/Damaged 
EIUnknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: Pauld i n~ 

Name: Jack (John) H Webb State: OHIO ZIP: 45879 

Fractional Ownership Aircraft: 0Yes ®No Country: USA 

Operator of Aircraft Ia Same As Registered Owner Ia 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 all that apply) (Select one for each group) 

ON one ®FAR91 0FAR129 0FAR415 0 Scheduled or Commuter 0 DoiDllstic 
0Flag Carrier Operating Certificate (FAR 121) 0FAR103 0FAR133 ()FAR431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental 0FAR 121 QFAR135 ()FAR435 
DAirCargo 0FAR 125 QFAR137 ()FAR437 
0Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0Passeoger 

0Rutorcraft External Load (FAR 133) 0Cargo 
Dcommuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
0Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91,103,133,137 
0Agricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
DPilut School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting 0Unknown Ia Certificate of Authorization or Waiver (COA) 0Federal 
DCommercial Space Tra.usportation Ostate 

0 Aerial Observation 0 Flight Test 

Experimental Permit 0Local 
OAirDrop OGliderTow 

DCommercial Space Transportation License 0 Air Race/Show 0 Instructional 

DOtber Operator of Large Aircraft 0Uoknown OBannerTow OOtberWmkUse 
QBusiness ®Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load Osk:ydiving 
QFerry 

QYes @No 0Yes @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: degrees true 

Proximity to Airport: 0 Off Airport/ Airs1rip 0 On Airport/Airstrip ON/A Airport Elevation: ft. msl 

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

RnnwayiD: (IJR/C) Length: ft Width: ft DDry D Snow-Compacted D Water-Calm 

Runway/Landing Surface (Check all that apply) 
D Holes D Snow-Crusted D Water-Choppy 
D Ice Covered D Snow-Dry D Water-Glassy 

DAsphalt D GTass/rurf 0Macadam DWater 0Rough D Snow-Wet DWet 
DConcrete DGTavel D Metal/Wood D Rnbber Deposits D Soft 
DDirt Dice DSnow DUnknown D Slush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

QTaxi OVFR Departure OOn Instrument Approach QDownwind QLow Approach 
QTakeoff OIFR Departure Procedure/Clearance OLanding QBase QGoAround 
Qlnitial Climb QFinal QAborted Landing (after touchdown) 

QCrosswind 0Unknown 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

ON one ON one 

DADF/NDB DPAR DMLS DPractice D Traffic Pattern OStopandGo 
DSDF DSidestep 0LDA DGPS D Straight-In D Touch and Go 
DVOR!I'VOR OILS 0ASR D Valley !Terrain Following D Simulated Forced Landing 
DVORIDME DLocalizer Only DVisual DGoAround D Forced Landing 
DTACAN DLOC-back course DContact 0Full Stop D Precautionary Landing 

DRNAV DCircling 
DUoknown D Uoknown 
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"Flight Crewmember 1" Responsibilities at the Time of Acddentllnddent 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Imtructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 12!Yes D No 

"Flight Crewmember 1" Identification 

FrrstNmne:~J~h~n~-------------------
Middle Initial: _,_H......_ __ _ 

~tNmne: ~~~e~b~----------------­
Age at time of Accident/Incident: ....:.7-=.5 ___ Date of Birth 

Certificate Number: i 
Degree of Injury Seat Occupied 
®None 0 Fatal ®Left 0 Front OUnknown 
QMinor 0 Unknown 0 Right ORear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

DNone 121 Flight Instructor OCommercial D us Military 
121 Private D Recreational 121 Airline Transport 0Foreign 
D Student DSport 121 Flight Engineer 

Principal Occupation Medical Certificate 

® Pilot 0 None 
0 Other 0 Class 1 

Unknown Class 2 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 

0Class3 
0 Driver's License (Sport Pilot only) 

Unknown 

FAR 121/135 Checks: 10/26/2017 

Flight Review Aircraft 

Make: CESSNA 

mmlddlyyyy Model: 421 

City of Residence: ...:.P...::a:.::u:..:..:ld~i!.,!;n gi:l..... __________ _ 

State: Ohio ZIP: _4'""5'-"8'-'-7"""9 ______ _ 

• '•.: .:a 
mmlddlyyyy 

Restraint Type 

Available Used 
0None QNone 
OLaponly QLaponly 
03-point Q3-point 
®4-point ®4-point 
05-point 05-point 
0Unknown QUnknown 

Medical Certificate Validity 
®Without limitations/waivers O Unknown 
0 With limitations/waivers 0 N/ A 
0 Special Issuance 

Inflatable Restraints 

121 Not Imtalled 
D Imtalled 
D Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

08/11 /2017 
mmlddlyyyy 

Airplane Rating(s) 
(Check all that apply) 

DNone 

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

DNone 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
D Multiengine Sea 

Type Ratings 

(Check all that apply) (Check all that apply) 

DNone D None 
D Airship 0 Airplane 
D Balloon D Helicopter 
121 Glider 0 Powered Lift 
D Gyroplane 
D Helicopter 
D Powered Lift 

CSOO, LR-JET, HS125, B737-300, A320, B747-100, B747-400 

Flight Time (Enter appropriate 
number of hours in each box) 
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Nlght 

121 Airplane Single-Engine 
121 Airplane Multi-Engine 
D Gyroplane 
DPoweredLift 

121 Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Student Endonements (Include elates) 

Actual Simulated Rotorcnft Glider 
Ughter 

TbiUlAir 



11FLIGHT Cl 2" 111ruiC'IIII~TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

OPitot 0Co-Pilot 0 Student Pilot 0 Flight InBtructor OCheck Pilot 0Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying DYes DNo 

"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: mm/dd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0None 0 Fatal Or..eft 0Front 0Unknown Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious Oeenter Osingle 0None 0None DNot Imtalled 

QLaponly 0 Lapooly DinBtalled 
Pilot Certificate(s) (Check all that apply) 03-point 0 3-point DNot Deployed 

D None D Flight Instructor D Commercial D us Military 04-point 0 4-point DDeployed 

D Private D Recreational D Airline Transport D Foreign 05-point 0 5-point DUnknown 

D Student DSport D Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0Class3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class2 OUnknown 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: 
mmldd/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) 
DNone DNone DNone D None D InBtrument Airplane 
D Single-Engine Land D Airship DAirplane D Airplane Single-Engine D InBtrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane 

D Helicopter 
D Powered Lift D Sport 

[] Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Alrploe 

All TblaMake !Hagle Airplalle Lighter 
number of hours in each box) Alrcnft &Model Eaglne MaltieD.glne Night Actual Simulated Rotorcnft GHder TlwiAir 

Total Time 
Pilot in,.,_ ·-t(PIC) 

Time as ....... u-.LVL 

This .... _, ... _ _ , 

Last90Days 

Last30Days 

Last 24 Hours 
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AIL.ILIII 1.&1 FLIGHT Cl II=IIAI=D!It IExcluslve of cabin craw. ith8 
_, 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left QFront 0None 

Middle Initial: State: ZIP: Ocenter ORear 0Minor 
ORight QSingle OSerious 

Last Name: Countty: 0Unknown OFatal 
Ounknown 

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

DNone D Flight Instructor Dcommercial D us Military 
Available Used Restraints 
0None ON one 

DPrivate D Recreational D Airline TI'BliBport DForeign QLapOnly QLapOnly D Not Installed 

D Student D Sport D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endonement for Total Flight Time at the Time 05-point 05-point D Deployed 

0Unk:nown 0Unknown D Unknown 
Acddentllnddent Aircraft? DYe~~ DNo of this Accldentllncldent: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront ONone 
0Center ORear 0Minor 

Middle Initial: State: ZIP: 
ORight QSingle Oserious 

Last Name: Countty: 0Unknown 0Fatal 
OUnk:nown 

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

DNone D Flight Instructor Dcommercial D us Military 
Available Used Restraints 
ONone QNone 

DPrivate D Recreational D Airline TI'BliBport DForeign QLapOnly QLapOnly D Not Installed 
D Student D Sport D Flight Engineer Q3-point 03-point D Installed 

04-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time Q5-point 05-point D Deployed 

Accldentllncldent Aircraft? DYes DNo of this Accldentllncldent: hrs QUnknown QUnknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL Include cabin cr.w; continue on shMtlfn 
_, 

lnftatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: ON one ON one OLeft ON one D Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0Center OMinor 0Lap0nly OLapOnly 0Installed -- 03-point 03-point 
Last Name: 0Right 0Serious 0 Not Deployed IfUnder5, 

Countty: 
0Unknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew 0Passenger OOtber 
0Unknown 05-point 05-point OUnknown 0Lap-Held Row: -- Ounknown 0Unknown Ounknown 

Available Used 
First Name: City: 

0Left 0None ON one ON one 0Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: Oeenter OMinor QLapOnly QLapOnly 0Installed 

0Right 0Serious 03-point 03-point DNot Deployed IfUnder5, 
Last Name: Countty: 

Ounknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew OPassenger OOtber 
Ounknown 05-point 05-point 0Unknown OLap-Held Row: -- OUnk:nown 0Unknown 0Unknown 

Available Used 
First Name: City: 

OLeft ON one ON one ON one DUnder 5 years 0Not Installed 
Middle Initial: State: ZIP: Oeenter OMinor 0Lap0nly QLapOnly 0Installed --

03-point 03-point ORight OSerious DNot Deployed IfUnder5, 
Last Name: Countty: 04-point 04-point Ounk:nown 0Fatal ODeployed 0 Child Restraint 

0Crew 0Passenger OOtber 
Ounk:nown 05-point 05-point 0Unknown OLap-Held Row: -- 0Unknown 0Unk:nown 0Unknown 

Available Used 
First Name: City: 

OLeft ON one ON one QNone D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: Oeenter OMinor QLapOnly QLapOnly D Installed 

Last Name: ORight Oserious 03-point 03-point 0 Not Deployed IfUnder5, 
Countty: 

OUnknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 

OCrew 0Passenger OOtber 
0Unknown 05-point 05-point 0Unknown 0 Lap-Held Row: -- 0Unknown 0Unknown OUnk:nown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport ID: Private airport 

Time: 1555 
AirportiD: Private airport ®None QVFRJIFR 

0 Company VFR 0 IFR City: Paulding City: Paulding 0 Military VFR 0Unknown 
State: Ohio Time Zone: EST State: Ohio OVFR 

Countiy: USA Country: USA Activated? 0Yes 0No 0Unknown 

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

121 None D Special VFR 0 Special IFR 0 VFR Flight Following DCruise 
DVFR DIFR OVFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accldentllncldent occurred (Check all that apply) Altitude of In-Flight 
D Class A DClassG D Military Operations Area (MOA) 0Special Occurrence: 
D ClassB DDemoArea 0 Aiiport Advisory Area D Air Traffic Control Area 
D ClassC D Warning Area D Jet Training Area 0Unknown 1400 ftmsl 
D ClassD D Prohibited Area 0TRSA 
0 ClassE D Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Clreck all that apply) Facility ID: DFI ASOS, VNW ASOS 
0National Weather Service 0Company 

Observation Time: 1520 0 Flight Service Station DMilitary 
DTV!Radio 0IIItemet TimeZone: EST 
0 Automated Report 0None 

Distance from Accident Site: 15 nm D Commercial Weather Service (DUATS) 0Unknown 
00n-Board Weather Direction from Accident Site: 55 degrees true 

Basic Conditions Light Condition 
®VMC 0Dawn QDusk QDarkNigbt QUnknown 
0IMC ®Day 0Nigbt QBright Night 
Ounknown 

Sky/Lowest Cloud Condition Ceiling Temperature: -12 (C) or 10 (F) 
OClear 0 Thin Broken 0 None (Clear) OOhllcured 
OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: -15 (C) or 5 (F) 
0 Partial Obscuration ®Unknown ®Overcast 0Unknown 

Altimeter Setting: 30.49 in.Hg QScattered 

Lowest Cloud Condition Height Ceiling Height or MB 

ftagl DFI 7500 VNW 4500 ftagl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 

D Variable D Calm 
121 Light and Variable 

121 Not GUBting RVR: feet 

-or- -or- -or- RVV: miles 

Direction: 074 degrees true Speed: 5 kts Speed: kts Density Altitude: -4000 ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

OLight DNone D Drizzle D Freezing Rain 121 None DFog 
0Moderate DRain D Ice Pellets D Snow Shower D Blowing Dust DGroundFog 
OHeavy Dsnow D Snow Pellets D Ice Pellets Shower D Blowing Sand DHaze 
®NIA DHail D Snow Grains D Freezing Drizzle D Blowing Snow Dice Fog 

Ounknown D Rain Showers D Ice Crystals D Blowing Spray DSmoke 
DDust DUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None ®NIA ®None ®NIA 0None OLight 
0Trace ORime 0Trace CRime DClear Air 0Moderate 
QLight Oclear QLight Oclear DTerrain-Induced DSevere 
QModerate OMixed 0Moderate OMixed DConvective Turbulence DExtreme 
0Severe Ounknown 0Severe 0Unknown 
OUnknown OUnknown 

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

0 Unknown 

Air~raft Fire 
®None 
0 In-Flight 
0 On-Ground 

0 Both GtQund and In-Flight 
0 Fire at Unknown Time 
0Unknown 

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

Air~raft Explo1ion 
®None 
0 In-Flight 
0 On-Ground 

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

No noticeable damage to rural property. Damage to airplane, Prop damaged, motor mount damaged, prop spinner crushed , Upper and 
lower cowl damaged, windshield cracked, windshield supports bent, radiator crushed, f irewall bent, muffler appears bent, nosewheel 
broken off, nosewheel fairing above strut torn, nosewheel fai ring broken, 3 foot long vertical crack on left side of fuselage aft of firewall, 
steel support for wing spar at top of cockpit bent, control rod for speed brake damaged, many leading edge of wings scratches, left wing 
alignment pin slightly bent, outboard 2ft of left vving tip ripped off, outboard 2ft of left flaperon broken off, inboard root of left f laperon 
crushed , left air brake stuck in extended position, both main wheel fairings broken , Skeg missing from bottom of fuselage below Vertical 
stab includes tai l tie-down, rudder attach point damaged, trailing edge of right wing tip separated, 

NARRATIVE HISTORY OF FLIGHT (Pieue type or print In Ink) 

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. 

I planned to make a circle of Antwerp then return home. I had 5 to 6 gallons of fuel in each main tank, in the right was 1 to 2 gallons of 
LL 100 plus 5 gallons of high test auto fuel in that tank and I was using the right tank. The left tank had app 5 gallons of LL 100 as indicated 
by the fuel tubes. I flew to Antwerp circling from the east side counterclockwise staying to the right of the river looking at the ice buildup 
and at the south side of town about 1 mile south. I was running about 1. 7 gph, the fuel flow indicator had not been calibrated yet, this is 
around 4500 rpm and about 17 in HG. This is a good ground viewing speed, I noticed that the oil temperature was about 173 degrees F. It 
has a thermostat so that indicated that the oil was bypassing the radiator completely so I increased Manifold pressure and the engine 
began to run rough. I noticed that the fuel pressure was now low so I turned on the auxiliary boost pump, switched fuel tanks but the 
roughness got worse so I switched back and for a few seconds it seemed better. At this point I felt that an emergency landing might be 
necessary and since I was over US 24 which is 4 lanes and might appear appealing, but this was not acceptable as the semi trucks were 
about 5 to 10 truck lengths apart, moving at about 70 mph and I did not want to cause a airplane/truck accident, with a 35 foot wing span, I 
would have to get at least 18 feet off the road very quickly if I could squeeze in. 

This was unacceptable so I thought I might be able to reach a private airstrip about 2.5 miles ahead along the north side of 24 just north 
of the railroad, but the wind aloft was from the east and it was apparent that I would not make it. The engine was now running worse 
producing almost no power and township road 51 looked as the best place to land off airport. As i got closer it became clear that the 
portion south (which is stone road with ruts) of Township road 180 was seriously covered with ice and snow, and I thought that the portion 
north of T180 might have been plowed and might offer more adequate braking. The available space looked like about the same as my 
runway (1300) which I can land in 1/2 the distance easily. 

The wind at the surface was app 080/05 the road was from the electric poles to the railroad track was 1205 feet and the distance from 
the RR X ahead sign was 772 feet and I have easily stopped in 600 feet. I touched down off to the west side of the road to clear the RR 
ahead sign. But the road was icy and very slick and it became apparent that I would not be able to stop before the railroad crossing and I 
was concerned about fitting between the RR Crossing signs which were built on 4x4 wood posts about 8 foot high and 28 feet measured 
from left to right side (it would not work as the wing span is 35'). I was still going about 30 mph as I approached the RR crossing and there 
was a large bush on the left side of the road about 12 feet and 1 0 to 13 feet high before the railroad and the wing hooked the bush and 
tore off the outboard 2 feet of the left wing and spun the aircraft to the left. So the aircraft crossed the track turned 80 degrees to the left 
and did not hit either RR crossing posts. 

After crossing the track the airplane entered a small ditch (1 & 1/2 feet deep) on the west side of road where the nosewheel broke off 
then the airplane dug in and stood up on it nose for about 2 seconds while spinning slowly counterclockwise viewed from the inside, then 
fell with the tail pointing north in the direction of travel. 

After the accident I lamented to a farmer that maybe I should have landed on a farmers field but he drove in the disked field the 
smoothest option and said it was very rough. So with my small wheels I would have torn all the wheels off the airplane most likely doing 
more damage. These fields have frozen solid freezing after a rain and making a rock like surface. A plowed field would be worse as these 
would be 6 inch to 12 inch frozen clumps of dirt. 

I have often told my students that someday you might have a forced landing with no good solutions. At this point you must keep 3 rules 
in mind. 1. do not harm anybody on the ground. 2. do not harm anybody in the airplane (the pilot is someone too) 3. try to not damage the 
airplane either. This is also in priority order. 
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RECOMMENDATION (How could this acclclenUinclclent haw been 1 r1 

Operator/Owner Safety Recommendation 

With the sun behind me in the late afternoon the fuel meniscus was very hard to see quickly under pressure so as far as being able to 
see fuel quantity was very difficult. So under time pressure I want from the preflight amount. 

In the past I flew an airplane the had fuel visual tubes to indicate the amount of fuel remaining and it had some kind of ball (maybe 
hollow glass) which was a dark color and was very easy to read the fuel quantity. This would be a big help when you want to see fuel 
quantity in a hurry. On the ground under certain lighting conditions it is almost impossible to tell the amount of fuel remaining . I must use a 
flashlight lighting the tube from an oblique angle. 

Previously the concern about this engine is getting too hot on the ground and at slow flight speeds and maybe there is a problem in 
getting the engine too cool the only temperature limitation for takeoff is to have an oil temperature of over 120 degrees F. This engine 
does have additional air scoops that the previous Virus SW airplane did not have. 

MECHANICAL MALFUNCTION/FAILURE (If more s.,.ce Is needed. continue on separate sheet) 

Was there Mecllanieal Malfunction/Failure? I2J Yes D No Total Time/Cycles 
(If yes, list the nome of the part, monufacturer, part no., serial no., and describe the failure.) On Part 

engine lost power from low power setting during low temperature operation 22 Hours 
there is a service bulletin for vapor return line but so far noone can tell me if the bulletin has been complied with 

8 Cycles IM-73-00-00 It appears that SN 877 has a vapor return line which may satisfy this bulletin. 

Time Since This Part 
Inspected/Overhauled 

22 Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com>ert from pounds, as rrecessary) 0 80/87 0 115/145 OJctB ®Other, specify LL 100 in It, LL 100 & auto 

11 Gallons 
0 100 Low Lead 0 Jet A 0JP8 
0100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? D Yes I2J No 

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

opened the door released the seat belt and stepped out. 

OTHER AIRCRAFT- COLLISION (If air or ground collision occumMI, complete this section tor othwalrcratt) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type or print In Ink) 

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 

Date of this Report 

01/01/2018 
mm/dd/yyyy 

NameofPiloUOpentor:~J~o~h~n~H~-~VV~e~b~b~---------------------------------------­

Signature: ------------------------------
- Of - ~ Check here to electronically sign this docwnent 

H a Penon Other than PiloUOpentor is Filing Report 

Name: -------------------------
Title: _______________________ __ 

S~ature: _____________________________________________ ___ 

- of - D Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name of Investigator 
CEN18LA064 Denver, CO Edward Malinowski I Date Report Received 

1/8/18 
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