
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 Accident/Incident Dateffime 

Nearest City/Place: Versailles State: MO Date: 12/19/2017 Local T ime: 11:45 
ZIP 65084 Country: mmldd/yyyy 

Longitude: -92.8812 
Time Zone: central 

Latitude: 38.4307 

(Enter in decimal degrees or degrees:minules:seconds) Collision with Other Airuaft: 0 Midair OOn-ground O None 

AIRCRAFT INFORMATION 
Registration Number: N555WM 0 lFR-Equippcd and Certified 

Manufacturer: Piper 
0 Commercial Space Flight 
0 Uumanued Aircraft 

M odel: PA 28 201T Maximum Gross Weight: 2900 lbs 
Serial Number: 28-7921047 Weight at Time of Accident/Incident: 2241 lbs 

Year ofMa nufacture: 1979 Number of Scats: 4 Flight Crew Seats: 0 
Amateur-Built: 0Yes If Yes: O KitJPians Make: Cabin Crew Seats: 0 Passenger Seals: 2 

® No O Origina\ Design Number of E n gines: 1 

C ategory of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
® Airplane (Check all that apply) (Check all that apply) ®Reciprocating OLiquid Rocket 
OBalloon Standard Special O Retractable 0 Turbo Shaft O Solid Rocket 
0 Bl imp/Dirigible 0 Normal 0 Restricted 

12]Tricycle O Tailwheel OTurboProp OHybrid Rocket 
0 Giider 0 Aerobatic O Limited O TurboJet O N one 
0 Gyroplane 0 Balloon 0 Provisional O Amphibian 0 1-iigh Skid 0Turbo Fan OUnknown 
0 Helicopter O Commuter 0 Special Flight O Emergency Float 0 Skid O Eicctric 
OPowered Lift 0 Transport 0 Experimental O Fioat 0 Ski 
0Rocket O Utility 0 Special Light-Sport O Hull 0 Ski/Wheel Fuel System Type (Reciprocating) 
O Uitralight 0 Experimental Light-Sport 
O Unknown 0 Other Launch/Recovery System 0 Carburetor ®Fuel-Injected 

O Certificate of Authorization or Waiver (COA) 
O N one 0 Unknown O None O Unknown 

Date Rated Powe•· Total Time Since: 
Engine Manufacturer's of Mfg. ® Horsepower or Time Inspection Overhaul 

EnLrine Envine Manufactm·er Model/Series Serial Number mmlddlyyyy 0 lbs of Thrust I (hours) I (hours) I (boors) 
Eng. I Continental TSI0-360-FB 310082 200 1 1 1 
Eng2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 OFixcd Pitch Propeller 2 Ofixed Pitch 
®Controllable Pitch O Controllable Pitch I 01 00-Hour 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 

0 AAJP O Conditional inspection Manufacturer: Hartzell Manufacturer: 
® Annual O Unknown 

Model: BI:::JC-C2Y:E-:1BELE8459~-8B Model: 
Date Last Inspection : 12/19/2017 

EL T Installed: ®Yes O No Additional Equipment (Check all that apply) mm/ddlyyyy 

Airframe Total Time: 1475.8 hrs If Yes: O ADS-B 

RL T Manufacturer: Artex O Airframe Parachute 
hours measured at (Select one) 

345 D Angle of Attack Indicator 
0 Last Inspection ®Time of Accident!Tncident Model m· Part No.: 

0 Autopilot 
TSONo.: 0 C91 (121.5 Ml-lz) 0 C9la( l21.5 MI-Tz) 0 Data Recorder Type of Maintenance Program (Select one) ® Cl26 (406 MHz) O Elcctronic flight Bag or Handheld Device 

0 Annual Was ELT still mounted in aircraft? ®Yes O No O Electronic Multifunction Display 
0 Conditional (A mateur-built only) 

Was ELT still connected to antenna? ®Yes O No O Electronic Primary flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0Yes ®No 0 Handheld GPS 
0 Other Approved Inspection Program (AATP) 0 Heads Up Display 
® Continuous Airworthiness Tf activated: O Onboard Weather 
0 Other, specify: Did EL T Aid in Locating Aircraft: OYes ® No O Satellite Tracking Device 
Description of Fire Extinguishing System If not activated: 0 Stall Warning System 
® None Indicate Reason: 0 Impact Damage 0 Video Recording Device 
0 Specify : 0Fire Damage O Other, Specii)r 

0 Battery Expired/Damaged 
D Unknown 
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OWNER/OPERA TOR INFORMATION ' . 
Registered A ircraft Owner C ity: 510 Sunvalle~ Dr. 

Name: GPFOLLC State: MO ZIP: 65787 

Fractional Ownership Aircraft: 0 Yes @ No Country: USA 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: Warren West City: Roach 

Doing Business As: State: MO ZIP: 6571F 
Air Carrie r/Operator Desig nator (4 Character Code): N/A Country: USA 

Operating Certificates H eld Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

0 None 0FAR91 OFAR 129 O FAR415 0 Scheduled or Commuter ODomestic 
0 Flag Carrier Operating Certificate (FA R 121) OFAR 103 0FAR 133 0 FAR43 1 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental QFAR 121 QFAR 135 QFAR435 
0 Air Cargo QFAR 125 QFAR 137 OFAR437 
O Foreign Air Carriers (FAR 129) 0 Passenger 
0 Rotorcraft External Load (FAR 133) 0 FAR 91 Special Flight 0 Cargo 
0 Commuter Air Carrier (FAR 135) O N on-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FA R 135) O Non-US, Non-commercial 
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91,103,133,137 
0 Agricultural Aircraft (FAR I 37) 0Public Aircraft (Select one) (Select one) 
0 Pi1ot School (FAR 14 1) 0 Armed Forces 

0 Aerial Application 0 Firefighting O Unknown D Certificate of Authorization or Waiver (COA) 0 Federal 
D Commercial Space Transportation O state 

0 Aerial Observation <!)Flight Test 

Experimental Permit 0Local 
O AirDrop O GiiderTow 

O Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
D Other Operator of Large Air craft O Unknown 0 Banner Tow Q Other Work Use 

QBusiness 0Personal 
0 Executive/Corporate 0Positioning 

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

QYes @ No Q Yes QNo 

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

Airport Name: Roy Otten ME M Distance F rom Airport C enter: 1.5 sm 

Airport Identifier: 3VS D irection From Airport: 270 degrees true 

Proximity to Airport: 0 Off Airport/ Airstrip 0 On Airport/ Airstrip O N! A Airport E levation: 1027 n. msl 

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

Runway ID: 25 (URIC) Length: 2805 ft Width: 39 ll 0 Dry 0 Snow-Compacted 0 Water-Calm 

Ru nway/Land ing Surface 
D Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) D Ice Covered D Snow-Dry 0 Water-Glassy 
0 Asphalt D Grass/Turf O Macadam O Water 0 Rough 0 Snow-Wet 0 Wet 
D Concrete O Gravel O Metal/Wood D Rubber Deposits D Soft 
ODirt Dice O Snow O Unknown O S lush-Covered 0 Vegetation 0 Unknown 

A pp.-oach/Departure Segment (Select one) 

OTaxi 0 VFR Departure OOn Instrument Approach O Downwind 0 Low Approach 
Q Takcoff OTFR Departure Procedure/Clearance 0Landing QBase 0 Go Around 
Olnitial Climb QFinal 0 Aborted Landing (after touchdown) 

O Crosswind OUnknown 

IFR A pproach (Check a// that apply) VFR Approach (Check all that apply) 

0 None 0 None 

0 ADF/NDB 0 PAR O MLS OPractice 0 Traffic Pattern O Stop and Go 
O SDF O Sidestep OLDA 0 GPS 0 Straight-In 0 Touch and Go 
O VORffVOR O ILS O ASR 0 Valleyfferrain Following 0 Simulated Forced Landing 
0 VOR/DME O Localizcr Only O Visual O Go Around 0 Forced Landing 
O TACAN O LOC-back course 0 Contact 0 Full Stop 0 Precautionary Landing 

0 RNAV 0 Circling 
O Unknown OUnknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
® Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight C rewmember 1" was pilot flying 0 Yes D No 

"Flight Crcwmember 1" Identification 

First Name: _,_W-"a""r'-'-r""-'en _ _________________ _ 

Middle Initial: -'K_,_ __ _ 

l.~tName: ~VV~e~st~-------------------­

Age at time of Accident/Incident: _,5~9!.._ __ Date of Birth: 

Certificate Number: 

Degree oflnjury Scat Occupied 
@ None 0 Fatal ® Left 0 Front 0 Unknown 
0 Minor O Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificatc(s) (Check all that apply) 

D None D Flight Instructor D Commercial D US Military 
0 Private D Recreational D Airline Transport D Foreign 
D Student D Sport D Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

®Other 
Unknown 

Medical Certificate Limitations 

Corrective lenses 

Medical Certificate Special Issuance 

Date of Last F light Review 
or Equivalent, Including 
FAR 121/135 Checks : 04/17/16 

@ Class 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

Make: Cessna 

mmlddlyyyy M odel: C-172 

City of Residence: 510 Sunvalley DR. 

ZIP: 65787 

mmldd/yyyy 

Available Used 
O N one Q None 
OLap only QLap only 
0 3-point Q 3-point 
0 4-point 04-point 
0 5-point 0 5-point 
O Unknown Q Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With lim itations/waivers 

0 Unknown 
O N/A 

0 Special lssuance 

Inflatable Restraints 

D Not Installed 
D Tnstall ed 
D Not Deployed 
ODeployed 
o u nknown 

Date of Last Medical 

05/052017 
mm/dd/yyyy 

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

D None 

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

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

Type Ratings 

(Check all that app ly) (Check all that appM 

D None D None 
D Airship D Airplane 
D Balloon D Helicopter 
D Glider D Powered Lift 
D Gyroplane 
0 Hel icopter 
D Powered Lift 

Airplane Single Engine Land & Sea 

All This Make 
& Model 

Airplane 
Single Airplane 
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D Airplane Smgle-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Heltcopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (include dates) 

Actual Simulated Rotorc•·aft Glider 
Lighter 

ThanAi•· 



'FLIGHT CREWMEMBER 2" INFORMJ\ TION ~ 

" Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot 0 Co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Check Pilot 0Fiight Engineer O Other Flight Crew 

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

"Flight C rcwmembcr 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident!lncident: Date of Birth: mmldd/yyyy 

Certificate Number: 

Degree oflnjnry Scat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal 0Left OFront O Unknown Available Used 
0 Minor 0 Unknown O Right ORear 
0 Serious O cemer O single Q None 0 None O NotTnstalled 

0 Lap only 0 Lap only O lnstalled 
Pilot Certificate(s) {Check all that apply) 0 3-point 0 3-point 0 Not 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 O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical C ertificate 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 0 N/A 
0 Unknown 0 Class 2 Q Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

M edical C ertificate Special Issuance 

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

Make: FAR 121/1 35 C hecks: 
mmlddlyyyy 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 Hel icopter 
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 This Make Sinulc Airplane Ligbteo· 
number of hours in each box) Aircraft & Model EnJne Multicngine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in:::;;_, .. .u .. u (PI C) 

Time as Instructor 

This JVJ<..-.;/' •vu• 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew comolete the followina information) 

Crew Name and Address Scat Occupied Injury 

First Name: City ofRcsidencc: O Left QFront O None 

State: ZIP: 
0 Center O Rear 0 Minor 

Middle Initial- ORight Q Single O serious 

Last Name: Cotmtry: O Unknown O Fatal 
O Unknown 

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

O None 0 Fl ight Instructor 0 Commercial 0 US Military O None O None 
D Private D Recreational D Airline Transport DForeign 0 Lap Only Q LapOnly D Not Installed 

0 Student D Sport 0 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 Time at the Time 0 5-point 0 5-point D Deployed 

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

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLefl Q Front O N one 
O Center QRear 0Minor 

Middle Initial: State: ZIP: 
O Right Q Single O scrious 

Last Name: Country: Q Unknown O Fatal 
O Unknown 

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

D None D Flight I nstruclor D Commercial D US Military 
Available Used Restraints 
O None Q None 

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

04-point 0 4-point D Not Deployed 

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

Accident!lncident Aircraft? D Yes D No of this Accident/lncident: hrs Q Unknown 0 Unknown O Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 
Inflatable 

Name and Address Scat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: O N one O None O Lcft Q Nonc 0 Not Installed D Under 5 years 
Middle Initial State: ZIP: 0 Center Q Minor O Lap Only Q LapOnly 0 Installed --

0 3-point 0 3-point 
Last Name: ORight O Serious 0 Not Deployed lfUnder5, 

Country: 
O Unknown 0 Fatal 0 4-point 04-point ODeployed 0 Child Restraint 

OCrew 0 Passenger O Other 
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 N one O N one Q None O Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: 0 Center 0 Minor QLap Only QLap Only Olnstalled 

0 Right O Serious 0 3-point 0 3-point O Not Deployed lfUnder 5, 
Last Name: Country: 

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

QCrew O Passenger Q OU1cr O Unknown 0 5-point 0 5-point O Unknown O Lap-Held Row: -- 0 Unknown O Unknown 0Unknown 

Available Used 
First Name: City: 

O N one O N one O None D Under 5 years O Left 0 Not Installed 
Middle Initial: State: -- ZIP: 0 Center 0 Minor OLap Only QLap Only Olnstalled 

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

0 Unknown 0 Fatal 0 4-point 04-point O Deployed 0 Child Restraint 

0 Crew O Passenger QOther 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown Q Unknown OUnknown 

Available Used 
First Name: City: 

O Left O N one Q None 0 Not Installed D Under 5 years O N one 
Middle Initial: State: -- ZIP- O Center OMinor QLapOnly Q Lap Only 0 Installed 

0Right O Serious 0 3-point 0 3-point 0 Not Deployed IJ Under 5, 
Last Name: Country: 

0 Unknown OFatal 0 4-point 04-point O Deployed 0 Child Restraint 

OCrew O Passenger O Other 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: O Unknown O Unknown -- 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Fi led 

Airport 10: Airport ID: 0 None 0 VFRIIFR 
Time: 0 Company VFR 0 IFR 

City: City: 0 Military VFR O Unknown 
State: Time Zone: State: O VFR 

Country: Counby: Activated'! OYes ONo O Unknown 

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

0 None 0 Special VFR 0 Special IFR D VFR Flight following 0 Cruise 
0 VFR 0 IFR D VFR On Top 0 Traffic Advisory O Unknown/NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A O ClassG 0 Military Operations Area (MOA) D Special Occurrence: 
0 Class B O DemoArea 0 Airport Advisory Area D Air Traffic Control Area 
0 ClassC O Warning Area 0 Jet Training Area D Un known ft msl 
0 ClassD 0 Prohibitcd Area 0 TRSA 
0 ClassE D Restricted Area D FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
·c, 

.. 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility ID: 3VS 
0 National Weather Service D Company 
0 Flight Service Station D Militarv Observation Time: 11 :45 
OTV!Radio D Internet Time Zone: Central 
0 Automated Report O None 

Distance from Accident Site: 
0 Commercial Weather Service (DUATS) 0 Unknown 

nm 

D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
OVMC ODawn ODusk 0Dark Night O Unknown 
OIMC @Day ONight 0 Bright Night 
O Unknown 

Sb.')'fLowest Cloud Condition Ceiling Temperature: (C) or (F) 
OCiear 0Thin Broken 0 None (Clear) OObscured 
O Few 0 Thin Overcast 0 Broken Oindefinite Dew Point: (C) or (F) 
0 Partial Obscuration OUnknown 0 Overcast O Unknown 

Altimeter Setting: 0 Scattered in. Hg 

Lowest Cloud Condition Height Ceiling Height 
or MB 

3500 ft agl 3500 ft agl 

W ind Direction Wind Speed Wind Gusts Visibility 10 miles 
D Variable 0 Calm 

D Light and Variable 
0 Not Gusting 

RVR: feet 

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

Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of P.-ecipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0Light 0 None D Drizzle D Freezing Rain 0None DFog 
0 Moderate D Rain D lee Pellets 0 Snow Shower D Blowing Dust D Ground Fog 
0Heavy D Snow D Snow Pellets D lee Pellets Shower D Blowing Sand DHaze 
O N/A D Hail D Snow Grains D Freezing Drizzle D Blowing Snow Dice Fog 

OUnknown D Rain Showers D Ice Crystals D Blowing Spray D Smoke 
D Dust D Unknown 

Icing Fo.-ecast Icing Actual Tu.-bulence 
Amount Type Amount Type Type (Check all that apply) Severity 
@None O N/A @None O N/A 0 Nonc O Light 
0Trace ORime OTrace 0Rime D Ciear Air D Moderate 
OLight O c iear OLight 0 Ciear D Terrain-lnduced D Severe 
OModerate 0Mixed OModerate 0 Mixed D Convective Tmbulence D Extreme 
0 Severe O unknown Oscvcrc 0 Unknown 
OUnknown O Unknown 

NOTAMs (0 and FDC), AlRMETs, SlGMETs, PlREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
A ircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnknown 

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

Left Wing and main wheel shell assembly 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

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

OBoth Ground and In-Flight 
0 Explosion at U nknown Time 
OUnknown 

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. 

Test flight as follows at: 3VS (Roy Otten MEM) Versailles Missouri 
·Started engine to taxi to run-up area, performed a standard run-up as per POH, rpm, mag, brakes, flaps, all in green as required. 
· All was good for test flight. 
·At the 3VS runway 25: 
• Performed a takeoff/abort run, 
• Back taxi for a full takeoff 
• Did a full takeoff and stayed in pattern and did a touch-n-go. At this time, I did a climb out and at about 400 feet. I lost full power (there 
was a loud bang heard by my AP and by-standers). 
·Did an emergency check of switches and fuel within 5 seconds and then found a field to land in. This was about .75 miles west of 
runway. Just off of MO HWY 52, I did an off-airport landing in a cut bean field. 
• During the landing, the aircraft hit some marker posts. 
• There was damage to the aircraft . 
• There was no field damage or crop damage. 
• No personal injury. 
• Three by-standers were working on a trailer and heard and seen the landing. They came over to me and ask if I was ok. 
• I called my AP and told him of my location. When he showed up, we removed the hood cowling and found where a B-nut was supposed 
to be; it was missing. After investigating, my AP found the missing 8-nut between the number 3 and number 5 cylinders. One of the guys 
working on a trailer had a finger retriever and we got it out and reinstalled the 8-nut. 
• At this time, I tried to restart the engine and it started right up. Our investigation appears that the failure was the 8-nut. 
• I contacted the police in Versailles and they came out and blocked the road. 
• I taxied the aircraft back to the airport hanger. 
AP started to inspect aircraft for damage. 
Note: Prior to this incident, this engine was removed and shipped to Wester Skyways for a complete overhaul under W/0 52142. The 
engine was shipped back and reinstalled into the plane. 
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RECOMMENDATION (How could this accident/incident have been prevented?) ~ 

Operator/Owner Safety Recommendation 

Western Skyways 

Did not do a proper secure of the 8-NUT after doing the rebuild and test run up of the motor. and doing the fuel pressure test 

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

Was there Mechanical Malfunction/Failure'! 121 Yes O No Total Time/Cycles 
(If yes, list the name of the pari, manufacturer, part no., serial no., and describe the failure) On Part 

8-NUT not s ucure Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessaty) 0 80/87 0 115/145 OJet B 0 Other, specify 

40 Gallons 
0 I 00 Low Lead 0 letA 0JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the airuaft performed? 0 Yes 121 No 

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

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Countty: 

10 



1/4/18CEN18LA065 CEN Silliman

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 Name of Pilot/Operator:-----------------------------

Signature:---------------------------------
mmlddlyyyy 

- or- 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: ----------------------------

Signature: - - ------ - - --------- - -----­

- r1r -- D Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title:---------------

NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name oflnvestigator I Date Report Received 
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