
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION I 

State: 

Accident/Incident Location /
1

? 

Nearcs::yfl>lace: fittt ~tle 
ZIP: ~hs- Counlry: _.JI<l{L...,:.(.__ _____ -=-=---
Latitude: '/1• /7 Longitude: _-__._.81..!11S:::...._.,.__lL.Jol.__ 

Accident/Incident Date/Time 

Date: D~ /IS" /24//f 
m:niddlyyyy 

Local Time: _/____:I{:.._•_'_SJ_-r __ 

Eat fun Time Zone: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other AJrcraft: 0 Midair C On-ground 1f6 None 

AIRCRAFT INFORMATION 
Registration Number: }Jt(() >fF 
Manufacturer: Cess 1111... 
Model: 111 
Serial Number: /77 00 3 (l£' 
Year of Manufacture: /f/, 7 

a!flFR-Equipped and Certified 
D Commercial Space Flight 
0 Unmanned Aircraft 

Maximum Gross Weight: OtJ>O .lbs 

Weight at Time of Accident/lncldent: ~ tJO~ lbs 

Number of Seats: r Flight Crew Seats: __ I:_ __ 
Amateur-Built: Q Yes 

~(No 
If Yes: 0 Kit/Plans Make:--------­

OOriginal Design 
Cabin Crew Seats;------.­

Number of Engines: I 
Passenger Seats: _ __,ic._ __ 

Category of Aircraft 
)!§Airplane 
0Balloon 
0 Blimp/Dirigible 
0Giidcr 
0 Gyroplane 
0 Hel icopter 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 
12!Nonnal 0 Restricted 
0 Acrobatic 0 Limited 
0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport 0 Experimental 
pif Utility 0 Special Light-Sport 

L anding Gear 
(Check all that apply) 

0Retractab.le 

~Tricycle 

0 Ampbibian 
O Emergency F.loat 
O F!oat 
0Hull 

O Tai.lwheel 

0High Skid 
0Skid 
OSki 
O Ski!Wheel 

Engine Type (Selecr one) 
1fj Reciprocating O Liquid Rocket 
0 Turbo Shaft 0 So .lid Rocket 
0 Turbo Prop 0 l::lybrid Rocket 
0 Turbo Jet O None 
O l'urbo Fan OUnknown 
O Eiectiic 

Fuel System Type (Reciprocating) 

0 Powered Lift 
ORocket 
OUltralight 
O Unknown 

0 Experimenta.l Light-Sport 

0 Certificate of Authorization or Waiver (COA) 
D Other Launch/Recovery System ¥ carbureior 0 Fucl-lnjcctod 

JjJNone 0 Unknown 0 None 0 Unknown 

En2ine Enl!ine Manufacturer 
Ena. 1 L.VCIM/ttq 
Eng. 2 

, . 
Eng.3 

Eng. 4 

Engine 
ModeVSeries 

Manufacturtr's 
Serial Number 

Date 
of Mfg. 

mm/dd/yyyy 

Last Inspection Type Propeller 1 J!IFi)(ed Pitch 
O Controllable Pitch 

01 00-Hour Ocontinuous Airworthiness QGround Adjustable 
OAAIP 0Conditionallnspcction Manufacturer: H<. CQ.A.t/of!1/ 
1JS Annual 0 Unknown ' 

r 1 / 6 Model: L C 17).... 
Date Last Inspection: 0'/ L,_l Zi>/4 

mml~ ELTinstalled: f/6Yes ONo 

Airframe Total Time: 31 ':Cf._ hrs If Yes: ~ 
hours measured at (Select one) ELT Manufacturer: -=:::::=~-=-:----::....,.....,..ad-1 

Rated Power Total 
- Horsepower or Time 

Time Since: 

() lbsof~t l (bowrs) 
Inspection Overhaul 

I (hours) I (hours) 

Propeller 2 

3 J! 

QFixed Pitch 
O ControUable Pitch 
OGround Adjustable 

Manufacturer:----------

Mode .I: 

Additional Equipment (Check a/1 that apply) 
0 ADS-B 
O Airframe Parachute 
D Angle of Attack indicator 

p6 Last Inspection 0 Time of Accidentllncident Model or Part No.: 0~ DD L 7 
l--__:. __ __;_ _________ __ -1 TSONo.: ~C91 (121.5Mllz) 0 C91a(121.5MHz) 

Type of Maintenance Program (Select one) OC!26 (406 MHz) 

. Autopi.lot 
O Data Recorder 

1}-Annual Was EL T still mounted in aircraft? ®Yes O No 
0 Conditiona.l (Amateur-built on.ly) Was ELT still connected to antenna? tJves O No 
0 Manufacturer's Inspection Program Did ELT Activate? OYes tii(No 
0 Other Approved Inspection Program (AAIP) P 
0 Continuous Airworthiness If activated: 

~O~O~th~cr~,_:s~pc~c~ify!.:.::..=========~-~ Did ELT Aid in Locating Aircraft: 0Yes !JNo 
Description of Fire Extinguishing System if not activated: 
0 None • Indicate Reason: 0 Impact Damage 
P!J Specify: Hctl.oqt!~ Art 0 Fire Damage 

e~ f,~t f UtSit er ~~:~:~~xpired!Damaged 
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I(JEicctronic Flight Bag or Handheld Device 
Ji!l Electronic Multifunction Display 
OE.Iectrouic Primary Flight Disp.lay 
II Handheld GPS 
0 Heads Up Display 
~Onboard Weather 
O Sate.llite Tracking Device 
~Stall Warning System 
O Video Recording Device 
0 Other, Specify: 



OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner 

~Uidd_ 
City: fiJ, ,_ Wctv t\~ 

b~uL -Name: J . 
State: I tJ ZIP: '1/Jll~~ 

Fractional Ownership Aircraft: 0Yes ~No Country: u.s 
OperatoT ofAircl."llft J!l Same As Registered Owner ~Same Address as Registered Owner 

Name: lXtutcL 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) 

O N one Q#FAR91 OFAR 129 OFAR415 0 Scheduled or Connnutcr QDomcstic 
0Fiag Carrier Oper~ting Certificate (:FAR 121) 0FARI03 0FAR133 QFAR431 0 Non-Scheduled or Air Taxi 0 lntemational 
0 Supplemental QFAR121 QFAR135 0FAR435 
OAirCargo QFAR125 QFAR137 QFAR437 
0 Foreign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0 .Passenger 

ORotorcraft External Load (FAR !'33) QCargo 
0 Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
OCommercialAirTour(FAR 136) Purpose ofFiightforFAR 91,103, 133.,137 
0Agricultural Aircraft (FAR 137) 0 Pub]jc Aircraft (Select 011e) (Select one) 
DPilot SchooJ (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting QUnknown D Certificate of Authorization or Waiver (COA) O Federal 
OConnnercial Space Transportation OState 

0 Aerial Obsetvation OFlightTest 

Experimental Permit 0Local 
QAirDrop QGLiderTow 

0 Commcrcial Space Transportation License 0 Air Race/Sh.ow 0 Instructional 

00lher Operator of Large Aircraft OUnknown OBan.nerTow OOther Work Use 
QBusioess p§Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiviag 
QFerry 

QYes ~No QYes ~No 

AIRPORT INFORMATION (Ftll in if accide'nt/lncldent occurred on approach, land lOg, takeoff, .departure, or within 3 miles of an airport) 

Airport Name: SYAl~ J:,ef&.. Distance From Airport Center: '2 t 2. ~ sm 

Airport Identifier: ~St-1.b Direction From Airport: tJ \JJ degrees true 

Proximity to Airport: fJ Off Airpot1/ Airstrip Oon Airpot11Airstrip O N/A Airport Elevation: g3'1 ··ft. msl 

Runway Information 

(L/RJC) Length: ~~ 2. 2,. bO 
Condition of Ru.oway/Landing Surface (Check all that apply) 

Runway lD: j f ft Width: ft JlDry D Snow-Compacted D Water-Calm 

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

(Check all that apply) D lee Covered D Snow-Dry 0 Water-Glassy 
lill Asphalt 0 Grassffinf DMacadam OWater D Rough D Snow-Wet OWet 
Q Concrete OGravel OMetaVWood 0 Rubber Deposits 0 Soft 
ODirt D ice .osnow DUn.known OS lush-Covered 0 Vegetation OUnknown 

Approach/Departure Segment (Select one) 

QTaxi ~VFR Departure OOn Instrument Approach QDownwiod OLow Approach 
Q Takeoff OIFR Departure Procedure/Clearance OLanding QBase QGo Around 
Olnitial Climb QFinal 0 Abortcd Landing (after touchdown) 

OCrosswind O Unknown 

1FR Approach {Check all that apply) VFR Approach (Check alltltat apply) 

JCNooe ~None 

OADFINDB O PAR OMLS 0Practice OTraffic Pattern OStopandGo 
0SDF OSidestcp OLDA 0GPS 0 Straight-In 0Touch and Go 
0VOR!fVOR OILS OASR 0 Valleytrerrain Following 0 Simulated Forced Landing 
0VORIDME 0Localizer Only 0Visual 0 Go Around 0 Forced Landing 
OTACAN 0 LOC-back course O Cootact 0Full Stop 0 Precautionary Landing 

ORNAV 0Circling 
DUn known 0Unknown 
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"FliW!t Crewmember 1" Responsibilities at the Time of Accident/Incident 
~Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot O FJight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot Oying 0 No 

"Flight Crewmember 1" fdenti6cation 

First Name: Da.\Jtcl 
Middle Initial: ~ ~ _ 

1 
,.1 

LastName: _'i)e-=..=-.:~:::..=..--------------­
Age at time of Accident/Incident: iD s- Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
Jii!None 0 Fatal .. Left 0 Front 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certi6cate(s) (Check all that apply) 

ONone 
0 Private 
0 Srudent 

0 Flight Instructor 
0 Recreational 
0 Sport 

If Commercial 
0 Airline Transport 
0 Flight' Engineer 

Principal Occupation 

OPilot 

Medical Certificate 

OC!ass 3 

0Unknown 

0 US Military 
0Foreign 

¥other 
QNone 
QClass I 

2 
0 Driver's License (Sport Pilot only) 

Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 

City of Residence: ~fll---'-rl---'-_W_AA[-+_;t1....:::e.=:--::-----
State: UJ ZlP: l/ IJ8J,> 

. 

• ' .. :..&...: 

es m yp 

Available 
ONone 
OLaponly 
~3-point 
04-point 
05-point 
OUnknown 

mm/ddlyyyy 

Used 
ON one 
QLaponly 
Q3-point 
04-point 
05-point 
QUnknown 

Medical Certificate Validity 

0 Without limitations/waivers 
¢with limitationsfwaivers 
0 Special tssuance 

QUnknown 
O N/A 

Inflatable Restraints 

~ot Installed 
Olnstalled 
0 Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

to I t tt I 2.t:J • 7 
mm/ddlyyyy 

or Equivalent, Including o~ ; .. "I /'- . - If ess H 4. 
FAR 1211135 Checks: 0 ~ 2IJ ~ Make. __ _:\:.:...:;,:=:::::----------------------

mm/ddi}YYY Model: 177 
Airplane Rating(s) 
(Check all that apply) 

0 None 
Qt Single-Engine Land 
1!!1 Single-Engine Sea 
0Q Multiengine Land 
0 Multiengine Sea 

Type Ratings 

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

DNone 0 None 
0 Airship ,a Airplane 
0 Balloon 0 Helicopter 
0 Glider 0 Powered Lift 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

5 

Instructor Rating(s) 
(Check all that apply) 

0None 
!at Airplane Single-Engine 
II Airplane Multi-Engine 
0Gyroplane 
0 Powered Lift 

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

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



"FLIGHT CR:-····-·1BER 2" IN~---~ ~TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident V\~ 1--(~~ crew otfr,er "fkett P• COl 

0Pilot 0Co-Pilot 0 Student Pilot 0Fiight Instructor 0Cbeck Pilot 0Fiigbt OOthcr Flight Crew A}ft 
"Fiigbt Crewmember 2" was pilot flying DYes ONo 

" Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle lnitial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy Ntt 
Certificate Number: 

Degree of Injury 

rVPr 
Seat Occupied Restr.aiot Type 

NA 
Inflatable Restraints 

0 None 0 Fatal CLeft OF root 0Unknown 
Available Used JJJt 

0 Minor 0 Unknown ORight ORear Nfl- ONone QNone O Not installed 0 Serious Ocenter Osingle 
QLaponly 0 Lap only Olnstalled 

Pilot Certificate(s) (Check afl that apply) 0 3-point 0 3-point O Not Deployed 

D None D Flight Instructor 0 Conunercial 0 US Military 04-point 0 4-point 0Deployed 

D Private D Recreational 0 Airline Transport D Foreign 0 5-point 0 5-point OUnknown 

0 Student 0 Sport 0 Flight Engineer 
f\l~ 

OUnknown 0 Unknown 

Principal Occupation Medical Certificate 
fJl\ Medical Certificate Validity tJJ\ Date of Last Medical 

OPilot 0None 0Ciass3 0 Without limitations/waivers 0 Unknown tJ-tt 
0 Other \\lrt 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class2 Q Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Nk 
Medical Certificate Special Issuance 

~I\ 
Date of Last Flight Review Flight Review Aircraft NPt or Equivalent, Including tJt\ 
FAR 121/135 Checks: Make: 

mmlt!(i/yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Jnstructor Rating(s) tJA-(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

D None D None 0 Nooe D None D Instrument Airplane 
0 Single-Engine Land 0 Airship OAirPiane 0 AirPlane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea D Balloon NE'r 0 Helicopter rJPr D .Airplane Multi-Engine 0 Helicopter 
D Multiengine Land 0 Glider D Powered Lift D Gyroplane D Glider 
0 Multiengine Sea 0 Gyroplane D Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (fnclude dates) 

tJA ~{\--

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
!lumber of hours in each bo,;) Airtrart &Model Engine Night Actual Simulated Roti>rcraft Glider Than Air 

Total Time 

Pilot in rn~~•n<! (PIC) - ~ 

Time as Instructo• - . 

This MaKe!Moaet 

Last90Days 

Last30 Days 

Last24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS tExclusive of cabin crew comDiete the followinR lnformatlon) lJlUJ~ 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 

Middle Initial: State: ZIP: O center ORear OMinor 
ORigbl OSingle Oserious 

Last Name: Country: 0Unknown 0Fatal 
Cunknown 

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

DNone 0 Flight Instructor 0 Commercial ous Military 
Available Used Restraints 
ONone 0None 

0Private 0 Recrt-ational 0 Airline Transport 0Foreign 0Lap0nly CLap Only 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer C3-poinl C3-poinl 0 Installed 

04-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time C5-point C5-point 0 Deployecl 

CUnknown CUnknown 0 Unknown 
Accident/Incident Aircraft? DYes ONo of this Accident/Incident: brs 

Crew Name and Address Seat Occupied lnjury 

First Name: City of Residence: 0Left O F rout ONone 

State: ZIP: 0Center ORear 0Minor 
Middle Initial: CRight CSingle Oserious 
Last Name: Country: O Unknown OFatal 

0Unknown 

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

0 None 0 Flight fustructor 0 Commercial O USMilitary 
Available Used Restraints 
ONone ONone 

0 Private 0 Rt:{;reational 0 Airline Transport O Foreign OLapOnly OLapOnly 0 Not Installed 
0 Student 0 Sport 0 Flight 5ngineer 03-point C3-point 0 Installed 

C4-point C4-point 0 Not Deployoo 
Type Rating/Endorsement for Total Flight Time at the Time 05-point C5-point 0 Deployed 

Accident/Incident Aircraft? DYes 0 No of this Accident/Incident: brs CUnknown CUnknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL {lncl~de cabin crew; continue on separate sheet if necessary} 

Inflatable 
Name and Address Seat lnjury Restraint Type Restraints Age 

.1Cl.n. City: Firl {,Jqse.. Available Used 
First Name: 

/fNone ONone ONone ~Not Instalied 0 Under 5 years \.() OLcft 
OLapOnly OLapOnly Middle Initial: State: JW ZIP: )..) OCenter OMinot Ofustalled 

Last Name: 5tt<ej u.s QJRight OSerious ~3-point 03-point 0 Not Deployoo JfUnder5, 
Country: 

CUnknown CFatal C4-point C 4-point ODeployed 0 Child Restraint 

J'1Passengcr COther 0Unknown 05-point Os-point 0Unknown 0Lap-Held OCrew Row: -- OUnknown CUnknown 0Unknown 

Available Used 
First Name: City: 

CLeft CNone 0None CNone ONot lnstalloo 0 Under 5 years 
Middle fuitial: State: -- ZIP: OCenter CMinor OLap Only OLapOnJy Olnstalled 

ORight OSerious C3-point C3-point 0 Not Deployed lfUnder5, 
Last Name: Country: 

Ounknown 0Fatal C4-point 04-point 0Deployed 0 Child Restraint 

OCrew OPasscnger OOther OUnknown CS-point CS-poiot 0Unkn.own CLap-Held Row: -- 0Unknown OUnknown Ounknown 

Available Used 
Fil>tName: City: 

0Left ON one ONone ONone ONot Installed O Under 5 years 
Middle fuitial: State: ZIP: Ocenter OMinor CLap Only CLap Only O rnstalled -- 03-point 03-point 0Right CSerious 0 Not Dcployoo JfUnder5, 
Last Name: Country: 

0Unkoown CFatal 04-point 04-point ODeployed C Child Restraint 

0Crew 0Passenger OOther 
0Unknown CS-point 05-point 0Unknown CLap-Held Row: -- CUnkoown 0Unknown CUnlcnown 

Available Used 
First Name: City: 

OLeft O None ONone ON one 0 Not Installed 0 Under 5 years 
Middle (nitial: State: -- ZlP: 0Center 0Minor OLapOoly OLapOoly 0 Instal led 

0Right OSerious 03-point 03-point 0 Not Deployed JfUnder5, 
Last Name: Country: 0 4-point 04-point Ounknown C Fatal ODeployed C Child Restraint 

CCrew CPassenger COther CUnknown CS-point C5-point 0Unknown CLap-Held Row: -- 0Unknown OUnkoown 0 Unknown 

7 



FLIGHT ITINERARY INFORMATION 
Last Departure Point,.._ 

Airpon m: KSH.u 
c ity: rot+ lA IJ.J(ne 

Time of Departure 

Time: J?{ f'S 
Time Zone: ~KT 

Destination 

AirportiD: KSH 1) 
city: Fif1j w 4:\ftt e 
State: I 

Type Flight Plan Filed 

0 None 0 VFRIIFR 
0 Company VFR ~ lFR 

State: IJJ 
Country: \!S (\4=~~ \ Country: U.S 
Type of ATC Clearance/Service (Cireck all that apply) 
0 None D Special VFR 
0 VFR j iFR 
Airspace where the accident/incident occurred 

0 SpeciaiiFR 
O VFROnTop 

(Check a// that apply) 

0 Military VFR 0 Unknown 
O VFR 

Activated? 'fiJVcs ONo OUnknown 

0 VFR Flight Following 
0 Traffic Advisory 

OCruise 
0 Unknown I NA 

0 Class A 0 Ciass G 0 Military Operations Area (MOA) O Special 
Altitude ofln-Fiigbt 
Occurrence: 0 Class B D Demo Area 0 Airport Advisory Area O AirTraffic Control Area 

0 Jet Training Area - 0 Unknown .;('-t)l) ft msl 0 Class C 0 Warning Area 
Q Class 0 0 Prohibited Area 
Jl Cluss E 0 Restricted Area 8~~3 fW,Itt~ S"~ J 400 tiiUtl.tMf IJt%/JrN DH f'"'· 
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation F~lity 

Facility ID: \(. S H .!) 
Jl National Weather Service 
0 Flight Service Station 
O TV/Radio 
tiAAutomated Report 

O Company 
D Military 
0 Internet 
O Nooe 
0 Unknown 

Observation Time: --:-ll._2-f£:_L/.l...::J!f'------­
Time Zone: fo.sfer.t 

0 Commercial Weather Service (DUA TS) 
Dlfoo-Board Weather 

Distance from Accident Site: :t.... l- nm 

degrees true Oircction from Accident Site: S£ .. /10 
Light Condition Basic Conditions 

~VMC 
OIMC 
O Unknown 

0Dawn O Dusk 
-Day 0Night 

QDark Night 
OBright Night 

O Unknown 

Sky/Lowest Cloud Condition 
0 Clear OThin Broken 
0 Few O TI1in Overcast 
0 Partial Obscuration 0 Unknown 
t§ Scattered 

Lowest Clou~ Condition Height 
,;l '2.. 00 ft agl 

Wind Direction Wind Speed 

Ceiling 
0 None (Clear) 
0 Brok.eo 
/A Overcast 

O Obscured 
0 Indefinite 
0 Unknown 

_c_eilin~~:..!Jt ... B=tb~ig=--b-t _____ ft agl 

Wind Gusts 

0 Variable ~ Calm 0 Not Gusting !llr 
0 Light and Variable 

-or­
Direction: degrees true 

Intensity of PreCipitation 

O Ligbt 
0 Moderate 
0 Hcavy 
~N/A 
0Unknown 

Icing Forecast 
Amount 

~None 
bTrace 
O Ligbt 
0 Moderate 
O severe 
0Unknown 

Type 
ON/A 
0Rime 
OC!ear 
0Mixed 
O unknown 

•Or- -or-
Speed: kts Spt.-ed: kts 

Type of Precipitation (Check a1lthat apply) 

llf None 0 Drizzle 0 Freezing Rain 
0 Rain 0 IJ;e Pellets 0 Snow Shower 
0 Snow 0 Snow Pellets 0 fcc Pellets Shower 
0 Hail 0 Snow Grains 0 Freezing Drizzle 
0 Rain Showers 0 Ice Crystnls 

Icing Actual 
Amount 
~None 
OTr<~ee 
OLight 
0Moderate 
0Severe 
0 Unla!OWD 

Type 
ON/A 
CRime 
O C!ear 
OMixed 
0 Unknown 
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Temperature: (C) or 1~ (F) 

Dew Point: (C) or /,~ {F) 

Altimeter Setting: ;J,f.f(p in. Hg 
or MB 

Visibility ---!!1:::0:.....~-- miles 

RVR: _____ feet 

RVV: miles 

Density Altitude: 2Z..Q'-> ft 

Restriction to Visibility {Check all that apply) 

JONone 
lJ Blowing Oust 
0 Blowing Sand 
0 Blowing Snow 
0 Blowing Spray 
O Dust 

Turbulence 

0Fog 
OGround Fog 
O Haze 
OTceFog 
OSmoke 
O Unknown 

~e (Check a// that apply) 
lj!.Nonc 

Severity 
OLight 
OModcratc 
OSeverc 
OExtreme 

O Ciear Air 
O Terrain-lnduced 
0 Convective 'l'urbulencc 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None · ~ Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
~None 
'o 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) 

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

" D~~e As~~ss~etd • 
c1cf '\--\ AA t"\ ie ~G~ ~ ~ fiJf'e t All' a.:l-aut.. . 

NARRATIVE HISTORY OF Fl,.IGHT (PIQase type or print In ink) 

0 Both Ground and In-Flight 
0 Explosion at Un.knowo Time 
OUoknown 

Describe what occurred in chronological order, including circwnstances 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. 
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RECOMMENDATION (How could tNa accrctentlincklent have been prevented?) 

Operator/Owner Safety Recommendation • 

:I 6u r.ot" lcnoc.Y ~t 
.. 

fl,.tl\7 Cl\-t-~ +·~e.. 

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

Was there Mechanical Malfunction/Failure? Jl Yes 0 No Total Time/Cycles 
(If yes, list the name oft he part, manufacturer, part no., serial no., and describe the fa.ilure.) . On Part 

lku 
.. ve:r ~ \,e tt.e.+er M.c.""'J. \,tA.t- \+ f,lpp6'US a.s ~ Hours 
~ 

\[~ d~l ~""ler ttevelo pt'L (A.. (eeOC. :n- vll~ 
Cycles 

new w, ~ {Jt\.[ '( 1? ~ew-s ~"~Le t t1.r htl4J-, IJ"' Time Since This Part . Inspected/Overhauled 

1: \1a~e tUftt ckeJ ~(~ gl30- 3 ~ tiours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from poundv, as necessary) 0 80/87 0 1151145 OJct B 0 Other, specify 

-z..-, Gallons 
)I! I 00 Low Lead 0 Jet A 0 JP8 
0 1001130 0 JetA-l 0 Automotive 

Other Services, if Any, Prior to Departure 

V\C)~ 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes )1 No we AtA+ ~1. r/ldrS IJ. ~t/etf... 
Method of Exit - Describe bow the occupants exited and how many occupants evacuated each location 

~t/Jil P.lot 4~ l pa..(.se~;ev 4~PJ.. t/..8d(fi.MJ.. et\iaQ.. ~ 
O.v.J4.a{ . 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

V\~\1\e Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZlP: State: ZlP: 
Country: Country: 
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David J DeWald 

Fort Wayne, IN 46825 

Daniel M Keen 
FAA Aviation Inspector 

May 15,2018 

Report on flight of N9058F 

After engine was first started on April 21 and inspected after short run with cowl off. I flew it for about 
an hour. All gauges read in green for oil temp, pressure, and cylinder heads. Subsequent flights on 
4/24, 4/27, 5/4, and 5/6 were conducted ranging between 1 to 2 hours in length all at between 2500 
and 3000 ft MSL and around 2600-2650 RPM. All reading during all flights were similar to the first in 
cylinder head temperatures under 350, oil pressures around 80 PSI and temperatures close to 200. Oil 
consumption in first five hours was about 1/2 qt an hour at first then less past the first five hours. 

The flight of May 15th would have been about 8 hours into the engine break in time. It began with 
several calls to the SMD AWOS checking ceilings and determination to fly IFR. Further checking of radar 
and discussion with FWA Clearance indicating moderate to severe precipitation south of FWA leading to 
a choice of filing a flight plan for North ofSMD that I would pick up in air after a VFR departure. All this 
was done around 1400. At 1415 I began preflight in hangar. Tanks were first dipped with 17 gallons 
indicated in left tank and 12 in right. Tanks were then sumped. Oil was checked and showed 
approximately 7.5 quarts and gascalater drained. The plane was then pulled out of hangar, flaps were 
lowered and outside inspection preflight completed. 

Jan Sircey arrived around 1430 and we loaded into plane. Engine start showed good oil pressure. 
Gauges were set, taxi began, turn coordinator, direction gyro, rudder, and elevator were checked while 
taxiing to Runway 31. At threshold run-up was conducted, mags checked good, suction was good and 
all other gauges were in green. We waited on helicopter to depart and then followed. Airspeed became 
alive, gauges still in green and RPM had reached 2450 by rotation speed of around 60mph. We climbed 
out at 90 and made Unicorn announcement of leaving pattern to North. Flaps were retracted at 1200 
and we called FWA to pickup JFR clearance. By 2400 we had clearance read back and on heading of 33 
degrees. 

At 2600 1 began to level off and noticed RPM dropping rather than increasing. At the same time the 
engine began to make a thumping noise. I immediately turned back to airport and lowered nose to 
attain best glide speed of 80mph and started assessing the situation noting distance to field and terrain 
between us and airport. The engine noise was getting louder and it began to smell of burning oil. Then 
it quit. Knowing I wouldn't make it back to airport and Jan pointing out electric lines below I circled to 
left, to lose altitude and prepare for off airport landing. I announced engine quit to FWA and need to 
land off airport. I put on flaps, shut off fuel and prepared for landing. As we approached ground I 
decided to turn to left to avoid possibly overrunning field and hitting tree line. I believe left wing tip hit 
first then we skidded sideways on the mains until we stopped. 



We immediately departed plane. After sometime away from plane fireman pointed out fuel was still 
leaking on ground. I then borrowed a screw driver and undid fuel shut off selector so I could turn it to 
off position which stopped leakage. I also undid battery. 

I think that is about it. If you would like any more information please call. 

Thanks again for all your help and assistance. 
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4SweetAviati~· SweetAviation.com 

Subject: Damage assessment of N9058F, Cessna 177 

Re: Off Field Forced Landing 

Dear Sir or Ma'am; 

My mechanics and I assisted in the recovery of N9058F on May 16th, 2018 and I have been 
asked to provide my professional assessment of the aircraft as an A&P lA. I have provided a brief 
~ of the damage in the following paragraph. After being informed that the aircraft is covered by 
..-lhull insurance, it is my assessment that the aircraft is beyond economical repair and 
constitutes a total loss. 

Cursory summary of damage: The propeller spinner is totaled. The propeller needs to be 
inspected/overhauled by a repair station. The lower engine cowl is destroyed. The engine seized from 
oil starvation and needs a full overhaul. The crankcase severely cracked from the event and needs 
replacement and the engine probably needs a new crankshaft as well. The engine mount frame is 
bent and sheared and requires replacement. The oil cooler requires replacement. The entire nose 
landing gear assembly including the strut, wheel, tire, and fairing are a loss. The firewall needs 
replacement. The forward fuselage needs extensive straightening and structural member replacement. 
The boot cowl needs replacement. The wingspar carry-through appears to have flexed on landing and 
distorted the top fuselage wing-box area. The spar must be checked for straightness and thoroughly 
NDT'd with eddy current and/or x-ray to check for damage. Both wingtip fairings are destroyed. Both 
ailerons are damaged, one may be unrepairable. The right wing buckled near the outboard rib. The left 
wing suffered damage to the leading edge, taxi and landing lights, and at least one rib. The left 
wingspar may also have been damaged from impact with the ground and should be thoroughly 
inspected and the wing checked for straightness in a jig. The right fuselage behind the co-pilot's door 
shows signs of internal buckling and may need structural repair or straightening. The co-pilot door 
shows signs of internal buckling. The pilot's door is now too small for the opening and will not close. 
The fuselage structure around the door may have elongated or broken from the transverse impact and 
could require extensive repair. The forward belly skin will need replacement. Additional damage will 
likely be revealed if aircraft components and compartments are disassembled for repair. 

Sincerely yours, 

Sean R. Barr, A&PIIA 
Director of Maintenance 
Sweet Aviation, LLC 

902 West Ludwig Road, Suite 118 • Fort Wayne, IN 46825 

Tel • SweetAviation.com 




