
NATIONAL TRANSPORT AT ION 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 
Accident/Incident Location Accidentll ncident Dateffime 

Nearest Cuy/Piace· Switz Cit~ State: IN Date. 06/11/2019 LOQIITime: 2100 
ZlP 47465 Country· United States 11111/iddlyyyy 

Time Zone: Eastern 
Latitude Longitude. 

(£mer in dec1mal degrees or degrees: minutes: seconds) Collis ion w ith Other Aircraft: 0 M1dair C On-ground O None 

IAfDMt-\FT ''\TION 
Regis tration Number : N582L 0 IFR-Equippt.d and Crrtified 

0 Commercial Space Flight 
Manufacturer: Quad Cities Challenger 0 Unmanned Aircraft 

Model: Challenger II Light S!;!ort S12ecial Maximum Gt·oss Weight: 1075 lbs 
Serial Num ber: CH2-0708-LSS-LW-0151 Weight at Time of Accident/Incident : 992 lbs 

Year of Manufacture: 2011 Number of Scats: 2 Flight Crew Seats: 1 

A mateur-Built: @ Yes /fl'es: @ Kit/Plans Make: Cabm Crew Seats Passenger Seats: 1 
O No O Original Design Num ber of E ngines: 

Category of Aircr aft T ype of Airworthiness Certificate Landing Gear Engine T ype (Se/ec/ one) 
@ Anplane (Check all/hat apply) (Check all that oppl)~ ® RedprOQ!ting Q L1quid Rocket 
O Balloon S tandard Specia l - O Retractable 0 Turbo Shaft Q Sohd Rocket 
0 Bhmp/01rig1ble O Norrnal 0 Restricted 

0 Tncyclc O Tailwheel O Turbo Prop 0 Hybrid Rocket 
O Giidcr 0 Aerobatic O limited O TurboJet O N one 
Q Gyroplane 0 Balloon 0 Provisional O Amph1b1an O HighSkid O Turbo Fan O Unknown 
O Hclicopter 0 Commuter 0 Special Flight 0 Emergency Float O S kid O Eiectric 
0Powered L1fi 0 Transpon 0 Experimental 0 Fioat O SI:i 
ORocket O Uuhty 0 Special Light-Spon 0 Hull O SI:i/Wheel Fuel System T~ (Reciprocotmg) 
O uttralight 0 Experimental Light-Spon 

0 Other Launch/Recovery System ® Carburetor 0 fuel-Injected O Unknown O Cenificate of Authorization or Waiver (COA) 
O N one O Unknown O None 0 Unknown 

Date Rated Power Toual TimcSincc: 
Engine Manufacturer's of Mfg. ® Horsepower or Time inspection Overhaul 

En2ine En2ine Manufacturer 1\fodd/Series Serial Number "'"' dd,,.w 0 lbs of Thrust (hours) l tboursl ltboursl 
Eng. t Rotax 582 UL 7 -8-L35-2407 07/2008 65 176 

Eng. 2 

Eng. 3 

Eng 4 

Las t Inspection Type Propeller 1 Q Fixed Pitch 
Q Controllable Pitch 

Propeller 2 0 Fixed Pitch 
Q Controllable Pitch 

0 100-Hour O continuous Auwonhiness @Ground Adjustable O Ground Adjustable 
O AAJP ® Conditional Inspection Manufacturer: Wam Drive Manufacturer: 
0 Annual O Unknown 

Model: 3 blade Model: 
Date Last Inspection: 08-15-2018 

ELT Ins talled: @Yes Q No Additional Equipme.nt (Check all that appl)~ mmlddlyyyy 

Airframe Total Time: Hfi hrs If Yes: 0 ADS-B 

ELT Manufacturer: O Airframe Parachute 
hours measured at (Select one) 

Model or Part D Angle of Attack Indicator 
0 Last Inspection ® Time of Accident/Incident o.: 

0 Autopilot 
TSO 'o.: @ C91 (121.5 MHz) 0 C91a (121 .5 MHz) 0 Data Recorder T ype of Maintenance Program (Select one) Q CI26 (406 MHz) 0 Electronic Flight Bag or Handheld Device 

0 Annual Was EL T still mouated in aircraft? @Yes O No O Electromc Multifunction Display 
® Conditional (Amateur-bUilt only) 

Was ELT still rconnecled to an tenna? @Yes O No O Eiectronic Primary Flight Display 
0 Manufacturer's InspectiOn Program 

Did EL T Actinle? O Yes @No 0 Handheld GPS 
0 Other Approved lnspecuon Program (AAIP) O Heads Up Display 
0 Conunuous A1rwonhmess If octivoled: O Onboard Weather 
0 Other, spec1fy Did ELT Aid i.n Locating Aircraft: OYes @No O Satellite Tracking Device 

Description of fire E xtinguishing System If no/ activated: O S tall Warning System 

®None Indicate Ru.son: 0 Impact Damage O Video Recording Device 

0 Specify: 0 Fire Damage IZIOther, Specify: ICOM A6 Radio 
0 Battery Expired/Damaged 
0 Unknown 
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OWNERIOP.ERATORfNFORMATION -'- _-, .;. - ~'·:·, ~L:c::·c: : -'~;:.,...!t_;~,o:',.·~,to•. ;.-}-' 
Regis tered Aircraft Owner City: Coal Cit:t 

Name: Robert MillsaQS State: IN ZTP: 47427 

Fractional Ownership Aircraft: 0 Yes O No Country: United States 

Operator of Aircraft 0 Same As Regisrered Owner 0 Same Address as Regisrered 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 all1har apply) (Selec1 one for each group) 

0 None Q FAR91 O FAR 129 O FAR415 0 Scheduled or Commuter Q Domestic 
0 Flag Carrier Operating Certificate (FAR 121) O FAR 103 Q FAR 133 O FAR 431 0 Non-Scheduled or Air Taxi 0 lntemational 
0 Supplemental O FAR 121 O FAR 135 0 FAR435 
O AirCargo O FAR 125 O FAR 137 0 FAR437 
0 Foreign Air Carriers (FAR 129) 0 Passenger 
O Rotorcraft External Load (FAR 133) 0 FAR 91 Special Flight 0 Cargo 
0 Commuter Air Carrier (FAR 135) O N on-US. Commercial 0 Mai l Contract Only 
O On-DemandAirTaxi(FAR 135) ONon-US, Non-commercial 
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91 , 103, 133, 137 
O Agricultural Aircraft (FAR 137) O Public Aircraft (&/eel one) (Select one) 
0 Pilot School (FAR 14 1 ) 0 Armed Forces 

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

0 Aerial Observation O Flight Test 
Experimental Permit 0 Local 

O AirDrop O GiiderTow 
D Commerc ial Space Transportation License 0 Air Race/Show 0 Instructional 
0 0ther Operator of Large Aircraft ® Unknown 0 Banner Tow O Other Work Use 

0 Business 0Personal 
0 Executive/Corporate 0 Positioning 

Revenue S ightseeing Flight Air Medical F light 
0 External Load 0 Skydiving 
Q Ferry 

Q Yes (!) No Q Yes (!) No 

AIRPORT INFORMATION (FIIIn If eccldentllacldent OCCUINd on approech, landJtltl,IUeoll,_~~orwllhln~ m11ea dl.ne~r~MNtJ 

Airport Name: Shawnee Distance From Airport Center: 2 sm 

Airport Identifier: 113 Direction From Airport: 270 degrees true 
Proximity to Airport: 0 Off Airport/Airstrip O on Airport/Airstrip O N/A Airport Elevation: 501 ft. msl 

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

Runway !D: 018 (LIR/C) Length: 2100 fl Width: 100 fl 0 Dry 0 Snow-Compacted 0 Water-Calm 

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

(Check all rhat apply) 0 lee Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grass/Turf O Macadam O Water 0 Rough 0 Snow-Wet 0 Wet 
O Concrete O Gravel D Metal/Wood 0 Rubber Deposits 0 Soft 
O Din D ice O Snow 0 Unknown D Slush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select o11e) 

Q Taxi O VFR Departure O on Instrument Approach (!)Downwind O Low Approach 
Q TakeotT OlFR Departure Procedure/Clearance O Landing O Base O GoAround 
Olnitial Climb O F ina I 0 Aborted Landing (after touchdown) 

0 Crosswind O Unknown 

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

0 None O N one 

O ADF/NDB O PAR 0 MLS O Praclice 0 Traffic Pattern O Stopand Go 
O SDF 0 Sidestep O LDA O GPS 0 Straight-In 0 Touch and Go 
O VORITVOR O ILS 0 ASR 0 Valley/Terrain Following 0 Simulaied Forced Landing 
0 VORIDME 0 Localizer Only O Visual O GoAround 0 Forced Landing 
0 TACAN O LOC-back course 0 Contact 0 Full Stop 0 Precautionary Landing 

O RNAV 0 Circling 
O Unknown 0 Unknown 
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"'~='IJGHT ··---1"Jhr' 14TION . 
"Flight C rcwmembcr I '' Responsibilities at the Time of Acddent/lnc:ident 

O Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight C rcwmembcr l " was p ilot. flying 0 Yes 0 No 

"Flight C rcwmembe•·l" Identification 

First Name: Robert City of Residence: Coal Cit~ 

Middle Initial: L State: IN ZIP: 47427 
Last Name: MiiiSS!J;!~ 

Jliii="S!'t~ Age at time of Accident/l.ncident: 52 Date ofBinh: mmlddlyyyy 

Cenil"icate Number: 

Degree oflnjury Seat Occupied Rcstl'llint Type Inflatable Resh·aints 
ONone 0 Fatal 0 Left 0 Front 0 Unknown Available Used O Minor O Unknown 0 Right 0 Rear O None O N one 0 Not Installed 0 Serious 0 Center 0 Single O Laponly O laponly 0 Installed 
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 Mjlitary 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 

121 Student D Sport D Flight Engineer Q Unknown O Unknown 

Principal Occupation Medica.l Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot O Nonc 0 Ciass3 0 Without I imitations/waivers 0 Unknown 
0 Other O Ciass 1 0 Driver's License (Sport Pilot only) QWith limitations/waivers O N/A 
0 Unknown O Ciass2 O Unknown 0 Special Issuance mmlddl}yyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Las t Flight Review F light Review Aircraft 
or Equivalent, Including 

Make: Quad Cities Challen~er FAR 1211135 Checks: 23/03/2019 
mm/ddlyyyy Model: Challenaer II uaht S!:!ort S!:!ecial (N582L} 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check allrhar apply) (Check all that appM (Check all that apply) (Check all that apply} 
0 None 0 None 0 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 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Spon 

0 Helicopter 
D Powered L1H 

Type Ratings Student E ndorsements (Include dates) 

SEL Sport Pilot 

F light Time (EIIler appropriate 
Airplane 

All This Make Sinr;Je Airplane Ugbter 
number of hours in each box) Aircrafc & Model _l:_nj:ine M ultien&ine Ni:h• ~ Ro1orcraf1 Glider Than Air 

Total Time 124 76 124 
Pilot in~ - I (PIC) 

Time as ' ""'~ '"'n• 

This •••a~..oll'vovu~• 

Last 90 Days 11 11 11 

Last 30 Days 4 4 4 
Last 24. Hours 2 2 2 
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"FLIGHT IBER 2" 1Nt-\JMII4 TION 
"Flight Cr ewmembe•· 2" Responsibilities at the T ime of Accidentllncident 

0 Pilot O Co-Pilot 0 Student Pilot 0 Fiight lnstructor 0 Check Pi lot 0 Fiight Engineer O Other Flight Crew 

"Flight Cr ewmember 2" was pilot flying D Yes O No 

"Fiighl C rewmembcr 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occ.upied Restraint Type Inflatable Restraints 
0 None 0 Fatal O Left O F rom O Unknown Available llsed 0 Minor 0 Unknown 0 Right O Rear 
0 Serious O center O single Q None 0 None 0 Notlnstalled 

0 Lap only 0 Laponly 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 04-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 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver' s License (Sport Pilot only) 0 With limitations/waivers 0 NIA 
0 Unknown 0 Class 2 Q Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircr aft 
or Equivalent, lncludi.ng 

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) {Check a// that apply) {Check all rhar apply) 
0 None 0 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 Helicopter 
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 

T ype Ratings Student Endorsements (Include dares) 

Flight Time (Emer appropriate 
Airplane In•• 'limen' 

All This Make Singl< Airplane Ugbter 
number of hours in each box) Aircraft &Model En gine Mulriengine Ni&ht A<tual S imulated Rotorcraft Glider Than Air 

Total Time 

Pilot in r""'"'."" (PIC) 

Time as lnstntctor 

This u , ·"' 
Last 90 Days 

Last 30Days 

Last 24 Hours 
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ADDfuONAL FUGHT .......... , ' of Cllbfn crew. tthe ·" 

C rew Name and Address Seal Occupied Injury 

First Name. City of Residence: O Left O Front O None 

Mtddle lmual State: ZIP O Center O Rear O Mmor 
O Rtght O Single O senous 

Last Name. Country: O Unknown O Fatal 
0 Unknown 

Pilot Certificate(s) (Check al/1ha1 appM Reslrainl T ype: Inflatable 

D None D Flight Instructor D Commercial D us M•htary 
Available Used Restrain ts 
O None Q None 

D Pnvate D Recreauonal D Airline Transport D Foretgn Q LapOnly O LapOnly D Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

T ype Rating/Endorsement for T otal Flight Time a t I he Time 0 5-point 0 5-point D Deployed 

O Unknown 0 Unknown D Unknown 
Accidentllncidcnt Aircraft? D Yes D No of chis Accident/Incident: hrs 

C rew Name and Add•·ess Seat Occupied Jnjury 

Ftrst Name· City of Residence: O Left O Front O Nonc 

Middle lmtial State: ZIP: 
0 Center O Rear 0 Mmor 
Q Right Q Single O serious 

Last Name· Country: Q Unknown 0 Fatal 
O Unknown 

Pilot Ccrtificatc(s) (Check alllhal apply) Restr aint T ype: Infla table 

D None D Flight Instructor D Commercial D US Military 
Available Used Restrain ts 
O None Q None 

D Pnvate D Recreational D Airline Transport D Foreign Q lapOnly Q LapOnly D Not Installed 
D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

Q 4-point 0 4-point D Not Deployed 
T ype Rating/Endorsement fo r Total Flight Time at the Time 0 5-pomt Q 5-point D O.:ployed 

Accidentllncident Aircraft? D Yes D No of this Accidentll ncident: hrs O Unknown Q Unknown D Unknown 

PASSE 8) I OTHER PERSONNEL -- c.llln cnw; conlln• on ...... 
Inflatable 

Name a nd Address Seat Injury Restraint T ype Restraints Age 

Available Used 
First Name: City O N one O None O Left O None 0 Not Installed D Under 5 years 
Middle lmtial: State. ZIP: O Center O Minor O LapOnly Q lapOnly O lnstalled -- 0 3-pomt 0 3-point O Right O Serious 0 Not Deployed JfUnder5. 
Last Name Country: 0 4-point 0 4-point O Unknown O Fatal O Deployed 0 Child Restramt 

O Crew 0 Passenger O Other O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown O unknown 

Available lJsed 
First Name: City : 

O Lef\ O None O N one O None O Not Installed D Under 5 years 
Middle Initial: State: -- ZIP· O center OMinor Q lap Only Q LapOnly 0 Installed 

Last Name· 0 Right O senous 0 3-point 0 3-potnt O Not Deployed If Under S, 
Country: 

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

O Crcw 0 Passenger O Other 
O Unknown 0 5-point 0 5-point 0 Unknown O Lap-Held Row: -- O Unknown O Unknown O Unknown 

Avai lable Used 
First Name: City . 

O Left O None O N one O None 0 Not Installed D Under 5 years 
Mtddle lmual. State: ZIP: 0 Center O Mmor 0 Lap0nly Q LapOnly O lnstalled - - 0 3-potnt 0 3-point 
Last Name: Country: 0 Right O senous 0 Not Deployed JfUnderS, 

0 Unknown 0 Fatal 0 4-potnt 0 4-point O Deployed 0 Child Restramt 

0 Crew O Passenger O Other 
0 Unknown 0 5-potnt 0 5-point O Unknown 0 Lap-Held Row -- O Unknown O Unknown O Unknown 

Anilable Used 
Ftrst Name City : 

O Left O N one O N one Q None 0 Not Installed D Under 5 years 
Middle lniual: State. -- ZIP: O center O Minor Q lapOnly Q lapOnly 0 Installed 

Last Name· Country: 0 Right O Serious 0 3-point 0 3-pomt 0 Not Deployed JfUnderS. 

O unknown 0 Fatal 0 4-point 0 4-point D Deployed 0 Chtld Restramt 

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

Aarport 10 113 
Tame: 1930 

Airport 10 113 (!) None 0 VFRIIFR 

City: Bloomfield City: Bloomfield 
0 Company VFR 0 IFR 
0 Mal nary VFR 0 Unknown 

State. Indiana Tame Zone: EDT State: IN 0 VFR 

Country: United States Counuy United States Activat~d? 0 Yes 0 No O Unknown 

T ype of AT C C learance/Sen'ice (Check a// that apply) 

0 None 0 Specaal VFR 0 Special IFR 0 VfR Flight Following 0 Cruise 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Advasory 0 Unkn0\\11 / NA 

Airspace where the accident/incident occurred (Check a// that appl)~ Altitude of In-Flight 
0 Class A O CiassG 0 Military Operations Area (MOA) O Special Occurrence: 
0 ClassB O DemoAre.a 0 Aarport Advasoay Are.a O AarTraffic Control Area 
0 ClassC O WamingArea 0 Jet Training Area O Unknown 2000 ft msl 
0 Class D 0 Prohibited Area O TRSA 
0 Class E 0 Restricted A rea 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Obsen'ation Facility 
(Check a// that apply) Facality 10: KBMG 
0 National Weather Service 0 Company 
0 Flight Service Station 0 Military Observation Time: 1903 
O TVIRadio 0 Internet Tame Zone. EDT 
O Automated Report O None 

Distance from Accident Site: 21 0 Commercial Weather Service (DUA TS) 0 Unknown 
nm 

D On-Board Weather Direction from Accident Site: 65 degrees true 

Basic Conditions Light Condition 

0 VMC O Dawn O Dusk O DarkNaght O Unknown 
OrMC @Day O Night O Bright Naght 
O Unknown 

Sky/Lowest C loud Condition Ceiling Temperature: (C) or 85 (F) 
® Clear O Than Broken 0 None (Clear) O Obseured 
O Few O Thm Over.cast 0 Broken 0 lndelinate Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown Q Overcast 0 Unknown 

Altimeter Setting: in. Hg O Scanered 

Lowest C loud Condition Height Ceiling Height 
or MB 

ft agl 10000 ftagl 

Wind Direction Wind Speed W ind Gusts Vis ibility 10 miles 
0 Vanable O Calm 0 Not Gusting RVR: 10000 feet - 0 Light and Variable 

-or· -or- -or- RVV: miles 

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

In tensity of Precipitation Type of Precipitation (Check allrhar app~v) Restriction to Visibility (Check all that apply) 

O Ught 0 None 0 Drizzle 0 Freezing Rain 0 None O Fog 
0 Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
O Heavy 0 Snow 0 Snow Pellets 0 lee Pellets Shower 0 Blowing Sand O H.aze 
O N/A 0 Hail 0 Snow Grains 0 Freezmg Drizzle 0 Blowmg Snow 0 Ice Fog 

0 Unk.n0\\11 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 
O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Typ~ (Check a// that apply) Severity 
@ None O N/A @ None O N/A 0 None O Light 
O Trace 0 Rame 0Trace 0 Rime 0 Ciear Atr 0 Moderate 
0 Laght O clear 0 Light 0 Ciear O Terrain-lnduced O Severe 
0 Moderate 0 Mixed 0 Moderate O Maxed O Convective Turbulence O Extreme 
O Severe O unknown O Severe 0 Unknown 
O Unknown O Unkoown 

NOTAMs (D and FOC), AIRMETs, S IGMETs, PIREPs in effect at the time of t h e accid en t/incident: 

N/A 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None @ Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Ail·craft Fire 
@ None 
0 In-Flight 
0 On-Ground 

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

Descr-iption of Damage to A ire raft and Other Property (Use additional sheet if necessal}) 

\ ' 

Air·cra ft Explosion 
@ None 
0 In-Flight 
0 On-Ground 

Nose of aircraft to rear of front pilot seat: cabin, airframe, instrument panel, tricycle landing gear damage. 

NARRA nvE HISTORY OF FUGHT (Plene type or print In lnkt 

0 Both Ground and In-Flight 
0 Explosion at Unknown T1me 
O Unknown 

Describe what occurred in chronologica l order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Anach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

Departed 113 1930 for local flight and ground reference maneuver practice. Traffic upon departure consisted of 2 each powered 
parachutes using· runway and taxi area 501ft msl to 1 OOOft msl. The two pilots were not using radios and did not acknowledge my radio 
communications. Upon departure I flew directly south 3 miles of 113 to practice ground reference maneuvers. I spent approx 30 minutes 
south of the airport at 1100 ft MSL. I then departed north approximately 12 sm to fly over Coal City, and my farm. I loitered over the area 
for about 30 minutes and then turned south to return to 113. As I closed with the airfield I remembered the Powered parachutes in and 
around the airport and tried to get a visual on them. I could not see them at that time. I then decided to fly west of the pattern to see if I 
could obtain a visual from the west. My altitude was 2000 msl, 1500 agl and was cruising at about 5000 rpms. Almost due west of 113 my 
engine suddenly lost power to 2500 rpms. I then conducted a function check of my throttle assembly. All was normal with the throttle. In 
scanning my gages i notoced that my water temp erature was rising fast. I trimmed for best glide and began looking around for a suitable 
landing space. I could not make it back to the airfield. I saw several corn fields but none were suitable due to obstacles. The obstacles I 
faced were trees, High tension power lines, low level power lines, Farm dwellings and buildings and small broken fields gravel roads with 
deep ditches on each side and a hillside I needed to clear. To avoid the obstacles I was channeled between trees and west of the high 
tension power lines. The engine ceased what seemed like 30 seconds after losing power. I tried to restart the engine and could not get it 
to tum over. I was now dead stick at 500 ft. I tried to maintain glide speed but could not as the non-spinning propeller was acting like an 
anchor. I lost all lift just short of the field. I was not able to clear the road and struck the ground on the east side of the road and bounced 
across the road coming to a stop on the west side of the road (my intended touch down point) upside down with the aircraft resting on its 
wings. 
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RECOMMENDATION (How could 11118 eccldentllncldent 1nMt been ?) . 

Operator/Owner Safety Recommendation 

If the Powered parachute flyers had radios I could have communicated my intentions to land without worry of a landing interdiction. If i had 
come straight in to runway 018 I would have had enough altitude to land safely on the airstrip. The powered parachute pilots have been 
warned in the past. That is why I chose to make a detour until I could positively identify their location. 

Had I been flying at 2500 feet I would have been able to conduct an off airport landing with little problem. But being so close to the airport 1 
was trying to stay close to pattern altitude. 

All aircraft departing and landing at 113 are required to have suitable radios and maintain radio communication with traffic within that air 
space. 

I reccomend that this be a requirement for all aircraft operating in G and E space. 

MECHANICAL MALFUNCTION/FAILURE (If more ..,.ce 1s needed, continue on ......-sheeQ 

Was there Mechanical Malfunction/Failure? 121 Yes 0 No Total Time/Cycles 
(Jfyes, list the name of the part, mamifacturer, part no., serial no., and describe the failure.) On Part 

Engine failure, lower connecting rod bearing failure at the crank. Needle bearings fragmented and worked their Hours 
way up into the cylinder where they melted and caused the engine failure. 

Cycles 

T ime Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com,erl from pounds, as necessary) 0 80/87 0 115/145 OJetB 0 Other, specify 93 octane 

17 Gallons 
0 I 00 Low Lead 0 Jet A 0JP8 
0 100/130 0 Jet A-I ® Automotive 

Other Services, if Any, Prior to Departur e 

topped off oil supply tanks. 

EVACUATION OF AIRCRAFT 
Was an emergency evacuat ion of the aircraft performed? 0 Yes 0 No 

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

With a little assistance from a passer by, I was able to exit the aircraft. 

OTHER AIRCRAFT- COLLISION oratrorarounct colllalon 0CCU1Nc1 thla ..alon for olher:IIIRUI'Q" .' 

Aircr.tft Regist ration Number Manufacturer: Damage to Other Air craft 

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: ZTP: 
Country: Country: 
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CEN19LA163 Central Region T. Sorensen August 12, 2019

ADDITIONAL INFORMATION (Please type or IN'Int In Ink) 

Use this space if addi tional space is needed for any answers. 

I HEREBY CERnFYTHAT THE ABOVE INFORMATION IS COIIPLE'IE AND ACCURATE TO THE BEST OF IIY KNOWLEDGE 

Date of this Report Name ofPilot/Operator: ---------------------------
07/22/2019 Signature: _ ______________________________ _ 
mmlddlyyyy -or- 0 Check here to eleclronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

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

Signature: -------------------------­

-- or-- 0 Check here to eleclronically 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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