NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Accident/Incident Location _ Accident/Incident Date/Time

Nearest (J_ltnyIuL‘c. R.OSSIA i/ ; ll& State: l A [ Dt & S’/)S'/;a/ g L ocal Time. - - 5_,..
aly MCOU““}': (s 14 — _ rﬁm/dd{{ly_v S D 7___
Lauude N 40° 24,37 4 Longitude: | / 086 /Y. 5_?{— ime zone: _ £ DT

(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aireraft: O Midair  QOn-ground ﬂﬂfme

Registration Number: _/\/ qQ/p f L/ O IFR-Equipped and Certified
[0 Commercial Space Flight

Manufacturer: P: pe iR O Unmanned Aircraft
Model: Yz—Cv b Maximum Gross Weight: Yid=, Ibs

Serial Number: -é—ﬁ—f-f:‘f 6 - /-5-(,1 Weight at Time of Accident/Incident: /7 C  lbs
Year of Manufacture: / ? & S Number of Seats: ,2 Flight Crew Seats: __{

Amateur-Built: OYes [/ Yes: OKivPlans  Make: Cabin Crew Seats: Passenger Seats: /
o O Original Design Number of Engines: |
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) (Check all that apply) cciprocating QLiquid Rocket
QO Balloon Standard Special CRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible ormal O Restricted — ﬁ{[ . . O Turbo Prop O Hybrid Rocket
O Ghider [ Aerobatic O Limited DTricycle ailwheel O Turbo Jet ONone
O Gyroplane [ Balloon O Provisional O Amphibian CIHigh Skid O Turbo Fan QUnknown
O Helicopter O Commuter  [Special Flight O Emergency Float Oskid O Electric
O Powered Lift [ Transport [ Experimental OFloat [Ski
ORocket Dl utility o SPccngl nghl-Spon CHull DISki/Wheel Fuel System Type (Reciprocating)
O Ultratight O Experimental Light-Sport X .
O Unknown . 5 - i [ Other Launch/Recovery System ﬂ(mbumtor O Fuel-Injected
OCertificate of Authorization or Waiver (COA)
ONone O Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm ddwny | O Ibs of Thrust (hours) | (hours) (hours)

Eng. 1 Gpu‘f‘;‘\_}f:mﬂ ’ Cg;:'l b= l;g’?b "i (9\ QS”. j/ 3//

Eng. 3
Eng 4
) RN Propeller 1 Sxixed Pitch Propeller 2 QOFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Aijustablc QGround Adjustable
O AAIP O Conditional Inspection Manufacturer: m (Ca_,v ﬁt{ Manufacturer:
nnual QUnknown " —7
Model: | B ?0 Model:

Date Last Inspection: _© 5 / 225]20[
! iy dd/yyyy 7 ELT Installed: mﬂs ONo Additional Equipment (Check all that apply)

Airframe Total Time: __2 £2 2:’2 hrs If Yes: g:DiS-B Parachute
hows measured at  (Select one) ELT Manufacturer: ]:[A:gll':t? Af::;k lilrl:gli(:at.c;r
O Last Inspection ime of Accident/Incident | Model or Part No.: O Autopilot
— - TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz) [ Data Recorder
Fype of Maintenance Program (Select one) QC126 (406 MHz) OElectronic Flight Bag or Handheld Device

ﬂa\ nnual i i ion Di
agE Was ELT still mounted in aircraft? 3&Yes ONo | [JElectronic Multifunction Display
Conditional (A ~buil / ; ic Pri I 1
Q Conditional (Amateur-built only) Was ELT still connected to antenna@es ONo | «HElectronic Primary Flight Display

O Manufacturer’s Inspection Program 3
: : o andheld GPS
O Other Approved Inspection Program (AAIP) Did EET'Aeneater. ©0ees ﬂlo [CIHeads Up Display

O Continuous Airworthiness {f"c”“""e‘f-' . L [0 Onboard Weather

O Other. specify Did ELT Aid in Locating Aircraft: OYes ONo Ol Satellite Tracking Device
Description of Fire Extinguishing System If not acuivated: CIStall Waming System

xw\‘unc Indicate Reason:  [JImpact Damage O Video Recording Device
O Speeify O Fire Damage O Other, Specify:

O Battery Expired/Damaged
Ounknown D1 heR

3



Registered Aircraft Owner

VolaR 19446 LLC

Name:

CiL' 'T' WH}{ULD

Fractional Ownership Aircraft: O Yes #No

State: [ M ZIP: ‘_—{ég @2

Country: VSA

Operator of Aircraft O Same As Registered Owner

AlFred F . AllLiA

Name:

O Same Address as Registered Owner

City: CU/(/;M b;r’-? C),J\/-y

Doing Business As: % '/74

Air Carriet/Operator Designator (4 Character Code): vV [ B

swe:_) A ZIp: _‘—,LM-S__
VsA

Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

None FAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter QO Domestic
CIFlag Carrier Operating Certificate (FAR 121) [ “OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
CSupplemental OFAR 121  QFAR 135 QFAR 435
O Air Cargo QOFAR 125  QFAR 137  QFAR 437
O ¥oreign Air Carriers (FAR 129) O Passenger
[ Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
OCommuter Air Carrier (FAR 133) O Non-US, Commercial O Mail Contract Only

Clon-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
CCommercial Air Tour (FAR 136)

[ Agricultural Aircraft (FAR 137)

Purpose of Flight for FAR 91, 103, 133, 137

= OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) O Armed Forces ) o o )
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OFirefighting Q Unknown
OCommercial Space Transportation O State O Acrial Observation OFlight Test
Experimental Permit O Local O Nf Drop QGaGlider '1_"0w
CICommercial Space Transportation License O Air Race/Show Olnstructional
CIOther Operator of Large Aireraft O Unknown O Banner Tow O Other Work Use
QO Business ersonal
Q Executive/Corporate  “ Q Positioning
- 5 = = - = O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
O Yes mo OYes o

Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip ~ OOn Airport/Airstrip ~ ON/A Airport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D (L/R/C) Length: ft Width: ft | O Dry [ Snow-Compacted [ Water-Calm
[ Holes [ Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ fee Covered O Snow-Dry [ Water-Glassy
3 Asphalt [ Grass/Turf [ Macadam O Water [ Rough [ Snow-Wet O Wet

1 Concrete O Gravel [ Metal/Wood [J Rubber Deposits O Soft

1 Dirt Cice O Snow [ Unknown [OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)

QOTaxi QVFR Departure QOn Instrument Approach QO Downwind Q Low Approach

OTakeolf OIFR Departure Procedure/Clearance  QOLanding OBase QOGo Around

Ofnitial Chimb QFinal O Aborted Landing (after touchdown)

QCrosswind QO Unknown

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

ONone [ONone

CIADF/NDB OPAR OMLS OPractice O Traffic Pattern O Stop and Go

Ospr OSidestep OLpa aGes [ Straight-In O Touch and Go
COVOR/TVOR aiLs OASR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual O Go Around [ Forced Landing
CJTACAN OLOC-back course OContact O Full Stop [ Precautionary Landing

ORNAV OCircling
OUnknown [ Unknown

4




“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
%J’ilo[ O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot
“Flight Crewmember 17 was pilot flying Yes [ No

O Other Flight Crew

O Flight Engineer

“Flight Crewmember 1" Identification

ALFeeDd

First Name:

City of Residence: (_'P'[VWT b: A (i '['E.,r

O Helicopter
O Powered Lift

Middle Initial: = State:  J N ZIP;
l.ast Name: H’ ” IIMA' A
Age at time of Accident/Incident: _@ Date of Birth: mm/dd/yyyy
Certificate Number:

Degree of Injury Seat Occupied estraint Type Inflatable Restraints

None Q Fatal O Left Q Front QO Unknown Aovad
: vailable Used

O Minor O Unknown O Right mFar O None O None ot instalied

O Serous O Center O Single ap only ap only [ Installed

Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point O gm IDCP(‘]DYed

1 None [ Flight Instructor [ Commercial [ US Military o ﬁ'E-pO!I‘l[ gg:pgi:t EUT‘li:g»i'n
Private [0 Recreational O Airline Transport  [J Foreign Qg U,F:kmwn

[ Student O Sport [ Flight Engineer O Unknown (0]

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Q Pilot O None M“Iass 3 Without limitations/waivers O Unknown o
Other (@] Class | QO Driver’s License {Spor[ Pilot gn|y) QO With limitations/waivers O N/A / !l : Q-o’g

O Unknown QO Class 2 QO Unknown O Special Issuance mm/ddyyyy

Medical Certificate Limitations

PIA
Medical Certificate Special Issuance
V/A

Date of Last Flight Review Flight Review Aireraft

or Equivalent, Including * )

FAR 1211138 Chechs: — 2S/) 3 )201 9 | Make:__Pipe

mm/ddvyyy Model: S>23—C. ¢ [5)

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 None [J None one [ Instrument Airplane
Single-Engine Land O Airship irplane O Airplane Single-Engine O Instrument Helicopter
Single-Engine Sea O Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter

[J Multiengine Land O Glider O Powered Lift O Gyroplane O Glider

[ Multiengine Sea O Gyroplane O Powered Lift O Sport

_TI"_\'pe Ratings

Student Endorsements (/nclude dates)

Fime as Instructor

This Make/Model
Last 90 Days

[/ 2:2 | Ff 7!!

. . ) : Airplane
Flight Time (Enier appropriate All This Make Single Airplane Lo Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Hu:Aig
Total Time J ,13) /7& ll b R ,:2_. & 5' 4 Z 7 /M &?
Pilot in Command (PIC) /113 (7R /23 i L 27 /}q 19

[

7

Vo= PR]

Last 30 Days

7 &

Last 24 Hours

o4, o

Z: &




i

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

Ovpilot O Co-Pilot O Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: Z1p:

lLast Name: Country:

Age at time of Accident/Incident: Date of Birth: mni/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLcI:ﬂ OFront QO Unknown Available Used
O Minor O Unknown ORight ORear O Noii O None ONot Installed
_O Serious Ocenter OSingle O Lap caly O Lap only Olinstalled

Pilot Certificate(s) (Check all that apply) O 3-p0?ut Q 3-point [ONot Deployed
J None [ Fhight Instructor O Commercial [ us Military o Ji-poml 8 ‘E'P“‘F": EBEE:(::!:{
[ Private [ Recreational O Airline Transport [ Foreign o) 3-p(,)ml D'F‘fl" '
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot Q None QClass 3 O Without limitations/waivers  Q Unknown
O Other Q Class | Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A e
O Unknown O Class 2 QO Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limita

tions

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: iles;
mm/dd/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)
[ None [ None O None [ None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
] Muitiengine Land O Glider O Powered Lift O Gyroplane O Glider
[J Multiengine Sea [ Gyroplane O Powered Lift O Sport

[ Helicopter

O Powered Lift
Type Ratings Student Endorsements (/nclude dates)
s . Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aiircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

[.ast 90 Days

e ..

Last 30 Days

I.ast 24 Hours




Crew Name and Address Seat Occupied Injury
Frist Name: City of Residence: O Lefi QFront O None
; : : O Center O Rear O Minor
Middle Tnitial: State: ZIP: O Right O Single O Serious
I.ast Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
P . Available Used Restraints
[ None O Flight Instructor O Commercial O Us Military O None O None
O private Recreational O Airline Transport O Foreign OlLapOnly OlLapOnly | [ Notlnstalled
[ Student O sport O Flight Engineer Q 3-point O 3-point [ Installed
QO 4-point O 4-point o I;()l chp:Juycd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point ] U“E:’-"“’
QUnknown QO Unknown O Unknown

Accident/Incident Aircraft?

O Yes

O No of this Accident/Incident:

hrs

Crew Name and Address Seat Occupied Injury
First Name City of Residence: OlLeft 8 Emm gNune
. QOCenter £ Minor
Middle Initial: State: ZIP: ORight O Single O serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
) ; s Available  Used Restraints
[ None O Flight Instructor O Commercial O us Military O None O None
O Private O Recreational [ Airline Transport O Foreign OlLapOnly O Lap Only [ Not Installed
[ Student O Sport O Flight Engineer O 3-point O 3-point O Installed
— X Q 4-point QO 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft?  OYes OINo O Unknown | O Unknown

of this Accident/Incident:

hrs QO Unknown

: inatablc
Name and Address Seat Injury Restraint Type Restraints Age
_ ~ N 2o Available Used
First Name: Le;UQ Ciw:Colb’mhlﬂ C,’L &F ! 5 N 5_6
* = 5/ Oleft one ONone o -oneO | ﬂl\]ot Installed | [J Under 5 years
Middle Initial: i) State: _J A zip: ﬂé? ; OCenter oMinm o 'pui(:i?ly %;dsoinrll Y ' Installed —
Last Name: éﬂ Mo country: !2 5/4 ORight QO Serious ) ! O Not Deployed nder 5,
e ounty OUnknown | OFatal 8‘}-90'?{ 81-905'“ E Deployed O Child Restraint
- ) ’ O Unknown S-poin S-point Unknown O Lap-Held
OCrew yﬁassenger O Other Row: OuUnknown O Unknown O Unknown
) Available Used
i Nae Kty OlLeft ONone ONone O None CNot Installed | O Under § years
Middle Tnitial: State: ZIP: OCenter O Minor OlLapOnly  QLap Only O Installed
; ; O3-point O 3-point | CINot Deploved | If Under 5
1Last Name Country: ORight O Serious . . ot Deploye .
v OuUnknown gFaial g‘f-pt)!n: 8 f‘PU!“: E Sezlﬂyfd O Child Restraint
- . ) Unknown ~-poin J<poin nknown O Lap-Held
OCrew QPassenger O Other Row: OUnknown O Unknown 0 Un;l’(‘nown
Available Used
First Name City : None
= QlLeft ONone ONone ONone [ Not Installed | CUnder 5 years
Middle Inital: State: ZIP: 8Cenler O Minor 8;—?}[;2?1)‘ gg«ﬂli’og—::ly Oinstalled N
S i = ) r o]
Lasi Nae Caiiies Right O Serious ) : [JNot Deployed naerJ,
I ¥ QUnknown 8 Fatal 8;"30!“; 8‘;"’0!“1 [ Deployed Q Child Restraint
o ] Unknown -poimn -pomnt | [ Unknown O Lap-Held
OCrew QO Passenger Q Other Row: OUnknown O Unknown o Un[l)c-nown
Availabl Used
First Name City : V;I b (;}\Junc
Oleft ONone ONone [ Not Installed | O Under 5 years
Middle Tninial: State: Z1P: OCenter O Minor QOlap Qlﬁ)‘ OLap in}’ O Installed )
Last Name: Country: ORight O Serious 03-p017m O 3"’”!'“ O Not Deployed | If Under 3,
’ QOuUnknown 8Fata| 8‘{"30!"[ 8';’[’(‘@ g Deployed O Child Restraint
“rew Unknown J-point -point Unknown Lap-Held
QCrew QO Passenger Q Other Row: OUnknown O Unknown 8 Uz:'l;l)(no‘\'xn




Last Departure Point
Airport ID

Time of Departure

Time:

170 1

Destination

Airport 1D: IC—H H 6

| Type Flight Plan Filed
O VFRIFR
O Company VFR O IFR

one

S City: Ho Vl—'—r e ] Q‘_) O Military VFR O Unknown
State J N Time ZOHCJM State: / O VFR
Country. Uﬁﬁ Country: ()gfﬁ Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)

Nonc [ Special VFR [ Special IFR O VFR Flight Following [ Cruise
O ViR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) _ Altitude of In-Flight
[ Class A lass G [ Military Operations Area (MOA)  [JSpecial Oceurrence:
O Class B ODemo Area [ Airport Advisory Area OAir Traffic Control Area
[ Class C CIWarning Area [ Jet Training Arca OUnknown ft msl
[J Class D CIProhibited Area O TRSA
O Class & O Restricted Area

O FAR 93

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) . Facility TD:

[ National Weather Service [ Company ) -

CIFhight Service Station [ Military Observation Time:

O Tv/Radio nternet Time Zone:

O Automated Report [ None ; N Ve

[J Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: Lt

[ZJOn-Board Weather Direction from Accident Site: degrees true

Basic Conditions Light Condition

MC QODawn QODusk QDark Night QUnknown

QIMC }ﬁay ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
k(clmr O Thin Broken one (Clear) O Obscured i . F
O Few O Thin Overcast O Broken Q Indefinite Dew Point: (€) or (F)

2 - N bl
g Li'rlll\t‘:lri,()lhsgurdlmn O Unknown O Overcast O Unknown Albinsecer Setting: in. Hg
» , . e . r MB
Lowest Cloud Condition Height Ceiling Height °
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility {0 + iiles
[ Variable O Cglm . O Not Gusting RVR: feet
[ Light and Va.rla.blr: )
-or- Y -or- -or- RVV: miles

Direction c& 5 degrees true | Speed: / kts Speed: kts Density Altitude: ft

Intensity of Precipitation

Type of Preci';)itation (Check all that apply)

Restriction to Visibility (Check all that apply)

OtLight one O prizzle O Freezing Rain lone O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower O 'Blowing Dust [ Ground Fog
O Heavy Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
\/A O Hail O Snow Grains O Freezing Drizzle [ Blowing Snow [ lce Fog
QO Unknown O Rain Showers [ Tce Crystals [ Blowing Spray 0 Smoke
[ Dust [ Unknown
Ieing Forceast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
one /A one “EIN/A ﬁon& [OLight
O Trace O Rime O Trace ORime O Clear Air COModerate
O Light O Clear O Light O Clear O Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown QO Severe O Unknown
QO Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:




Aircraft Damage Airgraft Fire

QO None ubstantial & None
O Minot O Destroyed O In-Flight O Fire at Unkno
O Unknown O On-Ground O Unknown

QO Both Ground and In-Flight

wn Time

Aireraft Explosion

O Both Ground and In-Flight
O Explosion at Unknown Time
O Unknown

O In-Flight
O On-Ground

Description of Damage to Aircraft and Other Property (Use additional she

AircpakT crme 15 vest at end o
Fernce s Dﬂwﬂ?ﬁ T At wfuz‘h'f) #ucd
prop, lowe b Cawluur/cy:t

b heal

destination. Provide as much detail as possible.

See Aﬁﬂché’d

i[{i{ necessary)
" P lowed

bb’x ’

Field o Wike FARm

Pt renk Spar, Dt tmwd g gen b,

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




Operator/Owner Safety Recommendation

) (7T epprol

Don't rvsk To Take A - p

v

Was there Mechanical Malfunction/Failure?
(!f ves. fist the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles

On Part
Hours
Cycles

FFuel on Board at Last Takeoff Fuel Type

Time Since This Part
Inspected/Overhauled

Hours

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
] g )aﬂoo Low Lead O JetA O Jrs
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

ADDED /ﬁT 0’:(

Was an emergency evacuation of the aireraft performed? X Yes O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location .
i rn‘D

Bl eccopants exited tHheow L paircealt doob
I 7

VY Euglf '

Aircraft Regist7|tian Number | Manufacturer:

Pois i)

Damage to Other Aircraft

Destroyed Minor
B Mol g Substaﬁtial g None
Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: Z1P:
Country: Country:

10




Use this space if additional space is needed for any answers.

Date of this Report | Name of Pilot/Operator:

@2 !0%@5 Signature:
m'ddfyyy

—or-— [JCheck here to electronically sign this document

if a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—aor--  [JCheck here to electronically sign this document

NTSB .~\ccidcnt/lncdcnt N ] Reviewe y NTSB Regional Office Name of Investigator Date Report Received
CEN19TA293 Central Region Jennifer S Rodi | 09/06/2019




N49614 Off Airport Landing Statement

The aircraft with one pilot and one passenger took off from Shumway Innernational Airport
(1LO5) at approximately 1:25pm CDT after attending an EAA fundraiser BBQ pork luncheon. The
destination airport was Huntington Municipal Airport (KHHG), approximately a three hour flight
with headwinds.

We landed after 2.1 hrs of flying at Frankfort, Indiana Airport (KFKR) to use the restroom
facilities and to obtain fuel. After topping off the single wing tank and the header tank the oil
was checked and found to be a quart low, so a quart of Phillips 20W-50 was added. A skydiving
drop plane was departing with skydivers and we rushed to take off so as not to interfere with
the skydivers over the airport.

Approximately 15 miles east of KFKR | noticed oil on the side window and the oil pressure
dropping rapidly. | informed the passenger that we were going to make an off airport landing in
a plowed field as | didn’t believe the engine would make it three miles ahead to the grass strip
airport, Glendale.

The descent was initiated as a left base leg at approximately 62 degrees, the course path. A left
turn to final was then initiated to turn to the north flying over the house at the south end of the
plowed field. The landing was in line with the plowed furrow lines and the touchdown was
uneventful with the plane slowing down toward the end of the field. Since | kept the airspeed
up to avoid the obstacle at the approach end of the field (the house), the aircraft could not stop
before reaching the end of the field, so a ground loop was attempted to the left (west) when
the right gear collapsed at the end of the field and the plane nosed into the wire fence and
brush at the far end.

The pilot and the passenger exited the plane without incident or injury. There was no fire. Fuel
system and magnetos were shut off.





