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

[[BASICINEORMATIO

Aecident/Incident Locatien

Accident/Incident Date/Time

Nearest City/Place: RENSSELAER State: IN Date: 03/11/2020 Local Time: 0635
ZIp: 47978 Country: USA mmlddiyyy

. . Time Zone: CENTRAL
Latifude: Longitude: -

(Enter in decimal degrees or degrees:minutes:seconds)

Cotlision with Other Aircraft: O Midair (QOn-ground Q None

AIRCRAFT INFORMATION

Registration Number: N6S8ST
Manufacturer: PIPER

Model: PA32R-301T

IFR-Equipped and Certified
[J Commercial Space Flight
O Unmanned Aircraft

Maximum Gross Weight: 3800

Ibs

® Annval
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
@ None

© Specify:

Serial Number; 3257383 Weight at Time of Accident/Incident: UNK Ibs
Year of Manufacture: 2005 Number of Seats: 6 Fiight Crew Seats: 1
Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 5

ONo O Original Design Nember of Engines: ___

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

® Airplane (Check all that apply) . (Check all that apply) ® Reciprocating QLiquid Rocket

8 Balloon S‘:aNndardl Sﬁ;;clal ) [FRetractable Q Turbo Shaft O Solid Rocket

Blimp/Dirigible ormal estricte . ; Q Turbo Prop O Hybrid Rocket

O Glider [ Aerobatic O Limi‘te‘d [JTricycle LJTailwheel O Turbo Jet ONone

O Gyroplane O Balloon O Provisional ClAmphibian [Cetigh Skid O Turbo Fan Q Unknown

O Helicopter O Commuter [ Special Flight ClEmergency Float [Cskid QO Electric

QO Powered Lift [ Transport [ Experimental ClFtoat sk

85?;1;;; o [ Uitity g Eif,‘;ﬁ; f;ﬁ-ﬁg;hr: Spoxt CIHul CIski/Wheel | Fuel System Type (Reciprocating)

Other Launch/Recovery System QCarburetor QO Fuel-Injected
O Unknown CICertificate of Authorization or Waiver (COA) o s
[None nknown [J None CUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mnv/ddiyy | © 1bs of Thrust {hours} {(hours) {hours)

Eng.1 (LYCOMING T10-540 SER L-1201961A 2005 300 610 207

Eng. 2

Eng.3

Eng. 4

s Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type ©Controllable Pitch O Controllable Pitch
0100-Hour QO Continuous Airworthiness QO Ground Adfustable QGround Adjustable
(OF. VA O Conditional Inspection Manufacturer: _LUNK ] Manufacturer: _ NA

® Annual OUnknown

Modek: Model:
Date Last Inspection: 12/27/2019
P e ELT Installed: ©Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 2650 hrs If Yes: Q?ES'B ¢ Parachute
hours measured at (Sefect ong) ELT Manufacturer: UNK [l Angle of Attack Indicator
. . : . Model or Part No.: .
@Last Inspection O Time of Accident/Incident {¥] Autopilot
- TSO No.: OC91 (121.5 MHz) OC91a(121.5MH2)]  pyata Recorder

Type of Maintenance Program (Select one) OCI126 (406 MHz) DlEicctronic Flight Bag or Handheld Device

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT siill connected to antenna? QYes ONo

Did ELT Activate? QYes ONo
If activated:
Did ELT Aid in Locating Aircraft: ®Yes ONo
Ifnot activated:
Indicate Reason: {]Impact Damage
[OFire Damage
L Battery Expired/Damaged
Unknown

[JElectronic Multifunction Display
[Electronic Primary Flight Display
[JHandheld GPS

[1Heads Up Display

[3Onboard Weather

[JSatellite Tracking Device

[ Stall Warning System

[1video Recording Device

[ Other, Specify:

3



City: LAFAYETTE

Name: MATTHEW A. JONKMAN State: IN ZIP: 47905
Fractional Ownership Aircraft: ©Q Yes ® No Country: USA

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

Name; MATTHEW A. JONKMAN City:

Doing Business As: NA State: ZIP:

Air Carrier/Operator Designator (4 Character Code): NA Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) {Select one for cach group)

[ENone @FAR9l  QFARI29 OFAR#4S5 | (O Scheduled or Commuter © Domestic
CIFiag Carrier Operating Certificate (FAR 121} | QFAR 103  QFAR 133 (QFAR431 O Non-Scheduled or Air Taxi O International
I Supplemental CFAR 121 QOFAR135 (QFAR435

[ Air Cargo QFAR 125 COQFAR137 (QFAR437

[JForeign Air Carriers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Commuter Air Carrier (FAR. 135) O Non-US, Commercial O Mail Contract Only

[ On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial

[ Commercial Air Tour (FAR 136)

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

O Agricultural Aircraft (FAR 137) OPublic Aircraft {Select one) (Select one)
[OPilot School (FAR 141) O Armmed Forces . . i ;
[ Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting ) Unknown
[JCommercial Space Transportation O State O AF""] Observation OFl{ght Test
Experimental Permit OLocal OAH' Drop QGlider T_‘UW
{1 Commercial Space Transportation License O Air Race/Show Olnstructional
DIOther Operator of Large Aircraft O Unknown Q Banner Tow QOther Work Use
(® Business QO Personal
O Executive/Corporate (O Positioning
(O External Load Skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry Osy ¢
QOYes @No OYes @No
TAIRPORT INFORMATION/{Eillirt it accidentingident occurred:on approachslandings takeotfsdeparti
Airport Name: JASPER COUNTY Distance From Airport Center: 1 sm
Airport Identifier: KRZL Direction From Airport: EAST degrees tue
Proximity to Airport: @ Off Aiporv/Airstrip  OOn Airport/Airstrip  ON/A | gjrport Elevation: 980 ft. mst
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft | ODy [ Snow-Compacted [ water-Calm
- 3 Holes [ Soow-Crusted [1 Water-Choppy
Runway/Landing Swrface (Check all that apply) [ Ice Covered O Snow-Dry [J Water-Glassy
[ Asphalt O Grass/Turf 3 Macadam [J Water [ Rough 1 Snow-Wet [ Wet
[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Seft
] Dirt Hlce O Snow Unknown [JStush-Covered 1 Vepetation Unknown
Approach/Departure Segment (Select ore)
QOTaxi OVFR Departure @®On Instrument Approack  ODownwind QO Low Approach
QO Takeoff QIFR Departure Procedure/Clearance  OLanding OBase QGo Around
Qlnitial Climb QOFinal O Aborted Landing (after touchdown)
QO Crosswind OUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[JNone [INone
JADF/NDB [Orar VLS OPractice [[] Traffic Pattern [ Stop and Go
OspF [CISidestep OLba EGPs O straight-In [ Touch and Go
OVOR/TVOR s [dAsr 1 valley/Terrain Following O Simulated Forced Landing
O VOR/DME OLocalizer Only Ovisual O Go Around ] Forced Landing
CITACAN OLOC-back course [Contact 3 Fuli Stop [ Precautionary Landing
CIRNAYV CCireling
[ Unknown [ Unknown




“Flight Crewmember 17 Respomnbmtxes at the Time of Acc:dent/[ncident

OFlight Instructor O Check Pilot ~ OFlight Engincer O Other Flight Crew

OYes ONo

@Pilot  OCoPilot  OStudent Pilot
“Flight Crewmember 1> was pilot flying

“Flight Crewmember 1” Identification

First Name: MATTHEW. City of Residence: LAFAYETTE

Middle Initial: A State: IN ZIP: 47905
Last Name: JONKMAN Country: _USA
Age at time of Accident/Incident: 48 Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal ® Left Q Front O Unknown Available Used
O Minor O Unknown O Right O Rear O None ONone [ Not Installed
® Serious O Center Q Single OLap only OLap (_mly O Installed
Pilot Certificate(s) (Check all that apply) © 3-point Q3-point O ggt Deployed
1 None I Flight Instructor [ Commercial [ US Military Od4p . 8:1) g;ﬂ: Unil:g':g
Private [ Recreational I Airline Transport  [J Foreign O 5-point U,]:jm Wi
O Student O Sport [ Flight Engineer O Unknown O Unkno
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ®Class 3 O Without limitations/waivers @ Unknown
© Other QClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ONA 06/12/,
© Unknown O Class 2 O Unknown O Special Issuance mm/ddiyyyy
Medical Certificate Limitations
NONE
Medicat Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 00/26/2019 | Make: PIPER
mmidd/yyyy Model: PA32R-301T
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 None [J None I Instrument Airplane
Single-Engine Land T Airship O Airplane [3 Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea £ Balloon [ Helicopter [ Airplane Multi-Engine ] Helicopter
[J Muitiengine Land [ Glider [ Powered Lift [ Gyroplane 3 Gtider
[J Multiengine Sea 1 Gyroplane [ Powered Lift 3 Sport
[ Helicopter
[] Powered Lift
Type Ratings Student Endorsements (Include dates)
. . Airplane
Flight Time (Enter appropriate Al 'This Make Single Alrglane Tnstrument Lighter
number of hours in each box) Aireraft & Model Engine Multlengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1,012 600 1,012 4 30
Pilot in Command (PIC)
Time as Instructor
This Make/Model I T
Last 90 Days
Last 30 Days
Last 24 Hours




LIGHT CREWMEMBER 2" INFORMATION

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

Pilot o-Pilot tudent Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
Opril OCo-Pil O Student Pil OFli OCheck Pil OFlig i QOther Flight C
“Flight Crewmember 2” was pilot flying [TJYes [ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmiddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None  Q Fatal OLeft OFront O Unknown .
O Minor O Unknown ORight ORear Available Used
O Serious O Center Osingle O None O Nene O Not Installed
s O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
[T None [ Flight Istructor O Commercial O uUs Military Od4p oint o 4—p0fnt Dgiﬁfyéd
O Private [J Recreational [0 Airline Transport [J Foreign O 5-point O 3-point o own
[0 Student 1 sSport ] Flight Engineer O Unknown Q© Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QO Class 3 O Without limitations/waivers QO Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limiiations/waivers O N/A O
Q) Unknown Q Class 2 O Unknowa O Special fssuance mm/ddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mmiddiyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check alf that apply) (Check all that apply)
J None 1 None O None [ None [0 mstrument Airplane
[ Single-Engine Land L] Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea 3 Balloon D Helicopter O Airplane Multi-Engine O Helicopter
1 Multiengine Land I Glider O Powered Lift O Gyroplane O Glider
[J Multiengine Sea 3 Gyroplane 0 Powered Lift [ sport
[1 Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (fnclude dates)
. . . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actnal | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
ThisMekaMod T I
Last 90 Days
Last 30 Days
Last 24 Hours




\SSENGER(S)/ OTHER PERSONNEL {inciide

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left giront 8None
. - , . QO Center ear Minor
Middle Initial: State: ZIp: O Right O Single O Serious
Last Name: Country: QUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
[ None a Flight Instructor O Commerciat 0 Us Military O None QO None Restraints
O Private [ Recreational [ Airline Transport [ Foreign OLapOnly OLapOnly{ [JNotInstalled
B Student 0 spon 7 Flight Engineer O 3-point O 3-point [] Installed
O 4-point O 4-point ] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 5-point £ Deployed
. . . . . . OUnknown O Unknown| O Unknown
Accident/Incident Aircraft? OYes ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat QOccupied Injury
First Name: City of Residence: OLeft 81;“’” 8 None
. . . . OCenter ear Minor
Middle Initial: State: Zip: ORight O Single O Serious
Last Name; Country: OUnkaown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that appiy) Restraini Type: Inflatable
D None [N ] F]ight Instructor D Commercial ﬂ us Mﬂita.ry gg;:gle lg‘:'lone Restraints
O Private L Recreational EJ Airline Transport ] Foreign OLapOnly (QLapOnly | [L1NotInstalled
1 Student £ sport [ Flight Engineer O 3-point O 3-point E 1I:;s:;z—xll)ledl ,
4-point 4-point ot epioye
Type Rating/Endorsement for Total Flight Time at the Time 8 5.£°,-nt 8 S-goint 1 Deployed
Accident/Incident Aircraft?  [IYes [INo |of this Accident/Incident: O Unknown | L] Unknown

Inflatable .

Name and Address Seat Injury Restraint Type Restraints Age
First Name: ci Available  Used
s ame: 1y OLeft ONone QNone ONone [ Not Instatied | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;-8P Only 8Lap 9n1Y [ tastatled
. . ORight O Serious -poiat 3-point | I Not Deployed | If Under 5,
t H : . .
st Name Coutty OUnknown | OFatal 8‘5*"’°!”§ 8‘5"P°3“§ 0 Deployed © Child Restraint
~pon -pomn Unknown -]
OCrew OPassenger O Other Row: O Usknosim OUnknown QO Unknown - 8 I{J;:zll’(n}ii\lfi
First N ci Available Used
e EA OlLeft ONone ONone ONone O Not Installed | EJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;-@ Only 813~ap Only | (M mnstalled
ORight Q Serious -point “point | FINot Deployed | & Under 5,
Last Name: : . .
asi ame Country OUurknown 8Fatal 8‘5‘“1’03“: 8?P°E“: EDeployed O Child Restraint
Unkn -poin ~poin {Unknown -
O Crew QPassenger Q Other Row: own OUnknown O Unknown 8 %anil)m}cl)f:;
First N - Available Used
ame: :
Ve ame o Qleft ONone ONone ONone [ Not Installed { TIUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;3[, Only 815@ Only | (A Installed
ORight O Serious -point -point | M1Not Deplayed | If Under 5,
Last Name: 3 2 . . Ploy
At Country QUnknown | OFatal 8‘5"1’0}“‘ 8:—90}1“ [ Deployed O Child Restraint
-point -point Unknown .
QCrew OPassenger O Other Row: OUnknown OUnknown O Unknown o 8 ?nlim}iﬁ
First N Gi Available  Used
irst Name: :
¢ 1ty QLeit ONone OnNone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: zZp: OCenter OMinor 831;313 Only 8Lap (_)nIY [l Testalled
. ORight O Serious -point 3-point | [7] Not Deployed | If Under 5,
Last - . . .
25t Name Country OuUnknown | O Fatal 8‘;“1’“{’1: 8;-13011“ [ Deployed O Child Restraint
ket -poin! -point Unknown -
OCrew QPassenger O Other Row: O Unknown OUnknown O Unknown O 8 {*;l]’m}i‘:‘;




NERARY INFORMATIOM

e Point Time of Departure | Destination Type Flight Plan Fited
Afrport ID: KLAF Airport ID: KRZL ® None Q VFR/IFR
ity: LAFAYETTE Time: 005 | Ciiy: RENSSELAER Q Company VER O IFR
City: ] iy: O Miliry VFR O Unknown
State: IN Time Zone: CENTRE | giae: IN O VFR
Country: USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None 3 Special VFR. [] Special IFR [ VFR Flight Following O Cruise
[d VER O IFR 1 VFR On Top O Traffic Advisory {3 Unknown / NA
Airspace where the accident/incident occurred (Check all rlra_r flppl}‘) _ Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B [IDemo Area [ Airport Advisory Area [ Air Traffic Control Area '
[1 Class C OWaming Area [0 Jet Training Area [QUnknown ft msl
[ Class D [JProhibited Area O TRSA
Class E ORestricted Area OFAR 93
EATHER!INFORMATIONAT/THE/ACCIDENT

Source of Pilot Weather Information Weather Observation Facility
{Check all that apply} Facility ID: RZL
[ National Weather Service [ Company i UNK
[ Flight Service Station 1 Military Observation Time:
O Tv/Radio Internet Time Zone: UNK
3 Automated Report ] None . . .
3 Commercial Weather Service (DUATS)  [] Unknown Distance from Accident Site: 1 m
[ On-Board Weather Direction from Accident Site: EAST degrecs true
Basic Conditions Light Condition
OvMmC ODawn ODusk O Dark Night OUnknown
®IMC ODay ®Night OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C) or (F}
O Clear O Thin Broken Q None (Clear} Q Obscured .
O Few O Thin Overcast C Broken QO indefinite DewPoint: __ (¢ or ____ (B
Partial i
8 Sz;ttltae l.glbscurat:lon ® Unknown ® Overcast O Unknown Alfimeter Setting: 30.18 i Hg
Lowest Cloud Condition Height Ceiling Height or MB
fragl 400 fragl
‘Wind Direction Wind Speed Wind Gusts Visibility 1 Ml miles
[ Variable O C'alm ' [ Not Gusting RVER: fect
[ Light and Variable
~0r- -or- -or- RVYV: miles
Dircction; degrees truc | Speed: kis Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check ail that apply)
OLight None L3 Drizzte L] Freezing Rain W None Fog
O Moderate O rain O 1ce Pellets O Snow Shower L] Blowing Dust L[] Ground Fog
OHeavy [ Snow B Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A [T Hail B Snow Grains [ Freezing Drizzle E] Blowing Snow [ Ice Fog
O Unknown C1 Rain Showers [ Tce Crystals [} Blowing Spray ] Smoke
{I Dust C] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check ail that apply) Severity
® None ON/A ® None OonNa [ None [CILight
Q Trace O Rime O Trace ORime CIClear Air IModerate
OLight O Clear OLight O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed [JConvective Turbulence OExtreme
O Severe C Unknown O Severe © Unknown
QO Unknown O Unknown

UNKNOWN

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




AGENCTAIRCRACTIANDIOTHE

Alrcraft Fire Aircraft Explosion

Aircraft Damage

O None Q Substantial O None O Both Ground and In-Flight O None Q Both Ground and In-Flight

O Minor ® Destroyed O In-Flight Q Fire at Unknown Time O In-Flight Q Explesion at Unknown Time
Q Unknown @ On-Ground O Unknown ® On-Ground O Unknown

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

AIRCRAFT RECEIVED SUBSTANIAL DAMAGE TO ALL PARTS AND PORTIONS, MOSTLY DUE TO A POST-CRASH FIRE. EXACT
DAMAGE UNKNOWN AS THE AIRCRAFT IS IN THE CUSTODY OF THE INSURER.

'NARRATIVE HISTORY:OF FLIGHT:(Pleas k)

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.

MR. JONKMAN WAS FLYING FROM KLAF TO KRZL AND, EVENUTALLY, TO HILTON HEAD (HH1). THE RXL FLIGHT WAS
INTENDED AS A PICK UP OF HIS FATHER FOR THE HHI PORTION.

MR. JONKMAN INDICATED THAT HE RECEIVED A WEATHER BRIEFING FROM FOREFLIGHT; HE DEPARTED FOR RZL WITHOUT
A FLIGHT PLAN. HIS RECOLLECTION OF THE ACCIDENT AND SURROQUNDING FACTS IS VAGUE DUE TO HIS INJURIES AND
EXTENDED HOSPITALIZATION AND RECOVERY. HOWEVER, HE RECALLS THAT THE RZL ASOS WEATHER WAS 400
OVERCAST AND 1 MILE VISIBILITY WITH ALTIMETER 30.18. HE ELECTED TO CONDUCT THE RNAV/GPS RUNWAY 18
APPROACH TO RZL; THE APPROACH HAS A GLIDE PATH. HE HAND FLEW THE APPROACH. UPON REACHING MDA HE WAS
UNABLE TO SEE THE RUNWAY ENVIRONMENT AND EXECUTED A MISSED APPROACH.

HE INTENDED TO RETURN TO LAF AFTER THE MISSED APPROACH. HOWEVER, AT SOME POINT ON THE DEPARTURE MR.
JONKMAN BELIEVES EITHER HE PUT BAD INPUT INTO THE STEC 55X AUTOPILOT OR THAT THE A/P COMMENDED A SLIGHT
TURN OR DESCENT. HE DOES NOT HAVE ANY MEMORY OF FACTS AFTER THAT POINT.

HE DOES RECALL EXITING THE AIRCRAFT BEFORE IT EXPLODED AND CAUGHT FIRE.




Operator/Ovwner Safety Recommendation
NONE

Was there Mechanical Malfunction/Failure? D Yes E No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the fuilure.)

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

ICES'INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB
® 100 Low Lead QO letA O e
100 Gallons O 1007130 O JetA-1 O Automotive

© Other, specify

Other Services, if Any, Prior to Departure

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

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

NA

Aijrcraft Registration Number | Manufacturer:

Damage to Other Aircraft

0 Destroyed 3 Minor

NA Model; [] Substantial 1 None
Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

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

TOTHEIBESTLOF MY.KNOWIEDGER: 1/

AHEREBY CERTIEY, THA

FTHE ABOVE INEORMATIO!

Date of this Report | Name of Pilot/Operator:

10/01/2020 Signature:
mmiddlyyy - or- [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: J.C.BUEHLER— _—~7 | Title: ATTORNEY FOR MATTHEW JONKM#

Signature:

- OF

LR A T | xd ot VS ferbo Ao th o x o n Pt 3 RN e ~ b )e PR RN a5 ﬁ-(.‘ " AA.I‘\" L .-’;
NTSB Accident/Incident No. Revnewed by NTSB Reglona] Office Name of Invesllgator Date Report Received
CEN20LA118 Denver, CO Craig Hatch
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