
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

Ac:cldentllneident Loeation 
Nearest City/Place: DAWSON SPRINGS State: _K_Y __ 

ZIP: 42408 Country: _u_._s_. -------------

Aeeidentllacldent Datefl'ime 

Date: __ 0_9_1_29_12_0_15 __ 
mmlddlyyyy 

Local Time: 11 :00 ------
Time Zone: COT Latitude: 37.1859167 Longitude: ·87.6750000 ------

(Enter in decimal degrees or degrees:minuzes:seconds) CoiHsioa with Other AJrc:raft: 0 Midair Oon-ground e None 

Registration Number: _N_2_1_7_5_K ___ _ 
~~r~:_P_i~pe_r __________________ __ 

~ IFR·Equippecl aDd Certified 
CCommerdal Space Flight 
Cunmanaecl Ab'eraft 

Model: PA-28AT-201 T 

Serial Number: _2_8_R_-7_9_31_02_8 ____ _ 
Maximum Gross Weight: 2912 lbs 

Weight •t 1'lme of Aecldentllncldent: _2_4_oo ____ Ibs 

YearofMuufadure: 1978 ---------- Number of Seats: 4 Flight Crew Seats: ___ _ 

Amateur-BoUt: 0Yes 
eNo 

lfYes: OKit!Pians Make:---------
OOriginal Design 

Cabin Crew Seats:----­

Number of 

Passenger Seats: ____ _ 

Category of AJreraft 
(fjAirplane 
0Balloon 

Type of AJrworthlness Certlfleate 
(Check all that apply) 

Standard Spedal 

Landing Gear Engine Type (Select one) 
8 Reciprocating 0 Liquid Rocket 
0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible 
0Glider 
0Gyroplane 
OHelicopter 
0Powcred Lift 
0Rocket 
0Uitralight 
0Unknown 

lit! Normal []Restricted 
[]Aerobatic []Limited 
[]Balloon []Provisional 
[]Commuter []Special Flight 
[]Transport []Experimental 
[]Utility []Special Light-Sport 

[]Experimental Light-Sport 

(Check all that apply) 

lit!Relractable 

[]Tricycle 

[]Amphibian 
[]Emergency Float 
[]Float 
[]Hull 

[]Tail wheel 

[]High Skid 
[]skid 
[]ski 
[]Ski/Wheel 

0 Turbo Prop 0Hybrid Rocket 
0Turbo Jet ON one 
0Turbo Fan OUnlrnown 
OEiectric 

Fuel System Type (Reciprocating) 

O::ertificate of Authorization or Waiver (COAl 
C Other Launch/Recovery System 0Carburetor e Fuel-Injected 

[]None CUnknown None 

UUI"Iatpedlob Type 
PNplller..t 0Fixed Pitch 

®Controllable Pitch 
0100-Hour 
0AAIP 
®Annual 

Ocontinuous Airworthiness 0Ground Adjustable 
0Conditionallnspection Manufacturer: Hartzell 
0Unknown Model: PHC--C-3-Y-F---1 R_F _____ _ 

Date Last IDspedion: __ 1_1-:-104-:-:-:--12_0_1_5 __ 
mmlddlyyyy ELT Installed: (f) Yes 0No 

Airframe Total Time: _4;..:.7_84_.6_3 ____ --~ if Yes: 
ELT Muufactllrer: Anm-....er..,.i·..-K_in...:g=------hours measured at (Select one) . .. ... 
M*JerPartNo.: AK-450 

0Last Inspection 0Time of Accident/Incident ' -~ ···-· "'"~'"··· -----.,...------
1-----.:.__-----:---------t TsONo.: ec91 (121.5 MHz) 0c9Ia(l2l.S 

Type of Maintenance (Select one) 0CI26 (406 MHz) 

®Annual e 0 
0 Conditional (Amateur-built only) W~Tdl ........ ID all'erl1t1 yes No 

Wa ELT stDI c:oalHiCted to anteDDa? <iW es 0No 
0 Manufacturer's Inspection Program Did ELT Aedvate? ®Yes ONo 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: 
0 Other, Did ELT Aid In Loating Aireraft: 0Yes eNo 
~~~~~============--~ 

Description of Fire Extinguishing System If not activated: 
0 None Indicate l.teiiiiJr. 0 Impact Damage 
0 Specify: CFire Damage 

C Battery Expired/Damaged 
[]Unknown 
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PropeUer 2 OFixed Pitch 
OControllable Pitch 
0Ground Adjustable 

Manufacturer:-----------­

Model: 

Additional Equipment (Cheek all that apply) 
CADS-B 
CAirfrarne Parachute 
CAngle of Attack Indicator 
~Autopilot 
CData Recorder 
!i21Electronic Flight Bag or Handheld Device 
CElectronic Multifunction Display 
CElectronic Primary Flight Display 
~Handheld GPS 
CHeads Up Display 
COnboard Weather 
CSatellite Tracking Device 
~Stall Warning System 
CVideo Recording Device 
COther, SpecifY: 



Registered Aircraft Owner 

Name: RACHEL AVIATION INC 

Fractional Ownership Aircraft: 0 Yes ®No 

Operator of Aircraft 

Name: Dwain A. Kinard 

[]Same As Registered Owner 

Doing Business As:---------------------­

Air Carrier/Operator Designator (4 Character Code): 

City: Spanish Fort 

State: AL ZIP: 36527 ----
Country:_u_s_A __________ ___ 

[]Same Address as Registered Owner 

City: Spanish Fort 

State: AL ----
Country: USA 

ZIP: 36527 

Operatlag Certlfk:ates Bel .. 
(Check all that apply) 

Regulatioa Fll&bt Coaduded Uader Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

li2!None 
[]Flag Carrier Operating Certificate (FAR 121) 
[]Supplemental 
[]Air Cargo 
[]Foreign Air Carriers (FAR 129) 
[]Rotorcraft External Load (FAR 133) 
[]Commuter Air Carrier (FAR 135) 
[]On-Demand Air Taxi (FAR 135) 
[]Commercial Air Tour (FAR 136) 
[]Agricultural Aircraft (FAR 137) 
[]Pilot School (FAR 141) 
[]Certificate of Authorization or Waiver 
[]Commercial Space Transportation 

Experimental Permit 
[]commercial Space Transportation License 
[]other Operator of Large Aircraft 

Revenue Sightseeing Fligbt 
QYes @)No 

Airport Name: Tradewater Airport 

(iFAR91 
QFAR 103 
QFAR 121 
QFAR 125 

QFAR 129 
QFAR 133 
QFAR 135 
QFAR 137 

0FAR 91 Special Flight 
ONon-US, Commercial 
ONon-US, Non-commercial 

QPublic Aircraft (Select one) 
0 Armed Forces 
QFederal 
Ostate 
0Local 

0Unknown 

Air Medical FUgbt 
QYes ®No 

QFAR415 
QFAR431 
QFAR435 
QFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 International 

0Passenger 
QCargo 
0 Mail Contract Only 

Purpose ofFiigbt for FAR 91,103, 133,137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
QAirDrop 
0 Air Race/Show 
QBannerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
QFerry 

QFirefighting 
0Flight Test 
QGliderTow 
0 Instructional 
QOther Work Use 
®Personal 
0 Positioning 
0Skydiving 

QUnknown 

Distance From Airport Center: ________ .sm 

Airport Identifier: _8_M_7 ________________ _ Direction From Airport: ---------- degrees true 
Pro:imdty to Airport: ® otr Airport/Airstrip Oan Airport/Airstrip ONtA Airport Elevation: ft. msl 

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

[] Water-Calm 
[] Water-Choppy 
[] Water-Glassy 
[]Wet 

RIDiway ID: 18/36 (LIR/C) Length: 2875 ft Width: 50 ft [] Dry 
J...:=::::_::::_====:.:::.::.::::~:::!::::..=====.::......:::.::::~====.:.:~ [] Holes 

[] Snow-Compacted 
[] Snow-Crusted 
[]Snow-Dry 
[]Snow-Wet 
[]Soft 
[]Vegetation 

Runway/Landing Surface (Check all that apply) [] Ice Covered 
[]Asphalt li2!Grass/Turf []Macadam []Water []Rough 
[]Concrete []Gravel []Metal/Wood []Rubber Deposits 
[]Dirt []tee []Snow []Unknown []Slush-Covered 

Approaeh/Departure Septent (Select o1U') 

QTaxi 
QTakeoff 
Qlnitial Climb 

OVFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
®Landing 

QDownwind 
0Base 
0Final 
QCrosswind 

0Low Approach 
QGo Around 

[]Unknown 

QAborted Landing (after touchdown) 
0Unknown 

IFR Approach (Check all that apply) 

li2!None 

VFR Approaeb (Check all that apply) 

[]None 

[]ADFINDB 
[]SDF 
[]VOR!TVOR 
[]VOR!DME 
[]TACAN 

[]PAR 
[]Sidestep 
[]ILS 
[]Localizer Only 
[]LOC-back course 
[]RNAV 

[]MLS 
[]LOA 
[]ASR 
[]Visual 
[]contact 
[]circling 

[]Practice 
[]GPS 

[]Unknown 
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[]Traffic Pattern 
[]straight-In 
[]Valley/Terrain Following 
[]Go Around 
[]Full Stop 

[]Stop and Go 
[]Touch and Go 
[]Simulated Forced Landing 
li2! Forced Landing 
[]Precautionary Landing 

[]Unknown 



"FFlght Crewmember 1" ResponslbiHties at the Time of Acddent/Iacldent 
8 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying ~Yes []No 

"Flight Crewmember 1" Identlflcatloa 
First Name: Dwain -------------------------------------------
Middle Initial: A --------
Last Name: Kinard ---------------------------------------

Age at time of Accident/Incident: _s_a ____ _ 
Certificate Number: 

Degree of Injury Seat Occupied 
0None 0 Fatal 8 Left 0 Front 0Unknown 
OMinor 0 Unknown ORight ORear 
8 Serious 0 Center 0 Single 

Pilot Certlflcate(s) (Check all that apply) 

[]None []Flight Instructor []Commercial [] US Military 
~Private [] Recreational []Airline Transport []Foreign 
[]Student []sport [] Flight Engineer 

Prindpal Occupadoa 

0Pilot 

Medical Certlf'k:ate 

80ther 
Unknown 

ONone 
OCiass 1 

Medkal Certificate Llmltadon1 
Must have available glasses for near vision 

Medical Certificate Special Issuance 

f)Ciass3 
0Driver's License (Sport Pilot only) 

Unknown 

Date of Last Fllaht RevieW 
or Equjvalellt, IndudiDg 
FAR Ul/135 Checks: 10/24/2013 

Flight Review Aircraft 

Make: Piper 

mmlddlyyyy Model: PA-28RT-201T 

City of Residence: Spanish Fort 
~---------------------------

State: Al ZIP: 36527 ------
USA 

Restraint Type 

Available Used 
0None ONone 
0Laponly OLaponly 
83-point 83-point 
04-point 04-point 
05-point 05-point 
OUnknown OUnknown 

Medical Certltkate VaUdlty 
0 Without limitations/waivers 
8With limitations/waivers 

OUnknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

~Not Installed 
[]Installed 
[]Not Deployed 
[]Deployed 
[]Unknown 

Date of Last Medical 

11/11/2014 
mmlddlyyyy 

Alrplaae lbting(s) 
(Check all that apply) 

[]None 

Other Aircraft Ratiq(s) 
(Check all that apply) 

~None 
[]Airship 
[]Balloon 
[]Glider 

lnlltrument Rating(•) 
(Check all that apply) 

[]None 

lnlltruc:tor Radng(s) 
(Check all that apply) 

~None [] Instrument Airplane 
[] Instrument Helicopter 
[] Helicopter 

Iii!! Single-Engine Land 
[] Single-Engine Sea 
[] Multiengine Land 
[] Multiengine Sea 

TypeRadnp 

[] Gyroplane 
[] Helicopter 
[] Powered Lift 

~Airplane 
[] Helicopter 
[] Powered Lift 
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[] Airplane Single-Engine 
[] Airplane Multi-Engine 
[] Gyroplane 
[]Powered Lift 

[]Glider 
[]Sport 

Student Endorsements (Include dates) 

Lighter 
Glider Tb•n Air 



"Flight Crewmember 2" Responsibilities at the Time of Accidentllncident 
0Pilot Oco-Pilot 0 Student Pilot 0Fiight Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying []Yes []No 

"Flight Crewmember 2" Identification 

First Name:----------------------- City of Residence:-----------------
Middle Initial: ___ _ State: _______ _ ZIP: _____ _ 

L~tName: ---------------------- Country: ------------------------------
Age at time of Accident/Incident: ___ _ Date of Birth:--------­

Certificate Number: 

mmldd!Y>YY 

Degree of Injury Seat Occupied 
0 None 0 Fatal OLeft 0Front 
0 Minor 0 Unknown 
0 Serious 

0 Right ORear 
Ocenter Osingle 

Pilot Certificate(s) (Check all that apply) 

[]None []Flight Instructor 
[] Private [] Recreational 
[] Student [] Sport 

[] Commercial 
[] Airline Transport 
[] Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 
0 None 0 Class 3 

OUnknown 

[] US Military 
[]Foreign 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 
Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
QNone 
QLaponly 
03-point 
04-point 
0 5-point 
0Unknown 

Used 
0 None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 N/A 

0 Special Issuance 

Inflatable Restraints 

[]Not Installed 
[]Installed 
[]Not Deployed 
[]Deployed 
[]Unknown 

Date of Last Medical 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Make: ______________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

[]None 
[] Single-Engine Land 
[] Single-Engine Sea 
[] Multiengine Land 
[] Multiengine Sea 

Type Ratings 

(Enter appropriate 
in each box) 

mmlddlyyyy Model: 

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

[]None 
[]Airship 
[]Balloon 
[]Glider 
[] Gyroplane 
[] Helicopter 

Powered Lift 

All 
Aircraft 

This Make 
&Model 

Instrument Rating(s) 
(Check all that apply) 

[]None 
[]Airplane 
[]Helicopter 
[] Powered Lift 

Airplane 
Multiengine 

6 

Night 

Instructor Rating(s) 
(Check all that apply) 

[]None 
[] Airplane Single-Engine 
[] Airplane Multi-Engine 
[] Gyroplane 
[] Powered Lift 

[] Instrument Airplane 
[] Instrument Helicopter 
[] Helicopter 
[]Glider 
[] Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



Crew Name and Address Seat 

First Name: City of Residence: 0Left QFront 0None 

Middle Initial: State: ZIP: Ocenter ORear 0Minor 
0Right QSingle 0Serious 

Last Name: Country: 0Unknown 0Fatal 
Ounknown 

Pilot Certificate(s) (Check all that apply) Inflatable 

CNone C Flight Instructor Ccommercial C US Military 
Available Used Restraints 
0None QNone 

CPrivate C Recreational CAirline Transport CForeign OLapOnly QLapOnly C Not Installed 

Cstudent C Sport C Flight Engineer 03-point 03-point C Installed 

04-point 04-point C Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point C Deployed 

CYes CNo 
0Unknown QUnknown C Unknown 

Accident/Incident Aircraft? of this Accident/Incident: 

Crew Name and Address Seat Occu 

First Name: City of Residence: OLeft QFront ONone 

State: ZIP: 
0Center QRear 0Minor 

Middle Initial: 0Right QSingle Oserious 
Last Name: Country: QUnknown 0Fatal 

OUnknown 

Pilot Certificate(s) (Check all that apply) Inflatable 

CNone C Flight Instructor C Commercial CUS Military 
Available Used Restraints 
QNone QNone 

CPrivate C Recreational CAirline Transport CForeign QLapOnly QLapOnly C Not Installed 
Cstudent Csport C Flight Engineer Q3-point Q3-point C Installed 

Q4-point 04-point C Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point C Deployed 

QUnknown QUnknown C Unknown 

Name and Address Seat Injury Restraint Restraints 

Available Used 
First Name: City· 

QLeft QNone 0None QNone []Not Installed []Under 5 years 
Middle Initial: State: ZIP: 0Center QMinor 0Lap0nly QLapOnly []Installed 

0Right 0Serious 03-point 03-point []Not Deployed If Under 5, 
Last Name: Country: 04-point 04-point OUnknown 0Fatal []Deployed 0 Child Restraint 

QCrew QPassenger QOther 0Unknown 05-point 05-point []Unknown 0Lap-Held Row: 0Unknown 0Unknown Ounknown 

Available Used 
First Name: City: 

OLeft ON one QNone QNone []Not Installed C Under 5 years 
Middle Initial: State: ZIP: Ocenter 0Minor QLapOnly QLapOnly []Installed 

0Right 0Serious 03-point 03-point []Not Deployed ljUnder5, 
Last Name: Country: 04-point 04-point Ounknown OFatal []Deployed 0Child 

QCrew QPassenger QOther Ounknown 05-point 05-point []Unknown OLap-Held Row: 0Unknown 0 0Unknown 

Available Used 
First Name: City· 

OLeft 0None ONone QNone []Not Installed Cunder 5 years 
Middle Initial: State: ZIP: Ocenter 0Minor QLapOnly QLapOnly []Installed 

0Right OSerious 03-point 03-point []Not Deployed JfUnder5, 
Last Name: Country: 

Ounknown 0Fatal 04-point 04-point []Deployed QChild 

QCrew 0Passenger OOther Ounknown 05-point 05-point []Unknown OLap-Held Row: OUnknown 0 0Unknown 

Available Used 
First Name: City: 

OLe ft. ONone QNone QNone []Not Installed []Under 5 years 
Middle Initial: State: ZIP: Ocenter QMinor QLapOnly QLapOnly []Installed 

0Right 0Serious 03-point 03-point []Not Deployed If Under 5, 
Last Name: Country: 04-point 04-point Ounknown 0Fatal []Deployed QChild 

0Crew OPassenger OOther 0Unknown 05-point 05-point []Unknown 0 Lap-Held Row: OUnknown 0 0 Unknown 
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Last Departure Point Time of Departure Destination Type Flight Plan FUed 
Airport ID: _5_R_4 ___ _ 

Time: 0730 
Airport m: _K_o_w_s ___ _ Q None Q VFRIIFR 

Q Company VFR @) IFR City: Foley 

State:AL Time Zone: COT 

City: Owensboro 

State: KY 
0 Military VFR 0 Unknown 

----,-----
Country: US 

-~~------
Country: US 

QVFR 

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

[] None [] Special VFR 
[]VFR li2! IFR 

Ainpace where the acddent/lncldent occurred 
[] Class A li2!Class G 
[] Class B []Demo Area 
[] Class C []Warning Area 
[] Class D []Prohibited Area 
[] Class E []Restricted Area 

[] Special IFR 
[]VFROn Top 

(Check all that apply) 

[]Military Operations Area (MOA) 
[]Airport Advisory Area 
[] Jet Training Area 
[]TRSA 
[]FAR93 

Ac:tivated? i)Yes QNo QUnknown 

[] VFR Flight Following 
[] Traffic Advisory 

[]Special 
[]Air Traffic Control Area 
[]unknown 

[]Cruise 
[]Unknown INA 

Altitude of In-FHght 
Occurrence: 

7000 _____ ft rnsl 

Source of Pilot Weather bformatioa 
(Check all that apply) 

Weather Observation Facility 

~;!National Weather Service 
1i21 Flight Service Station 

TV/Radio 
Automated Report 
Commercial Weather Service (DUA TS) 

[]Company 
[]Military 
[]Internet 
[]None 
[]Unknown 

Facility ID: -------------­

Observation Time:-----------­

Time Zone:-------------­

Distance from Accident Site: ------- nm 

Weather Direction from Accident Site: degrees true 

Light Condition Basic Conctitions 
0VMC 
0JMC 
0Unknown 

0Dawn 0Dusk 
QDay 0Night 

ODarkNight 
QBright Night 

QUnknown 

Sky/Lowest Cloud Condition 
0 Clear 0 Thin Broken 
0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 
0 Scattered 

Lowest Cloud Condition Height 

Celllag 
0 None (Clear) 
0 Broken 
®Overcast 

CeiHDg Height 

OObscured 
0 Indefinite 
0 Unknown 

----------- ft agl 
_1_B_oo _________ ft agl 

Wind Direction 

[]Variable 

Wind Speed 

[]Calm 
[]Light and Variable 

-or-

Wind Gusts 

[] Not Gusting 

-or--or­
Direction: degrees true Speed: kts Speed: 

Intensity of Precipitation 

Ought 
0Moderate 

Type of Precipitation (Check all that apply) 

[] None [] Drizzle [] Freezing Rain 
[] Rain [] Ice Pellets [] Snow Shower 

kts 

0Heavy [] Snow [] Snow Pellets [] Ice Pellets Shower 
ON/A 
Ounknown 

Icing Forecast 
Amount 
0None 
0Trace 
0Light 
0Moderate 
Osevere 
0Unknown 

[] Hail [] Snow Grains [] Freezing Drizzle 
[] Rain Showers [] Ice Crystals 

Type 
ON/A 
CRime 
Oclear 
0Mixed 
Ounknown 

Icing Actual 
Amount 
0None 
QTrace 
0Light 
0Moderate 
Osevere 
0Unknown 

Type 
ON/A 
CRime 
OC!ear 
0Mixed 
0Unknown 
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Temperature: ____ (C) or ____ (F) 

Dew Point: (C) or (F) 

Altimeter Setting: ____ in. Hg 
or MB 

Visibility _____ miles 

RVR: _____ feet 

RVV: _____ m,iles 

Density Altitude: ft 

Restriction to Visibility (Check all that apply) 

[]None []Fog 
[]Blowing Dust []Ground Fog 
[]Blowing Sand [] Haze 
[]Blowing Snow []Ice Fog 
[]Blowing Spray []Smoke 
[]Dust []Unknown 

!IJie (Check all that apply) 
[JNone 
[]Clear Air 
[]Terrain-Induced 
[]convective Turbulence 

Severity 
[]Light 
[]Moderate 
[]Severe 
[]Extreme 



Alreraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

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

Description of Damage to Aircraft and Other Property (Use additio1Ull sheet if necessary) 

Aircraft E.~:plosioo 
tiNone 
0 In-Flight 
0 On-Ground 

Aircraft suffered substantial damage during landing to propeller, fuselage and empennage. 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

Describe what occurred io chronological order, iucluding circumstances leading to and nature of accident/incident. Describe terrain and include 
wrecbge distribution sk~h if pertinent. AttaCh extra SheetS if needed. State deJ)ai1w'e time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

Level flight 7000 AGL, tops 6500-7000, completed tum at YANSKY intersection to KOWB, after completion of turn a large bang and the 
engine running rough, declared emergency with Fort Campbell ATC, who I had been with for a time, and asked for nearest airport. Before 
completing declaration, second large bang with parts exiting top cowling, oil coming up windshield, I immediately initiated the POH 
emergency procedure for engine failure. Fort Campbell responded Dawson Springs 8M7 and asked for intentions. I asked for vector, Fort 
Campbell said SouthWest. I asked for 3 digit vector. I found 8M7 on GPS and corrected heading. Fort Campbell said there were two 
approaches, 36 and 18. I said I would take 36. Dropping below 2000 feet, I called Fort Campbell again, no response. Broke out of 
clouds at approximately 1800 feet, looked for runway, could not locate runway, chose landing spot and setup for forced wheels-up landing 
off-airport. 
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Operator/Owner Safety Recommendation 

I was unaware I was being directed to a grass strip. Hearing the airport had two approaches gave me the feeling 1 was looking for 
asphalt, this was not the case. I also never received a status update from ATC as to what they saw of my position from their perspective. 
Therefore, there needs to be an improvement in the description of the airport and dialogue on what ATC sees in the position of the 
airplane to the airport. 

Wu tltere Mecbaldcal Matfancttoa/Ji'ailun? ~ Yes [] No 
(If yes. list the name of the part. manufacturer. part no .. serial no .. and describe the failure.) 

Total Time/Cycles 
On Part 

Engine, Continental, TSI0-360-FB, sin: 237325-R, inflight mechanical failure. 
_1_1_3_0_.6_3 __ Hours 

Fuel on Board at Last Ta~ff 
(Convert from pounds. as necessary) 

73 Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
® I 00 Low Lead 
0 100/130 

Was an emergency evacuation ofthe aircraft performed? 

0 115/145 
OJetA 
0 JetA-1 

[]Yes []No 

-----Cycles 

Time Since This Part 
lnspected/Overbauled 

_1_1_30_.6_3 __ Hours 

0 Jet B 0 Other, specify----------
OJPS 
0 Automotive 

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

Registered Owaer of Otber Aircraft 
Nmne: _________________________________________ __ 

Cicy: -----------------------------------------State: _______ .ZIP: 
Country: 
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Pilot of Other Aircraft 
Nrume: _____________________________________ _ 

~~;~:-_-_-_-_-_-_-_-_-_-_-_-~-=z=IP~:--------------------­
Country: 



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

Date of tlds Report 

10/12/15 

NameofPUoUOpe~-r:_Dw __ a_i_n_A_K_i_na_ro __________________________________________ __ 

s•··~e: ______________________________________________________________ _ 
mmldd/yyyy 

- or- Iii! Check here to electronically sign this document 

If a Person Other tban Pilot/Operator is Filing Report 

Name: -------------------------------------------------------
Signamre: __________________________________________________ __ 

- or- 0Check here to electronically sign this document 

Reviewed by NTSB Regional Ofti.:e 
ERA 
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Title:---------------
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Typewritten Text
10/16/15




