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Enclosed please find a completed NTSB Form 6120.1 for Mr. Butterhofregarding his 

April2, 2016 incident. Mr. Butterhofmade his best effort to complete as many sections of the 

form as possible, however for a few areas, he was not able to provide the requested information. 

Below, I provide an explanation as to, why certain fields are blank. 

On the request he list the latitude and longitude of the incident since the incident occurred 

in a cow pasture, he was unsure of the exact coordinates. 

Regarding the requests for information about his aircraft engine, Mr. Butterhof installed 

an engine from the 1960s that he had overhauled. Since the original engine was from the 1960s, 

he did not know the answers to all of the questions that were asked about the engine. 

In response to a request from the FAA, Mr. Butterhof provided the FAA the aircraft log 

books and his pilot log books, with the exception of one pilot log book. The one log book Mr. 

Butterhof did not provide to the FAA is his current pilot log book, which he located just last 

week in connection with completing this form. In the log book Mr. Butterhofhas logged his 

flight hours from 431.9 to 715 (which is his most recent flight hour). Since the FAA has all of 

Mr. Butterhofs other log books, he does not currently have information on when the last 

inspection of the engine occurred, the model ofthe propeller, the model ofhis ELT, and certain 

information on his flight time. I'm going to request that the FAA return to Mr. Butterhofhis log 

books, and certainly when we receive them, if you want Mr. Butterhofto update his responses, 

just let me know. 

2229844.1 



August 4, 2016 
Page 2 

Regarding the requests for cetiain information about the weather, while Mr. Butterhof 

knows that the flying conditions on April 2, 20 16 were VFR, and prior to flight he checked the 

weather forecast on TV, he does not recall the temperature, dew point or altimeter setting on that 

date. 

Finally, you will see that Mr. Butterhofs biannual was overdue at the time of this 

incident. However, he has submitted a NASA form regarding that issue. 

Please let me know if you have any questions. Thanks. 

-Robert Lakind 
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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 

Nearest City/Place: -'-"=C~t,.:'V'-"l.""J~f:..:l,~-.-__._f_.~..:::l·_,.,r._r~I_,S'-'"~1 ·:c.:"'------ State: ;{):J 

ZIP: CJ 8' D · ~ "1 Country: __.:.,.··'-"l ""-'':..1---------------

Accident/Incident Date/Time 

Date: if /o 2./ 2-C...Y{j;; 
mm/dd/yyyy 

Local Time: eSt 1.'00 ·.3: ()(} p · 

Latitude: -------- Longitude:---------

.c-_(·,~ 
Time Zone: _ __::t..-:::._:·::,;>::.J_~--

(Enter in decimal degrees or degrees:minutes:sec:oruL\) Collision with Other Aircraft: 0 Midair 

Registration Number: A 3 'f'j /:;-

Manufacturer: A- P) L:·fh:rho f' (~.xee..P.'n""e. n. h\.1) 
D IFR-Equipped and Certified 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: _ __:~.:.u.u..:'l-2f"'_l,'-',----------------- Maximum Gross Weight: _ _,_/-''""?.._;_·c~-l __ lbs 

Serial Number: __ Q""--(=-)-'1 _____ _ Weight at Time of Accident/Incident: l ~DO lbs 

Year of Manufacture: _ _,2""--'l"-]-'=('-iy_· L_ ___ _ Number of Seats: _ __::-2::=:.... __ Flight Crew Seats: --~--=--
Amateur-Built: ~Yes 

ONo 

of Aircraft 

If' Yes: 0 Kit/Plans Make:----------
~Original Design 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Number ofE 

Landing Gear 

0 Passenger Seats: ____ _ 

Engine Type (Select one) 

~eciprocating 0 Liquid Rocket 
0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible 
OGiider 
OGyroplanc 

0 Normal 0 Restricted 
0 Acrobatic 0 Limited 

(Check all that apply) 

ORetractable 

OTricycle tWailwhccl 0 Turbo Prop 0 Hybrid Rocket 
0Turbo Jet ONone 

0 Helicopter 
0 Powered Lift 
ORocket 
OU!tralight 
OUnknown 

0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport $Experimental 
0 Utility 0 Special Light-Sport 

OAmphibian 
0 Emergency Float 
0Fioat 
0Hull 

OHighSkid 
0Skid 
0Ski 
0Ski/Wheel 

0 Turbo Fan 0 Unknown 
OElectric 

Fuel System Type (Reciprocating) 
0 Experimental Light-Sport 

DCertificate of Authorization or Waiver (COA) 
0Carburctor 0 Fuel-Injected 0 Other Launch/Recovery System 

DNone D Unknown 0 None OUnknown 

Last Inspection Type fA/{ IJ.J PHL ht,_s 
I Ci'j i)OO K-S. 

01 00-Hour 0Continuous· Airworthiness 
0 AAIP ~Conditional Inspection 
0 Annual OUnknown 

Date Last Inspection:-------­
mm/dd!yyyy 

Airframe Total Time: ________ !us 

Propeller 1 Pitch 

Manufacturer: 

Model: 

EL T Installed: Yes ONo 

If' Yes: 

hours measured at (Select one) EL T Manufacturer: ----------

0 Last Inspection 0Time of Accident/Incident Model or Part No.: -----c--------
1-----.:__-------------1 TSONo.: 0C9l (12l.5MHz) 0C9la(l21.5 

Type of Maintenance Program (Select one) 0 c 126 ( 406 MHz) 

0~ ;· Was ELT still mounted in aircraft? es ONo 
~Conditional (Amateur-built only) Was ELT still connected to an_tenna? , Yes ONo 
0 Manufacturer's Inspection Program .~l 
0 Other Approved Inspection Program (AA!P) Did ELT Activate'? OYcs /''"'\No 

0 Contimwus Airw01thiness {j'activated: 

0 Other, specify: 

Description of Fire Extinguishing System 
,33· None 

0 Specify: 

Did ELT Aid in Locating Aircraft: OYes ONo 

If not activated: 

Indicate Reason: D Impact Damage 
D Fire Damage 
0 Battery Expired/Damaged 

Unknown 
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Propeller 2 

Additional Equipment (Check all thar apply) 

DADS-B 
DAirframe Parachute 
DAngle of Attack Indicator 
DAutopilot 
0 Data Recorder 
DE!ectronic Flight Bag or Handheld Device 
OElectronic Multifunction Display 
DElectronic Primary Flight Display 

JXJ'Handheld GPS 
r DReads Up Display 
DOnboard Weather 
0 Satellite Tracking Device 
DStall Warning System 
DVidco Recording Device 
D Other, Specify: 



Registered Aircraft Owner 

Name: ltrdhon 'f 72x:±f-ei-h'.J~-
Fractional Ownership Aircratl: 0 Yes ~No 

Operator of Aircraft e As Registered Owner Address as Registered Owner 

Name: City:---------------

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

Air Carrier/Operator Designator (4 Character Code): 

State: ____ _ ZIP: ____ _ 

Country: __________________ ___ 

Operating Certificates Held 
(Check all that apply) 

~None 
0 Flag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
OAirCargo 
0 Foreign Air Curriers (FAR 129) 
ORotorcraft External Load (FAR 133) 
0 Commuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
0 Commercial Air Tour (FAR 136) 
0Agricultural Aircraft (FAR !37) 
OPilotSchooi(FAR 141) 
0Certificate of Authorization or Waiver (COA) 
0 Commercial Space Transportation 

Experimental Permit 
0 Commercial Space Transportation License 
0 Other Operator of Large Aircraft 

Revenue Sightseeing Flight 

0 Yes {fllNo 

Airport Name: 

Regulation Flight Conducted Under 

~AR91 
0FAR 103 
OFAR 121 
OFAR 125 

OFAR 129 
OFAR 133 
OFAR 135 
OFAR 137 

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

0 Public Aircraft (Select one) 
0 Arn1eu Forces 
0 Federal 
0 State 
0 Local 

OUnknown 

Air Medical Flight 

0 Yes !flJ..No 

OFAR415 
0FAR431 
0FAR435 
0FAR437 

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

O Domestic 0 Scheduled or Corm11uter 
0 Non-Scheduled or Air Taxi 0 International 

OPasscnger 
0Cargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
QBannerTow 
QBttsiness 
0 Executive/Corporate 
0 External Load 
OFerry 

9 Firefighting 
2{light Test 
OGliderTow 
0 Instructional 
OOther Work Use 
OPersonal 
0 Positioning 
0Skydiving 

0Unknown 

Distance From Airport Center:Ctl!f•"'JA 6~. /e.) sm 

Airpot·t Identifier:-~:...;:,'----'"-"""----------------­ Direction From Airport: -S.'o ~.A\ .WI e_;;.t degrees true 

Proximity to Airport: ~Off Airport/Airstrip OOn Airport/Airstrip ON/A Airport Elevation: {2. 't ft. msl 

Runway information ;q Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: (LIR/C) Length: ft Width: ft ~ry 0 Snow-Compacted 0 Water-Calm 
0 ales 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

0Asphalt 0 Grass/Turf OMacadam OWatcr 0 Rough 0 Snow-Wet OWet 

0 Concrete 0 Gravel OMetal!Wood 0 Rubber Deposits 0 Soft 

p!_Dirt Dice OSnow OUnknown 0 Slush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

OTaxi 
OTakeoff 

~VFR Departure 
OlFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

ODownwind 
OBase 

OLow Approach 
0Go Around 

0 Initial Climb 

IFR Approach (Check all that apply) 

!J_None 

0ADF/NDB 
0SDF 
OVOR/TVOR 
0VORJDME 
OTACAN 

OPAR 
OSidestep 
OILS 
0 Localizer Only 
0 LOC-back course 
ORNAV 

OMLS 
OLDA 
OASR 
OVisual 
OContact 
OCircling 

OPractice 
OGPS 

OUnknown 
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OF ina! 
OCrosswind 

0Aborted Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

ON one 

0 Traffic Pattern 
0 Straight-In 
0 Valley/Terrain Following 
0Go Around 
0Full Stop 

0Stop and Go 
0 Touch and Go 
q Simulated Forced Landing 

~Forced Landing 
0 Precautionary Landing 

0 Unknown 



'FL.IGHTCREWMEMBER 1 'INFnRM<\TION ''· 
',, ·,. :•: ,·'. ' 

' ... 
} 

"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
~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 0 No 

"Flight Crewmember 1" Identification 

!'i.t.J;j,,J,)?<:Ifoa First Name: An++wny City ofResidence: 
0 !0 ~'"08 Middle Initial: ::r State: ·c,E ZIP: 

Last Name: Bu·He..r'v. Qf- Country: US.fl 
Age at time of Accident/Incident: 77 Date of Birth:---== mm/dd!yyyy 

Certificate Number:--

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 

~one 0 Fatal 0 Left J8\...Front OUnknown Available Used 
0 Minor 0 Unknown 0 Right 0 Rear ONone ONone )(Not Installed 
0 Serious 0 Center 0 Single OLap only OLap only 0 Installed 
Pilot Ccrtificate(s) (Check all that apply) 0 3-point 03-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0'{4-point ~4-point 0 Deployed 

0 Private 0 Recreational 0 Airline Transport OForeign 0 5-point 05-point ounknown 

0 Student ;!>(Sport 0 Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone OC!ass 3 0 Without limitations/waivers 0 Unknown 
~Other 0 Class I ~Driver's License (Sport Pilot only) 0 With limitations/waivers ~N/A 
0 Unknown 0 Class2 OUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Ai/A 
Medical Certificate Special Issuance 

N/A 
Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 0'1/20/2o;3 Make: G.hrJv /3, 
FAR 121/135 Checks: 

mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) , (Check a/It hal apply) (Check all thar apply) (Check all that apply) 

0 None ~None ~one pi( None 0 Instrument Airplane 
;~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 
D Multi engine Sea 0 Gyroplane D Powered Lift D Sport 

0 Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate All This Make 
A~~pl~ne 

Airplane 
Instrument 

Lighter 
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time ?IS ?/S 
Pilot in Command (PIC) : ·t- i\ ,, """ i ,...._ 

Time as Instructor f c._\ \1.\Ju. ·~-pnc~ 
This Make/Model 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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"FLIGHT CREWMEMBER 2" INFORMATION ,, .. : .. ,. ' .. .· ·>c<.' .· 

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot 0Co-Pilot 0 Student Pilot 0Fiight Instructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot flying DYes 0No 

"Flight Crewmember 2" Identification \r\·~ First Name: City of Residence: 

Middle Initial: v I \ State: ZIP: 

Last Name: Country: 

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

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft OFront OUnknown 

Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle QNone 0 None ONot Installed 

0 Lap only 0 Lap only Olnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point ONot Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point ODeployed 

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

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 0 Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 QUnknown 0 Special Issuance mm!ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

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 all that appl;) (Check all that apply) 

0 None 0 None ONone 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship DAirplane 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 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft & Model Engine M,Jtl, .Night Acto a! Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This Meke/Morlel 

Last 90 Days 

Last _30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin crew comoletethe followina information) ' .· •... ·,. 

Crew Name and Address . ,1\ Seat Occupied Injury 

First Name: N. \ i 11 City of Residence: OLeft QFront ONone 

Y\} T I \ State: ZIP: 
0 Center ORear OMinor 

Middle Initial: ORight QSingle 0 Serious 

Last Name: Country: OUnknown OFatal 
OUnknown 

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

D Commercial 
Available Used Restraints 

DNone D Flight Instructor DUS Military ONone ONone 
D Private D Recreational D Airline Transport D Foreign 0 Lap Only OLapOnly D Not Installed 

D Student D Sport D Flight Engineer 03-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 0 5-point D Deployed 

OUnknown OUnknown D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront ONone 
OCenter QRear 0Minor 

Middle Initial: State: ZIP: 
0Right QSingle 0 Serious 

Last Name: Country: QUnknown OFatal 
OUnknown 

Pilot Certificate(s) (Check all that appl;U Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial DUS Military 
Available Used Restraints 
QNone QNone 

D Private D Recreational D Airline Transport DForeign 0 Lap Only QLap Only D Not Installed 

D Student D Sport D Flight Engineer Q3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs QUnknown 0 Unknown D Unknown 

, PASSENGER(S)/ OTHER PERSONNEL {Include cabin cre;,y; continue on separate sheetif necessary) '. \'.' ', ,·•·. ' .>:•'(, ..... ~. 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

QNone ON one QNone D Not Installed D Under 5 years QLeft 
OLap Only QLapOnly Middle Initial: State: ZIP: OCenter OMinor D Installed -- 03-point 0 3-point 0Right 0Serious D Not Deployed If Under 5, 

Last Name: Country: 04-point 04-point OUnknown OFatal D Deployed 0 Child Restraint 

OCrew OPassenger QOther 
OUnknown 05-point 05-point OUnknown 0Lap-Held 

Row: -- OUnknown OUnknown Ounknown 

Available Used 
First Name: City: 

OLeft ON one ON one QNone DNot Installed D Under 5 years 
Middle Initial: State: ZIP: OCenter OMinor OLap Only QLapOnly Dinstalled -- 03-point 0 3-point 0Right OSerious DNot Deployed If Under 5, 
Last Name: Country: 

Ounknown OFatal 04-point 04-point 0Deployed 0 Child Restraint 

QPassenger QOther 
OUnknown 05-point 05-point OUnknown OLap-Held QCrew Row: -- OUnknown OUnknown OUnknown 

Available Used 
First Name: City: 

OLeft ON one ON one ONone DNotinstalled DUnder 5 years 
Middle Initial: State: ZIP: OCenter OMinor 0Lap Only QLap Only Dinstalled -- 03-point 0 3-point 0Right OSerious DNotDeployed IjUnder5, 
Last Name: Country: 

Ounknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew OPassenger OOther 
OUnknown 05-point 0 5-point OUnknown 0 Lap-Held Row: -- OUnknown QUnknown 0 Unknown 

Available Used 
First Name: City: 

OLeft ON one ON one QNone D Not Installed D Under 5 years 
Middle Initial: State: ZIP: OCenter OMinor QLap Only QLapOnly D Installed -- 03-point 0 3-point 0Right OSerious D Not Deployed IfUnder5, 
Last Name: Country: 

0Unknown OFatal 04-point 04-point D Deployed 0 Child Restraint 

0Crew OPassenger OOther 
OUnknown 05-point 05-point DUnknown 0 Lap-Held Row: OUnknown OUnknown -- 0 Unknown 
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FLIGHT ITINERARY INFORMATION .· ... ·. ... :. •.: .. 
. .. .. .·.· ·. .. . .. 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: ;V ::ro?. 
Time/}ffrcx /.:. ?:J)f• 

Airport m: /vJ 0 2. ~one 0 VFRJIFR 

/lll o L·.:J c._':::/- ? city: A fLo c<Jc-... .... , 0 Company VFR 0 IFR 
City: 0 Military VFR OUnknown 
State: NJ"' Time Zone: csr State: N~J :::; 0VFR 

Country: 0\S t-\ Country: LU/1 Activated? 0Yes 0No OUnknown 

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

1_123(None 0 Special VFR 0 Special IFR 0 VFR Flight Following D Cruise 
OVFR 0 IFR 0 VFROn Top 0 Traffic Advisory DUnknown/NA 

Airspace where the acciden~/incident occurred (Check all that apply) Altitude ofln-Flight 
D Class A ~lassG D Military Operations Area (MOA) OSpecial Occurrence: 
D Class B DDcmo Area D Airport Advisory Area 0 Air Traffic Control Area 

800 D Class C DWarning Area D Jet Training Area OUnknown ft msl 
D Class D OProhibited Area 0TRSA 
D Class E D Restricted Area 0 FAR 93 

WEATHER INFORMATION ATTHEACCIDENTIINCIDENT SITE ·. : ... ·.·. : '':'' . . ·i ···· ... ·• 
: > •··.·. /'.. . . 

. ,;, . 
Source of Pilot V\1 eather Information Weather Observation Facility 
(Check all that apply) Facility ID: l.oo..d IV 
ONational Weather Service 0 Company 

Observation Time: ;2..;()0 P'iVl D Flight Service Station 0 Military • 
cB_TV/Radio D Internet Time Zone: t;&T 
0 Automated Report ONone 

Distance trom Accident Site: 2 .. S-
0 Commercial Weather Service (DUATS) 0 Unknown 

nm 

DOn-Board Weather Direction from AccidentS ite: SE degrees true 

Basic Conditions Light Condition 

~VMC 0Dawn 0Dusk ODarkNight OUnknown 
O!MC ftDay ONight OBrightNight 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
A Clear 0Thin Broken ~one (Clear) 0 Obscured 
OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 

Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility PltiJ /0 miles 

~Variable D Calm :p!{_Not Gusting RVR: feet jJ&( Light and Variable 
RVV: miles -or- -or- -or-

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

Intensity of Precipitation Type of Precipitation (Check all that appi;U Restriction to Visibility (Check all that apply) 

0Light 
I , 

D Drizzle D Freezing Rain ~None DFog ~one 
OModerate DRain D Ice Pellets D Snow Shower D Blowing Dust D Ground Fog 
OHeavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand DHaze 
ON/A D Hail D Snow Grains D Freezing Drizzle D Blowing Snow DIce Fog 
OUnknown D Rain Showers D Ice Crystals D Blowing Spray D Smoke 

D Dust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
*one ON/A ~None ON/A ~one OLight 
0 Trace 0Rime OTrace 0Rime DCiear Air DModerate 
OLight 0 Clear OLight OC!ear D Terrain-Induced 0Severe 
OModerate 0 Mixed OModerate 0Mixed DConvective Turbulence DExtreme 
0 Severe Ounknown 0 Severe 0 Unknown 
OUnknown OUnknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

Ur)knoc01l 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ---e Substantial 

0 Minor 0 Destroyed 

0 Unknown 

--rAircran Fire 
0 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 additional sheet !{necessary) 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

.·· ·.· 

........._ Aircraft Explosion 
1-o None 

0 In-Flight 
0 On-Ground 

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

OUnknown 

Desc1ibe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe ten-ain and include 

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 

destination. Provide as much detail as possible. 
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RECOMMENDATION (How could this accide.ntlincid~nt havebeenprevented?) : 
.:· . .. , . 

/ . :\. ·•··.. : . ~· 
Operator/Owner Safety Recommendation 

~<P G._f tc~ L-l1 VLi? M -4 

' ' 

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

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 

((/yes, list the name a/the pari, mamff'acturer, part no., serial no., and describe the failure) OnPart ~ 

~;>c (tt r"&th"N t4: fir 
__ip·~ i\+icJ( . 

Hours 

~ Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES. INFORMATION 
.·. .. '; 

Fuel on Board at Last Takeoff Fuel Type 

(Converr.[i'om pounds, as necesswy) 0 80/87 0115/145 0 JctB 0 Other, specify 

c'\\)f•OX I .1 Gallons 
0 1 00 Low Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A-1 ~ Automotive 

Other Services, if Any, Priot· to Departure 

No1~ 

EVACUATION OF AIRCRAFT 
. ,'; 

Was an emergency evacuation of the aircraft performed? ~Yes ONo 

Method of Exit- Describe how the occt1pants exited and how many occupants evacuated each location 

\\.<S. ( ve . c 1 c •J C\.S., s. .,J(i ~~\of . 1-e::, (' A:-;1· . +11 t'cvCo h +I~ J ooL lt-I.P ~d· 

~cJ.)H e.,( ; t\ -1--'f'-Q ( olv r A_St v J €.. ~ I u "'~~ 'r i\. 1 

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

Aircraft Registration Number Manufacturer: 
Damage to Other Aircraft 

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: ZIP: 

Country: Country: 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

I HEREBY CERTIFYTHATTHE ABOVE INFORMATION ISCQMPLETEANDACCURATE JOTHE BESTOFMYKNOWLEDGE .. 

Name of Pilot/Operator: 17 . /"// . . / /J "··· ;:C/~c . /' 
1 

/ ,j Date of this Report 

j /'(:/;'/;·/ 

J ,,,/ri<lly,,;;;} c 

Signature: ......___. ___ F __________ _ 

-- or -- 0 Check here td eYe~tronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

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

Signature:-------------------------------­

-- or-- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title:---------------

NTSB Accident/Incident No. .I Reviewed by NTSB Regional Office ~Name of Investigator I Date Report Received 
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ATTACHMENT A 

Description of Damage to Aircraft: 

Wing spar bent; windshield broken; vertical stabilizer bent; two right struts bent; 

propeller bent; damage in area of carburetor; sheet metal bent. 

Narrative History of Flight: 

On April 2, 2016 at approximately around noon time I checked the local weather. I 

arrived at the airport at approximately 1 pm, the weather was clear with light 

winds. I pre-flighted the airplane and did a run up at the end of the Runway 1 and 

everything checked OK, including on the full throttle run up, all engine 

instruments were in the green. I took off from Runway 1 at approximately 1:30 

pm and did gentle turns and maneuvers in the local area around NJ02 for 

approximately 30 minutes. During the flight I was at an altitude of approximately 

900 to 1000 feet. My intended destination was to return to NJ02. However, 

when I was around Pole Tavern my engine quit. I tried to restart my engine but, 

when it was unsuccessful after the first try, given the low altitude, I made an 

emergency landing in a cow pasture. Prior to landing, I ensured there were no 

people, animals or equipment on the pasture. I landed successfully in the field 

and after landing, I believe one of the wheels hit a low soft spot, which then 

caused the airplane to flip over. After the plane flipped, since I was in my seat 

belt, I was suspended upside down. The rescue crews arrived and removed me 

from my seat belt and helped me out of the airplane through the door. There was 

no damage to the farm. Further, no one was injured and there was no fire in the 

airplane. 

Owner/Operator Safety Recommendations: 

I have my own A&P and will inspect the fuel system to ensure adequate fuel flow 

from theta nks to the carburetor exceeds 150% of fuel consumption of 6 gallons 

per hour; carburetor was just overhauled, so I will examine the carburetor for 

foreign debris. Further, while I have my own A&P, I will also have another A&P 

check the fuel system. Finally, since the ELT did not activate, I will also do a 

thorough operational check of it. 

2229889.1 
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Mechanical Malfunction Failure: 

Based on an initial visual inspection, nothing related to the fuel system appeared 

to be damaged. Therefore, I will undertake a conditional inspection. Following my 

conditional inspection, before the aircraft is released for its first operational 

check, I will have another A&P check my work. If either my inspections or the 

third party A&P's inspection discovers anything broken, I will immediately fix it 

before any operational flight. 

While, at this time no defective parts have been discovered, to the extent one 

was, total cycle times on any defective part would be less than 10 hours. 
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