
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT fOP ERA TOR AIRCRAFT ACCIDENTIINCIDENT REPORT 

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

Accidentflncident Location Accident/Incident Date/Time 

Nearest City/Place: Smithville, (OA3) State:~ Date: 10/03/2018 Local Time: 6 ~m 
ZIP: 37166 country: Dekalb mm!ddlyyyy 

Time Zone: central 
Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: OMidair OOn-ground .None 

,,,,,, 

Registration Number: N8371 P 8 IFR-Equipped and Certified 

Manufacturer: Piper 
D Commereial Space Flight 
OUnmanned Aircraft 

Model: Comanche PA24-180 Maximum Gross Weight: .g5'5"'0 lbs 

Serial Number: 24-3629 Weight at Time of Accidentflncident: ~/00 lbs 

Year of Manufacture: 1964 Number of Seats: 4 Flight Crew Seats: 2 

Amateur-Built: OYes lJYes: OKit!Plans Make: Cabin Crew Scats: Passenger Seats: 2 
eNo OOriginal Design Number of"' 1 

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

I>Airplanc (Check all that apply) (Check all that apply) e Reciprocating OLiquid Rocket 
0Balloon Standard Special !II Retractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible .Normal 0 Restricted 

OTricycle OTailwheel 0Turbo Prop OHybrid Rocket 
OGlider OAerobatic OLimited OTurboJet ON one 
OGyroplane 0Balloon 0 Provisional OAmphibian OHighSkid OTurboFan 0Unknown 
0 Helicopter OCo=uter 0 Special Flight OEmergency Float Oskid OElectric 
0 Powered Lift 0Transport 0 Experimental 0Float Dski 
ORocket OUtility 0 Special Light-Sport OHull OSki/Wheel Fuel System Type (Reciprocating) 
0 Ultralight D Experimental Light-Sport 

D Other Launch/Recovery System ecarburetor 0 Fuel-Injected OUnknown OCertificate of Authorization or Waiver (COA) 
ON one OUnknown 0None 0Unknown 

Rated Power Total Time Since: 

~~gin~" Manufacturer's ~~!¥:. 
0 Horsepower or Time Inspection 

I &~:;;;)"' · En2ine En2:ine Serial Number Q__!bs.QLT11rust ~ I Choursl 

Eng. l !Lycoming lo-3eo 124-3629 I 02119/1964 180 ~Qest -~ 1200 est 
Eng. 2 

Eng.3 

Eng.4 

Last Inspection Type Propeller 1 OFix.edPitch Propeller 2 0 Fixed Pitch 
econtrollable Pitch O Controllable Pitch 

0100-Hour Ocontinuous Ai~orthiness OGround Adjustable OGround Adjustable 
0AAIP 0 Conditional Inspection M~ufacturer: McCaule~ Manufacturer: 
f) Annual OUnknown 

Model: Model: 
Date Last Inspection: 10/01/2018 

.Yes 0No Additional Equipment (Check all that appl)~ 
mm/ddlyyyy EL T Installed: 

Airframe Total Time: 2840 est hrs lj'Yes: .ADS-B 
OAirframe Parachute 

hours measured at (Select one) EL T Manufacturer: 
.DAngle of Attack Indicator 

e Last Inspection 0Time of Accident/Incident Model or Part No_: .Autopilot 
TSO No-: 0C91 (121.5 MHz) 0C9la (121.5 MHz) 0 Data Recorder 

Type of Maintenance Program (Select one) 0Cl26 (406 MHz) DElectronic Flight Bag or Handheld Device 
e Annual Was ELT still mounted in aircraft? eYes ONo OElectronic Multifunction Display 
0 Conditional (Amateur-built only) Was ELTstill cGnnected to antenna? •Yes ONo D Electronic Primary Flight Display 
0 Manufacturer's Inspection Program Did ELT Activate? OYes eNo 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) OHeads Up Display 
0 Continuous Airworthiness rr activated: •Onboard Weather 
0 Other. specify: Did EL T Aid in Locating Aircraft: 0Yes eNo OSate!lite Tracking Device 

Description of Fire Extinguishing System If not activated: II! Stall Waming System 

e None Indicate Reason: Dimpact Damage 0Video Recording Device 

0 Specify: D Fire Damage 0 Other, Specify: 

D Battery Expired/Damaged 
.Unknown 
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Name: Jeffery Lawrence Parker 
City: Buffalo Valley 

State: _T...:..N.:__ __ _ ZIP: 38548 
Fractional Ownership Aircraft: 0 Yes e No Country: _:U::..;S:;;.,A,;....... __________ _ 

Operator of Aircraft 0 Same As Registered Owner D Same Address .as Registered Owner 

Name: ____ ....,Sa=~ue~gSLi!._...!jal!Ob~o~V~e:..__ ______ _ City:--------------

Doing Business As:-------------------­
Air Carrier/Operator Designator (4 Character Code): ------

State: ____ _ 

Country: 

ZIP: ____ _ 

Operating Certificates Held ' 
(Check all that appl;~ 

DNone 
OFlag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
DAirCargo 
DForeign Air Carriers (FAR 129) 
ORotorcraft External Load (FAR 133) 
DCommuter AirCanier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
0 Commercial Air Tour (FAR 136) 
DAgricultural Aircraft (FAR !37) 
0Pilot School (FAR 141) 
OCertificate of Authorization or Waiver 
DCommercial Space Transportation 

Experiroental Permit 
DCommercial Space Transportation License 
DOther Operator of Large Aircraft 

Revenue Sightseeing Flight 
OYes ONo 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

.FAR9I 
QFAR 103 
OFAR 121 
OFAR125 

OFAR129 
OFAR 133 
OFAR 135 
OFAR 137 

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

0 Public Aircraft (Select one) 
0 Armed Forces 
OFederal 
0 State 
eLocal 

OUnknown 

Air Medical Flight. 

OYes 0No 

OFAR415 
QFAR431 
0FAR435 
0FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

ODomestic 
0 International 

OPassenger 
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 
OBannerTow 
OBusiness 
0 Executive/Corporate 
OExtemal Load 
OFerry 

0 Firefighting 
OFlightTest 
OG!idcrTow 
0 Instructional 
OOtberWork Use 
8Personal 
OPositioning 
0Skydiving 

0Unknown 

. ·:·.:-.,·. . .... 

Airport Name: Smitnville Municipal 

Airportldentifier:~O~A~3~------------------------------------

Distance From Airport Center: 2000' sm 

Direction From Airport: 240 degrees true 
Proximity to Airport: 0 Off Airport/Airstrip eon Airport/Airstrip ON/A Airport Elevation: ..:1..:c0"'"84-'----------- ft. msl 

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

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
OWet 

1-_::R~un::_w:a::y~!D~: ::2;;:4===~(Lc:fFJ::::,:::C:::)_:_L::::e~n~gth:::::_:: ::::4::25=7===ft~W~id:th~:.:::7::::5====.:.:ft--l • Dry 0 Snow-Compacted 
D Holes 0 Snow-Crusted 

Runway/Landing Surface (Check all that app(v) 0 Ice Covered 0 Snow-Dry 
II Asphalt OGrass.ITurf QMacadam D Water 0 Rough 0 Snow-Wet 
0 Concrete 0 Gravel 0 Metal/Wood DRubber Deposits 0 Soft 
0 Dirt DIce 0 Snow 0 Unknown D Slush-Covered D Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

OTaxi eVFR Departure 
OTakeoff OlFR Departure Procedure/Clearance 
Olnitial Climb 

IFR Approach (Check all that app(v) 

ONone 

OADFINDB 
OSDF 
0VORJTV0R 
0VORIDME 
0TACAN 

OPAR 
0Sidestep 
OILS 
DLocalizer Ocly 
OLOC-back course 
ORNAV 

OMLS 
OLDA 
0ASR. 
0Visual 
OContact 
OCircling 

OOn Instrument Approach 
OLanding 

ODownwind 
0Base 
OFinal 
OCrosswind 

0 Low Approach 
OGoAround 
0Aborted Landing (after touchdown) 
0Unknown 

VFR Approach (Check all rlzat appl;~ 

ON one 

OPractice 
OGPS 

OUnknown 
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D Traffic Pattern 
0 Straight-In 
D Valley/Terrain Following 
OGoAround 
OFull Stop 

0Stop and Go 
D Touch >md Go 
0 Simulated Forced Landing 
O Forced Landing 
0 Precautionary Landing 

OUnknown 



"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 DYes D No 

"Flight Crewmember 1" Identification 

First Name:~Je~ffi!::e~------------------­
Middle Initial: -=L:.._ __ 

LastNrune: ~P~a~~~e~r _________________ ___ 

Age at time of Accident/Incident: ..::6..:::0 __ _ Date of Birth: 

Certificate Number: 
Degree of Injury Seat Occupied 
0 None 0 Fatal • Left 0 Front 
• Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

DNone 
Ill Private 
0 Student 

D Flight Instructor 
D Recreational 
0 Sport 

D Commercial 
D Airline Transport 
D Flight Engineer 

Principal Occupation 

OPilot 

Medical Certificate 84'ic 
0Class3 

OUnknown 

0 US Military 
DForeign 

• Other 
Unknown 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

Must wear corrective lens 

Medical Certificate Special Issuance 

Flight Review Aircraft 

City of Residence: ~B~u~ffi~a!!::lo:.._V~a:!!U~e:Ly __________ _ 

State: _;T~N:!.__ ____ _ ZIP: 38548 

Country: ~U~S~A~--------------------------
-957 mmlddlyyyy 

Restraint Type 

Available 
ONone 
eLap only 
03-point 
04-point 
05-point 
0Unknown 

Used 
ONone 
•Lap only 
03-point 
04-point 
05-point 
OUnknown 

Medical Certificate Validity 

O Without limitations/waivers 
0 With limitations/waivers 

OUnknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

D Not Installed 
D Installed 
D Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

5·'f.~orr 
mm/ddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 05/18/2017 Make: .:..P..:.!ip:.:e::.r:..:A:..:rr.:.ow:..:_ __________________________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

0None 
• Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

mmlddlyyyy Model: PA28R-200 

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

ONone 0 None 
0 Airship ~ Airplane 
D Balloon 0 Helicopter 
D Glider 0 Powered Lift 
D Gyroplanc 
D Helicopter 
D Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

Ill None 
D Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 

Lighter 
Glider Than Air 



0Flight Engineer 0 Other Flight Crew 

DYes 0No 

City of Residence:----------------
State: ______ _ ZIP: _____ _ 

Country: -----------------------
Date of Birth:----------­

Certificate Number; 

mmlddlyy;:v 

Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Pilot Certificate(s) (Check all that 

D None 
0 Private 
0 Student 

Pdncipal Occupation 

0 Pilot 
0 Other 

Unknown 

0 None 
0 Class 1 
0 Class2 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

OUnknown 

0 US Military 
OForcign 

Restraint Type 

Available 
ONonc 
Olap only 
0 3-point 
04-point 
05-point 
OUnknown 

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 Speciallssuance 

Inflatable Restraints 

0 Not Installed 
Olnstalled 
ONot Deployed 
ODe:ployed 
OUnknown 

Date of Last Medical 

mm/ddl;vyyy 

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

Flight Review 

Airplane Rating(s) 
(Check all that apply) 

0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriare 
number of hours in each box) 

~ake'--------------~--------------------------------------------------
mm!ddlyyyy ~ode!: 

Other Aircraft Rating(s) 
(Check all that appZ-..) 

ONone 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 

Powered Lift 

All 
Aircraft 

This Make 
&Model 

Instrument o ..... ,""~' 

(Check all that app{v) 

ONone 
0Airplane 
OHelicopter 
0 Powered Lift 
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Instructor Rating(s) 
{Check all that apply) 

D None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 

Powered Lift 

0 lnstru111ent .Allplane 
D Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

(Include dates) 

Glider 
Ligbte.r 

Than Air 



Pilot Certificate(s) 

ONone 
0Private 
0 Student 

(Check 

0 Flight 
0 Recreational 
0 Spon 

City of Residence:----------­

State:--------- ZIP: ___ _ 

Co~try: __________________ __ 

0USMilitary 
DForeign 

Type Rating/Endorsement for 

Accident/Incident Aircraft? DYes DNo 

Crew Name and Address 

First Name:------------

Middle Initial: _____ _ 

L~tName: ---------------

Pilot Certificate(s) (Check all that apply) 

DNone 
OPrivate 
D Student 

0 Flight Instructor 
D Recreational 
D Sport 

Type Rating/Endorsement for 

Accident/Incident Aircraft? DYes 

City of Residence:------""'-=---­

State:-------

Co~try: ----------------

D Commercial 
D Airline Transport 
D Flight Engineer 

DUSMilitary 
DForeign 

Total Flight Time at the Time 

of this Accident/Incident: 
.. . : ·: ·. ··-: ~ . 

OLeft 
0Center 
QRigbt 

OFront 
ORear 
QSingle 
QUnknown 

Restraint Type: 
Available Used 
ONone QNone 
0 Lap Only 0 Lap Only 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 S-point 
0 Unknown 0 Unknown 

Seat 

0Le:ft 
OCenter 
0Right 

ONone 
QLap Only 
03-point 
04-point 
0 5-point 
QUnknown 

... ··.· .. :· 

QFront 
ORear 
OSingle 
OUnknown 

ONone 
OMinor 
0Serious 
0Fatal 
OUnknown 

Inflatable 
Restraints 

D Not Installed 
0 Installed 
D Not Deployed 
D Deployed 
0 Unknown 

ON one 
OMinor 
0 Serious 
OFatal 
OUnknown 

Inflatable 
Restraints 

Seat Injury Restraint Type 
Inflatable 
Restraints Age 

Available Used 
City: 

OLeft ON one ON one ON one 0 Not Installed D Under 5 years 
State: ZIP: 0Center OMinor OLapOnly OLap Only 0Installed 

ORight 0Serious 03-point 03-point ONot Deployed IfUnder5 .. 
Last Name: 04-point 04-point Ounk.nown OFatal ODeployed OChild 

OOther Row: 
OUnk.nown 05-point 05-point 0Unknown 0Lap-Held OCrew OUnknown 0 OUnknown 

Available Used 
First Name: City: 

ON one QNone ONone 0 Not Installed 0 Under 5 years 
Middle Initial: State: 0Minor OLap Only OLapOnly Oinstalled 

OSerious 03-point 03-point ONot Deployed IfUnder5, 
Last Name: Country: 

OFatal 04-point 04-point ODeployed 0Chlld 

OOther 
OUnknown 05-point 05-point 0Unknown OLap-Held 

OCrew 0Passenger OUnknown 0 0Unknown 

Used 
First Name: City: 

OLeft ON one 0 Not Installed OUnder 5 years 
Middle Initial: State: ZIP: OCenter 

, •OLap Only Oinstalled 
ORight 03-point 0 Not Deployed lfUnder5, 

Last Name: Country: 04-point 0Unknown QDeployed QChild 
05-point OUnknown OLap-Held 

0Crew OP~senger OOther Row: 0 0Unknown 

Available 
First Name: City: 

OLeft ON one ON one D Under 5 years 
Middle Initial: State: ZIP: 0Center OMinor OLap Only 

ORight OSe:rious 03-point JfUnder5, 
Last Name: Country: 04-point 0Unknown 0Fatal 0 Child Restraint 

Ounknown 05-point 0 Lap-Held 
OCrew OPassenger OOther Row: 0Unknown Unknown 
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Last Departure Point 

Airport ID: CJ f!3 
City: ~Mi-fltfldl-e 

Time of Departure 

Time; (; P n-1 
• 

State: 7/lf Time Zone: Cen7rtlf 
Country: 

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

0 None 0 Special VFR 
0 VFR 0 IFR 

Airspace where the accident/incident occurred 
0 Class A . OClass G 
0 Class B 0 Demo Area 
0 Class C 0 Warning Area 
0 Class D OProhibited Area 
II Class E D Restricted Area 

D Special IFR 
OVFROnTop 

(Check all rltat appl:y) 

0 Military Operations Area (MOA) 
0 Airpon Advisory Area 
0 Jet Training Area 
0TRSA 
OFAR93 

Type Flight Plan Filed 

e None 0 VFR/IFR 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 
OVFR 

Activated? 0Yes QNo OUnknown 

0 VFR Flight Following 
0 Traffic Advisory 

0 Cruise 
0 Unknown INA 

OSpecial 
0Air Traffic Control Area 
OUnknown 

Altitude of In-Flight 
Occurrence: 

3 .Ai'>, 
:=-u::...:::.'v ___ ftmsl 

f19t.. 
3: .:·.: ·; 

"<.·;· ::, ... i .. ' 

· ...•. :1.= .. ··:· 

Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

D National W cather Service 
OFiight Service Station 

0Company 
0 Military 
Ointemet 
ONone 
OUoknown 

Facility ID: -------------­

Observation Time:------------
Ill TV !Radio 
It Automated Report 

Time Zone: ___ --'----------

0 Commercial Weatber Service (DUATS) 
Ill On-Board Weather 

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

Direction from Accident Site: degrees true 

Light Condition Basic Conditions 
OVMC 
0IMC 
OUnknown 

ODawn ODusk 
QDay ONight 

ODarkNight 
OBrightNigbt 

OUnknown 

Sky !Lowest Cloud Condition Ceiling 
0 Clear 0 Thin Broken 
0 Few OThin Overcast 
0 Partial Obscuration 0 Unknown 

0 None (Clear) 
0 Broken 
0 Overcast 

OObscured 
0 Indefinite 
OUnknown 

0 Scattered 

Lowest Cloud Condition Height Ceiling Height 

----------- ft agl 
___________ ftagl 

Wind Direction 

0 Variable 

Wind Speed 

D Calm 
0 Light and Variable 

-or-

Wind Gusts 

0 Not Gusting 

-or­
Direction: degrees true Speed: kts 

-or­
Speed: 

Intensity of Precipitation 

0Light 
0Moderate 

Type of Precipitation (Check all that apply) 

D None 0 Drizzle D Freezing Rain 
0 Rain D Ice Pellets 0 Snow Shower 

kts 

OHeavy D Snow D Snow Pellets 0 Ice Pellets Shower 
ON/A 
OUnknown 

Icing Forecast 
Amount 
ONone 
OTrace 
OLight 
OModerate 
Osevere 
OUnknown 

Type 
ON/A 
0 Rime 
OC!ear 
0 Mixed 
Ounlmown 

D Hail 0 Snow Grains 0 Freezing Drizzle 
0 Rain Showers 0 Ice Crystals 

Icing Actual 
Amount 
ONone 
QTrace 
OLight 
OModcrate 
OSevere 
OUuknown 

Type 
ON/A 
ORime 
OCiear 
OMixed 
OUnknown 

Temperature: ____ (C) or _____ (F) 

Dew Point: (C) or (F) 

Altimeter Setting: -----in_ Hg 
or MB 

Visibility 
-----miles 

RVR: _____ feet 

RVV: _____ m.ilcs 

Altitude: ft 

Restriction to Visibility (Check all that apply) 

ONone OFog 
0 Blowing Dust D Ground Fog 
0 Blowing Sand 0 Haze 
0 Blowing Snow 0 lee Fog 
0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

Turbulence 
Type (Check all that apply) 
ONone 
OClearAir 
0Terra1n-lnduced 
OConvective Turbulence 

Severity 
OLight 
OModerate 
OScvere 
OExtreme 

AMs (D and SIGMETs, PIR.EPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None e Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
eNone 
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 if necessary) 

Aircraft Explosion 
•None 
0 In-Flight 
0 On-Ground 

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

There was an propeller strike and damage to all three blades. The engine would have to be overhauled. The landing gear collapsed and 
there is damage to the belly skin. The tail section was damaged when it struck an fence post. The aircraft is not in repairable condition. 

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. 

On October 3, at approximately 6:00p.m. I prepared my Piper Commanchie for flight I gave my airplane a thorough preflight, which 
included checking the oil, a good visual inspection under the cowling, checking all the control surfaces, visually checked the fuel quantity 
and drained fuel from the belly sump. I started the engine and confirmed I had good oil pressure and fuel pressure. I taxied to the runway 
hold short line and waited for the two crop dusters too clear the active runway, which took aproximatily ten minutes_ I then back taxied on 
runway six for departure on runway 24. 
I did a run up, on the pull off of runway 24 which included cycling the prop three times and a mag check. I also checked my oil pressure, 
fuel pressure, altenator and vacuum. I adusted my DG and artifical horizon, confirmed my radio and GPS were set and working properly. 
Upon competion 1 started my roll on runway 24. l checked for maximun RPM's and airspeed coming up and rotated at 70mph. I was 
climbing out at 1 OOmph and between 200' and 300' agl when I had a total loss of power. I was 2/3 the way down the runway. and I elected 
to land the plane on the available runway_ While preparing to land I dropped the gear and touched down on the runway. I don't believe the 
gear was locked and it collapsed upon touchdown. The aircraft slid to the end of the runway and into the grass. After that the airplane skid 
over the grass, down an embankment, landed on the road and stopped shortly after impacting a fence post and tearing down a barb wire 
fence. 
I shut down the power and closed off the fuel valve. I was unable to get the door open and I wasn't sure if anyone saw the accident I didn't 
smell fuel so 1 choose to turn on the master and call for help on the local unicom frequency. I contacted a pilot, who I believe was in Warren 
County and explained my situation. After that a truck pulled up and two gentlemen helped me get the door open. I stayed with my airplane 
until the ambulance arrived and took me to the hospital. 
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.... .-::_ .. ;. li·. -:!:··:·. 

Operator/Owner Safety Recommendation 

... '::. 
Was there Mechanical Malfunction/Failure? 0 Yes 0 No 
(If yes. list the name of the part. manufacturer. part no .. serial no .. and describe the failure.} 

· .. : . ~ .. 

Total Time/Cycles 
On Part 

______ Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

------Hours 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

Fuel Type 
0 80/87 0 115/145 

0 Jet A 
0 JctA-1 

0 Jet B 0 Other, specify----------

50 Gallons 

OtheT Services, if Any, Frio,- to Depa,-ture 

e 100 Low Lead 
0 1001130 

0 JPS 
0 Automotive 

Was an emergency evacuation of the aircraft performed? DYes 0 No 

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

Aircraft Registration Number Manufacturer:-----------------------­
Model: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

···:.,;:.·.· .. 

Damage to Other AiTcraft 
D Destroyed 0 Minor 
0 Substantial D None 

Nrume: _______________________________________ _ 
N~e: ___________________________ _ 

City: 
State: =.-=_-=_-=_~~~-_-_-:_-_-_--'-z=IP=-:------------------------

Countty: 

City: State:-_-:_-_-_-:_-_-_-:_-_-_-_---'-z=IP=-: ~-.::_-.::_-.::_-.::_-=_-=_-:_-_-_-:_-_-_-_-_-_-_-_-_-_ 
Country: 
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Use this space if additional space is needed for any answers. 

10/10/2018 
mm/ddl:ryyy 

····:· .. =·; .. ; .·· 

--or-

If a Person Other than Pilot/Operator is Filing Report 

Name: -----------------------------------------------------------
SignatJJre: ______________________________________________________ __ 

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

Ac:ciclentf!JncideJlt No. Reviewed by NTSB Regional Office 

p..._ 'S \\'b-.>-~ vo 'J A 

11 

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




