
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

Accidentllneident Location 

Nearest City/Place: -=.K..::i;;:.r:..:k..::sv:..:I=·ll:..:e~;-;;-""7""------- State: M 0 
ZIP: 63501 Country: --=U....:...S::...;..::...;.A:.:.... ----,-,~~~~o-=----
Latitude: 400 11' 41" N Longitude: n · 35' 00" w 

Accidentllncident Datetrimc 

Date: __:1..::.;0/~2:,::,3.:,.:/2::...:0~1..:.6 __ 
mmlddlyyyy 

Local Time: 2:00p.m. 

TimeZone: Central 

(Enter In decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair COn-ground ®-None 

Registration Number: N528HB 

Manufacturer: ~~C~irwr.J:u="'s!.......--------------­
SR22 

E,! IFR-Eq•ipped and Certified 
D Commea-cial Space Flight 
[]Unmanned Aircraft 

Model: _____________________ _ 

Serial Number: __ 4_4_04-=-=---=------
Year of Manufacture: __ 2_0_1_6 ____ _ 

Maximum Gross Weight: lbs 

Weight at Time of Accident/Incident: 3200 lbs 

Amateur-Built: 0Yes 
~No 

lfYes: OKit/Pians Make: _______ _ 
OOriginal Design 

Number of Seats: _5'----­
Cabin Crew Seats:----­

Number of Engines: 

Flight Crew Seats: _2 __ _ 
Passenger Seats: ~.L._--

Category of Ali-craft 
0Alrplane 
OBalloon 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Lllllding Gear Engine Type (Select one) 
~Reciprocating QLiquid Rocket 
0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible 
0Giider 
0Gyroplane 
OHelicopter 
0Powered Lift 
ORocket 
Outtralight 
OUnknown 

IX!Normal DRestricted 
0 Aerobatic D Limited 

(Check all that apply) 

0Retractable 

mTricycle 0 Turbo Prop 0 Hybrid Rocket 
0Turbo Jet ONone 

OTailwheel 

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

OAmphibian 
DEmergency Float 
OF I oat 
DHull 

OHighSkid 
Dskid 
0Ski 
0Ski!Wheel 

0 Turbo Fan 0 Unknown 
OE!ectric 

Fuel System Type (Reciprocating) 0 Experimental Light-Sport 

CJCertificate of Authorization or Waiver (COA} 
OCarburetor ~ Fuei-Iniected [J Other Launch/Recovery System 

CJNone CJUnknown ONooe 

Last Inspection Type 

0100-Hour 
OAAIP 
OAnnual 

Oeontinuous Airworthiness 
0 Conditional Inspection 
OUnknown 

New Date Last Inspection:--....,.,..,,.,.----
mmlddlyyyy 

Airframe Total Time: ---'-----hrs 

Propeller 1 OFixed Pitch 
~Controllable Pitch 
OGround Adjustable 

Manufacturer: -~H~a:::..rt::!z~e~ll=:..._ ___ _ 
Model: PHC-J3YF-IRF 
ELT Installed: ~Yes ONo 

lfYes: 

hours measured at (Select one) ELT Manufacturer:--------

CLast Inspectioo 0Time of Accident/Incident Model or Part No.:------ ---
1------=------------1 TSO No.: 0C91 (121.5 MHz) 0C9la. ( l21.5 

Type of Maintenance Program (Select one) QCI26 (406 MHz} 

0 Annual Was ELT still mounted in aircraft? 0Yes ONo 
0 Conditiooal (Amateur-built only) Was ELT still connected to antenua?:{)Yes ONo 
0 Manufacturer's Inspection Program Did ELT Activate? 0Yes ~No 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness lf activated: 

t-::O~O~th~er~, ~~~=========-----1 Did ELT Aid In Locating Aircraft: 0Yes 0No 

Desc1•iption of Fire Extinguishing System lfnot activated: 
0 None Indicate Reasoa: 0 Impact Damage 
~ SpecifY: /.J .,,.p he. feP DFireDamage 

0 Battery Expired/Damaged 
CJUnknown 
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Propeller2 0 Fixed Pitch 
Q Controllable Pitch 
0 Ground Adjustable 

Manufacturer:---------­

Model: 

Additional Equipment (Check all that apply) 
ll!IADS-B 
!XAirframe Parachute 
[llAngle of Attack Indicator 
IK!Autopilot 
[JData Recorder 
D Electronic Flight Bag or Handheld Device 
[!Electronic Multifunction Display 
Kl Electronic Primary Flight Display 
0 Handheld GPS 
CJHeads Up Display 
13ilOnbDard Weather 
Ill Satellite Tracking Device 
lXI Stall Warning System 
0Video Recording Device 
D Other, Specify: 



Registea•ed Aircraft Owner 

Name: Harry S. Bates, P.C. 

Fractional Ownership Aircraft: 0 Yes ()No 

Operator of Aircraft [J Same As Registered Owner 

Name: Harry S. Bates 

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

San Antonio 
City: ----------------,7.,..82""'1....,5=---
State: _T_X___ ZIP:----

Country: __ u-=...:..:.S:..:..A::..=..:.... ______ _ 

119 Same Address as Registered Owner 

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

Country: 

Operating Certificates Held 
(Check all that apply) 

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

[liN one 
[JFiag Carrier Operating Certificate (FAR 121) 
[J Supplemental 
[JAir Cargo 

~FAR91 
OFAR 103 
OFAR 121 
OFAR 125 

0FARJ29 
0FAR133 
QFAR 135 
QFAR137 

OFAR415 
OFAR431 
0FAR435 
0FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 International 

OForeign Air Carriers (FAR 129) 
0Rotorcraf\El!.1emal Load (FAR 133) 
DCommuter Air Carrier (FAR 135) 
0 On·Demand Air Taxi (FAR 135) 
OComrnercial Air Tour (FAR 136) 
OAgricultural Aircraft (FAR 137) 
OPilot School (FAR 141) 
0 Certificate of Authorization or Waiver (COA) 
D Commercial Space Transportation 

Experimental Permit 
Clcommercial Space Transportation License 
OOther Operator of Large Aircraft 

Revenue Sightseeing Flight 
Q Yes ®No 

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

OPublic Aircraft (Select one) 
0 Armed Forces 
0Federal 
0 State 
0Local 

0 Unknown 

Air Medical Flight 
QYes ~No 

Airport Name: _K_ir.,.k,.,s_vr-U_le _____________ _ 
Airport Identifier: __ K_ir_k _______________ _ 
Proximity to Airport: 0 Off Airport/Airstrip IS> On Airport/ Airstrip 

Runway Information 

Runway ID: 36 (IJRJC) Length: 6005 
Runway/Landing Surface (Check all that apply) 

D Asphalt 0 Grass/Turf D Macadam 
lXI Concrete 0 Gravel CJ Metal/Wood 
0 Dirt 0 Ice 0 Snow 

Approach/Departure Segment (Select one) 

ft Width: 100 

CJWater 

O Unknown 

ON/A 

ft 

0Passenger 
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 
®Business 
0 Executive/Corporate 
0 External Load 
OFerry 

OFirefighting 
QFiight Test 
OGHderTow 
Olnstructional 
OOther Work Use 
OPersonal 
0Positioning 
0Skydiving 

0Unknown 

Distance From Airport Centcl': ______ __,sm 

Direction From Airport:---------degrees true 

Airport Elevation: 966 ft. msl 

Condition of Runway/Landing Surface 
m Dry 0 Snow-Compacted 
D Holes D Snow·Crusted 
D Ice Covered 0 Snow-Dry 
D Rough 0 Snow-Wet 
D Rubber Deposits 0 Soft 
OSiush-covered [J Vegetation 

(Check all thaJ apply) 
D Water-Calm 
D Water-Choppy 
D Water-Glassy 
OWet 

OUnknown 

OTaxi 0VFRDeparture 
OTnkeoff OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
®Landing 

ODownwind 
OBase 
OFinal 
£)Crosswind 

0 Low Approach 
OGoArouiKi 

Olnitial Climb 

IFR Approach (Check all that apply) 

ON one 

OADF/NDB 
0SDF 
OVOR!fVOR 
OVORIDMB 
0TACAN 

OPAR 
O Sidostep 
OILS 
0Localizer Only 
[J LOC..back course 
ORNAV 

O MLS 
OLDA 
OASR 
OVisual 
0 Contact 
0Circling 

DPractice 
OGPS 

OUnknown 
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OAborted Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

ON one 

0 Traffic Pattern 
EJ Straight-In 
D Valley!ferrain Following 
O GoAround 
Ill Full Stop 

OStopandGo 
0 Touch and Go 
D Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

OUnknown 



"Flight Crewmember 1" Responsibilities at tlae Time of Accident/Incident 
~Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Olher Flight Crew 

"FUght Crewmember 1" was pilot flying CIY es 0 No 

"Flight Crewmember 1" Identification 
First Name: Harry 
Middle Initial:..,----
Last Name: Bates 

------------------~~-----------

Age at time of Accident/Incident: _6_1 ___ Date of Birth: 

Certificate Number: 
Degree oflnjury Seat Occupied 
0 None 0 Fatal ® Left 0 Front 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Filot Certificate(s) (Check all that apply) 

ONone 
[lll Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Plight Engineer 

Principal Occupation 

OPilot 

Medical Certificate 

0 None tiClass 3 

QUnknown 

0 US Military 
OForeign 

&'>Other 0 Class I ODriver's License (Spo:t Pilot only) 
Unknown Class 2 Unknown 

Medical Cer·tificate Limitations 

1\'ledical Ce•iificate Special Issuance 

Flight Review Aircraft 

City of Residence: ___ S_a_n_A_n_t_o_n_io ________ _ 

State: TX ZIP: 78255 

Available 
ONone 
OLaponly 
03-point 
04-point 
05-point 
OUnknown 

Used 
ON one 
OLaponly 
03-point 
04-point 
05-point 
our.known 

Medical Cea·tificate Validity 
® WiUtout limitationsf,yaivers 
0 With limitations/waivers 

Q Unknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

CJ Not Installed 
IJ Installed 
l:l!l Not Deployed 
CJDeployed 
OUnknown 

Date of LRst Medical 

mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checi(S: 

Make: ______________________________________________________ ___ 

Airplane Rating(s} 
(Check all that apply) 
ONone 
lXI Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
D Mulliengine Sea 

Type Ratings 

mmlddlyyyy Model: 

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

ONone 
0 Airship 
D Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Instr-ument Rnting(s) 
(Check all that apply) 
[l!l None 
0 Ai1plane 
D Helicopter 
D Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

(1g None 
0 Airplane Single-Engine 
D Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
C]Sport 

Student Endorsements (include dates) 

Llgltfllr 
Glide•· Than Air 



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

"Flight Crewmember 2" was pilot flying 0 Yes O No 

"Flight Crewmember 2" Identification 

First Name: - ------------- ------­
Middle Initial:----

City of Residence:------- -------­

State:------- ZIP: ____ _ 

Last Name: ------------ --------
Counby: ------------- -----

Age at time of Accident/Incident: __ _ Date of Birth:-------- mmld&)lyyy 

Certificate Number: 
Degree oflnjury Seat Occupied 
0 None 0 Fatal CLeft OFront 0Unknown 
0 Minor 0 Unknown ORear 
0 Serious 

ORight 
0Center Osingle 

Pilot Certificate(s) {Check all that apply) 

0 None 0 Flight Instructor 0 Conunercial 0 US Military 
0 Private 0 Recreational 0 Airline Transport D Foreign 
0 Student 0 Sport 0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 Other 
Unkno"'n 

0None 
0 Class I 
0 Class2 

Medical Certificate Limitations 

Medical O~•·tfficate Special Issuance 

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

Flight Review Aircraft 

Restraint Type 

Available Used 
ONone ONone 
OLaponly 0 Lap only 
03-point 0 3-point 
04-point 0 4-point 
05-point 0 5-point 
OUnkoown 0 Unknown 

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

0 Unknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

0Not Installed 
Oinstalled 
0Not Deployed 
ODeployed 
O Unknown 

Date of Last ical 

mmldd/yyy)l 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checl<S: 

Mal,e: _ ________________________________ _ 

Airplane Rating(s) 
(Check all that apply) 
D None 
D Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

mmlddlyyyy Model: 

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

ONone 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
D Powered Lift 

All 
Aircraft 

TW.Make 
&Model 

Instrument Rating(s) 
(Check an that apply) 
DNone 
D Airplane 
OHelicopter 
D Powered Lift 

Airplane 
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Instructor Rating(s) 
(Check all that apply) 
0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

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

Student Endorsements (Inclitde dates) 

Glider 
Ll&)lter 

TbanAir 



Crew Name and Address Seat 

First Name: City of Residence: 0Left QFront ONone 

Middle Initial: State: ZIP: OCenter ORear OMinor 
ORight Q Single O serious 

Last Name: Country: OUnknown 0Fatal 
Ounknown 

Pilot Cer titicate(s) (Check all that app ly) Inflatable 

D None D Flight Instructor 0 Commercial o u s Military 
Av ailable Used Restraints 
0 None O N one 

DPrivate 0 Recreational 0 Airline Transport D Foreign O Lap Only Q LapOnly 0 Not Installed 

D student 0 Sport 0 Flight Engineer 0 3-point 0 3-polnt 0 Installed 

04-point 04-point 0 Not Deployed 

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

O Unknown O Unkoown 0 Unknown 
Accident/Incident Aircraft? DYes O No of this Accident/Incident: hrs 

Crew Name and Addl'ess Seat 

First Name: City of Residence: O Left QFront O N one 

Middle Initial: State: ZIP: 0 Center QRear 0 Minor 
ORight Q Single 0 Serious 

Last Name: Country: Q Unknown 0 Fatal 
OUnk:1own 

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

0None D Flight Instructor D Commercial 0US Military 
Available Used Restraints 
ONone Q None 

OPrivate D Recreational D Airline Transport D Foreign Q LapOnly oLapOnly D Not Installed 
D Student D Sport D Flight Engineer Q3-point Q 3-point 0 Installed 

Q4-point 04-point D Not Deployed 
Type Rating/Endor sement for T otal Flight Time at the Time Q 5-point Q 5-point 0 Deployed 

OUnknown O Unknown 0 Unknown 

Name and Address Seat Injury Restraint Type Restraints Age 

First Nam.e: Leah San Antonio Available Used 
City: ONone O N one 

D TX ZIP: 78255 Q Left ® None 
O LapOnly QLapOnly 

D Not Instal!ed 0 Under 5 years 
Middle Initial: State: 0 Center O Minor 0 Installed 

Last Name: Bates Country: ® Right 0 Selious 0 3-point 0 3-point lXI Not Deployed lfUnder 5, 

OUnknown O Fatal <l§4-point ~4-point O Deployed 0 Child 

O Crew ®Passenger O Other 
O Unknown 0 5-point 0 5-point O Unknown 0Lap-Held Row: 0 Unknown O Unknown Ounknown 

Available Used 
First Name: City: 

OLeft O N one O N one QNone D Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: O Center O Minor Q Lap Only Q Lap Only Oinstal!ed 

Last Name: Country: ORight O Serious 0 3-point 0 3-point D Not Deployed lfUrrder 5, 
0 Unknown O Fata! 0 4-point 04-point DDeployed 0 Child Restraint 

O un!cnown 0 5-point 0 DUnknown O Lap-Held Q Crew O Passenger O Other Row: O Unknown 0 0 Unkuown 

Available Used 
First Name: City : 

O Left O N one O N one O N one D Under 5 years 0 Not Installed 
Middle Initial: State: ZIP: O center O Minor O LapOnly OLap Only Oinstalled 

Last Name: 0Right O serious 0 3-point 0 3-point 0 Not Deployed lfUnder 5, 
Country: 

O u nknown 0 Fata! 0 4-point 0 4-point O Deployed Q Child 

O Crew 0Passenger Q Other 0 Unknown 0 5-point 05-point O Unknown 0Lap-Held Row: O Unknown O Unknown O Unknown 

Available Used 
First Name: City: 

O Left O None O N one ONone D Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: O Center O Minor O Lap Only OLapOnly D Installed 

Last Name: Country: 0 Right 0 Serious 03-point 03-point D Not Deployed lfUrrder5, 

O u nknown O Fatal 0 4-point 0 4-point ODeployed 0 Child Restraint 

0 Crew O Passenger QOther O Unknown 0 5-point 0 5-point D Unknown 0 Lap-Held Row: O Unknown O Unknown Q Unknown 
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Last Departure Point 
Airport ID: KALH AirportiD: _ _ K_B_P_K __ _ 

Type Flight Plan Filed 
0 None 0 VPR!IFR 
0 Company VFR 0 IFR 

City: Duluth 
Time Zone: Central 

City: Mountain Home 0 Military VFR 0 Unknown 
State: __ M_N ___ _ State: _..:A..::R:..:_ ____ _ 0VPR 

Cow1try: Country: U.S.A. 
Type of ATC Clearance/Service (Check all that apply) 
D None 0 Special VFR 
12!1 VFR 0 IFR 

Airspace where the accident/incident occurred 
0 Class A 0Ciass G 
D Class B 0Demo Area 
0 Class c OWarning Area 
D Class D DProhibited Area 
D Class E 0Restricted Area 

D Special IFR 
OVFROnTop 

(Check all that apply) 
0 Military Operations Area (MOA) 
D Airport Advisory Area 
D Jet Training Area 
OTRSA 
D FAR 93 

Activated? OYes 0 No 0Unknown 

0 VFR Flight Following 
D Traffic Advisory 

O Special 
D Air Traffic Control Area 
DUnknown 

0 Crulse 
OUnknown/NA 

Altitude of In-Flight 
Occurrence: 
_____ ftmsl 

Source of Pilot Weather Information 
(Check all that apply) 

ONational Weather Service 0 Company 
OMilitary 
Ointemet 
ONone 
OUnknown 

Weather Observation Facility 

Facility 10: KIRK 

0 Flight Service Station 
O TV/Radio 

Observation Time: 2:00p.m. 
TimeZone: Central 

K1 Automated Reoort 
D co"nunercial Weather Service (DUATS) 
D On-Board Weather 

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

Direction from Accident Site: degrees true 

Light Condition Basic Conditions 
fi)VMC 
0IMC 
OUnkno•Nll 

0Dawn 0Dusk 
GDay ONight 

ODarkNight 
OBright Night 

Q Unk.nown 

Sky/Lowest Cloud Condition 
® Clear 0 Thin Broken 
0 Few 0 Thin Overcast 
0 Partin! Obscuration 0 Unknown 
0 Scattered 

Ceiling 
<8> None (Clear) 
0 Broken 
0 Overcast 

Ceiling Height 

Oobscured 
0 Indefinite 
OUnknown 

Lowest Cloud Condition Height 
____________________ fta~ ___________ ftagl 

Wind Direction 

0 Variable 

-or-
Direction: _BQ_degrees true 

Intensity of Precipitation 
OLight 
0Moderate 

Wind Speed 

O Calm 
0 Light and Variable 

-or-
Speed: 10 kts 

Wind Gusts 

0 Not Gusting 

-01'-

Speed: 14 
Type of Precipitation (Check all that apply) 

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

kts 

0Heavy 0 Snow 0 Snow Pellets D Ice Pellets Shower 
~N/A 
OUnknown 

Icing Forecast 
Amount 
(3\ None 
O Trace 
O Light 
OModerate 
Osevere 
OUnknown 

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

Type 
ON/A 
0Rime 
0 Clear 
0Mixed 
Ounknown 

Icing Actual 
Amount 
~None 
OTrace 
O Light 
OModerate 
Osevere 
OUnknown 

Type 
ON/A 
ORime 
OClear 
OMixed 
OUnknown 

Tcmperatlll·e: ____ (C) or _ _ ___ (F) 

Dew Point: (C) or (F) 

Altimeter Setting: _ ____ in. Hg 
or MB 

Visibility _____ miles 

RVR: _____ ,feet 

RVV: ______ _!miles 

Altitude: ft 

Restriction to Visibility (Check all that apply) 
eg None D Fog 
D Blowing Dust D Ground Fog 
D Blowing Sand 0 Haze 
D Blowing Snow D Ice Fog 
0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

Turbulence 
Type (Check afl that apply) 
ll!INone 
O CiearAir 
D Terrain-Induced 
0 Convective Turbulence 

Sevel'ity 
O Light 
DModernte 
O Severe 
D Extreme 

(D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

«>Unknown 

Ainraft Fire 
~None 
0 ln-Fiigllt 
0 On-Ground 

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

Description of Damage to Ail-craft and Other Property (Use additional sheet if necessary} 

Ail'craft Explosion 
®None 
0 In-Flight 
0 On-Ground 

0 Both Grotmd and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

Collapsed nose wheel and strike prop with significant damage to propeller and engine. 

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 20, 2016, my wife and I flew to Duluth, Minnesota to pick up my new Cirrus aircraft. I 
went through a training course at Cirrus that afternoon. The training continued on the 21st and the 22nd. 
We left Duluth around 11:45 a.m. the morning of the 23rd and were flying direct to Baxter County Airport -
KBPK. En route, we decided to make a fuel stop and take a break at Kirksville Airport in Kirksville, 
Missouri- KIRK. The ASOS indicated the winds at KIRK were 270° at 10 -14 g. I landed on Runway 36. 
The landing was made without incident and we refueled and took a break. 

When we were leaving Kirksville, I did a run up and noticed there was a whistling noise. My wife's 
door was not properly latched. I engaged the positive door latch downward to engage it fully and the 
whistling stopped. We took off and once we got airborne I again started to hear a slight whistling sound 
and noticed the door back behind her head was not completely closed and made the decision to return to 
Kirksville to secure the door. I approached the landing in the same manner I had the first time with left 
ailerons engaged and right rudder and proceeded down the center stripe of the runway. As I attempted to 
make my flare, I believe the wind decreased significantly resulting in my having too much right rudder 
engaged causing the plane to land at a 30° angle relative to the center stripe. It left the runway and went 
into a slide resulting in the front nose gear collapsing and the plane slid for another 50 to 70 feet. No one 
was injured. 
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Operator/Owner Safety Recommendation 

Choose a different airport which didn't have a direct cross wind. 

Was there Mechanical Malfnnction/Failu•·e? D Yes £XI 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/Ovcrbauled 

_____ Hourn 

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

92 

Fuel Type 
0 801&7 0 115/145 

0 JetA 
0 JetA-1 

OJetB 
0JP8 

0 Other, specify - - - -------

Gallons 

Other Services, if Any, Pri01· to Departure 

0 100 Low Lead 
0 l00/130 ·0 Automotive 

Was an emergency evacuation of the aircraft performed? 0 Yes 1111 No 

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

Ah·cr•aft Registration Number Manufacturer·:---------- --- -------­
Model: 

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

Registered Owner of Other Aircraft 
Nrune: _____________________________________ __ 

City: 

State: ZIP: ------------
Country: 
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Pilot of Other Aircraft 
Name: ________________________________ _ 

City: _____ --===----------
State: ZIP: - - ------­
Country: 



GAA17CA046 GAA JACKIE VANOVER 10/31/2016




