This form

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

T = T
INEORMATION

to be used for

KBA

reporting civil and public aircraft accidents and incidents

Accident/Incident Location
Nearest City/Place: Sﬂ. n ‘)L ,JD S¢ Dh

State: I L—

Z1P: Country: { A’

Latitude: - -

Longitude: 425&»‘ Ol W

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

Accident/Incident Date/Time

Time Zone:

Date: Local Time: 0’(/ - E

-/
n

Collision with Other Aircraft: O Midair  OOn-ground ﬂNone

Manufacturer: Dér

Registration Number: é é Q sé l S

Mode: PA— AR~ A3G

Serial Number:
Year of Manufacture: /q 74

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

Maximum Gross Weight: _ iOOQ Ibs

Number of Seats:

Weight at Time of Accident/Incident: é’ ZQO 1bs

Flight Crew Seats;ls/%ﬂ_
P ger Seats: / 5

Amateur-Built: OYes  IfYes: QKivPlans Make: Cabin Crew Seats:
© O Original Design Number of Engines: ___ /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) (Check all that apply) eciprocating OLiquid Rocket
8Ba|loon Standard SEl])ecial [IRetractable 'O Turbo Shaft O Solid Rocket
Blimp/Dirigible ormal Restricted . . O Turbo Prop QHybrid Rocket
OGlider O Aercbatic  JLimited ﬂTmyde OJTailwheel O Turbo Jet ONone
O Gyroplane O Balloon D Provisional CJAmphibian OHigh Skid O Turbo Fan OUnknown
OHelicopter O Commuter [ Special Flight OJEmergency Float Oskid OElectric
OPowered Lift [ Transport [C1Experimental Orloat Oski
OROCRC.‘ O vrility DI Special Light-Sport = Clski/Wheel Fuel System Type (Reciprocating)
O Ultralight [J Experimental Light-Sport 13 Other LavmchvR OCarburet OFuel-Injected
th Syst arburetor uel-Injec
OUnknown D Certificate of Authorization or Waiver (COA) or Launch/Recovery System ’
ONone 0 Unknown ] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ﬁ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmsddryyyy | © lbs of Thrust (hours) | (hours) (hours)
Eng | L}I/wminﬁ -540-T3A5D | R0608-40 A __A35 3911 53 1400 ]
Eng. 2
Eng. 3
_Eng 4
. Propeller 1 XOFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour QContinuous Airworthiness QGround Adjustable QOGround Adjustable
OAAIP | ggmitional Inspection Manufacturer: /”’a,l’ tze Manufacturer:
KAnnua own
Modet: HE = FAYR = IF Model:
Date Last Inspection: 07/¢ . — -
) ELT Installed: Wes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: . R E:PfS'B Parachut
hours measured at (Select one) ELT Manufacturer: = a A:;gli:g; A:aagk lIln:licator
OLast Inspection Time of Accident/Incident Model or Fart No.: _, 5 -2 utopilot
T £ Maint P TSO No.: OCY1 (121.5 MHz) OC91a (121.5MHz)| “FJpata Recorder
¢ of Maintenance Pro
oyim | n gram (Select one) W(C126 (406 MHz) lectronic Flight Bag or Handheld Device
ua . i Electronic Multifunction Displa
O Conditional (Amateur-built only) Was ELT st¥ll mounted in aircraft? ¥3Yes ONo EElectrom'c Primary Flight Di: I:y
O Manufacturer’s Inspection Program Was ELT still connected to antenna?ﬂYes ONo DlEandheld GPS ry Fhg P
Q Other Approved Inspection Program (AAIP) Did ELT Activate? OYes Wo [JHeads Up Display
O Continuous Airworthiness If activated: Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes xNo L] Satellite Tracking Device
Description of Fire Extinguishing System If not activated: JBStall Warning System
None Indicate Reason: [ Video Recording Device
_ O impact Damage !
O Specify: O Fire Damage O Other, Specify:
[Battery Expired/Damaged
D Unknown
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"OWNER/OPERATOR INFORMATI

Registered Aircraft Owner

Name: LJ(U€// /(04(,7‘/’) Fézﬂ’ll /LI ’T—MS%

Fractional Ownership Aircraft: QO Yes p No

City:
State: l L Z1P: ('glﬁ 75
Country: _MSA‘

Saint Joseph

Operator of Aircraft ] Same As Registered Owner

Name: I L. /?JAL"L//)

Doing Business As: Pleasure

Air Carrier/Operator Designator (4 Character Code):

[ Same Address as Registered Owner
City: ]
State: /L.
Country: /,4 S A

h
e (pB75

Operating Certificates Held

(Check all that apply)

None FARST  OFAR129 OFAR4IS
[CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431
O Supplemental QOFAR 121  QFAR135 QFARA435
OAir Cargo OFAR 125 QFAR137 OFAR437
OForeign Air Carriers (FAR 129)

OFAR 91 Special Flight
ONon—US, Commercial
ONon-US, Non-commercial

[JRotorcraft External Load (FAR 133)
[ Commuter Air Carrier (FAR 135)
[JoOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

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

Q© Scheduled or Commuter Q Domestic

O Non-Scheduled or Air Taxi Q International
O Passenger

Q Cargo

O Mail Contract Only

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)
DOPpilot School (FAR 141) O Armed Forces
O Certificate of Authorization or Waiver (COA) OFederal
[J Commercial Space Transportation O State
Experimental Permit
CCommercial Space Transportation License OLocal
QI Other Operator of Large Aircraft O Unknown
Revenue Sightseeing Flight Air Medical Flight

O Yes %No OYes QNo

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

O Aerial Application QFirefighting © Unknown
O Aerial Observation QFlight Test

O Air Drop QOGlider Tow

O Air Race/Show Qlnstructional

O Banner Tow Q Other Work Use

O Business ersonal

O Executive/Corporate  “ QPositioning

Q Extemal Load O Skydiving

OFerry

AIRPORT INFORMATION (Fill in if accident/incident occurred on ap

roach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: Pdu,‘)Lh Q I—-A

Airport Identifier: 4 1L R
Proximity to Airport: O Off Airport/Airstrip ﬂm AirportAirstrip  ON/A

N/A

Distance From Airport Center: sm
Direction From Airport: N '/ A’ degrees true
Airport Elevation: ft. msl

Runway Information

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

Runway ID: Q L a (L/R/C) Length: _a@ 00 1 wiath: l 50 ft NDI}’ O Snow-Compacted [J Water-Calm
- [ Holes O Snow-Crusted [ wWater-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
[ Asphalt Grass/Turf [ Macadam 3 Water [ Rough [0 Snow-Wet 0O wet
[J Concrete [ Gravel O Metal’'Wood [ Rubber Deposits 3 Soft
[ Dirt Olce O Snow [ Unknown . [Slush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one).
OTaxi QVFR Departure QOn Instrument Approach ~ ODownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance anding OBase OGo Around
Qlnitial Climb ) ’ QOFinal Q© Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [INone
[JADF/NDB OrAR OmLs OPractice raffic Pattern O Stop and Go
OsDr OSidestep Orba OGps traight-In [ Touch and Go
OVOR/TVOR Oons OASR [ Valley/Terrain Following [J Simulated Forced Landing
O VOR/DME [dLocalizer Only Ovisual [ Go Around [ Forced Landing
OTACAN JLOC-back course OContact OFull Stop [IPrecautionary Landing
CRNAV OCircling
CJUnknown ] Unknown




“Fllght Crewmember 1” Responsmllmes at the Time of Accldent/Incldent

f?xlot O Co-Pilot O Student Pilot OFiight Instructor O Check Pilot O Flight Engincer O Other Flight Crew

“Ffight Crewmember 1” was pilot flying [DYes O No

“Flight Crewmenber 1” Identification

First Name: 2.4/ City of Residence: Y in—/' JOSZP h
Middle Initial: . State: ___JL - zp. pl1B77
Last Name: _ ] 04{,"'/1 ountry: U.S/"'
Age at time of Accident/Incident: éa Date of Birth: & mm/ddlyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

None  Q Fatal ﬁcht O Front © Unknown Avai
i ailable Used

O Minor O Unknown O Right O Rear O None ONone “¥Not Instalied

Q Serious Q Center O Single OLap only OLap <_>nly O Installed

Pilot Certificate(s) (Check all that apply) X 3-point 3-point [m] got lDepLoyed

[J None light Instructor mommercial [ US Military O 4-point O ‘;:pg:: gUmg;n

[ Private [ Recreational [J Airline Transport  [JForeign O 5-point O Urlzkn

O Student O sport [ Flight Engineer O Unkrnown o own

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Q Pilot O None ﬁClaSS 3 O Without limitations/waivers Q© Unknown 8
Other QO Class 1 O Driver’s License (Sport Pilot only) With limitations/waivers O N/A < /5

© Unknown Q Class 2 QO Unknown O Special Issuance mm/dd/s

Medical Certificate Limitations

must wear Qdrrective lenses

Medical Certificate Special Issuance

Date of Last Flight Review Flight Rewew Aircraft

or Equivalent, Including / _/.a

FAR 121135 Checks: 7./ /fégéd [5 | Make: L per | Dako

mm/ddyyyy Model: ‘PA 48 Mé

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)

O None - 3 None [ None [ None xlnstmmem Airplane
Single-Engine Land O Airship Airplane ‘B Airplane Single-Engine O Instrument Helicopter
Smgl(e-Er_‘xgme Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
Multiengine Sea O Gyroplane 3 Powered Lift 0 sport

O Helicopter
[ Powered Lift

Type Ratings

LFI, CFITT, Crround Instructor,
Advanced Srownd /n Sstrector

6-8-81

Student Endorsements (Include dates)

. . Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Gllder Than Air

Total Time 7335 ég’/? 355.5 67 99 2118

F097

Pilot in Command (PIC)

Time as Instructor 77 I

This Make/Model

Last 90 Days 7 5 7 5

Last 30 Days é. 4‘ é"j‘
Last 24 Hours ‘-/‘ | Ll‘ 1




“FLIGHT CREWMEMBER 2” INFORMATION

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

Oprilet  OCo-Pitoet  OStudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer ~ OOther Flight Crew

“Flight Crewmember 2” was pilot flying [OJYes [No
“Flight Crewmember 2” Identification N / A_

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(o] None QO Fatal (o] Left OFront QUnknown Available Used
O Minor O Unknown ORight ORear
Serious Center Single O None QO None [INot Installed
e Q Lap only Q Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) O 3-point QO 3-point [INot Deployed
O None [ Flight Instructor B Commercial O Us Military O 4-point O 4-point ggf&l;)yed
3 Private [ Recreational [ Airline Transport [ Foreign O 5-point O 5-point own
O Student 0 sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QO Class 3 Q Without limitations/waivers Q) Unknown
Q Other Q Class 1 Q Driver’s License (Sport Pilot only) Q With limitations/waivers O NnaA —_—
© Unknown Q Class 2 © Unknown O special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
mm/dd/yyyy 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 apply) (Check all that apply)
O None 0 None [ None [J None [ Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
[3J Single-Engine Sea [ Balloon D Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Gtider
0 Multiengine Sea [ Gyroplane O Powered Lift O sport
[ Helicopter
3 Powered Lift
Type Ratings Student Endorsements (Include dates)
. . Alrplane

Flight Time (Enter appropriate Al This Make Sh':gle Alrplane Instrument Lighter
number of hours in each box) Alreraft & Model Engine Multlengine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address /\//A’
Fi . 7T 7 S 5 .
"jSt Name: City of Residence: et Qecupicd Injury
Middle Initial: State: OLeft OfFront O None
Last Name: tate: ZIP: QO Center ORear O Minor
ast Name: Country: ORight Osingle O Serious
QO Unknown O Fatal
Pilot Certificate(s) (Check all that apply) O Uaknown
O None . Restraint Type: Infl
O private O rlight Ix-lstructor O Commercial [ us Military Available  Used R :lta‘!)le
O soud = Recreational 0 Airline Transport OForeign O None ONone estraints
ent Sport O Flight Engineer 8 LapOnly  QLap Only [J Not Installed
) 3-point O 3-point O Installed
Type Rating/Endorsement for Total Flight Time at the Ti Q4-point O 4-point [0 Not Deployed
Accident/Incident Aircraft? Oves QO . . at the Time O 5-point O 5-point 0 Deployed
| No | of this Accident/Incident: hrs | ©Unknown O Unknown| [ Unknown
Crew Name and Address e
First Name: Gy of Rovid Seat Occupied Injury
esiae: N
Middle Initial: " OLeft OFront O None
e State: ZIP: QCenter ORear O Minor
€: i i
Country: ORight 831;‘5:;“ 8 Serious
Fatal
Pilot Certificate(s) (Check all that apply) O Unknown
) Restraint Type:
g ;Ir?::te g Flight Instructor [ Commercial O US Military Available ® Used Inflatable
O student 0 lslecreanonal a Alf'line Transport O Foreign QO None ONone Restraints
port O Flight Engincer O Lap Only OLap Only [ Not Installed
Type Rating/Endorsement f Q3-pont O 3-point 0 fnsalied
Accident/Inci emen or Total Flight Time at the Time O 4-point O 4-point O Not Deployed
ncident Aircraft? avy ; . O S5-point i [ Depl
TPASSENGER(S)/OT es [INo [of this Accident/Incident: ’ Q 3-point eployed
PASSENGER(S)/OTHER PERSONNEL {include cabin crew :  hrs| OUnknown QUnknown| [ Unknown
s » ‘cabin crew; continue on-separate sheet if nece: ) ] ”
ee! ecessary)
Nam Y
¢ and Address Seat Iniur R ) Inflatable
First Nam M— jury estraint Type Restraints Age
‘ € City ; Available  Used
Middle Initial: State OLeft xNone ONone ONone NotI
Last Name: Ver OCenter | OMinor OLapOnly ~ OLap Only E ot Installed | [ Under 5 years
' Country ORight O Serious 3-point O 3-point Instatled
OUnknown O4-poi ! £ Not Deployed | I Under 3,
oc OFatal point O 4-point D
™ ,qpasse“gef OOther OUnknown| O5-point O 5-poi B} Deployed O Child Restraint
Row: a—‘ QUnknown O U—:](() nt | 0 Unknown OLap-Held
—— nown
FirstName: s @@, Ci - O Unknown
Firs Name cw: Nahomet | % Duiante S
iddle Initial: State:_Z L. ZIP: 2 !Q 5 Left None None ONone
Last Name: w P > OCenter O Minor OLapOnly  QLap Only EN‘“ Installed | 0JUnder S years
' 4 Country: SA ight O Serious 3-point QO 3-point Installed
OUnknown | OFatal O4-point O 4-poi DINot Deployed | If Under 3,
OCrew P . 4-point | []Deployed ;
X assenger QOther Row: OUunknown 85'130111t O 5-point | [JUnknown 8 Child Restraint
— Unknown QO Unknown Lap-Held
First Name: H@d:ﬁb__ : O Unkn
Fim Nane £ aw: Mahomet | Agailable Used =
¢ Initial: State: ‘r /. 71P: mj eft one None O None
' ' OCente i Lap Onl ot Installed | CdUnder 5
L . T Minor pOnly QLapOnl T 5 years
ast Name: Country: __[A_SA___ Oright O Serious O3-point © 3-point ¢ Installed
oc OUunknown | OFatal O4-point O 4-point OJNot Deployed | If Under 3,
rew %Passenger O Other Row: 2 O Unknown | ©O5-point O 5-point B B:ﬂil:yed O Child Restraint
] OUnknown  ©Q Unknown own 8 Lap-Held
First Name: . Unknown
M; " alme ; City : o onailable Used
¢ Initial: . Left ON None N
State: ZIP: one QNone
Last Name: —_— OCenter | OMinor OLapOnly  QLap Only [ Not Instailed | [J Under 5 years
: Country: ORight Oserious | O3-point O 3-point D installed
OCrew OUnknown | OFatal O 4-point O 4-point Egm lDePIOyed If Under 3,
OPassenger O Other Row: OUnknown | O35-point Os-point  |[] Uii:zed O Child Restraint
QUnknown QO Unknown wa O Lap-Held
© Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: T 710 Airport ID: 4 /L. é one O VFR/IFR
me: . -
ciy_QShKosh — " — layJaint Joseph | G iR IR
) dj itary Unknown
State: l Time Zoneaﬂ’__ state: 1L O VFR
comtry: USA country: . SA Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None O special VFR [ special IFR [ VFR Flight Following O Cruise
O VER O IFrR [ VFR On Top O Traffic Advisory [J Unknown /NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

O Class A Class G [ Military Operations Area (MOA)  [JSpecial Oceurrence:
O Class B [IDemo Area [ Airport Advisory Area O Air Traffic Control Area :
O Class C OwWarning Area [0 Jet Training Area [ Unknown 0 ft msl
[ Class D OProhibited Area O TRSA
ﬁClass E DORestricted Area [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information ‘Weather Observation Facility
(Check all that apply) Fagility ID: KC m/
) National Weather Service O Company . i q B 5 3
light Service Station I Military Observation Time: .
E TV/Radio E Internet Time Zone: /le ﬂﬂl‘Td_ I
Automated Report None , . .
0 Commercial Weather Service (DUATS)  [J Unknown Distance from AccidentSiter L1 om
O On-Board Weather Direction from Accident Site: Q i 0 degrees true
Basic Conditions Light Condition
VMC ODawn ODusk QODark Night QUnknown
Omic ODay Night OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: /8 ©) or )
K‘Clear O Thin Broken None (Clear) O Obscured .
OFew O Thin Overcast O Broken O Indefinite Dew Point: _Llé___ @ o B
Partial Ob: ti Oowe t Unkn
8 Scatltered scuration OUnknown O Overcas © own Altimeter Setting: \'Z / l in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility {0 miles
[ Variable a C?_lm ' ﬂNot Gusting RVR: feet
[ Light and Variable
-0r- -0r- -or- RVV: miles
Direction: 0&0 degrees true | Speed: ‘S kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle [ Freezing Rain None. O Fog
OModerate Rain ] 1ce Pellets O Snow Shower Blowng Dust [ Ground Fog
OHeavy Snow 0O snowPellets [ Ice Pellets Shower [0 Blowing Sand O Haze
OoNA O Hail Snow Grains LI Freezing Drizzle O Blowing Snow [J lce Fog
O Unknown O Rain Showers [ Ice Crystals [0 Blowing Spray [ Smoke
O Dust 3 Unknown
Icing Forecast Icing Actual Turbulence
ount Type Amount Type Type (Check all that apply) Severity
one ONA one ON/A None CLight
O Trace O Rime O Trace ORime OClear Air CIModerate
OLight Q Clear OLight O Clear O Terrain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPsS in effect at the time of the accident/incident:

Nene.




EDAMAGESOINRECRAEIRANDIOHHE RIRROPERTY:

Aircraft Damage Aircraft Fire Aircraft Explosion

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

© Minor O Destroyed O In-Flight QFire at Unknown Time Q In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Nose wheel Lroken 275
Sar bent+ jn r/‘gﬁv‘ /U/‘ﬂﬁ
LZM"’% adge peat wp from aarn e I

RRATVEHISTORY-OF! T (Pleaseitype or print.in ink) T ‘ T e ih
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.

See attoached




Operator/Owner Safety l'ieeoymxaeadation
land. a+t another airportd where run way /fﬁ/z‘fj
aAre Wo rk/‘nj 2N both Jides.

MECHANICAL MALFUNCTION/FAILURE (if mers space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? 0O Yesoﬂ No Total Time/Cyecles
(If yes, list the name of the part, manufacturer, part no., serial nof, and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
7 0’{ Xwo Low Lead O JetA O 18
Gallons ©'100/130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? ﬁYes O No

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

| T /nstracted +he 55 j OF Ahe airarafs- s
lwalk away. ﬁ#fer_z SA —ﬁm% /)ey had Safely departed,
T departed.

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

A/ A Model: O Destroyed 3 Minor
: [0 Substantial [J 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 typs or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pi

08 Zbﬁ%[? Signature:
mm/d.

lot/iﬁator: ﬁ|ﬁ ‘ iiii/l /QJLL?L}’

[[JCheck here to electronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report
Title:

Signature:

—or—- [JCheck here to electronically sign this document

FORNTSB USE ONLY

NTSB Accident/Incident No.
GAA17CA452

Reviewed by NTSB Regional Office Name of Investigator
GAA Eric Swenson

Date Report Received
08/30/2017
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Events of July 29, 2017

RE: Dakota 2204B PA28-236

I woke at 4:15 am to prepare for a 6:00 am departure from 9IL2 to KOSH.
Departed 9IL2 at 6:05 am local time. Arrived at KOSH at 8:10 am.
Departed KOSH at 7:00 pm to return to 9IL2. Arrived at 9IL2 at 9:20 pm.

| flew over the airstrip at 1300 feet to check the runway lights. | noticed threshold and east side runway
light were out of service for runway 36 at 91L2. West side of runway 36 the lights were working. | flew 2
miles south of 9IL2 and made a 180 degree turn for the 1.5 mile approach for runway 36. | noticed on
short final that my air speed was 73 knots and full flaps. Upon crossing threshold | estimated height
approximately or about 50 feet AGL. Must have been closer than | estimated as | hit the ground. |
believe | landed flat and broke off the nose gear. As it broke the airplane veered to the left. | applied
right rudder with no response. The airplane continued into cornfield on west side of runway 36 where
the airplane came to a complete stop about 25 feet into the cornfield.

There were 3 passengers and we all walked away unharmed.

22048 is based at 91L2.

Respectfully,

_

Paul L Routh

St. Joseph, 1l 61873





