NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT |
This form to be used for reporting civil and public aircraft accidents and indidents
BASIC INFORMATION - : L - : '
Accident/Incident Location Accident/Incident Date/Time :
Nearest City/Place: _Lebanon State: Indiana Dale: 04/5/2019 Local Timb: . 15:50)
Z1P: Comntry; LISA nun‘ddyyvy '"[ :
Ti . Eastern
Latitude: Longitude: ime Zong: . B
(Enter in decimal degrees or degrees:minutes: seconds) Collision with Other Aircraft: O Midsir : DOn-grond @ None
AIRCRAFT INF TION :
Registration Number: N3243 LJIFR-Equipped and Certified
[ Commercial Space Flight
Manufacturer: O Unmanned Aireraft
Model: Junomegister Maximum Gross Weight: | Ihs
Serial Number: Weight at Time of Accident/Incident: | | 13
Year of Manufacture; 1872 Number of Seats: 1 Flight|{Cted Seats: n/a
Amatenr-Built; ®Yes [ Yes: ®Kit/Plans Make: Cabin Crew Seats: n/a Passerjger $eats: _none
ONo O Original Design Number of Engines: 1 .
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type|/Senct one)
@ Airplane [Check all that apply) {Check afl that apply) ® Reciprocatitg QO Liquid Rocket
OBalioon Standard SI,:Ipecial CIRetractable O Turbo Shaft| O Solid Rocket
QBlimp/Dirigible [ Norma! Restricted . —_ OTuboProp| | | OHybrid Recker
QGlider [J Aerobatic  [JLimited Ofricycle EXTailwheel OTurbo Jet | QO None
O Gyroplane [ Batloon CJProvisional O Amphibian Dtiigh Skid © Turbo Fan QUnknown
O Helicopter O Commuter  [)Special Flight [Emergency Float DIskid Q Electric
Q) Powered Lift ] Transport [ Experimental OFloat 3ski ;
ORocket Outility CJSpecial Light-Sport JHull OIski/Wheel | puet System Type (Reciprocating)
QUltralight [JExperimental Light-Sport [ Other Launch/R Svste @Carburetor | - OFuelInected
m =Injacte
OUtknown [JCertificate of Authorization or Waiver (COA) o LanciyRecovery SyS
JNone Unlnown [] None [QUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. © Horsepower or|Time | [ Inspection | Overhanl
Engine | Engine Manufacturer Model/Series Serial Number ouvadyyyy | © 1bsof Thrust | (heury) . [{hours) | (hours)
Eng. 1 }| yooming 0-235
Eng. 2
Eng. 3
Eng. 4 :
. Propeller 1 @®Fixed Pitch Propeller 2 (O Ffxed Pitch
Last Inspection Type P QControllable Pitch G Chntroltzble Pitch
O100-Hour OContinuous Airworthiness OGround Adjustable QGround Adjustable
O aaIp O Conditional Inspection Manufacturet: Manufacturer-
® Annual O Unknown
Model: Model:
Date Last Inspection: — T ELT Installed: OQYes ®No Additional Equipment {Cherk all shat apph)
Alrframe Total Time: _ 1 If Yes: CADS-B ;
ELT Manufactarers DAirframe Parachute | |
hours measured at  (Select one) - [ Angle of Attack [ndigator
OlLast Inspection O 'Time of Aceident/Incidant Model or Part Ne.: O Autopilot :
- TSO No.: OC91 (121.5 MHz) OCI1a(121.5MH2)| [ para Rocorder :
T@ype of Maintenance Program (Sefect onej OC126 (406 MHz} BJElectronic Flight Baglor Hendheld Device
Annuai o [Electronic Multifunctjon THsplay
O Conditionat (Amateu-built oly) Was FLT stil mounted in aircrafi? OYes ONo OlElectronic Primary Flight Disp!
. Was ELT still connected to antenna? OYes ONo ary Py
O Manufacturer’s Inspection Program Did ELT Activate? OYes ON OHandheld GPS :
© Other Approved Inspection Program (AAIP) . ater &8 @ [JHeads Up Disglay :
Q Continuous Airworthiness ¥ activared: [JOnboard Weather :
O Other, specify: Did ELT Aid in Locating Aireraft: OYes ONo [ Satellite Tracking Deide
Description of Fire Extinguishing System I nor activated: C1Stall Warning System
© Nons Indicate Reason: [ lmpact Damage Dvideo Reconding Deviot
O Specify: OFire Damoge DOther, Specify: 5
B Battery Expired/Damaged
£ Unknown
3
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|
Regist:n:d Aireraft Owner Clty Evansville
Name: Victor Henslev State: Indiana zip: 47715
Fractional Ownership Aircraft: Q Yes @& No Country; USA
Operator of Aircraft [ Same As Registered Owner 3 Same Address as Registered Owner
Name: James G_Petko City: Mishawsaka
Doing Business As: State: ndiana ZIP: AgR44
Alr Carrier/Operator Designator (4 Character Code): Country: UsaA ‘
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129135
{Check all that apply} (Select one for each group) .
ElNone @FARS  OFAR12? OFAR415 | (O Scheduled or Commuter O Domegtic
[Flag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 ) Non-Scheduled or Air Taxi 0 lnteurﬁﬁona]
EJSupplementel QFAR 12l QFAR135 (OFARA435 1
O Air Cargo QFAR 125 (QFAR 137 (OQFAR437
ClForeign Air Carviers (FAR 120) O Passenger
[IRotoreraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
CJCommuter Air Carrier (FAR 135) C Non-US, Commercial ) O Mail Contract Only
[3On-Demand Air Taxi (FAR 135) © Non-US, Non-cornmercial
DlCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133/ 137
O Agricultural Aireraft {(FAR 137) OPublic Aircraft (Selecr one) (Select one)
O rilot Sehool (FAR 141) O Atmed Forces . e . .
[JCertificate of Authorization or Waiver (COA) O Federal Q Acrial Application ~ OFirefighting Q Unknovn
O Commercial Space Transportation O State ©Q Agrial Observation OF'{ght Test
Experimental Permit OlLocal OA!r Drop OGlider T.'Dw
O Commercial Space Transportation: License Q) Air Race/Show Olnstructional |
O Other Operator of Large Aircraft O Unknown OBan{ler Tow O Other Work Uge
) Business ®Personal
Q Exscutive/Corporate ) Positioning
- - - © External Load O Siydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
CYes @No OYes @No
AIRPORT INFORMATION (Fui in i accident/incident occurred on 3 ilmlmgz takeoff, daparture, or within 3 jritiels of an airport)
Airport Name: Roone County Distance From Airport Center: _005 sm
Airport Identifier: 5l4 Direction From Airport: degrees true
Proximity to Airport: Q Off Aiport/Airstrip  ®On Airpor/Airstrip  ON/A Airport Elevation: 959 £ ms]
Runway Information Condition of Runway/Landing Surface (e ck afl that apply}
Runway ID: {L/R/C} Length: fi Width: ft O Dry [ Seow-Compacted 1 Water-Calm
. 1 Holes J Snow-Crusted 1 Water-Choppy
Runway/landing Surface (Check ail that apply) [ Ice Covered 3 Snow-Dry O Water-Glassy
[ Asphalt Grass/Turf [ Macadam O Water [ Rough 3 Snow-Wet et
I Concrete B Gravel O Metal'Wood [1 Rubber Deposits ] Soft
ODirt Olce O Snow O Unknown OSlush-Covered O Vegetation O Ynknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure Q0Cn Instrument Approach ~ QDownwind QOLow Approach
OTakeoff OIFR Departure Procedure/Clearance  @1Landing OBas: QGo Around ;
Oinitial Climb QFinal QO Aborted Landing (E.fkr touchdown)
QO Crosswind OUrknown ;
IFR Approach (Check all that apphy) VFR Approach (Check aif that apply)
ENone [JNone
|
O ADFMNDB Opar OmMLs O Practice [ Traffic Pattern [1 Stop and G
OsnF OSidestep Orba Oces O Straight-In DTouc;kid bo
COVOR/TVOR ans DOAsk O valley/Terrain Following [ Simulgted Horced Landing
O vVOR/DME OLocalizer Only Dvisual OGe Around Ll Torced Langiing
O TACAN [OLOC-back course ClContact O Full Stop (] Precavtionaty Landing
ORNAV CICircling
OUnknown O Unknopen
4
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O Student Pilot

®Pilot  OCe-Pilot
“Flight Crewmember 1" was pilot flying

O Flight Instructor
Oves [CONo

OCheck Pitot O Fligit Engineer

Q Other Flight Crew]

“Flight Crewmember 1” Identification
First Name: james

City of Residence: Mishawaka

¢ obed

Middle Initial: G State: _|ndiana ZIP: 465
Last Name: Petkp Country: _USA
Age at time of Accident/Incident: 55 Date of Birth: -Lgﬁa_ @Ay
Certificate Number: _____ [
Degree of Injury Seat Ocenpied Restraint Type Inflatable Restraints
@ None Q Fatal Q Left Q) Front ) Unknown Available Used ;
o Mil:‘m © Unknown O Right Q R.&GI O None O Nonc Not Installed
© Serious O Center ® Single O Lap only OLaponly Installed
Filot Certificate(s) rCheck all thet apphy) Q 3-point 0O 3—p0{nt Not Deploved
O None Flight Instructer [ Commercial 0O US Military @ 4-point © 4-poimt Deployed
. ; o ; O 5-point O 5-point Unknown
[ Private [ Recreationsl [] Airline Transport  [] Foreign U
[ Student O sport [ Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Vallidity Date of Last Medical
@ Filot O None OClass 3 O Without limitations/waivers ) Unknown
Q Other ©Class | Q Dniver’s License (Sport Pilot onty} | O With imitations/waivers oA ]
© Unknown QO Class 2 O Unknown ® Special Issuance | |m/dedlyyyy
Medieal Certificate Limitations
nane
Medical Certificate Special Issuance
Hypertension, Type |l diabetes, Sleep Apnea.
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 1211135 Cheeks: June/ 2018 Make: Boeina
mm/dd vy Muodel: 737
Airplane Rating(s) Orher Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check all that apply) (Check all that appiy) (Check all that apply)
[ None [ None [J Noae [J None Indirument Airplans
Single-Engine Land [J Airship Airplane 3 Airplane Single-Engine Indtrument Helicopter
Single-Engine Sea [ Balioan O Helicopter E] Airplane Multi-Engine Helicopter
Multiengine Land O Glider [J Powered Lift O Gyroplane Glfder
[ Multiengine Sea [ Gyroplane [ Powered Lift Spprt
O Helicopter ;
O Powered Lift |
Type Ratings Student Endorsements (frcluie peie
B727, B737, Lear Jet, Cessna Citation
. : , Airplne
Flight Time (Encer appropriate All This Make Single Airplane Insiryment ; Lighter
amber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simuisted | Rotorcraft || | Glider Than Air
Total Time 35.000 2 3000 32 000 | 20.000 ? ? ‘
Pilot in Command (PIC) an nan z 2600 25 000 | 15000 ? ?
Time as Instructor 8000 1500 B500 ? 7 ?
This Make/Muodel 4] 0 8]
Last 90 Days 250 2 243 200 ? ?
Last 30 Days A A 73 AN ? ?
Last 24 Hours 2 2 2 0 0 0 0
5
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FLIGHT ™ INF TION
“KFlight Crewmember 27 Responsibilities at the Time of Accident/Incident
Orilot OCo-Pilst  OStudent Pilot  OFlight Instructor ~ OCheck Pilot  OFlight Engineer () Other Flight Crew | |
“Flight Crewmember 2” was pilot flying [JYss  [ONo !
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State’ ZIp:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddinyy
Certificate Number: ;
Degree of Injury Seat Occupied Restraint Type Infl3table Restraints
ONone  © Fatal OLeft QFront QUnknown . -
O Minor  Q Unknown ORight ORear Availabie Used
O Serious O Conter oSingle O None Q) None INot Installed
©Q Lap only Q Lap only P Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point ‘C}Not Deployed
O None O Blight Instructor  LJ Commerciat 0 US Military Q 4-point Q 4-point L Deployed
[ Private O Recreationa! L3 Airline Transport  [] Foreign Q 5-pom O 5-point [JUnknown
O Student O sport [ Flight Enginser O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Vakidity Date of Last Medical
QO Pilot Q None OClass 3 Q) Without limitations/waivers ) Unknown :
0 Other QClass 1 Q Driver’s License (Sport Pilot only) | Q) With limitations/waivers O NA —_
© Unknown Q Class 2 Q Unknown © Special Issuance © gmiddiyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
et ddyyyy Maodel:
Alirplane Rating(s) Other Aircraft Rating(s) Instrament Rating(s) Instructor Rating(s)
{Check ll that apply) (Chack al that apply) (Check oll tht apply) (Check aif that apphy)
O None ] None [ Mone O None [ Insttument Airplane
[ Single-Lingine Land 0 Airship O Airplane O Airplane Single-Engine | Instgument Helicopter
[ Single-Engine Sea 3 Balloon O Helicopter O Airplane Multi-Engine O I—i'_elgpter
[ Multiengine Land 0 Glider O Powered Lift O Gyroplane O|eGii
[ Multiengine Sea [ Gyraplane [1 Powered Lift O (Spogt
[ Helicopter :
O Powered Lift
Type Ratings Student Endorsements (Include dates
. . . Airplane I
Flight Time (Enter appropriate All This Make ._‘;,ingle Airplane Instrument ! Lighter
rumber of hours in each box) Aireraft & Modet Engine Multiengine Nipht Actual | Simulsted | Rotorcraft (| | flider Than Air
Total Time :
Pilot in Command (PIC) !
Time as Instructor ;
o o T I—
Last 90 Days :
Last 30 Days ;
Last 24 Hours i
6
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Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left 8 Emm 8None
. e . . Centar ear Minor
Middle Initial: State: ZIP: O Right QSsingle | - Q Serious
Last Name: Country: OUnknowh || OFatal
QUnknown
Pilot Certificate(s) (Check alf that apply) thrpl':;lTyp% d } I::ﬂatnble
vailzble ‘ :
O None a Flight Instructor O Commercial Ous Military O None Oone estraints
O private Recrestional DAidine Transport U Foreign OLapOnly OLlap Oty || O NotInstalled
[ Student [ spert [ Flight Engineer O 3-point O 3-poi B [nsmlied
O 4-point e 4-poi|‘:] | O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Ospoint  Os-poin || O Deploved
. . . . . . OUnknown  © Uniknopwn || [ Unknown
Accident/Incident Aircraft? Oves [INo |of this Accident/Incident: hrs ;
-
Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: OLefi 8;3* 8None
: !
Middle Initial: State: ZIP: 8%;? QSingle | gﬁ’ﬁ&
Last Name: Country: QOUnkoown (| OFatal
O Unknown
Pilot Certificate(s) (Check all that appiv) R:frtrf’i:':lType:U Inflatable
I None O Flight Instructor £ Commercial O US Military C; ;Ilone € S‘}gmﬁ Restraints
O Private [ Recreational [ Airline Transport [ Foreign OlapOnly Qlap y [ Not Instalted
O student 0O Sport [ Flight Engineer O 3-point O3poin || O Installed
O 4-point O 4-poin [] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point 0 5-poin [] Deployed
Accident/Incident Aircraft? ~ [Ives [INo |of this Aecident/Incident: hrs | OUnknown O Unknopn || [ Unknown
PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew; continue on separste sheet if necessary} .
Inflatable| .
Name and Address Seat Imjury Restraint Type Restrainty ' || Age
Pirst N ci Available  Used 1
trst Name: Y OlLeft Q) None ONonz O Mons [Nt Installed || [J Under 3 years
Middle Initial: State: OCenter | OQMinor g;i;; ﬂﬂy 8;&:0 f;rtﬂy [l tnstalled | U
. . ORight. O Serious ! [ Not Deplpyed .
L : ountry: . )
st Name Co OUnknown 8?&:&1 8:5;‘;: g‘;“’!”: EIIEI‘:EGM | 8Chﬂd Restraint
, . Unknown -poim nowy Held
Q Crew O Passenger QOther Row: OUmknown 0 Unknown ! Om o
. . Avgilable  Used
FITSl Nam.c.‘ Ciy : Oleft QOMNone Ogme ONO"?)m CIWoi Instafled || [J Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor 83 ap _O?Iy glgap o Y | O installed | |
. . ORight Q Serious -potn -poInt | ]Not Deplpyed| | f Under 5,
Last Name: - .
st Nome Country: OUnknown 8Fata1 8“53;:: 8‘5“P°!“: Egm O Child Restraint
) . Unknown -pot QO Lap-Held
OCrew OPassenger OOther Row: OUninown O Unknown o Bﬁnuwn
. ) Available  Used mL
trst Name: Ciy OLefi OnNone ONone ogom{)nl [INot Instafled || [JUnder 3 years
Midd}e Initial: State: GCenter | OMiror OLapOnly  QLapOnly [ Ppcalled | |
Last Name: Country: ORight | OSerious | Q3-point Q@ 3-point | [INot Deplpyled|| & Under 5.
‘ OUnknown gFalal 8:_3::: 8‘5"9"‘_ mt ggzﬁﬂyed‘ || © child Restraint
) ) Unknown -poim own | Q© Lap-Held
OCrew OPassenger O Other Row: OUnknown € Unknown e Uan‘l)mnwn
. ) Availahle  Used ‘
FII,St Nﬂm.e. Ch: COLeft OMNone Omen] Oilmaon] OXNot lnsta.leh O Under 5 years
Middle Initial: State: QCenter O Miror 03 ap Unly OLap Y0 | O3 Installed :
Last Name Countrv: ORight | OSerious | O3-point  Q3-point | Fynot Deplpyyed | 4f Under 5,
‘ e QUnknown gle 8:-;121;: ggrm{n: Sgenﬂuyed‘ U] @ cnild Restraint
Unknown - -poin own . Lap-Held
QCrew CPassenger QOther Row: OUnknown Q) Unknown : 8 Uzpknown
7
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FLIGHT ITINERARY INFORMATION . _ _ :
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Aidrport ID: BMG . Airport 1D: 31 ® None i O VFRIFR
L . Time: 15:3¢ . O Company VFR O IFR
City: Bloomingaton City: Elkhart O Military VFR ' |© Unknown
State: indiana Time Zone: Eastern | sute: |ngdiana Q VR
Country: USA Country: USA Activated? Qies DNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
O None O $pecial VFR [ Special IFR [ V¥R Flight Following O (ruiss
B VFR O IFR [ VFR. On Top {3 Traffic Advisory D[Fn]mawnlNA
Airspace where the accident/incident occurred  (Check all tha_z ag:pl)g} _ _ Allitfnde of In-Flight
O Class A E}Class G ] Military Operations Area (MOA)  [1Special Odcurtence:
[ Class B [dDemo Area O airport Advisory Area O Air Traffic Conirol Area -
O Class C OwWaming Area 3 Jet Training Area OUnknown fy msl
L1 Class D TIProhibited Area O TRSA
O ClassE CRestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENTANCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all thatapply) Faxility ID:
[JMational Weather Service [ Company s
I Flight Service Station [ Military Observation Time:
E1TV/Radio [ Internet Time Zone:
[ Autornated Report None . ] . ‘
[l Commercial Weather Service (DUATS)  [] Unknown Distance from Accicent Site: rap
[ On-Board Weather Direction from Accident Site: degrepsftrue
Basic Conditions Light Condition
@vmMc QDawn ODusk ODark Night QUnknown :
Omic ®Day ONight O Bright Night :
O Unknown :
Sky/Lewest Cloud Condition Ceiling Temperature: ©) g,? & (F)
@ Clear QThin Broken @ None (Clear) O Obscured :
O Few O Thin Overcast O Broken O Indefinite Dew Point: ©) o, &
(o)ngtlti e%bscumuon O Unknown Q Overcast Q Unknown Altimeter Setting: — in lig
Lowest Cloud Condition Height Ceiling Height o M5
fi agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility -5 Hilés
[ Variable L1 Calm [ Not Gusting RVR: feet:
[ Light an¢ Variable
—ar- -0r= -or- RVV: nfilds
Direction: 300 degreestrue | Speed: 5 kis Speed: 10 kts Density Altitnde: 700 _if
Intensity of Precipitation Type of Precipitation (Check all that apphy) Restriction to Visibility (Check af! apphy)
Oright Naone O Drizele 0 Freezing Rain ] None. OFog | ¢
OModerate O Rain O 1ce Pellets ] Snow Shower [ Blowing Dust [ Ground Fgg
Otleavy O snow O Snow Peilets [ Tce Pellets Shower L Blowing Sand [ Haze| ;
ON/A O Hail O Snow Grains [ Freezing Drizzle O3 Blowing Snow 0 Ice Fog!
OUnknown [ Rain Showers O 1ce Crystals [ Blowing Spray 0O Smﬂx :
1 Dust au ¥
Icing Forecast Icing Actual Turbulence '
Amount Type Amount Type Type (Check all that apply) erity
® None ON/A ® Nore Owa [ANone ight
Q Trace Q Rime O Trace ORime [JClear Air oderate
QOLight Q Clear O Light Q Clear [ Terrain-Induced cvere
Q Moderate O Mixed O Moderaie O Mixed DConvective Turbulence xireme
Q Severe O Unknown O severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AITRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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Aireraft Fire

Aircraft Explosion

Aircraft Damage

QO None ® Substantial ® None O Both Ground and In-Flight ® None O Both| Ground and In-Flight
O Minor & Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosiop at Unknown Time
O Unknown O On-Ground QO Unknown O On-Ground O Unknows

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

Prop strike, only other damage occurred during aircraft salvage.

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Des
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtain
destination. Provide as much detail as possible.

14:00 BMG- Parformed walk-around, all good, oil near full,

14:55 Normal run-up. Qil pressure needle at 12 o'clock posilion.

15:00 Departed BMG VFR north to avoid indianapolis Class B airspace.

15:30 Turmed north-east once clear of class-B and notice oil pressure needle touching yellow are, at the 10 o'clock
guage, the needle danced a little but settled back at 10 o'clock pos. | decided to make & precautionary landing to fJ
situation.
Boone County (614) was about 15 miles north-east according to "Fore Flight'. That appeared my best option. Betts
cornfield if the prop had seized.

2d, g

pais|

E terrain and include
nd intended

tion. | tapped the

rthgr evaluate the

ran airpert than a

15:45 As | approached Boone Co. | tried to broadcast on 122.8 with the hand-held radio, but got no response. Fortunately | saw activity at

the hangars (BONUS!)
| lined up on the north oriented runways. | planned to do a low pass to evaluate the wind and runway environment.

tail wheel aircraft. Oil indication slightly lower, but no other indications of impending failure, so | made another pass
cenditions. (i.e. firm, grass condition- wet or dry, etc...}

| did that pass skimming the surface, touching three or four timas. Seamed firm, with no visible obstructions, ditches,

So far, so good!

Final approach was stable, 80kts (as recommended by previous owner.) Touchdown was smooth, kept tail up, no |k

About two thirds down the runway, as the tail started to lose lift, | hit a soft patch of muddy soil. Over | went, tail ovef
Tk

under the plane for a coupia minutes until the guys from the airport came 1o help me out. They flipped the plane bag
helped me out.

Besides a bloody nose | was unhurt, but the police had arrived and told me to go get checked out, so | did as | was

D
were NW, light and variable, when | noticed a grass strip right next to the asphalt one and chose that one for the prefer
to gvaluate the surface

ek

tald.

he first pass winds
bd conditions fora

-

urrows, or puddles.

[©5,

se. [ was trapped
er and they
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R

Operator/Owner Safety Recommendation
Qutside of having some sort of "foreknowledge” of the muddy patch down the runway, | can't think of anything | could Ina!M done differently
to prevent this outcome. With years of African, Asian, and Central American "bush" flying | realize, sometimes these thingd just happen.
MECHANICAL MALFUNCTION/FAILURE  (if more spaco s needed, continue on separats shest] _
Was there Mechanical Malfunction/Failure? & Yes [J No Tatal Time/Cycles
(IF yes, lisi the nome of the part, manufacturver, part no., sevial na., and describe the failure.) On Raft
Either a bad pressure transmitter, or an actual loss of 0il pressura precipitated the precautionary landing. i Hours
Cycles
Time ince This Part
Inppecged/Overhauled
! Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from poumds, as necessary} Q 80/87 O 1151145 QB Q Other, specify
®@100Lowleat QlatA O Jpe
ull. 16 aalions Gallons O 100/130 O Jet A1 © Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes El No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
| was helped out of the tight cockpit once the aircraft was righted.
OTHER AIRCRAFT — COLLISION ¢ #ir or ground coliision occurred, complate this section for ofher elroraf) :
Aircraft Registration Namber | Manufacturer; Damage/t¢ Qther Aircraft
Model: O Destraydd [ Minaor
' [ Substdntial [J None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name: i
City: City:
State: ZIP: State: ZIP:
Country: Country:
10
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ADDITIONAL INFORMATION (Ploaso type ot pristinink) - : R

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

1 HERERY CERTIFY THAT THE ABOVE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: James G Petko
04/16/2019 Signature: ‘
/Ay —or— [FCheck here 1o clectronically sign this document '

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or~  [JCheck here to electronically sign this document
| _ FORNTSB USE ONLY
NTSB Accident/Encident No. | Reviewed by NTSB Regional Office Name of Investigater Date RTpnrt Received
GAA19CA215 GAAID HICKS 16APR2019
1 |
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