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NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENTnNCIDENT REPORT 

i~ This fonn to be used for reporting civil and public aircraft accidents and inc •nts 
BASIC INFORMATION .· .. . l 
Accident/1 ncident Location Accideatllnddent Date/Tillle 

Nearest City/Place: Lebanon Stale: lndiani'l r:.te: Q4ll5l2Ql9 Local Tirr : : .-.;n 
ZIP: Country: USA mmlddlyyyy 

::F b!':tArn TimeZon 
Latitude: Longitude: 

(Enter in decimal deg~e6 or t/egru•:minutes:secoN/1) CoiUslon with Other Aircraft: QMide. pOn-ground (!)N one 

I 

A ID.t'D -\FT INfnDII-'.t'ION . . l . 
Reglstratloa Number: N3243 C IFll-t:q•lppcd and Certl&d 

C Cemmerdll Spaee ftiPt 
M.aaufacturer: C Ua1011aOt:d Aircraft 

Mockl: .1uoorneisl!![ Mao11111 GmM Weipt: lbs 

Serial N lllll ber: Weipt at Tl-.e of Accidentllnc:ideot: lbs 
! 

Year ofl\-laa•liKture; 1972 Number of Seab: 1 Flight P.e• Seats: nta 
Amatetlr-Built: 8Yes /fYes: ®Kit/Plans Make: Cabin Crew Seats: n/a PIISSel I:Clf eats: none 

O No OOri&inal Desi&n Number of Engines: 1 

Category of Aircraft Type of Airwort•IDess Certincate Laodiag Gear E ngine Type (.<ltt ctoM} 

® Airplane (Chect all thot apply) (C/Md: oil that tJpp/y) ®Reciprocaail~ Q Liquid Rocket 
0 Balloon Standard Special D~ble 0 Turbo Shaft 0 Solid Roclret 
0 Biimp1Diriiible [JNonnal [J Res1ricted 

[JTricycle ETfailwheel 0Turbo Prop QHybrid Rocket 
0 Giider 0Aerobatit [JLimitcd 0 Turbo Jet 0None 
O Gyroplanc [JBalloon [JProvisional [JAmphibian r:JHi&hSkid OTurbo Fan OUnknown 
O Helicopter [J Commuter [JSpecial Flight [JEmergcocy Float 0Skid O Eieclric 
0 Powered Lift [JTransport Ia Experimental [JFloat [JSk:i 
0Rocket (]Utility [JSpecial Light-5port DHull (]Ski/Wheel FlleiSyatem~ tsJI ~cq.rocoting) OUitraHght [JExperimenlal Li£M-Sport 
Oun1rnown []Other Launch/Reoovety System ® Carburetor 0 Fuel-Injected 

CCenificate of AWiorization or Waiver {COA) 
ON one EIUnknown []None []Unknown 

Date RatcdPowc:r Total TilDe Sillc:e: 
EJIIIM Manul'achorer'J ofMJx. 0 Horsepower Of Tlmt: ~peetion Overh .. J 

J:ulnr Eeae Manufacblrer MM~ Serial N111.,ber nomi.WY.m' 0 lbs of Thrust ICHar1 lboun) llboun) 
Eng. I Lvoommo 0.235 
Eng.2 

Ens.3 

Eng. 4 ! 

Last lospc:c:tion Type Propeller! (j)FixQd Pit£h Propeller% OF ~ed Pitch 
Q Controllable Pitch ac ntrollable Pitch 

0100-Hour Ocontinuous Airwonhiness 0Ground Adjustable QG [ound Adjustable 
0AAIP 0 Conditional Inspection Mmufacturer: Manufacturer: ! 
®Annual 0Unknown 

Model: Model: i 
Date Last lospc:ctioo: 

ELT Installed: 0Yes @No Additional Equipmen {C ~ck all1haJ apply) mmlddlyyyy 

Airframe Total Time: hrs If Yes: 0 ADS-B : 
OAirfnlme Paruchute I 

ELT Manu&ttater: FJr ho= measun:d at (Select one) 0Angle of Attack lndi 
CLast Inspection 0Time of A.ccidentllncident ModdorPanNe.: 

0 Autopilot 
TSONo.: 0c9l ( l2UMHz) 0c9ta (l21.5MHz) [] o.ta Recorder Type of Malntenaace P~ram (&lect OM) OC126 (4<16 MHz) 13Eiectronic Flight Bag o~f ~ldDevice 

(!) Annual 
Was ELT stll moaaled ia ain:nft? 0Yes 0No O Electronic Multifunc 0~ rsplay 

0 Conditional (Amateur-built only) 
Wu ELT stilh:on.edft to antena? 0Yes 0 No 0Eiectroni' Primary F ~ pisplay 

0 Manufacturer's Inspection Program 
Did ELT Activate? 0Yes ()No 0Handheld GPS ' 0 Olber Approved Inspection Program (AA.IP) 
If acttva/ed: 

0Heads Up Display 

i1 

0 CD!Itinuous Airworthiness []Onboond Weather 
0 Other, specify: Did ELT Aid In Lomtioz Alr=~ft: 0Yes O No O Satcllitc Tracking De 

Description of Fin: Extlng•lshing System If 1101 activated: []Stall Warning Systen i 
® None lndk:ate llftaom: 0 lmpiiCI Damage []Video Retordiog De -~ 

0 Specify: O Fire Damage 00ther, Specify: ' 
0 Battery Expired/Damaged i 

Ounknown i 
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Registered Aircraft Owner 

Name: Victor Hensley 
Ci~: ~~Ell~----------~~+-----­

Stllle: -"-'='-"'---

Fractional Ownership Aircraft: 0 Yes <D No 

Operator of Aircraft 

Name: James G Petko 

D Sante A6 Regi.!tered Owner [J Smite Address as IU!giszued Owner 

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

Stille: Indiana 

Cmmuy: ~~------------~~-----

Operating Certltkates Held 
(Ch«:k all I hot apply} 

EINone 
[JFiagCarrierOperating Certifica11: (FAR 121) 
[JSupplemental 
OAir Cargo 
0ForeiiJ1Air Carriers (FAR 129) 
0Rotorcraft External Load (FAR 133) 
Ccommuter Air Carrier (FAR 135) 
COn-Demand Air Taxi (FAR 135) 
Ocommercial Air Tour (FAR 136) 
0Agricultural Aircraft (FAR 137) 
DPilot Scbool (FAR 141) 
0 Certi6cate of Authorization or Waiver (COA) 
Ceommercial Space Transportation 

Experimental Permit 
Dcommercial Space Transportation Lioense 
OOther Operator of Large Airc111ft 

Revenue Sichtseei• Flight 
O Yes ®No 

Rcg•lation Flipt CondacUd Under 

$FAR91 
0FARIOJ 
Q FARI21 
OFAR 125 

O FAR 129 
QFAR 133 
QFARI3S 
0FARJ37 

0FAR91 Special Flight 
0Non-US, Commercial 
ONon-US. Non-rommercial 

OPIA>lic Aircraft (&ltct om) 
OArmed Fon::es 

0Federal 
0 State 
0Lo<:at 

0Uillmown 

AJr Mfdltal Fll&bt 
Q Yes ®No 

0FAR415 
()FAR431 
()FAR435 
()FAR437 

"'~PORT INFOJUIIAnON F111n ~r-=c~-·oeellft'ed on 

Reveaae Operation for FAR 121, U5, 
(&lee/ one for Neh group) 

0 Scheduled or Commuter 
QNoo-Scheduled or Air Taxi 

0 Passenger 
QCargo 
0 Mail Contract Only 

Purpose ofFI!ptfor FAR 91, 103,133 13 
(SelecJ one) 

0 Aerial Application 
0 AeriW Obscrvlltion 
QAirDrop 
0Air Ra.cc/Sbow 
OBannerTow 
QBil!liness 
0 Executive/Corporate 
0 External Load 
O Perry 

QFirefighling 
Q Fiilht Tellt 
OGiiderTow 
0Instructional 
00therWork U 
@Persoml 
0 Positioning 
0 Skydiving 

Q Unl::nown 

Ai~rt Name: ~B~oo~n~e~C~o~u~n~t~v-----------------------------
Airport lllentitler: .......,,.__ ____________________________ _ 

Proximity to Airport: 0 Off Airport/Airstrip ®On Airport/Airstrip ON/A 

Distance From Airport Ceater: ....><><><---i_,...+---'sm 

Dlredioa From Airport: ------- ---11-'--t- degrees true 

Airport Elevation: ft. msl 

Runway Iafonaation Conditlol ofRilawayfLandiiiC Surface 

Runway ID: (URIC) Length: ft Width: ft D Dry D Soow-<:ompacted 
r-::=.::.::.:...=:.=======2=.:!::::.:..=====-:.._::.=::..:====:::_~ D Holes 0 Snow-<:rusted 

Runway/Landlag Surfilce (Check all thai apply) 0 Ice Covered D Snow-Dry 
OAsphalt Ia Grass/Turf []Macadam D Water D Rough [] Soow-Wet 
O Concrete [JGrsvel [JMetaVWood [JRubberDeposit:s [JSofl 
0 Dirt DIce D Snow 0 Unknown [JSiush-Covered D Vegetation 

Approach!Depamre Segnteat (&feet one) 

OTaxi OVFRDeparture 
QTakeoff OIFR i)epartln Procedure/Cietii'BIICe 
O lnitial Climb 

IFR Approacb (C~k all tlwl apply) 

(a None 

OADF/NDB 
OSDF 
OVORffVOR 
0VORIDME 
0TACAN 

DPAR 
0Sidestep 
OILS 
OLocalizerOnly 
OLOC-backcoUlliC 
DRNAV 

OMLS 
OLDA 
0ASR 
[JVisual 
[]Contact 
OCirtling 

Oon Instrument Approech 
®Landing 

QDownwind 
0Base 
QFinal 
OCrosswind 

OLow Approach 
OGoAround 
0Abortod Landin 
OUnknown 

[]Practice 
[JGPS 

0 Unknown 
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VFR Approach (Check all that apply) 

ONone 

El Traffic Plrttc:m 
0 Straigtrt-ln 
0 Valleyfferrsin Following 
OGoAroood 
OFull Stop 
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: 
·"FLIGHT 1" 14noN 
"Flilht Crewmember 1" Respons.lbilties at tile Time of Ac:cideat!IIICideat 

; 
I 

~Pilot Ceo-Pilot 0 Student Pilot 0 Flight instructor 0Cbedtc Pilot 0 Flight Engineer 0 Olher Flight Cn:vr 

"Fiigbt Crewmember 1" was pilot flying DYes 0 No 

"Flight Crewmember 1" ldentificatiotl 

First Name; .l~mP.'> City of Residence: Mishawaka ' 
Middle fnitial: G State: IDdiaDa ZIP: 465, .4 

Last Name: PAtkn Country: _liSA 

Ase at time of Accident/Incident: 55 Date of Birth: l9fi3_ mm/ddlyyyy 

Certificate Number: _ = 
Degree oflajury Seat Occupied Restraint Type IInf lalable Reslraints 
® None O Fatal Q Left QFront Q Unknown Available Used 
O MJnor Q Unlcnown 0 Right ORear 0None ONooe ~ Not Installed 
0 Serious 0 Center ®Single QLap only OLaponly ~lll'ltalled 
PUot Certlftcate(s) (Check all that apply) 0 3-point OJ-point ~ Not Deployed 

CJ None 121 Flight Instructor EI COillfrercial [] US Military ®4-point 84-point pDeployed 

0 Private D Recreational I(] Airline Transport C] Foreign Q S-point 0 5-point punknown 
D Student C sport 121 PUgh! Engineer O Unlcnown Q Unlcnown 

Principal OceupatioD Medical Certificate Medical Certificate Validity IDI le or Last l\ledicll 

@ Pilot QNone O Ciac;sJ 2 F£~' limitations/waivers QUnknown 
Jt<nt?n1S< 0 Other <:)Class I 0 Driver's License (Spon Pilot only) QN/A 

0 Unknown QClass2 Q Unknown ) Special Issuance ! n 

Medical Certificate Ll•llatioDS 

none 

Medical CertHkate Speeial Issu .. ee 

Hypertension, Type II diabetes, Steep Apnea. 

Date of Last Flight Review Flig.lat Review Aircraft 
or Equivalent, lnduding 

Make:~~ FAR 111/t35 Cheeks: .hmal2QlB 
mmltidlyyyy Model: 737 ' 

Airplane Ratlnl(s) Otber Aircraft Ratiog(s) .I.Dstrument Ratlnl(s} Instructor Rating(s) 
(C!wclr all thar apply) (Ch«:lr allrhal apply) (Check oil that apply) (Check all that apply) 
C None EINone 0None C None 

!t~ , """"'" Airplane 
EJ Single·F.Ilgine Land D AiJship EIAirpJ.ane 0 Airplane Single-Engine , w•~n• Helicopter 
121 Single-Engine Sea 0 Balloon [J Helicopter E1 Airplane Multi-Engine 

~~:~·" IZI Multiengine Land D Glider C Powered Lift 0 Gyroptane ~: f~ C Multicngine Sea C Gyroplane [:J Powered Lift )tt 

[J Helicopter 
0 Poweted Lift i 

Type: Rating5 Studeat Eodoneme•ts (lm:lude fi<*e rl 
8727, 6737, Lear Jet, Cessna Citation 

i 
Flight Time (Enter appropriate :~:· 

h .... 
I 

All 1111oMab Airpla•• Lipter 
mm1ber of llours in eacll bux} Aircraft A Model NJ&ht Ac:tul Sialoollo tal Kotoraaft :!Icier Tlla•Air 

Total Time 35.000 2 ~000 32 000 20.000 ? ? ' 
Pilot in Command (PIC) ~()()()() :;l ?900 :>!'i oon 1!> oon ? ? 

Time as Instructor ? ? ? 

ThiS l'vfA..CilVIUU O' _Q_ _Q_ ()_ 

Last 90Days 250 2 fi 24.1 _2QQ_ ? _1_ I 

Lasi 30Dsys ,qn _Z ~ .~ nn _'!_ :!_ i 
Lasl 24 Hours ::> ::> ::> ()_ _()_ _()_ 0 T 
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i 
AfLIGHTCRI 2" IATION I 
" Flight C rew•e•ber l" RespoJDibilltln at tbe T ime of Aec:ldmtlloeiclent 

O Pilot 0 Co-Pilot 0 Studcnl Pilot 0 Fiight Instructor 0 Check Pilot 0 Fiight Engineer O Oiber Flight Crew 

! "FI.Ig•t Crewmember l " ~•s pilot tlyln& D Yes CNo 

"Fligllt C rewme111ber l"ldentif'~cation 

FirstNwne: City of Residence: 

Middle Initial: State: ZIP: 
' 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mm!ddlyyyy 

Certificate Number: 

Degree oflnj•ry Seat Oc:c:upled Restraint Type l.if'll luhl~ Restralats 
0 None 0 Fatal CLeft O Front 0 Unknown Anilable I' sed 0 Minor 0 Unknown 0Right ORear 

:~ 0 Seriou5 O c enter O single 0 None 0 None Not Installed 
OLaponly 0 Laponly lln<:bll~d 

Pilot Certiflute(s) (Check ali that apply) 03-point 0 3-point ·5 !~ot 
Cl None Cl Flight Instructor C Commercial 0 US Militaly 04-point 0 4-poitt 

'[ IUdmown D Private D Recreational D Airline Transport [] Foreign Q5-poin1 0 S-poi,_ 

[J Student [J Sport [J Plight Engineer 0 Unknown 0 Unknown 

Principal Oecupatioa Medical Certificate Medkal Certiftc:ate Validity ~·· 
of Last Mediul 

O Pilot QNone 0 C!tss3 0 Without limitatioos/waiven 0 Unknown 
0 Other QClass I 0 Driver·s License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0CIBM 2 OUnknown 0 Special Issuance . 

~W-.}'}'J'.J' 

Medical C ertitkate Ll,.ltatlons 

Medical C ertifiCate Spec:iallssua~ 

Date of Last Flight Review FUpt Rtvn Alrtraft 
or Equivalent, lncludin& 

Make FAR 121/13~ Cbec:ks: 
mm!dalyyyy Modd: 

Airplane Ratlq(s) OtJaer Aircraft Rating(•) lnstnunaJt RatiiiC{I) 1astnetor Ratio&(•) 
(Check all that apply) (Check ,X/ that apply} (Citec/c o/1 that apply) (Ch«A: all /hat apply) 

c l D None 0None D None D None Airplane 
0 Single-Engine Land 0 Airship []Airplane D Ailplane Single-Engine D Helicopter 
C Single-Engine Sea D Balloon O H.elicopter D Airplane Multi-Engine Cl 
D Multiengine Land D Glider D Powered Lift 0 Gyroplane 

Bl~ ~r D Multiengine Sea Cl Gyroplane D Pl>wen:d Lift 
D Helicopter 
0 Pl>wered Lift : 

Type Ratiags Studeat Endonemeots (include' F'"'-

i 
Flight Time (Errterappropriate ::7 ·- l All TbbMake Airpla~~e Liehter 
nlllftber of hour$ In each box) Alrenft ~Mt4el Mal~t Nip I A-.al Simulated :Rocwcraft ~lkler ThaaAlr 

Total Time 

Pilot in l"'n~ vi (PTC} 

Time as Instructor .......... This 

Last 90D~ 

Last 30 Days i 
Last 24 Hours ! 
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'"'
1 .FLIGHT . • u.; 

i 
l 

Crew Name and Address Seat Occupied ! lajary 
First Name: _________ _ 

Middle Initial: __ _ 

LastNarne: ----------

Pilot Certlflcate(s) (Check all t1tat apply) 

DNone 
DPrivate 
Dstudent 

D Fli&ht lnstnK:tor 
CJ Recreational 
D Sport 

Type Ratiog!Eadorsement for 

City of Residence: - --------­

State:----- ZlP: ___ _ 

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

D Conunercial 
DAirline TlllllSport 
D Flight Engineer 

CJ us Military 

DForeign 

Total FligJlt Time at tbr Time 

Accident/Incident Aircraft? CJ Yes [J No of this Acc:idelltllncident: -------"brs 

C Left OFront 
0 O:nter 0 Rear 
0 Right 0 Single 

OUnknow 

Restraint Type: 
Available Used 
0None ONone 
0Lap0nly OLapOIIY: 
0 3-poiM C 3-poin 
0 4-point C 4-poin 
05-point Cs-poin • 
0 Unknown C Unlm~ wt} 

ON one 
0Minor 
0Serious 
0Fatal 
Ounknown 

~aftatable 
~estraints 

D Not Installed 
D Installed 
D Not Deployed 
D Deployed 
OUnknown 

Crew Name alld Addreu Seat Ot:t:upied 1 lajuy 

First Name:------ ----
Middle Initial: __ _ 

LastName: ----------

Pilot Certilicate(s) (Check alf that apply) 

ON one 
[]Private 

D Student 

D Flight l.ostnK:tDr 
[J Recreational 
0Sport 

City of Residence:---------­

State: - - --- ZIP: ___ _ 

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

[]Commercial 
[]Airline TlllllSport 

D Flight Engineer 

CJ us Military 
[]Foreign 

CLeft QFront 
OCenter ORear 
C Right 0 Single , 

CUnlmow • 

Restraint Type: 
Anilable Used ' 
CNone CNooe , 
0 Lap Only CLap 0 Y: 
0 3-point C 3-poin ' 
O 4-point 0 4-poin : 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point C 5-poin ; 

Accidentllnc:idcot Ain:raft? DYes []No of this Accident/lnddcot: hrs 0 Unknown C Unkn~....) 
PASSENGER(S)I OTHER PERSONNEL (tnc-~n ~c:oidinuecm .. ~ ... I ,,t 

Name and Address 

Fir.~tNarne: City: 

Middle Initial: State: ZII': --
Last Name: Country: 

OCrew OPassenger OOther 

First Name: City: 

Middle Initial: State: -- ZIP: 

Last Name: Country: 

OCrew 0Passenger QOther 

First Name: City : 

Middle Initial: State: -- ZIP: 

Last Name: Country: 

C Crew OPassen11er OOther 

First Name: City: 

Middle lnit\al: State: -- ZlP: 

Last Nwne: Country: 

C Crew CPassenger 00ther 

Seat 

CLeft 
Ocenter 
CRight 
CUnknown 

Row: _ 

CLeft 
Ocenter 
CR1jht 
Cunk:nown 

Row: _ 

CLeft 
Ocentet 
ORight 
Ounknown 

Row:_ 

CLeft 
Ocenter 
0Right 
Cunknown 

Row: 

Injury 

CNone 
OMJnor 
CSerious 
0Fatal 
CUnknown 

ON one 
CMinor 
0Serious 
0Fatal 
OUnknown 
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0None 
CMmor 
OSerious 
OFatal 
Ounk:nown 

CNone 
OMJnor 
CSerious 
0Fatal 
Ounlrnown 

lntlatllble , 
Restraint Type Restraint : 

Available Used , 
CNone ONone CJNot Insu led 
0Lap0nly OLapOnly C]Installed 
C3-point 03-point ClNot Depl~ed 
C4-point C4-point CJDeployec ' 
0 5-point 0 5-point CJ UnknoWJ 
C u nknown 0 Unknown 

Available 
CNone 
CLap Only 
C3-point 
04-point 
C S-point 
0Unlrnown 

Available 
0None 
QLapOnly 
C3-point 
04-point 
05-point 
CUnknown 

Available 
QNone 
CLap Only 
C3-point 
C4-point 
CS-point 
OUnknown 

Used 
ONone ONot lt1511llcp 
QLapOnly Dlnstalled ' 
0 3-point [J Not Depl Dyed 
C4-point CDeployec 
OS-point QUnknoWJ 
0Unknown 

Used 

QNone [JNot lt15U Ued 
CLapOnly Olnstalted · 
C3-point []NotDepl~~ 
04-point QDeployec ' 
0 S-point CJUnknoWJ ! 
CUnk:nown 1 

Used 
0 None 0 Not lnsu ue!t 
CLapOnly Dinstalled 
C3-point DNotDepl~ 
C4-point CJDeploye< ! 
05-point 0 UnknoW1 ' 
0Unknown 

ONone 
0Minor 
CSerious 
CFatal 
CUnknown 

Inflatable 
Restraints 

[J Not Installecl 
D Installed 
D Not Deployed 
0 Deployed 
D Unknown 

Age 

D Under 5 years 

lfUnder5, 

0 Child Restraint 
0Up-Held 
Cunknown 

D Under 5 )I earl! 

If Under 5, 

0 Child Restraint 
CLap-Held 
O Unknown 

DUnder 5 years 

lfl.Jndu5. 

0 Child Restraint 
CLap-Held 
CUnlmown 

[] Under 5 years 

l[Under5, 

C Child Restraint 
C Lap-Held 
CUnknown 
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FUGHT t"nNERARY IN FORMA TlON ; 
· · '-

Last Dcpartart: Point Time of Dt:.,.rture Datioatioa Type Flight Pll n~l led 

Airpon ID: BMG Airport ID: 3c1 ®None I ~VFRIIFR 
Time: 15:30 0 Company VFF ! OIFR 

City: Bloomjngton City: Elkhart 0 Militruy VFR 0 Unknown 
State: loQiana Time Zone: EaRtern sune: lodiaoa OVFR 

Couury: USA Country: USA Activated? 0' eJ p No 0 Unknown 

T ype of ATC Clearaace/Service (Check all that apply) 

0 None 0 Special VFR 0 Special IFR 0 VFR Flight FDIIowing 0 ruis 
EJ VFR [JIFR [JVFROn Top 0 Traffic Advisory 0 nkn wn/NA 

Alnpaee where the aeeideat/iJidcleat occurred (Ciwck all that apply) ! 
AI it)l le oflo-FIIKIIt 

0 Class A EICiassG 0 Military Operations An:& (MOA) [JSpeciat Oc ur re•cc: 0 ClassB 0 DemoArea 0 Airport Advisory Area [JAir Traffic Control Area 
0 ClaMC Owaming Area 0 Jet Training Area []Unknown ftmsl 
0 Class D []Prohibited Area O TRSA 
0 Class E 0Restricted Area 0 FAR 93 

WEATHER fNFORMATIONAT THE ACCIDENtnNCIDENT SITE 
, . 

. 

Soaree of Pilot Weather lnfonnatioo Wcafbcr Ob!ervatioa Facility : 
{Chttck allthaz apply) FacilityiD: 
~Nalional Wealher Service C company 
0 Flight Service Station 0 Military Observation Time: 

O TV/Radio 0 Internet Time Zone: 
i 0 Automated Report !:a None 

Distance from Accident Site: rn 0 Commercial Weather Service (DUA TS) O Unknown 
[JOn-Board Weather Direction from Accident Site: .de! ecs ~ 
Buic C ooditions Li&llt Condltlea 

® VMC 0 Dav.n 0 Dusk O DarkNight Q Unlcnown 
O !MC ®Day QNigbt OBright Night 
O Unknown 

' 
Sky/Lowest Cloud Coodltion Ceiliag Te•penture: (C) p~ i5_ (F) 
e c1ear 0 Thin Broken ® None (Ciet!r) 0 Ob5CIII"ed 

DcwPoiat: (F) O Few 0Thin Oveteast 0 Broken 0 Indefinite (C) o 

0 Partial Obscuration O Unlatown O Overcast OUnlmown 
Altimeter Setting: in. lg 0Scatt«ed 

Lowest Cloud Coodl.tioo Height Ceiliag Height 
OT IM13 

flag! ftagl 

Wind Dirution Wind Speed WiodGusts VIsibility >6 . D Iiles 
0 Variablo [J Calm [J Not Gusting RVR: li et: 

[J Light and Variable 
n 'lets -or- ·0«'- -or- RVV: 

Direction: 300 degrees true Speed: 5 lets Speed: 10 kts Deasity Altitude: 700 ' ; ft 

Jntt:nsity of Precipitation Type of Prtdpltatioa (Chuk all that apply) Restrktio• to VisibiHty (Cirec#. alf ~apply) 
O Light El None 0 Drizzle 0 Freezq Rain EI None O Fog I 

0 Modcrate DRain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust C) GroUJ ~IF 8 
0 Hce.vy D snow CJ Snow Pellets 0 lee Pellets Shower 0 Blowing Sand C) Haze i 
O N/A C Hail CJ Snow Grains C Freezing Drizzle C Blowing Snow Cl IceF g : 

0 Unkoown Cl Rain Showers 0 Ice Crystals 0 Blowing Spray O Smo~ 

~ [JOust [JUnia 

ldng Foretast IdagAttual Turbulence 
Amount Type A-t Type Type (Checlc alltftat apply) ~ erity 
@None O N/A (!) None ON/A 8 None n ight 
OTraoe O Rime 0 Tmce C Rime OCiearAir !=:Moderate 
O Liibt O ctear 0 Light O c1ear 0 T crrain-lnduced MSevc:rc: 
0 Modenlte 0Mixed 0 Moderate O Mixed I:JConvcctivc Turbulence ~xtreme 
0 Severc O unknown 0 Severe 0 Unlcnown 
O unknown O Unlmown 

i 
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in eft'ect at the time of the accident/iacident: 

I 

i 
' 
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Aircraft Damage Aircraft Explosion 

0 None ® Substantial 

Aircraft Fire 
®None 0 Both GroWtd and In-Flight 

0 Fire at Unknown Time 
0Unknown 

® None 0 and In-Flight 
0 Minor 0 Destroyed 

0 Unknown 
0 In-Flight 
0 On-Ground 

0 In-Fiii!ht 0 "'"1~'1''' '"" at Unknovm Time 
0 On-Ground 0 UII~JIIU¥VIJ 

Description or Damage to Aircraft and Other Proputy (Use additional sheet 1/Mcessary) 

Prop strike, only other damage occurred during aircraft salvage. 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. '-'"•"''"" 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obt:ain1td~ 

destination. Provide as much detail as possible. 

14:00 BMG- Performed walK-around, all good, oil near full. 
14:55 Normal run-up. Oil pressure needle at 12 o'clock position. 
15:00 Departed BMG VFR north to avoid Indianapolis Class B airspace. 
15:30 Turned north-east once clear of class-8 and notice oil pressure needle touching yellow arc, at the 10 o'clock 
guage, the needle danced a little but settled back at 10 o'clock pos. I decided to make a precautionary landing to 
situation. 
Boone County (614) was aboul15 miles north-east according to "Fore Flight". That appeared my best option. 
cornfield if the prop had seized. 

15:45 As I approached Boone Co. I tried to broadcast on 122.8 with the hand-held radio, but got no response. t=n•·htn.atlo,tu I saw activity at 
the hangars (BONUS!) 
!lined up on the north oriented runways. I planned to do a low pass to evaluate the wind and runway environment. 
were NW, light and variable, when I noticed a grass strip right next to the asphalt one and chose that one for the nr•~fAirArt 
tail wheel aircraft. Oil indication slightly lower, but no other indications of Impending failure, so I made another pass 
conditions. (i.e. firm, grass condition- wet or dry, etc ... ) 

I did that pass skimming the surface, touching three or four times. Seemed firm, with no visible obstructions, d 
So far, so good! 

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

About two thirds down the runway, as the tail started to lose lift, I hit a soft patch of muddy soil. Over I went, tail 
under the plane for a couple minutes until the guys from the airport came to help me out. They flipped the plane 
he I ped me out. 

Besides a bloody nose I was unhurt, but the police had arrived and told me to go get checked out, so I did as I was 
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I was trapped 
and they 
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. ,, '' ,.,·.·· 

Operator/Owner Safety Recommendation 

Outside of haVing some sort of "foreKnowledge" of the muddy patch down the runway, I can't think of anything I could 
to prevent this outcome. With years of African, Asian, and Central American "bush" flying I realize, sometimes these 

Was tbere Mechanical Malfunction/Failure! Ia Yes []No 
(Jfye.<J, li.st the name of the pari, mamtfacturer, part no., •eri.al no., and de.rr:rihe thefailJITf!.) 

Either a bad pressure transmitter, or an actual loss of oil pressure precipitated the precautionary landing. 

Fuel on Board a1 Last Takeoff 
(Converr from _pounds, as necessary) 

full 16 a allons Gallons 

Other Services, it Any, Prior to Departure 

Fuel Type 
080/87 
@ I 00 Low Lead 
0100/130 

0 115/145 
OJetA 
OJetA-1 

0 Jet B 00ther, specifY - -+--+-----
0JP8 
0Automotive 

Wa.s an emergency evacuation oftbc aircraft performed? [] Yes EJ No 

Metbod of Exit- Describe how tbe occupants exited and how many occupants evacuated each IO<:ation 

I was helped out of the tight cockpit once the aircraft was righted. 

Aircraft Registration Number Manufadurer: -------------------­
Model: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
Nmne: ________________________ _ 

~~;~: ~~~~~~~~-----~-z~w~: ---------------------
coWlt:Jy: 

Nmne: __________________________ -+4-~-----
Cicy: ________________________ ~~+------

Srere: ____________ .zw: ----------~~------
Count:Jy: 
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t 
Use this space if additional space is needed for any ooswen;. 

Date ofthls Report Name ofPllot/Qpe111tor: _J...;a...;m_e..;..s~G_P_e_tk...;o ___ _ _ ___ _ _ _ ______ -+---+-

04/16/2019 Signature:----------------------------+-"'-+--
mmlddlyyyy 

- or- ~Check here to electronically sign this document 

H a Person Otltcr than PiJot/Ope111tor is Filing Report 
Name: __________________________________ ___ 

Tide:-------+-.,_..._, ____ _ 

Si~atu~=--------------------------------
- or- 0 Check here to electronically sign this document 

, FOR NTSB USE ONLY • 
NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name of Invesdgator 

GAA19CA215 
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