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PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
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Accident/Incident Location Accident/Incident Date/Time 

Nearest City/Place: Cave-In-Rock State: IL Date: 08/25/2016 Local Time: 1000 
ZIP: 62919 Country: United States mm/dd/yyyy 

Latitude: N37 29' 34" Longitude: w 088 10' 08" 
Time Zone: Central 

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair OOn-ground (!)None 

AiRCRAFT INFORMATION~:) ~-··- ;:,;;r': ;,::,>i·>I:::.-. -~-.~;!.'");< :>.~7:'ft·····:m0·:;;:')i;~.'':··',':';.c;:.~.}\·.·'"''··~ .. r,,.···· ·,.· ·.:.:•·····~ ·.· .. ·:·.\'>:< 

Registration Number: N891LL 0 IFR-Equipped and Certified 
0 Commercial Space Flight 

Manufacturer: Cessna 0 Unmanned Airuaft 

Model: U206G Maximum Gross Weight: 3600 lbs 
Serial Number: U20606937 Weight at Time of Accident/Incident: 3400 lbs 

Year of Manufacture: 1986 · ~~uinbcr of Scats: 2 Fiight Crew Seats: 1 --·· --· ------·-------·-----·--

Amateur-Built: 0Yes If Yes: OKit/Plans Make: Cabin Crew Seats: 1 Passenger Seats: 
<!>No 0 Original Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
(!)Airplane (Check all that apply) {Check all that apply) 0 Reciprocating 0 Liquid Rocket 
0Balloon Standard Special ORetractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible 0Normal 0 Restricted 

0Tricycle OTailwheel <!>Turbo Prop 0 Hybrid Rocket 
OG!ider 0Aerobatic OLimited OTurbo Jet ON one 
OGyroplane OBalloon 0 Provisional OAmphibian 01-Iigh Skid OTurbo Fan OUnknown 
01-Ielicopter 0Commuter D Special Flight OEmergency Float OS kid OElectric 
0 Powered Lift 0Transport D Experimental DFloat 0Ski 
ORocket OUtility 0 Special Light-Sport 01-Iull 0Ski/Wheel Fuel System Type (Reciprocating) 
0 Ultralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System OCarburetor 0 Fuel-Injected OUnknown DCertificate of Authorization or Waiver (COA) 
ON one OUnknown ONone OUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Engine Engine Manufacturer Model/Series Serial Number mmldd/yyyy 0 lbs of Thrust (hours) (hours) (hours) 
Eng. I Rolls-Royce M250-C20S CAE 290031 06/01/1988 420 6014.6 52.5 2556.6 

Eng. 2 

Eng. 3 

Eng.4 

Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch 
Last Inspection Type (!)Controllable Pitch OControllable Pitch 

J 01 00-Hour 0 Continuous Airworthiness OGround Adjustable OGround Adjustable 

I 0AAIP 0Conditionallnspection Manufactmer: Hartzell Manufacturer: 
<!>Annual OUnknown 

Model: l:lC-C3:t~-58 Model: 
Date Last Inspection: 02/04/2016 

ELT Installed: (!)Yes ONo Additional Equipment (Check all that apply) mm/ddlyyyy 
0ADS-B 

Airframe Total Time: 6170.6 hrs If Yes: 
OAirframe Parachute ELT Manufacturer: Art ex hours measured at (Select one) 

ME406 Q/n 453-6603 
DAngle of Attack Indicator 

0 Last Inspection <!>Time of Accident/Incident Model or Pat·t No.: 
0Autopilot 

TSO No.: 0C91 (121.5 MHz) 0C9la (121.5 MHz) D Data Recorder 
Type of Maintenance Program (Select one) 0CI26 (406 MHz) 0Electronic Flight Bag or Handheld Device 
0 Annual Was ELT still mounted in aircraft? <!>Yes ONo OE!ectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? <!>Yes ONo OElectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? (!)Yes ONo OHandheld GPS 
0 Other Approved Inspection Program (AAIP) 01-Ieads Up Display 
0 Continuous Airworthiness If activated: 0 Onboard W eathcr 
0 Other, specify: Did ELT Aid in Locating Aircraft: OYcs (!)No OSatellite Tracking Device 

Description of Fire Extinguishing System {f not activated: 0Stall Warning System 

0 None Indicate Reason: D Impact Damage 0 Video Recording Device 

0 Specify: D Fire Damage D Other, Specify: 

0 Battery Expired/Damaged 
DUnknown 
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•oWNER/OPERNiwKJINE,dRMAT:ION ;,,\·~· ;·~c~' ::.:,;:·c:: '•''""~ ;:(:~::;:. ~f~::,: 
Registered Aircraft Owner 

City: S~ringfield 

Name: State of Illinois 
State: IL ZIP: 62707 

Fractional Ownership Aircraft: 0 Yes @No Country: USA 

Operator of Aircraft 1Z1 Same As Registered Owner IZI Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

IZINone 0FAR91 OFAR 129 OFAR4!5 0 Scheduled or Commuter ODomestic 
D Flag Carrier Operating Certificate (FAR 121) 0FAR 103 OFAR 133 OFAR431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental 0FAR 121 OFAR 135 OFAR435 
DAirCargo 0FAR 125 OFAR 137 OFAR437 
DForeign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0 Passenger 

DRotorcraft External Load (FAR 133) 0Cargo 
DCommuter Air Carrier !FAR 135) ONon-US. Commercial 0 Mail Ccntract Only 
DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
DCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91,103, 133, 137 
DAgricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
DPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application DCertificate of Authorization or Waiver (COA) OFederal 0 Firefighting OUnknown 
D Commercial Space Transportation 0 State 

0 Aerial Observation 0Flight Test 

Experimental Permit 0Local 
0Air Drop OGliderTow 

DCommercial Space Transportation License 0 Air Race/Show 0 Instructional 
DOther Operator of Large Aircraft OUnknown OBannerTow 00ther Work Use 

0Business OPersonal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
0 Ferry 

OYes 0No 0Yes 0No 

AIRPORT INFO RMATIO N:·(i=iii ~~ if,'~c'c'l&~ritliit~id~fii'62c~:rre'J~d~~<lp'p(J~fh~'iari'(iihg)lt~k'di3fi(f~ap~rtui'e{of:wlttiin';3·ffiiles 6iliri airport)\ ,/,; 

Airport Name: Distance From Airport Center: sm 

Airport Identifier: Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/ Airstrip OOn Airport/Airstrip 0N/A Airport Elevation: ft msl 

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

RunwayiD: (URIC) Length: ft Width: ft D Dry D Snow-Compacted D Water-Calm 
D Holes D Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check all that apply) D Ice Covered D Snow-Dry D Water-Glassy 
0Asphalt D Grass/Turf OMacadam D Wmer 0 Rough D Snuw-\Vct OWei 
D Concrete DGravel D Metal/Wood D Rubber Deposits D Soft 
DDirt Dice DSnow DUnknown OS lush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

OTaxi 0VFR Departure OOn Instrument Approach 0Downwind 0 Low Approach 
OTakeoff OIFR Departure Procedure/Clearance OLanding 0Base OGo Around 
Oinitial Climb 0Final 0 Aborted Landing (after touchdown) 

0Crosswind OUnknown 

TFR Approach (Check all that apply) VFR Approach (Check all that apply) 

ON one DNone 

OADF/NDB DPAR DMLS DPractice D Traffic Pattern DStop and Go 
OSDF 0Sidestep 0LDA OGPS D Straight-In D Touch and Go 
DVOR/TVOR OILS DASR D Valley/Terrain Following D Simulated Forced Landing 
0VOR!DME D Localizer Only 0Visual DGo Around D Forced Landing 
0TACAN DLOC-back course DContact 0Full Stop D Precautionary Landing 

0RNAV DCircling 
DUnknown D Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 0Yes 0 No 

"Flight Crewmember 1" Identification 
First Name: .!...H.!£ai!.r:>.!oJ..>IdL-__________________ _ 

Middle Initial: _,J:...._ __ _ 

LastName: ~B~r~u~n~in~g~a~---------------------­

Age at time of Accident/Incident: _,6"'9"---- Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
0 None 0 Fatal 
0 Minor 0 Unknown 

0 Left 
0 Right 
0 Center 0 Serious 

Pilot Certificate(s) (Check all that apply) 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Front 
0 Rear 
0 Single 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

OUnknown 

0 US Military 
0 Foreign 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 Other 
Unknown 

QNone 
0 Class 1 
0 Class 2 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 10/09/2015 

OClass 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

Make: Beechcraft 
mmlddlyyyy Model: F-90 

Restraint Type 

Available 
ONone 
OLap only 
03-point 
04-point 
0 5-point 
OUnknown 

mm!ddlyyyy 

Used 
QNone 
QLap only 
03-point 
04-point 
0 5-point 
0 Unknown 

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

O Unknown 
ON/A 

Airplane Rating(s) 
(Check all that apply) 

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

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

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

0 None 0 None 
0 Airship 0 Airplane 
0 Balloon 0 Helicopter 
0 Glider 0 Powered Lift 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

0 Airplane Single-Engine 
l2l Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Inflatable Restraints 

0 Not Installed 
0 Installed 
O Not Deployed 
0 Deployed 
OUnknown 

Date of Last Medical 

02/10/2016 
nunlddlyyyy 

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

Type Ratings 

B-300 King Air 350 

Student Endorsements (Include dates) 

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

All 
Airplane 

Single 
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'FLIGHT CREV\IrilfEMBI::t<·iz'';INFORMATI'()N''E.;~:.:~;~·.}\,,(.,~.·'-.. ··'''~ .. :;:' 5;~,:.••;·0} .. ~·3~"; ··.·~·ex_ S[Jj[l}::>::,;(,C; ..••. 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot flying DYes 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: mmldd/yyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft OFront OUnknown 

Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle ONone 0 None ONot Installed 

OLap only 0 Lap only Oinstalled 
Pilot Certificate(s) (Check all that appl)~ 0 3-point 0 3-point ONot Deployed 

D None D Flight Instructor D Commercial 0 US Military 0 4-point 0 4-point ODeployed 

D Private D Recreational D Airline Transport D Foreign 0 5-point 0 5-point OUnknown 

D Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class 2 0 Unknown 0 Special Issuance mmldd/yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mm!dd/yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that appl)~ (Check all that apply) (Check all that apply) (Check all that apply) 

D None D None DNone D None 0 Instrument Airplane 
D Single-Engine Land D Airship OAirplane D Airplane Single-Engine 0 Instrument Helicopter 
D Single-Engine Sea D Balloon 0 Helicopter D Airplane Multi-Engine 0 Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane 0 Glider 
D Multiengine Sea D Gyroplane D Powered Lift 0 Sport 

0 Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft &Model Engine Multiengine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This 1\{ak~/Mn<ld 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAI:?FL:i<3At,cREWMEM8ER.sjc',fE5i'~ru§iv'kt5i.i~lii'~''&~~w:·c;6ili~i~f~1'iff~icfoli'bWir1~1~ia'~lw~Yio~),,,,;,. ~;;; ·~, ;~;;:~~, ,, · • ·· ·• y,·.·. ' 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront 0None 

Middle Initial: State: ZIP: OCenter ORear OMinor 
ORight OSingle 0 Serious 

Last Name: Country: OUnknown OFatal 
0Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial D US Military 
Available Used Restraints 
ONone ONone 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only OLap Only D Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

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

OUnknown 0 Unknown D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ON one 
OCenter QRear Ot~!linor 

Middle initial: State: ZIP: 
ORight OSingle 0 Serious 

Last Name: Country: OUnknown OFatal 
OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

D Flight Instructor D Commercial D US Military 
Available Used Restraints DNone ONone ONone 

D Private D Recreational D Airline Transport D Foreign QLap Only oLapOnly D Not Installed 
D Student D Sport D Flight Engineer 03-point 0 3-point D Installed 

O 4-point 04-point D Not Deployed 

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

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs OUnknown 0 Unknown D Unknown 

PASSENGER(S);f:.O,Ji:l:fER~RERSO~~El:i':~(lncluti~;·~abini:f~w;ii;ollti"nue''oil'Y~epar~t!rslieetit:.hecessaWP+ 
·,·:,·. 

·,~_~;~·~:' :::.:·\! : ·;• .;:·• . _~ ---
' '','\~i.~.~u-: __ ·: . ---r.-

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: William City: Sgringfield 

OLeft ON one ON one ONone 0 Not Installed D Under 5 years 
Middle Initial: State: lL_ ZIP: 62Z04 OCenter OMinor OLap Only OLap Only D Installed 

®Right ®Serious ®3-point ® 3-point D Not Deployed If Under 5, 
Last Name: Robinson Country: USA 

OUnknown OFatal 04-point 04-point ODeployed 0 Child Restraint 
OUnknown 05-point 0 5-point OUnknown 0Lap-Held 

OCrew ®Passenger OOther Row: _.1____ OUnknown 0 Unknown Ounknown 

Available Used 
First Name: City: 

OLeft ON one ON one ONone 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0Center OMinor OLap Only OLap Only Olnstalled -- 03-point 03-point 0Right 0Serious ONot Deployed If Under 5, 
Last Name: Country: 

Ounknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 
OUnknown 05-point 0 5-point OUnknown OLap-Held 

OCrew OPassenger OOther Row: -- OUnknown OUnknown OUnknown 

Available Used 
First Name: City: 

OLeft ON one ON one ONone 0Not Installed DUnder 5 years 
Middle Initial: State: ZIP: Ocenter OMinor OLap Only OLap Only Dinstalled -- 03-point 0 3-point If Under 5, 0Right OSerious 0Not Deployed 
Last Name: Country: 

0Unknown OFatal 04-point 04-point ODeployed 0 Child Restraint 
OUnknown 05-point 0 5-point OUnknown 0 Lap-Held 

0Crew OPassenger OOther Row: -- OUnknown OUnknown 0 Unknown 

Available Used 
First Name: City: 

OLeft 0None ON one ONone D Not Installed D Under 5 years 
Middle Initial: State: ZIP: OCenter 0Minor OLapOnly OLap Only D Installed --

0Right 0Serious 03-point 03-point D Not Deployed If Under 5, 
Last Name: Country: 

Ounknown OFatal 04-point 04-point ODeployed 0 Child Restraint 
OUnknown 05-point 05-point 0 Unknown 0 Lap-Held 

OCrew OPassenger OOther Row: -- OUnknown 0Unknown 0 Unknown 
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Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: _,K_.o:S""P'---'-1 __ _ 
Time: 0845 

Airport ID: _:_N__:_/.:_A:.__ ____ _ 0 None 0 VFRIIFR 

City Springfield 

State: ..:.1=-L ______ _ Time Zone: COT 
City:-----------­

State:----------

0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 
0VFR 

Country: USA Country: 

Type of A TC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 
0 VFR 0 IFR 

Airspace where the accident/incident occurred 
0 Class A D Class G 
D Class B D Demo Area 
D Class C OWarning Area 
D Class D 0Prohibited Area 
0 Class E D Restricted Area 

0 Special IFR 
0 VFROnTop 

(Check all that appf;U 

D Military Operations Area (MOA) 
D Airport Advisory Area 
0 Jet Training Area 
0TRSA 
0FAR93 

Activated? 

0 VFR Flight Following 
D Traffic Advisory 

OSpecial 
OAir Traffic Control Area 
OUnknown 

0Yes 0No 0Unknown 

D Cruise 
D Unknown INA 

Altitude of In-Flight 
Occurrence: 

3500 ftmsl 

Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

0National Weather Service 
D Flight Service Station 
OTV/Radio 
0 Automated Report 
0 Commercial Weather Service (DUATS) 
DOn-Board Weather 

0 Company 
D Military 
0 Internet 
0None 
D Unknown 

Facility ID: ----------------­

Observation Time:-----------­

Time Zone:--------------

Distance from Accident Site: _______ nm 

Direction from Accident Site: degrees true 

Basic Conditions 

0VMC 

Light Condition 

0IMC 
0Unknown 

0Dawn 0Dusk 
0Day ONight 

0Dark Night 
0 Bright Night 

OUnknown 

Sky/Lowest Cloud Condition 
0 Clear 0 Thin Broken 
0 Few 0Thin Overcast 
0 Partial Obscuration 0 Unknown 
0 Scattered 

Ceiling 
0 None (Clear) 
0 Broken 
0 Overcast 

Ceiling Height 

0 Obscured 
0 Indefinite 
0 Unknown 

Lowest Cloud Condition Height 
___________ ft agl ___________ ftagl 

Wind Direction 

D Variable 

-or­
Direction: NW 

Wind Speed 

D Calm 
0 Light and Variable 

-or-
degrees true Speed: kts 

Wind Gusts 

0 Not Gusting 

-or-
Speed: kts 

Intensity of Precipitation 

0Light 

Type of Precipitation (Check all that apply) 

0 Moderate 
OHeavy 
0N/A 
OUnknown 

Icing Forecast 
Amount 
0None 
0 Trace 
0 Light 
0 Moderate 
0 Severe 
OUnknown 

Type 
0N/A 
0Rime 
0 Clear 
0 Mixed 

0 None 
0 Rain 
D Snow 
D Hail 
0 Rain Showers 

0 Unknown 

D Drizzle 
0 lee Pellets 
D Snow Pellets 
D Snow Grains 
0 lee Crystals 

Icing Actual 
Amount 
0None 
OTrace 
OLight 
0Moderate 
0 Severe 
OUnknown 

D Freezing Rain 
0 Snmv Shower 
D Ice Pellets Shower 
D Freezing Drizzle 

Type 
0N/A 
ORime 
0Clear 
0Mixed 
0 Unknown 

Temperature: ____ (C) or _____ (F) 

Dew Point: ____ (C) or (F) 

Altimeter Setting: 30.04 in. Hg 
or MB 

Visibility __:U::.:N:...:.:..R:...._ __ miles 

RVR: _____ feet 

RVV: _____ miles 

Density Altitude: ft 

Restriction to Visibility (Check all that apply) 

0None D Fog 
0 Blowing Dust 0 Ground fog 
D Blowing Sand D Haze 
D Blowing Snow D lee Fog 
0 Blowing Spray D Smoke 
0 Dust D Unknown 

Turbulence 
Type (Check all that apply) 
0None 
DClear Air 
D Terrain-Induced 
DConvective Turbulence 

Severity 
0Light 
DModerate 
OSevere 
DExtreme 

NOT AMs (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 

0 Unknown 

Aircraft Fire 
0 None 
0 In-Flight 
0 On-Ground 

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

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

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

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

Aircraft was substantially damaged due to hard landing at an off airport site. The subsequent roll out and impact with terrain features 
resulted in substantial damage to undercarriage, engine and propeller, wings and fuselage. Negligible negative effects to property at site. 

NARRATIVE.HISTORYOF)ELIGHT;.{PI~a~e''t}ipE{o~:prlntinir1'1<)';~?!>~;.:~.~.:r·~.'.;:~;,;+~~?''•;c·•>··'>.·'•.'.: .... · • .. 
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. 

INCIDENT NARRATIVE August 25, 2016 
Aircraft: N891 LL, Cessna 206 Turbine 

Pilot: H . Jay Bruninga, Illinois Dept. of Transportation, Division of Aeronautics 

Passenger: lOOT photographer 

At approximately 10:00 AM, I DOT 89 suddenly lost power and was forced to make off-airport landing near Cave-In-Rock, IL, resulting in 
injuries of both occupants and damage to the aircraft. 

We were taking aerial photographs of active surface mines in southern Illinois. We had just completed a series of mines near 
Cave-In-Rock when we experienced total power loss. Altitude was about 3,500 feet AGL. Three attempts were made to restart the turbine 
engine but were not successful. We hit a grassy area hard and slid up a small hill. The aircraft was secured by turning the fuel selector to 
"off" and turning off the battery switch. There was no fire. We were able to vacate the aircraft on our own. I was subsequently 
transported to Hardin County Hospital by ambulance for evaluation. Required lab testing was done and I was discharged about three 
hours later. The photographer was transported by helicopter to Evansville, Indiana for evaluation because of chest and lower back 
tenderness. 

We had departed Springfield at 08:45AM. The fuel was checked by dip-stick and determined to be 550 pounds. Shortly before the engine 
failure I noticed the fuel flow to be 154 pounds per hour. After takeoff I kept the fuel selector on "both" for 45 minutes. At this time I noted 
the fuel quantity to be greater in the right tank so I selected "right" tank. It remained in this position for the next 30 minutes, until the 
engine quit. I never noted the fuel quantity to be low in the right tank or got a "low fuel" light on this side. Total flight time was about an 
hour and fifteen minutes. When the engine lost power I immediately selected "both" again before attempting a restart. 
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Operator/Owner Safety Recommendation 

Once the engine failed due to unknown reasons, the three restart attempts were unsuccessful. Subsequent post incident investigation 
showed no fuel flow to engine fuel nozzle until system bled upstream of high pressure check valve between EFC and fuel flow transducer. 
Possible modifications to fuel system may be explored to prevent the "air lock" at the high pressure check valve after introduction of air 
into the fuel system. There is no procedure to "clear or bleed" this type of air lock while flying the aircraft. 

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

Total Time/Cycles 
On Part 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

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

Fuel Type 
0 80/87 0 1151145 

0 JetA 
@ JetA-1 

0 Jet B 0 Other, specifY----------

82.45 Gallons 

Other Services, if Any, Prior to Departure 

0 100 Low Lead 
0 1001130 

0 JP8 
0 Automotive 

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

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

Both occupants exited left front crew door. 

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

Model: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

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

Name:---------------------- Name:--------------------
City: ----------------------

Cizy: __________________ _ 
State: _______ ZIP: State: _______ ZIP: -----------
Country: Country: 
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Use this space if additional space is needed for any answers. 

09/02/2016 
mnz!ddlyyyy 

--or--

If a Person Other than Pilot/Operator is Filing Report 

Name: ------------------------------------------------------------ Title: --------------------------

Signature: ________________________________________________________ _ 

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