
FORM APPROVED FOR USE THROUGH 11/30/90 BY OMB NO. 3147-0001. 

NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT REPORT 

This Form To Be Used For Reporting Civil Aircraft Accidents 
Involving Commercial and General Aviation Aircraft 

~~~~~ 
Date of Accident 

3.0 Within112Mile 5.0 Within1Mile 7.0 Within3Miles 

2.0 Within 114 Mile 4. 0 Within 314 Mile 6.(':] Within 2 Miles 8. 0 Beyond 3 Miles 

Airport Name ~----- -- IA;rport I dent Runway/Landing Surface And Conditions: n/ a 
Roanoke Reglonal 1.Direction: 3.Width: 

(W=drun Field) _ ROA ------'.::C2'-'.L'-'e_n.,_gt'-h: 4.Surface: 5.Condition: 

Phase Of Operation: 

1. 0 Standing 

2.0 Taxi 

Registration Mark 

N4316X 

3.0 Takeoff 9. 0 Hover/Maneuver 

Lance PA32R 32R-7680009 Piper 
--------------~---------

Type Of Aircraft 
1 . .)g ·.Airplane 
2. 0 Helicopter 
3.0 Glider 
4.0 Balloon 

Landing Gear 
Tricycle-Fixed 
Tricycle-Retractable 
Tailwheei-Fixed 

Stall Warning System 
Installed 
1.K] Yes 

2.0 No 

Engine Manufacturer 

Lyccming 

Switch 

5.0 Blimp/Dirigible 
6. 0 Ultralight 
7. 0 Gyroplane 
8. Specify 

Type Of Airworthiness Certificate 
1. lZJ Normal 5. 0 Restricted 
2. 0 Utility 6. 0 Limited 
3. 0 Acrobatic 7. 0 Experimental 
4. 0 Transport 8. Specify 

Amateur Built 
1. 0 Yes 

2 [l;J No 

4. D Tailwheei-Retractable 7.0 Skid 
No. Of Seats 
Flight/Cabin 

5. 0 Tailwheei-Retractable Mains 8. OSki/Wheel 
6. 0 Amphibian 

IFR Equipped 

1. ~ Yes 
2.0 No 

Engine Model/Series 

K1A50 

9. Specify 

Reci p roc at' ng--{;a rbu ret or 
Reciprocating-Fuel Injected 

Engine Rated Power 

Type Of Last Inspection 
1.iZj Annual 
2.0 100Hour 
3.0 AAIP 
4. 0 Continuous Airworthiness 

Crew ---"---1 

3. D Turbo Prop 5. 0 Turbo Fan 
4. 0 Turbo Jet 6. 0 Turbo Shalt 

Type Of Fire Extinguishing 
System Used l 
1. 0 Ha on 
2. Specify ~ 

Date Last Inspection Performed 
Dec. 2 3 , 19 9_3_ (MIDIY) 

Time Since+ast Inspection 
4 Hours 

Airframe TotaiTime 
Hours 

Date 

1.1XJ On 2. 0 Off 3. 0 Armed 

Operator Of Aircraft 
1. gJ Same As Registered Owner 
2. Name 
3.DBS: 

1. ~ Same As Registered Owner 

2. ----------------------------
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Operator (Certificate Number) Operator Designator (4 Letter Designator) -- ASEL 

Of Operation 

R&$!'. ulation Flight Conductor Under 
1.[AIFAR911only) 4.10FAR121 
2.0FAR91D 5.0FAR125 

FAR103 6. FAR129 

7.0FAR133 
8.0FAR135 
9. FAR 137 

1.IZJ Personal 6. 0 Aerial Observation 
2. ~Business 7. 0 Other Work Use 
3. 0 Instructional 8. 0 Public Use 
4. 0 Executive/Corporate 9. 0 Ferry 
5. OAerial Application 10.0 Positioning 

Pilot Name 

Operator Authority 
FAR 121 
1. 0 Domestic 
2.0Fiag 
3. 0 Supplemental 

FAR 135 
4.0 On Demand 
5.0 Commuter 

FAR 133 
6. 0 Rotorcraft 

External Load 
FAR 125 
7. 0 Large Aircraft 
FAR 129 
8. OForeign 

FAR 121, 125, 127,129,135 
Revenue Operations 
1. 0 Scheduled 
2. 0 Non Scheduled 
3. 0 Domestic 
4. 0 International 
5. 0 Passenger 
6.0Cargo 
7. Specify 

USA Joseph F. Kulwicki, III 
-~----J_-=======~------

Certificate(s) 
1.0Student 
2.1ZJ Private 

3.0Commercial 5. 0 Flight Instructor 7. 0 Military 9.0None 
10. Specify 4. OAirline Transport 6. 0 Flight Engineer 8. OForeign 

Rating(s) 
1.0 None 
2.1ZJ Single Engine Land 
3. 0 Single Engine Sea 
4. 0 Multiengine Land 

6. 0 Helicopter 
7.0 Glider 
8. 0 Free Balloon 
9. 0 Airship 

Type Ratings/Student Endorsements 

A.S.E.L. 

Medical Certificate 

1.0 None 3.0 Class2 

Date Of Last Medical 
(M/D/Y) 

2. 0 Class 1 4. ~ Class 3 9/28/92 
Degree Of Injury 
1. 0 None 
2.~ Minor 
3. 0 Serious 
4. 0 Fatal 

Seat Occupied 
1. ill Left 
2.0 Right 
3.0 Center 

4.[X Front 
5.0 Rear 

Instrument Rating(s) 
1.;(] None 
2. O Airplane 
3. 0 Helicopter 

Date Of Biennial Flight Review 
Or Equivalent (M/D/Y) 

1992 

Waive!:$ 
1~one 

Instructor Rating(s) 
1.KJ None 
2. 0 Airplane S.E. 
3. 0 Airplane M.E. 
4. 0 Helicopter 

2. Model' 

6. D Instrument Airplane 
7. 0 Instrument Helicopter 
8. 0 Ground Instructor 
9. Specify ____ _ 

Data Of Birth (M/D/Y) --Person At Controls At Time Of Accident 

1.XJ Pilotln Command 3. 0 Both Pilots 

Seat Belt Available 

5.0 NoOne 1.1{1 Yes 

2. 0 Second Pilot 4. 0 Non-Pilot 2.0 No 

SaatBeh 
Used 
1.l31 Yes 
2.0 No 

Shoulder Harness 
Available 
1.Ql:Yes 

Shoulder Harness Source Of Pilot Flight Time Information 
Used 1 . ./9 Pilot Logbook 4. 0 Company 
1 X] Yes 2. 0 Operators Estimate 5. Specify -------1 

No _L~~N~o---~,-----+~3~.~~F~AA~R~e~c~o~r~d~sor---~----,-----4 

Second Pilot Responsibilities At The Time Of Accident 
1. 0 Co-Pilot 2. 0 Dual Student 3. 0 Safety Pilot 4. 0 Check Pilot 5. 0 None (Pilot-Rated Passenger) 

I Pilot Certificate No. I Address--
Nationality 
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~ 
Ratlng(s) lnstrumant Rating(s) Instructor Rating(s) 
1.[] None 6. [] Helicopter 1.[] None 1. [] None 6.0 lnstrumentAirplane 
2. [] Single Engine Land 7.0 Glider 2. [] Airplane 2.[] AirplaneS.E. 7. [] Instrument Helicopter 
3. [] Single Engine Sea 8. [] Free Balloon 3. [] Helicopter 3.0 AirplaneM.E. 8. [] Ground Instructor 
4. [] Multiengine Land 9.[] Airship 4. D Helicopter 9. Specify 
5.[] Mu i Sea 10. [] r-. • ul''""~ [s.[J Glider 

-- --------- ---- -----------

Type Ratings/Student Endorsements Date Of Bi.,nnial Right Review BFR Aircraft 
Or Equivalent (M/D/Y) 

1. Make 

···. 

2. Model 

Medical Certificate Date Of lasi~...,~~~a• limitations Date Of Birth 

1.[] None 3.[] Class2 
(M/D/Y) 

2.[] Class 1 4. [] Class3 . Waivers 
- -

Degree Of Injury Seat Seat Belt Available 
1.[] None 3. [] Serious 1. D Left 3. D Center 5.[] Rear 1.[] Yes 
2.[] Minor 4. [] Fatal 2. D Right ~4-D Front 2.[] No 

Seat Belt Shoulder Harness Shoulder -~ Source Of Pilot Flight Time Information 
Used Available Used 

····,· ... "" 1. D Pilot Logbook 4.[] Company 
1.[] Yes 1.[] Yes 1.[] Yes 2. D Operators Estimate 5. Specify 
2.[] No 2.0 No 2.[] No 3. 0 FAA Records 

This Make Airplane Airplane " Instrument Lighter 
Flight Time AIIAIC &Model [Single I Jltiengine Night ~ctual Simulated Rotorcraft Glider Than Air 

_Iota I Time__ _ ·"'· ---

Pilot In Command (PIC) ", -----

I 

"" This "" Last 90 Days ~ ---

Last 30 Davs '·, 
Last 24 Hours "' -

Othar '·. 
. ... 

jer ~ DegreeurmJury 

Address {City l State) 
IR.Non- Non-

Name Seat Crew ue o.:.:.~nant FAA 'f_atal Serious Minor None 

1 
•. 

2. 
--

3. 

4. -----

5. ---1---
6. 

-·~:-~", ~-· ••. :,- ·:-''·••·· .;,.-::·H, '·'" n.,.;."''''' :ii··•:n~ ~ !1'.'!.[.,; ,,;;;· i;Z&· ·1'0: 
last Departure PftiYA Time Of Departure Destination Fli~t Plan Filed 
1. Airport ID 1. Time 3:00 p.m. 1. Airport ID 26b 1. None 4.[] VFR/IFR 
2. CityiPiaVA Roanoke 2 City/PI~A Meadld J J e 2.[] VFR 5. [] Company {VFRI 
3. State 2. Time Zone EDST 3. State 3.[] IFR 6. [] Military {VFRI 

If Weather Was Involved, State If Weather Briefing Was Obtained Or If Weather Reports Were Checked And How It Was Accomplished 

Weather was not a factor 

Fuel On Board At last Takeotl Fuel Type 
9'± Gallons 1. D 80187 4.[] 115/145 7. Specify 

or 2.1ZJ 100 Low Lead 5.[] JetA 
_____ Pounds 3. D 100/130 6. [] Automotive 

Other Services, If Any, Prior To Departure 

None 
il:·h":::;H• C. , •... c· ..•. · .;.· ...•.. :·....-·.· ... H , ••• ·: ........ ,,,.:,•""!\~\'·'' ;y.~;ltl":~t·····. '"':\••-·•': 

Souce Of Weather lnfomration light Condition Visibility Temp('F) 
(Pilot/Operator, Weather Observation) 
Computer generated 1.[] Dawn 3.[] Dusk 5. [] Dark Night _l.Q__Miles 75 F 

2. E§ Daylight 4. D Bright Night 
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Dew Point Altimeter 
Setting 

Unknown (•F) UnknownHg 

Wind Information 
1. Direction 
2. Velocity KTS 
3. Gusts ___ KTS 

Sky/lowest Cloud Condition 
1.0 Clear 

2.1:2i Scattered __ Feet AGL 

4.0 Overcast ___ FeetAGL 

5. D Partial Obscuration 

3. D Broken"-====':F:"e .. etl<A":G~L ____________ ____I:6'.:_. ;DJ_'O,IIb:J:sil;c.Liurred -------------1 

Restriction To Visibility 

None 

Type Precipitation 

None 
Intensity Of Precipitation 
1. D Light 3. 0 Heavy 
2. D Moderate 4. Specify __ _ 

3. 0 Moderate 4. 0 Severe 5. 0 Extreme 6. D Clear Air 7. 0 In Clouds 

3. 0 Substantial 4. 1)1: 3. 0 In-Flight 
4. D On Ground 

Description Of Damage To Aircraft And Other Property 
Aircraft danaged beyond repair. Damage to tree on golf course. 

1.0 No 

2.B Yes List The Name OIThePart. Manufacturer, Part No, Serial No. 
And Describe The Failure 

Throttle Cable Bolt missing 

Collision Accident 

If Collison Accident Occllrred, Com lete The Information For Other Aircraft 

Registration mark Aircraft Manufacturer Aircraft Type/Model 

n/a n/a n/a 

Registered Aircraft Owner 

n/a 

Pilot Name 

n/a 

Assistance Received 

1. [X Outside Person(s) 

2. D Auxiliary Lighting 

Address 

n/a 

3.0 Slide 

4.0 Rope 

Address 

n/a 

5. D Ladder 

6. D Specify 

Method Of Exit (State Approximate Number Of Persons Using Each Of The Following) 
1. Main Door 2. Auxiliary Door ___ 3. Emergency Exit __ _ 

· Rll~iiaiitiorl\ Ho1111 .GI!Ul6· •··~ · __ nt•"""'ii!BQiif!N~"" · 
Operator/Owner Safety Recommendation (Optional Entry) 
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Total Time 

On Part At Overhaul 

___ Hours ___ Hours 

DagraeOfAircraft Damage 
1.;1[1 Destroyed 3. D Minor 
2. D Substantial 4. D None 

Pilot Certificate No. 

n/a 



For Each Additional Flight Crew Member, Exclusive Of Cabin Attenents Complete The Following Information: 

Ilia~-~~--~~- J FAA Certificate N~ - --~--rdd~e=s=s==------_-__ ---_-_ --_-_-_--___ [tie 

Certificate(s) 
1. D Student 
2. D Private 

Ratings/Endorsements 

3.0 
4.n 

5. D Flight Instructor 
6. U Flight Engineer 

Total Flight Time 

N_a_m_e __ ----~------- --~ - --l FAA Certmcat 

--------

-Address 

Certificate(s) 
1. D Student 
2. D Private 

3. D Commercial 
4. n Airline Transport 

50 
60 

7. n Foreign 
8. Specify 

Flight Time This Accident 

I Title --

7. D Foreign 
8. Specify ____________ _ 

Name 

I 
-~- ----

- --- FAA Certificate No. 

l AighHime This Accident 

A_d_d_r_e-ss--------~'""---- _]"'" 

Certificate(s) 
1.0 Student 
2. D Private 

3. D Commercial 
4. D Airline Transport 

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

Ratings/Endorsements 

5. D Flight Instructor 7. D Foreign 
6. n Flight Engineer 8. Specify ______ _ 

Flight Time This Aircraft ---I---- - -
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Describe What Occurred In Chronological Order, The Circumstances Leading To The Accident And The Nature Of The Accident. Describe The 
Terrain And Include A Sketch Of Wreckage Distribution If Peninent. Attach Extra Sheets If More Space Is Needed. State Point Of Depanure, Time 
Of Depanure, Intended Destination And Services Obtained. 

During climb out, the engine lost power. I immediately declared an emergency and 
advised departure I was returning to Roanoke. I was cleared for immediate landing. I 
attempted a restart after all other emergency procedures failed to produce power. 

When I realized I would not make the Roanoke airport, I cautioned my passengers to 
fasten their safety belts and prepared for an emergency landing on a golf course adjacent 
to the airport. The fairways were extremely busy that day. I observed a number of golf 
carts and numerous golfers. Therefore, I decided to attempt to land in an area adjacent 
to the fairway, which appeared to be level. 

About 70 feet above ground level and at about 60 KTS lAS, I lined up for an approach 
to land. I was low and slow and attempted to climb a few feet over a large tree. 
However, insufficient air speed and lift made that impossible. I banked 45 to the left in 
an attempt to miss the tree and still make a safe landing. Unfortunately, the right wing 
struck the tree causing the aircraft to spin and hit the ground. 

I was knocked unconscious and was not aware of events until I woke up at the Roanoke 
Memorial Hospital Emergency Room. 

Signature Of Person Filing Report Other Than 

1. Signature ---~-------,{---c----------------------------

2. Type Or Print Name --------l-;:7-----------------------------

3. Title~--------------- ~----------------------

NTSB Accident No. Reviewed By NTSB Office Located At Name Of Investigator Date Report Received 

q jr~ )'11 
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