
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 

'BASIC"II\IFOR.IIIIATION,' ,,,,,, "' <•' i"••'• ';·;,' ' '.'>,··· ·•·•, v,, Y; ,: ; YY ' .. ·;·· '.<>•· .. ·.,;'.,'·;·· ·;.,: ... · .•,iy'· ··.:.•·.··.·.;,.. •·•. ;y '.,; 

Accident/Incident Location Dateffime .,_;r- 2 5=- .Zo( I 
Nearest City/Place: Lafayette State:~ Date: 1 9!2!:9 1201 ~ Local Time: 0900 

ZIP• 70503 Country: U S mmlddlyyyy 
Time Zone: CT 

Latitude• N30-12.31 (dd:mm:ss N/S) Longitude: W091-59.25 (ddd:mm:ss EIW) 

Phase of Operation Collision with Other Aircraft Altitude of In-Flight 

0 Standing 0 Takeoff (incl. initial climb) D Cruise 0Hover OMidair Occurrence 

DTrn ~Climb D Maneuvering DOther 0 On-ground 

DDescent Landing D Approach 0Unknown ]ilNone 460 ftMSL 

'AiR.CRAF't•II\IFoR.IIIIATIQN.o··,. ·· .. ·.·;·· .. • .. ·.·····''''·'··••,;: ... , •. y·:i;·,••":;·••;;., ... , ..••• 

Manufacturer: Kit Fox Max Gross Weight: 9'oo lb• 

Model: 1994 Weight at Time of Accidentflncident: 0oo lb• 

Serial Nwnber: VAlK Location of Center of Gravity at Time of Accident/Incident: 

Registration Number: N211 KF Amateor-built: jEt Y" D No !1 b) iS, inches :from D nose or Odatum 
-or- Percent Mean Aerodynamic Cord(% MAC) 

Category of Aircraft Type of Airworthiness Certificate Number of Seats: 2 Landing Gear D Retractable 

~ Aiq>lane (Check all that apply) Check any additional landing gear 
Balloon Staodard Special If Large Aircraft, bow many seats for: configuration that applies: 

D BlimpiDmgible 
~Nonnal D Restricted 0 Tricycle 0 Tailwheel DGlider Utility 0 Limited Flight Crew: 

D Gyrocraft 0 Acrobatic 0 Provisional Cabin Crew: r.i9 Amplubian Dlligh Skid 
0 Helicopter 0 Transport •[il Experimental 0 Emergency Float DSkid 
0 Powered lift 0 Special Flight 

Passengers: 4Fioat Dski 
D Ultralight 
0Unknown 

D Light Sport DHull D Ski/Wheel 
DUnlmown 

Type of Maintenance Program Last Inspection Type Date Last Inspection: 

DAnnual D IOOHour 0 Continuous Ainvorthiness u"' klJ '(1.41fdlyyyy _if] Conditional (Amateur-built only) DAAIP li!f Conditional Inspection 
D Manufacturer's Inspection Program 0Annual (EI Unknown Airframe Total Time: 643 "" 
0 Other Approved Inspection Program (AAlP) 
0 Continuous Airworthiness :; <:£ Ar7;4c."t.f.:::£> ~r;-

hours measured at {check one) 

D Other, specify• 0 Last Inspection ~Time of AccidenVIncident 

IFR Equipped Stan Warning System Installed Type of Fire Extinguishing System 

DYes Jli!No DUnknown DY" ~0 0Unknown ~None 
D Specify 

ELT InstaUed ELT Activated ELT Mannfacturer: •!NK 
iJles DNo e• DNo 

ModeiiSeries: 

ELT Aided in Locating Accident/Incident Serial Number: 

DYes ~0 Battery Type: Battery Exp. Date: 

Engine Type Reciprocating Fuel Propeller 

~Reciprocating D Turbo Jet 
System Type 

i Turbo Shaft OTurboFan ~Carburetor ~~edPitch Manufacturer: flt.Mt: l.l. ,v /';.' 
DTurboProp DUnlmown · Fuel Injected ontrollable Pitch Model. 

Engine Rated 
Power Measured Time Time 

Date as {check one) Total Since Since 

Engine Manufacturer's 
~alL ~ H""'epower or Time Inspection Overhaul 

En !line EnW.ne Manufacturer Model/Series Serial Number lbs ofThrust llhours) lhoursl fltours) 

ql Rota> 912s U!Ji4 1994 95 643 UJ/K 
q2 
q3 
E~4 
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Registered Aircraft Owner 

Name: Donald G. Johnson 

Owner Address 

City:-Lafayette 
State: LA ZIP: _,_7_,0,50"'3'-----

FractionalOwnershipAircraft: DYesdjl>No Country: us 
~~~--------------~~~~==~======~~ 

Operator of Aircraft ame As Registered Owner 

Nrune:~~-~----------------------Doing Business As: 
Air Carrier/Operator""'D'""e-st:-. gn-a_,t-or-(:-:4-:C:::b-ara-ct""e-r C"'o-d7e7):------------

Regulation Flight Conducted Under 

<lll!tFAR9! DFAR129 DFAR9! Spocia!Flight -g ~ ~ 103 0 FAR 133 0 Non-US, Commercial 
D Public Use (select type) 

OFAR 121 D FAR 135 D Non-US. Non-commercial 
,0 Federal D State 0 Local 

Alit Unknown 
D FAR 125 D FAR 137 D Armod Forces 

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

~ersonal 
0Business 
0 Executive/Corporate 
D Other Work Use 
0 Instructional 
DFerry 

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

D Scheduled or Commuter 
D Non-Scheduled or Air Taxi 

Domestic or International 

~mestic D International 

Operator Address [!1 Same As Registered Owner 

City: State: _____ z"'I"'P:-: -------
Country: 

Revenue Sightseeing Flight 
D Y"' !;21 No 

Air Medical Flight 
DYes §!No 

Type of Commercial Operating Certificate Held 
(Check all that apply) 

~~one 
0 Flag Carrier Operating Certificate (121) 
D Supplemental 
OAirCargo 
D Foreign Air Carriers (129) 
D Commuter Air Carrier (135) 
0 On-Demand Air Taxi (135) 0 Positioning 

D Ami! Application 
0 Aerial Observation 
DAirnrop 

1-:::--:::---::-----------; D Large Helicopter (127) 
Cargo Operation 0 Rotorcraft External Load (133) 
D Passenger/Cargo • or. 

0 Air Race I Show 
D Flight Test 
OPublicUse 
0Unknown 

0 Passenger ___ --c'How many? 0 Agricultural Aircraft (137) 
Ocargo lbs 
0 Mail D Other Operator ofLarge Aircraft 

. Aircraft Registration Number Manufacturer:-------------------­
Model: 

Registered Owner of Other Aircraft 

First Name: 

Damage to Odter Aircraft 
D Destroyed D Minor 
D Substantial liJ None 

Middle Initial-:-:-------------------
City: 
Stare:--------~z=IP~:========--------------

Last Name: 

Pilot of Other Aircraft 

First Name:-,--------------------
Middle Initial: ___ __ 
Last Name: 

Was dtere Meebanical Malfunetion!Failure? .Yes D No D Unknown 
(If yes, Jist the name of the part. manufacturer, part no., serial no., and describe the failure.) 

Aircraft Damage Aircraft Fire 

Country: 

City: 
Stare:--------~n~P~:======---_-------------­
Country: 

Total Time/Cycles 
On Part 

_____ Cycles 

Time Since This Part 
ln.spected/Overhauled 

!!JYS Homs 

D None 8f;ubstantial 
D I\.fin.or LJ Destroyed 

~one 
DIn-Flight 
OOn~Ground 

D Both llionnd and In-Flight 
0 Unknown Origin 

Aircraft Explosion 

~None 
Din-Flight 
DOn-Ground 

0 Both Ground and ht-Flight 
D Unknown Origin 
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Description of Damage to Aircraft and Other Property (use additional sheet if necessary) v ~~ t C.t+e.___ 

f'(?.b f, ~Lo4/ ~f:- <.z:? Cf "";5-{74.Y:Of'-'2@V 
U;VO@ c /-}~rL 4-~ 

Airport Identifier: :.:_kL:::F::'T==-::-:::-:c:c:---::-:--c-:--:c:-::-c:-::-:::---­
Airport Name: IAFAYEITE REGIONNAL aiRPORT 

Proximity to 41!too Airport/ Airstrip DOn Airport D On Airstrip 

ADF/NDB 
SDF 
VORITVOR 
VOR/DME 
TACAN 

Sidestep 
ILS 

Landing 
Downwind 

Localizer Only 
LOC-back course 
RNAV 

Runway Information 4-f<.. 
A'! '--I Runway IDfi (LIR/C) Length: 7,651 ft Width: 

0 Practice 
0GPS 
0Loran 
0Unknown 

150ft 

Distance From Airport Center: 1 SM 

Direction From Airport: ONE HALF SM degrees MAG 

Elevation: 55 MSL 

of Runway/Landing Surface 
0 Snow~Compacted 
D Snow~Crusted 

0GoAround 

Stop and Go 
Touch and Go 
Simulated Forced Landing 

Runway/Landing Surface (Check alJ that apply) 0 Snow~Dry 

(Check aJJ that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
0Wet 
0Unknown 

0 Asphalt 0 Grass/Turf D Macadam D Water D Snow~ Wet 
G?.l Concrete 0 Gravel 0 Metal/Wood 0 Unknown 0 Soft 

0 Dirt DIce 0 Snow ~~~~~2;~~~~~~~~ii~~i0~V~e[g~eta~ti~·on~ 
Last Departure Point Time of Departure Destination Flight Plan Fded 

Airport ID: _K_L_FT___ Airport ID: _,_K,Lo:..F_,_T ___ _ 
Time: 9AM -

OVFRJIFR 
DIFR 
0Unknown 

City: LAFAYETTE City: LAFAYEITE 
State:.::L::_A,_ ____ _ Time Zone: CENTRAl 

of ATC Clearance/Service (Check alJ that apply) 
0 Special VFR 
0IFR 

occurred 
Class E 

D 
D 

(Check all that apply) 
D Prohibited Area 
D Restricted Area Class G 

Demo Area 
Warning Area 

0 Military 0pe>".tiom Area (MOA) 
0 Airport Advisory Area 

Aircraft Load Description (Check all that apply) 
0 Towing Glider 
D Towing Banner 
0 Other External 

15 Gallons 

Servic~ if Any, Prior to Departure 

D Parachutists 
Owater 
D Chemical/Fertilizer/Seeds 

!15/145 
Jet A 
Automotive 

JP3 
JP4 
JP5 

CompanyVFR 
Military VFR 
VFR 

Activated? 0 Yes 0 No 

D Cruise 
D Unknown I NA 

D Jet Training Area 
0TRSA 
0FAR93 

D Special 
0 Air Traffic Control Area 
0Unknown 

0Livestock 
0Unknown 

0 Other, specify _______ _ 

lf"'ue:u ENOUGH FUEL FOR TWO HOURS FLYING TIME EVEN THOUGH THE FLIGHT WAS GOING TO BE ONE TAKE OFF AND LANDING 
DHECKED OIL AND RADIATOR LEVELS, CHECKED AIR IN TIRES 
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Was an emergency evacuation of the aircraft perfonned? DYes IZJNo 

Method of Exit~ Describe how the occupants exited and how many occupants evacuated each location 
I WAS THE ONLY PERSON IN THE AIRCRAFT. I EXITED OUT THE PILOT SIDE DOOR. THE AIRCRAFT WAS INVERTED SO I WAS ABLED TO 

lcRA"''L OUT THE PILOT SIDE DOOR AND WALKED AWAY FROM THE AIRPLANE AFTER I TURNED OFF FUEL SUPPLY AND ALL ELECTRICAL 

Weather Observation Facility 
Faoility ID: .!K!:l::.F_:T _________ _ 

Observation Time: ~9~A~M~-------­
TimeZone: CENTRAL 

·.·.· .. ····.··· · ... ·. Sl.·.·. ••.·· ... ·.·.·•.··.· - ,--~ -.-;.">-

Source of Weather Information 
(Check aJJ that apply) 
0 National Weather Service 
0 Flight Service Station 
0TV!Radio 
@Antomoted Report 

0Company 
0Military 
0 lntmtet 
0Unknown 

Method of Briefing 
(Check all that apply) 

lnPerson 

!!·!~ 
Distance from Accident Site: 1 NM 

040 
0 Commercial Weather Service (DUATS) 

r Ai=•ft Rodio 
TV/Radio 
Unknown Direction from Accident Site: 

Type/Completeness 

Full 
Partiol "-"· H>v Pilot 
Partiol/ Lhnited R~ Rrief~ 

Abbreviated 
Unknown 
~ot Pertinent 

Sky/Lowest aoud Condition 
A8:\:lear 0 Thin Broken 
!jfew 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 
0 Scottered 

Lowest Cloud Condition Heigbt 

10.000 ftAGL 

Wind Direction WmdSpeed 

~eiling 
Wi~one(cleor) 
r'gBroken 
; D Overcast 

Ceiling Heigbt 

IZ]Indlcated: Velocity: ----'KTS 
__ ,30"-'degrees MAG 

0Variable 

0Dusk 
0Night 

0 Obscured 
0 Indefinite 
0Unknown 

10,000 ft AGL 

Wind Gusts 

Velocity: __ _:O::._,KTS 

Visibility 
ODorkNight 

__ ...._1 0"- mil" B N~tR;,;.~rt.;d 

Dust 

to Visibility {Check all that apply) 

0Fog 
OGroundFog 

Sand 0Haze 
Snow OiceFog 
Spray 0 Smoke 

0Unknown 

Type of Turbulence (Check all that apply) 

.,.,., 0 In Clouds 
1J Clear Air 0 Vicinity of Thunderstorm 

Severity of Turbulence 

0 Extreme D Moderate 0Light 
D Severe 0 :Moderate Chop 

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 
THERE WERE A NUMBER OF NOTAMS REGARDING TAXIWAY CLOSURES, ETC BUT NONE WHICH AFFECT PLANNED FLIGHT. NO AIRMETS, 

l g~~~~~g·~NgOR PIREPS. WEAHTER WAS OBTAINED FROM ASOS AS BROADCAST ON 134.05 FROM THE AIRPORT CONTROL TOWER. I 
vv" TOWERE CLEARANCE AND REPORT THAT AT I HAD OBTAI NED A TIS AND WAS CLEARED TO TAXI TO RWY 04r FOR DEPARTURE. 
vv~' ~v• cuTWR WHEN IN POSITIOHN AND WS CLEARED FOR DEPARTURE AND INSTRUCTED TO S\WUACK 0100 BECAUSE I WAS STAYING 
IN THE PATTERN. 

A L.L u ;JrK 
Temperature: (C) 

or (F) 

Altimeter Setting: _· __ m. HG 
or MB 

Density Altitude: ft 

Dew Point: · (C) 
or (F) 

Icing Forecast 
Amount 

41None 
0Trace 
0Light 

""' .. 
Amount 

~:: 
0Light 

0Moderate 
0 Severe 

0Moden~te 
D Severe 

6 

Type 
ORime 
0Cleor 
0Mixed 

Type 
ORime 
Ocleor 
0Mixed 

{Check aJJ that apply) 

Drizzle 
Ice Pellets 
Snow Pellets 
Snow Grains 
Ice Crystals 
Ice Pellets Shower 

httensity of Precipitation 
0 Light 0 Modernte 

n. 

0Heovy 



Pilot "A" Responsibilities at the Time of Accident/fucident 

ltf Pilot 0 Co~ Pilot 0 Student Pilot 0 Flight Imtructor D Check Pilot D Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

First Name: ..:D::O;:;N:.::A..:l::D::_ ______________ _ 

Middle Initial:...;:,.~=­
LastName: JOHNSON 

Age at time of Accident/Incident: ___ 7!.:3e.. Date of Birth: 

Degree of Injury 
l[i None D F•tal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
t!Left t!Front 
ORight ORe"' 
D Center D Single 

Pilot Certificate(s) (Check all that apply) 

0Unknown 

City: 

State: .:=::'=--

Seat Belt 

Used 
Available 

0No 

0No 

Shoulder Harness 

Used DYes 
Available 0 Yes 

0 None 0 Student 
IZ] Private 0 Flight Instructor 

D Recreational 
D Sport 

0 Commercial 0 Flight Engineer 0Foreign 
0 Airline Transport 0 U.S. 

Principal Occupation Medieal Certificate Medieal Certificate Validity 

D Pilot D None rn Class 3 
It] Other D Class 1 0 Driver's License (Sport Pilot only) 

D Unknown D Class 2 D Unknown 

0 Without limitations/waivers 
l!n With limitations/waivers 
0Unknown 

Mt,di<eal Certificate Limitations 

WEAR CORRECTIVE LENS V/i t.q; 

Medical Certificate Waivers 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 01/15/2011 

05 1-0£/ 
mmlddlyyyy 

IZ]No 

IZ]No 

Airplane Rating(s) 
(Check all that apply) 

0None 
~ Single-Engine Land 
I2J Single-Engine Sea 
[ZJ Multiengine Land 
0 Multiengine Sea 

all that apply) 

None 
Ainhip 
Free Balloon 
Glider 
Gyroplane 
Helicopter 
Powered Lift 

JnstrumentRating(s) 
{Check all that apply) 

0None 
IZJ Akplane 
D Helicopter 

Instructor Ratiog(s) 
(Check all that apply) 

Ill None 
0 Airplane Single~Engine 
0 Airplane Multi-Engine 
D Gyroplane 

D Instrument Akplane 
D Instrument Helicopter 
D Helicopter 

Type 

'3 •'1 eL 
')fit e-W 
.,-rvJ i BJ l,tr;'J-1) 

1 tJ:rr S ·2- \>h•ilp 

''J'd ')' t;J 

0 Powered Lift 0 Glider 
D Powered Lift D Sport 

dates) 
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·. .. . .... . .···. . . . . ~]E!::i},s··.·· .. , .. ,,.,, ···i;.:·.:.,y ... ,.:\''· :•··: ..•. .:.:••:.: :: '· • <;: <; .. : ( . . .. ·:•; .... ·· .... ·. •. · .. : '>.•·· ·•.·.>·•·:·.>:···. 
Pilot "B" Responsibilities at the Time of Accident/Incident 

J OPilot 0 Co-Pilot 0 Student Pilot D Flight Instructor 0 Check Pilot D Flight Engineer 0 Other Flight Crew 

Pilot "B" Identification / First Name: City: 

Middle Initial: State: ZIP: / 
Last Name: Country: / 

Age at time of Accident/Incident: Date of Birth: Certificate Number: / 
/ 

Degree of btjury Seat Occupied Seat Belt Shoulder Harness 

0None 0Fatal 0Left 0Front 0Unknown Used 9~0 Used DYes 0No 
OMinor 0Unknown D Right ORear Available 0 No Available DY .. 0No 
0 Serious Ocenter 0 Single 

Pilot Certificate(s) (Check all that apply) / 0None D Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
0 Private [J Flight Instructor Osport D D u.s. Military 

Principal Occupation Medical Certificate ~edY!'JC 'Validity Date of Last Medical 

OPilot 0None 0 Class 3 

00the>: 0 Class I 0 Driver's License (Sport Pilot only) ~ :Yi~ limitations/waivers 

0Unknown 0 Class 2 0Unknown Unknown mmlddlyyyy 

Medical Certificate Limitations 

I 
Medical Certificate Waivers 

II 
I Date of Last :"' ... Aircraft 

or Equivaleot, btcluding 
/ Make: 

FAR 121/135 Checks: 

/ Model: 

Airplane Rating(s) :z Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) 

<' i~V. "rYW 

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

0None 0None 0None 0 Instrument Ailplane 
D Single-Engine Land OAirpbne 0 Airplane SingleMEngine 0 Instrument Helicopter 
0 Single-Engine Sea 

~~~. 
0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 

0 Multiengine Land 0 Powered Lift D Gyroplane D Glider 
0 Multiengine Sea 0 Powered Lift 0 Sport 

=~ 

Type Ratinp Student (Include date.) 

! = ~AI"'''"' >D~t ~:.':'e 
1 
t~J;ch'bd,) ~ft T!~!;' Night 

Llght<r 
Actual GHder Than Air 

Total Time i 
Pilot'""' .. 1 """' 
Time; 

ThiB 
Last90 D•ys 

Lost300.ys 

Last 24 Ho= 
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DYes 

FirstName::;-------------­
Middle Initial: 
Last Name: 

First Name: 

FirstName::;:--------f------
Middle Initial' __ _ 

Middle Initial: --f'-­
La.stName: 

Fiest Name: __ :._ __________ _ 
Middle InitW' 
Last Name: ---

city'-===---znc==--state=_----- ZIP: 

Commercial 
Airline 

Total Flight Time at the Time 
of this Accidentflncident: 

ZIP: 

ZIP: 

0Foreign 

city'--==::-z:IFc==--stat•'----- zrp, 
Cowttry: 

zrp, 

City'--===:znc==--state, _____ ZIP· 

City'-===---znc==--state: _ ZIP: 

zrp, 

9 

Degree of Injury 

Front 
Rear 
Single 
Unknown 

0 None 0 Fatal 
0 Minor D Unknown 
D Serious 

Seat Occupied 
0 Left 0 Front 
0 Right 0 Rear 
0 Center 0 Single 

0Unknown 

DDDDDDDDD 

DDDDDDDDD 



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 time and point of departure, intended destination, and services obtained. 

ON THE DAY OF SUNDAY SEPT. 25,201111NTENDEDTO COMPLETE A TEST FLIGHT IN N211KF, A 1994 EXPERMENTAL KIT FOX AIRPLANE. MY 
PLANS WERE TO MAKE ONE CURCUIT IN THE PATTERN. I HAD CALLED THE FBO AND THEY PUT 12 GALLONS OF GAS IN THE AIRPLANE, 
ENOUGH FOR TWO HOURS FLYING TIME EVEN THOUGH I INTENDED TO FLY ONLY ABOUT 10 OR 15 MINUTES. AFTER DOING A PREFLIGHT I 
ENTERED THE AIRPLANE, STARTED THE ENGINE AND LISTENED TO A TIS. I THEN CALLED CLEARANCE DELIVERY AND TOLD THEM I PLANNED 
TO DO ONE TAKE OFF, STAY IN THE PATTERN AND DO A FULL STOP LANDING. I TOLD THEM I HAD THE A TIS NUMBERS AND THEY GAVE ME A 
CLEARAQNCE TO TAXI TO RUNWAY 4R. I DID SO THEN UPON ARRIVING AT THE RUNWAY I CALLED TOWER AND GOT THE FOLLOWING 
INSTRUCTIONS: CLEARED TO TAKE OFF, SQUACK 0100, MAKE RIGHT HAND PATTERN AND USE 1000 FT. IN THE PATTERN. 

I DEPARTED AND CLIMBED TO 400FT. THEN INITIATED A RIGHT HAND TURN. UPON TURNING I IMMEDIATELY HEARD A SWOOSHING SOUND 
THEN A VERY LOUD BANG. MY FIRST THOUGHT WAS THAT I HAD LOST AN ENGINE COWLING THAT FLEW OVER THE TOP OF THE AIRPLANE 
AND POSSIBLY HIT THE VERTICAL STABLIZER. UPON EXAMINATION I DETERMINED THAT WAS NOT THE CASE. I IMMEDIATELY LOST ENGINE 
POWER AND TURNED BACK TOWARD THE RUNWAY I HAD JUST DEPARTED. WITH NO POWER I LINED UP TO ATTEMPT TO LAND ON THE 
RUNWAY I HAD JUST DEPARTED. WHEN I DETERMINED THAT I WOULD NOT MAKE THE RUNWAY I CHOSE A LARGE GRASSY FIELD TO LAND 
ON WHICH WAS ABOUT 1/4 OR 1/8 MILE FROM THE AIRPORT. I DID NOT HAVE TIME TO CALL TOWER SO I TURNED OFF ALL ELECTRICITY, 
TURNED OFF THE FUEL VALVE AT ABOUT 50 FEET AND SET UP FOR AN OFF AIRPORT LANDING. AT ABOUT 15 FEET THE AIRPLANE LOST 
LIFT AND DESCENDED TO THE GROUND ON BOTH FLOATS. MY WHEELS WERE NOT RETRACTED BECAUSE I DID NOT PLAN TO RETRACT 
THEM ON THE ENTIRE FLIGHT. THE AIRCRAFT LANDED FLAT THEN AFTER SKIDDING IT FLIPPED TAIL OVER NOSE. I FOUND MYSELF UPSIDE 
DOWN IN THE SEAT WITH MY SEATBELT HOLDING ME IN THE SEAT. I EXTENDED ONE ARMAND HAND TO THE TOP OF THE AIRPLANE (WHICH 
WAS NOW UPSIDE DOWN). i RELEASED MY SEATBELT SLOWLY AND EXTENDED MY OTHER ARM AND HAND AND HELD MYSELF IN THE SEAT. 
i THEN SLOWLY LOWERED MYSELF DOWN AND CRAWLED OUT OF THE AIRPLANE. i STOOD UP AND WALKED ABOUT 50 FEET FROM THE 
AIRPLANE AND, SINCE MY BACK WAS HURTING, i LAYED DOWN IN THE GRASS. i HAD GATHERED MY CELL PHONE AND A TWO WAY RADIO 
BEFORE I EXITED THE AIRPLANE. WHEN I TRIED TO CALL THE TOWER I WAS UNABLE TO RAISE THEM ON THE RADIO. I COULD NOTREMBER 
THE TELEPHONE NUMBER OF THE TOWER SO I CALLED MY WIFE, GAVE HER MY LOCATION AND CONDITION. THE EMERGENCY CREW 
CALLED THE AMBULANCE COMPANY AND THEY CAME AND PICKED ME UP AND TOOK ME TO THE HOSPITAL FOR PRECAUTIONARY 
PURPOSES. i WAS IN THE EMERGENCY ROOM FOR TESTS AND AFTER ABOUT 4 HOURS WENT HOME. 

THE TIME OF DEPARTURE WAS ABOUT 9AM AND I INTENDED FOR THE FLIGHT TO LAST ABOUT 10 OR 15 MINUTES. i FORCE LANDED ABOUT 
9;10AM AND WAS TAKED TO THE HOSPITAL ABOUT 9;45. THERE WAS NOO DAMAGE TO ANY PROPERTY, AND I WAS THE ONLY PERSON IN 
THE AIRPLANE. THE AIRPLANE SUFFERED EXTENSIVE DAMAGE AND I ENDED UP BEING JUST A LITTLE SORE. 

Operator/Owner Safety Recommendation 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 
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