
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 

Date/Time 

State: --ff( 
Acc~dentllncident Location 

1 
Nearest City/Place: 2pr "1fj'("{ d Date: 6/ /rt;J/t.P('J-- Local Time: ______ _ 

Time Zone: ______ _ ZIP: Cot!z:,?;=,-----------------
Latitude: I 2 N ft/ }/ {J;;:~s N/S) Longitude: 

m,f,lddl 

(ddd:mm:ss E/W) 

Phase of Operation 
0 Standing D Takeoff (incl. initial climb) 
0 Taxi 0 Climb 

0 Landing 

with Other Aircraft Altitude ofln-Fiight 
Occurrence 

Max Gross Weight: __ 2_::_?_0_0 __ lbs 

Model: _ _L-'-0"'-'=:--=-c;;-=.-:==-----------
Serial Number: _-JI_i_,_,cl_:?';'l~b::O.:"rcT--'-'f-=2-=--
Registration Number: 3 5"" 5 "J { 

Weight at Time of Accident/Incident: _ 2/_7L.c7c_.::2--:__ __ lbs 

Amateur-built: 0 Yes ,~No 

Location of Center of Gravity at Tinle of Accident/Incident: 

_ _-?'-?-/---inches from 0 nose or j)idatum 
Percent Mean Aerodynamic Cord (% MAC) 

Category of Aircraft 
"ftl Airplane 
tJ Balloon 
0 Blimp/Dirigible 
0 Glider 
0 Gyrocra:ft 
D Helicopter 
D Powered lift 
D Ultralight 
0Unknown 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard 
!&Normal 
D Utility 
D Acrobatic 
D Transport 

Special 
0 Restricted 
0 Limited 
0 Provisional 
D Experimental 
D Special Flight 
0 Light Sport 

Number of Seats:--+---

If Large Aircraft, how many seats for: 

Flight C<ew: __ )f_:_-f-_:_ __ 
Cabin Crew: _____ _ 

Passengers: ______ _ 

Landing Gear 0 Retractable 

Check any additional landing gear 
configuration that applies: 

~Tricycle 
0 Amphibian 
0 Emergency Float 
D Float 
0Hull 

Unknown 

D Tailwheel 

OHighSkid 
0Skid 
0Ski 
0 SkVWheel 

Type of Maintenance Program 
J1g.Annual 

Last Inspection Type 

0 Conditional (Amateur·built only) 
0 Manufacturer's Inspection Program 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness 
0 Other, specify: 

IFR Equipped 
0 Yes 181.No 0 Unknown 

Engine Type 
'&Reciprocating 
0 Turbo Shaft 
0 Turbo Prop 

D Turbo Jet 
0 Turbo Fan 
0Unknown 

System Type 
-g( Carburetor 
0 Fuel Injected 

D IOOHour 
0AAIP 
~Annual 

0 Continuous Airworthiness 
0 Conditional Inspection 
0 Unknown 

Stall Warning System Installed 

m Yes 0 No D Unknown 

Airframe Total Time: _:c.::_-'--"-+---"" 
hours measured at (check one) 

Last Inspection 0 Time of Accident/Incident 

!?Je of Fire Extinguishing System 

~None 
0 Specify ___________ _ 

Date: 

bZ( Fixed Pitch 
Ei Controllable Pitch 

Manufacturer:---------------

Model: 

3 

Engine Rated 
Power Measured 



Registered Aircraft Owner 

Name: -----"'-0_,_,1 '-::.:::~_,_I.Ao:.:_:_:__m_,__.:_J_:_, _'I==:.__.:_V_.:::_t=-~'j!___ _____ _ 

Fractional Ownership Aircraft: DYes ~No 

Operator of Aircraft Same As Registered Owner 

Name:~~--~----------------------------------------------
Doing Business As: 
Air 

Regulation Flight Conducted Under 

lQFAR91 0FAR129 0FAR91Specia1Flight D Public Use (select type) 
0 FAR 103 0 FAR 133 0 Non-US, Commercial D Federal D State D Local 

D Unknown D FAR 121 D FAR 135 D Non-US, Non-commercial 
0 FAR 125 D FAR 137 OAnnedForces 

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

18fPersonal 
D Business 
D Executive/Corporate 
D Other Work Use 
D Instructional 
0Feny 
0 Positioning 
D Aerial Application 
D Aerial Observation 
D AirDrop 
D Air Race I Show 
D Flight Test 
D Public Use 
D Unknown 

Model: 

Registered Owner of Other Aircraft 

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

D Scheduled or Corrunuter 
D Non-Scheduled or Air Taxi 

Domestic or International 

D Domestic D International 

Cargo Operation 
0 Passenger/Cargo 
D Passenger ________ -cHow many? 
D Cargo lbs 
0Mail 

~Same As Registered Owner 

ZIP: ___ _ 

Revenue Sightseeing Flight 
DYes _}gjNo 

Air Medical Flight 
DYes ~No 

Type of Commercial Operating Certificate Held 
(C~eck all that apply) 

DNone 
D Flag Carrier Operating Certificate (121) 
D Supplemental 
D Air Cargo 
D Foreign Air Carriers (129) 
D Corrunuter Air Carrier (135) 
D On-Demand Air Taxi (135) 
D Large Helicopter (127) 

D Rotorcraft External Load (133) 
-or-

D Agricultural Aircraft (137) 

D Other Operator of Large Aircraft 

DMinor 
DNone 

First Name:-,------------------------
Ciry: _________________________________ _ 

Middle Initial: ______ _ 
Last Name: 

Pilot of Other Aircraft 

First Name:-,--------------------------------------------
Middle Initial: ______ _ 

(.{[yes, list the name of the part, mamifacturer, part no., no., and describe the failure.) 

:ff!G-!f/f C)Toff}Af!J. .Aft1AilfNT FIAE L-

/VO PAttT fA-fl4(lF 

Aircraft Damage 

State: ZIP: ________ _ 

Cizy: 
State: __________ =zw=-: :::::::::::::::::::::::::::------------

5 TAffr.JitTIDII/ __________ Hours 

__________ Cycles 

Time Since This Part 
Inspected/Overhauled 

1---------- Hours 

0 None El_Substantial 
D Minor D Destroyed 

D Both Ground and In-Flight 
D Unknown Origin 

(8:"None 
0 In-Flight 
DOn-Ground 

D Both Ground and In-Flight 
D Unknown Origin 
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Description of Damage to Aircraft and Other Property (use additional sheet if necessary) 

Airport Identifier:------------------
Airport Name: _____________________ _ 

Proximity to Airport D Off Airport/Airstrip D On Airport D On Airstrip 

Approach Segment (Select one) 

On Instrument Approach 
Crosswind 

Landing 
Dovmwind 

IFR Approach 
0None 
DADF/NDB 
0SDF 
0VOR!TVOR 
0VORIDME 
DTACAN 

(Check all that apply) 

DPAR 
D Sidestep 
OILS 
D Localizer Only 
D LOC-back course 
DRNAV 

DMLS 
DLDA 
0ASR 
D Visual 
D Contact 
D Circling 

Base leg 
Low 

D Practice 
OoPs 
D Loran 
D Unknown 

Distance From Airport Center: ________ SM 

Direction From Airport: degrees NIAG 

Airport Elevation: ft_ MSL 

D Final D Go Around 
Aborted 

VFR Approach (Check all that apply) 

D None D Stop and Go 
D Traffic Pattern D Touch and Go 
D Straight-In D Simulated Forced Landing 
D Valleyfferrain Following D Forced Landing 
D Go Around D Precautionary Landing 
D Full Stop D Unknown 

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

D Water-Calm 
D Water-Choppy 
D Water-Glassy 
Dwet 

Runway ID: (LJR/C) Length: ft Width: ft D Dry D Snow-Compacted 
~==':...::~======:::::~========~.:::..::=~====:::_--j D Holes D Snow-Crusted 

Runway/Landing Surface (Check all that apply) D Ice Covered D Snow-Dry 

D Asphalt D Grassffurf D Macadam D Water D Rough D Snow-Wet 
D Concrete 0 Gravel D Metal/Wood D Unknown DRubber Deposits D Soft 
D Dirt 0 Ice D Snow D Slush Covered D Vegetation 

D Unknown 

Last Departure Point 

Airport ID: D tJ V 
Time of Departure 

Time: /? ! 1::; jD 

Destination Type Flight Plan Filed 

Time Zone; (f'>J rf4J 
City: \)A f.) \fiLl!:_ , J L 
State: j: L ' 

' 

Country: l-ISA 
Type of ATC Clearance/Service (Check all that apply) 

Airport ID: V £V"-f 
City: !Y A Slf V!tl (L 

State: r/'.f 
Countly: l/ SA 

.r2f'None 
tJ Company VFR 
D Military VFR 
0VFR 

Activated? DYes 

DVFR/JFR 
DIFR 
D Unknown 

0No 

None D Special VFR D Special IFR 
VFR DIFR D 

D VFR Flight Following 
D Traffic Advisory 

D Cruise 
D Unknown INA 

Airspace where the accident/incident occurred 
0 Class A 0 Class E 
D Class B f8l.. Class G 
D Class C 0 Demo Area 
D Class D D Warning Area 

Aircraft Load Description (Check all that apply) 

~one D Towing Glider 
0 Passengers D Towing Banner 
D Cargo D Other External 

(Check all that apply) 

D Prohibited Area 
D Restricted Area 
D Military Operations Area (MOA) 
D Airport Advisory Area 

D Parachutists 
D Water 
D Chemical/Fertilizer/Seeds 

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

Fuel Type 

3 '] Gallons 

Other Services, if Any, Prior to Departure 

~
0/87 
00 Low Lead 
001130 

D 11s1145 
Diet A 
D Automotive 

5 

0JP3 
0JP4 
0JP5 

D Jet Training Area 
0TRSA 
0FAR93 

D Livestock 
D Unknown 

D Special 
D Air Traffic Control Area 
D Unknown 

0 Other, specify _________ _ 



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

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

() f<Ch do&~r- of Jnv;Jt>cJ frirCY'A Frf <1- -PI--1 f 

Weather Observation Facility 

Facility!D JW 1't A-w o? 
Observation Time: _ _.2..-~'·_-C\.?"",--f'('.._ _____ _ 
Time Zone: ( i'"" f r A I 
Distance from Accident Site: __ --:'-\~"",---- NM 

I 7 ') 0 
Direction from Accident Site: 

Type/Completeness 

degrees MAG 

0 Abbreviated 
D Unknown 
0 Not Pertinent 

Source ofWeather Information 
(Check all that apply) 

0 National Weather Service 
0 Flight Service Station 
0 TV/Radio 
RAutomated Report 

0 Company 
0Military 
0 Internet 
0Unknown 

0 Commercial Weather Service (DUATS) 

Light Condition 

QDawn 
~Day 

0Dusk 
0Night 

0 Dark Night 
D Bright Night 
0Not 

Method of Briefing 
(Check all that apply) 

~In Person 
D Teletype 
0 Telephone/Computer 
0 Aircraft Radio 
0TV/Radio 
D Unknown 

Visibility 

I 0 -f- miles 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply) 

0Fog g Clear 0 Thin Broken f). None (clear) 0 Obscured ~None 
D Few 0 Thin Overcast D Broken D Indefinite 0 Blowing Dust 
0 Partial Obscuration 0 Unknown D Overcast D Unknown D Blowing Sand 

0 Scattered 0 Blowing Snow 

D Ground Fog 
0Haze 

1-"Lc_o_w_e_s_t_C_l_o_ud_C_o_n_d_it_i_o_n_H_e_i_gh-t-----+-C-e-il-in_g_H_e_ig_h_t __________ --1 0 Blowing Spmy 

1 , A 0 Dust 

DIce Fog 
D Smoke 
D Unknown 

Wind Direction 

0 Indicated: 
1--'fO degrees MAG 

D Variable 

ftAGL 

Wind Speed 

Velocity: {c 
-or-

O Calm 
0 Light and Variable 

KTS 

/V ftAGL 

Wind Gusts Type of Turbulence (Check all that apply) 

Velocity: - - KTS ~None D In Clouds 
Ei Clear Air 0 Vicinity of Thunderstorm 

0 Gusting Severity of Turbulence 
0 Not Gusting D Extreme 0 Moderate D Light 

D Severe D Moderate Chop 

NOTAMs (D, Land FDC}, AIRMETs, SIGMETs, PIREPs in effect at the time ofthe accident/incident 

Temperature: (C) 
or '5"5 (F) 

Altimeter Setting: in.HG 
or MB 

Density Altitude: ft 

Dew Point: (C) 
or (F) 

Icing Forecast 
Amount 

[8(None 
0 Trace 
D Light 

Icing ACtual 
....A Amount 
gNone 
D Trace 
0Light 

0 Moderate 
D Severe 

D Moderate 
0 Severe 
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Type 

0Rime 
OC!ear 
0Mixed 

Type 
0Rime 
D Clear 
0Mixed 

of Precipitation (Check all that apply) 

Snow 
0Hail 
0 Rain Showers 
D Freezing Rain 
D Snow Shower 

0 Drizzle 
0 Ice Pellets 
0 Snow Pellets 
0 Snow Grains 
0 Ice Crystals 
0 Ice Pellets Shower 
0 Freezing Drizzle 

Intensity of Precipitation 

0 Light D Moderate 0 Heavy 



Pilot ''A" ResponsihiJities at the Time of Accident/Incident 
m_Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor D Check Pilot D Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

First Name: {j; !1/(A, ft1 

Middle Initial: ~ii~-=--:
Last Name: :z;; (/ {?t Y 
Age at time of AccidenV!ncident: (f 7 Date of Birth: 

Seat Occupied Degree of Injury 
12(None D Fatal '0- Left 0 Front 0Unknown 

Seat Belt 
Used 

Available D Minor D Unknown 
0 Serious 

tJ JUght D Rear 
D Center D Single 

Certificate(s) (Check all that apply) 

D Student 
D Flight Instructor 

0 Recreational 
D Sport 

0 Commercial 
D Airline Transport 

~Yes 
DYes 

0No 

0No 

Shoulder Harness 

Used g(Yes 

Available D Yes 

0 Flight Engineer 
D U.S. Military 

D Foreign 

0No 

0No 

Principal Occupation 

0Pilot 
~Other 

Medical Certificate 
0None gc!ass3 
0 Class 1 0 Driver's License (Sport Pilot only) 

D Unknown 

Medical Certificate Validity 
D Without limitations/waivers 
IZJ With limitations/waivers 

Date of Last Medical 

II /liP /2o!/ 
mfhlddlyyyj, D Unknown 0 Class2 D Unknown 

Medical Certificate Limitations 

Medical Certificate Waivers 

IroN IE 

Flight Review Aircraft Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: /f Make: __ C=~--"'5>_::.5_:_/f:_:Ac.:_ ___________________ _ 

Airplane Rating(s) 
(Check all that apply) 

0None 
13' Single-Engine Land 
l3J.Single-Engine Sea 
0 Multiengine Land 
D Multiengine Sea 

Type Ratings 

Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

0None 
D Airship 
D Free Balloon 
0'Glider 
D Gyroplane 
0 Helicopter 
D Powered Lift 

').:L 

Instrument Rating(s) 
(Check all that apply) 

JZl None 
D Airplane 
D Helicopter 
D Powered Lift 

7 

Instructor Rating(s) 
(Check all that apply) 

0None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
~Glider 
D Sport 

Student Endorsements (Include dates) 

Rotor craft 
Lighter 

Than Air 



Pilot "B" Responsibilities at the Time of Accident/Incident 
D Pilot 0 Co-Pilot D Student PilOt D Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "B" Identification 

First Name:---------------------
Middle Initial: ___ _ 
L~tName: ____________ ~------------

Age at time of Accident!Incident: ___ _ Date of Birth: 

Degree of Injury 
0 None 0 Fatal 
D Minor 0 Unknown 
0 Serious 

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

Pilot Certificate(s) (Check a// thai apply) 

0Unknown 

Cizy: _________________ __ 

State:_________ ZIP:-----------

Country:-------------------

Certificate Number:-----------------

Seat Belt 

Used 
Available 

DYes 
DYes 

0No 
0No 

Shoulder Harness 

Used DYes 
Available 0 Yes 

0No 
0No 

0None 
0 Private 

D Student 0 Recreational 
0 Sport 

0 Commercial D Flight Engineer 
D u.s. Mihtary 

D Foreign 
D Flight Instructor D Airline Transport 

Principal Occupation 

0Pilot 

Medical Certificate Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 0 Other 

0Unknown 

0None 
0 Class 1 
D Class 2 

Medical Certificate Limitations 

Medical Certificate Waivers 

D Class 3 
D Driver's License (Sport Pilot only) 
D Unknown 

Flight Review Aircraft 

D Unknown 

Date of Last Medical 

mm/ddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: Make:~------------------------------

Airplane Rating(s) 
(Check all that apply) 

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

Type Ratings 

mmlddlyyyy Model: 

Other Aircraft Rating(s) 
(Check a// that apply) 

0None 
D Airship 
D Free Balloon 
D Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

All 
Aircraft 

This Make 
&Model 

Instrument Rating(s) 
(Check all that apply) 

0None 
D Airplane 
D Helicopter 
0 Powered Lift 

Airplane 

8 

Instructor Rating(s) 
(Check all that apply) 

0None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
0 Gyroplane 
D Powered Lift 

0 Instrument Airplane 
D Instrwnent Helicopter 
D Helicopter 
0Giider 
0 Sport 

Student Endorsements (Include dates) 

Rotorcraft Glider 
Lighter 

Than Air 



~~~~~~~~~~------------------------------------------------------------------~ Degreeoflnjury 
D None D Fatal 

zw ___ _ 

D Commercial D Flight Engineer 
0 Airline D U.S. 

Total Flight Time at the Time 
DYes 0 No of this Accident/Incident: 

ziP, ___ _ 

0 Commercial 0 Flight Engineer 
0 Airline D U.S. 

Total Flight Time at the Time 
0 Yes D No of this Accident/Incident: 

First Name: 
Middle Initial-:-, ----------------------------- zw ___ _ 
Last Name: 

Pilot Certificate(s) (Check all that apply) 

D None D Student 

Name and Address 

First Name: 
Middle Initial: 
Last Name: 

First Name: 
Middle Initial: 
Last 

First Name: 
Middle Initial: 
Last Name: 

First Name: 
Middle Initial: 
Last Name: 

First Name: 
Middle Initial: 
Last Name: 

First Name: 
Middle Initial: 
Last Name: 

First Name: 
Middle Initial: 
Last Name: 

First Name: 
Middle Initial: 
Last Name: 

Total Flight Time at the Time 
of this Accident/Incident: 

ZIP: 

ZIP: 

City: 
State: ZIP: 

Country: 

City: 
State: ZIP: 

Country: 

City: 
State: ZIP: 

Country: 

City: 
State: ZIP: 

Country: 

ZIP: 

City: 
ZIP: 
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0 Foreign 

D Foreign 

D Foreign 

D Minor D Unknown 
0 Serious 

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

D Unknown 

Degree of Injury 
D None D Fatal 
D Minor D Unknown 
D Serious 

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

0 Unknown 

Degree oflnjury 
0 None D Fatal 
D Minor 0 Unknown 
D Serious 

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

D Unknown 

DDDDD DODD 

DDDDD DODD 

DDDDD DODD 

DDDDD DODD 

DOD DO DODD 

DODD DODD 

DDDDD DODD 

D 

D 

D 

D 

D 

D 

D 

DODD DOD D 



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. 

Operator/Owner Safety Recommendation 

Op.b~cdfh- coer! d k All-(' f<t11NA;-e:/ r /rC/y I t/t{)- fYciJr'er a tfk)4 vh 

1-JIYd f;£>/cl 5-el.pchvi1 c;(?ft('fl('-;;1/!,rr Lff~V' 10 m(Jf~<t'f'r 

~frJ-R do /J;rcrtf'f. 1/rhApF. 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

Signature:~----------~-~-------------~---------------~ 
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William Ivey C-172I N35571 Jan. 20, 2012 

I departed Oshkosh (OSH) at 9:45 AM, Central. It was very cold- minus 
20 degrees F at altitude. I was basically heading south-southeast, to 
Danville, Illinois (DNV) with a GPS routing that overflew DeKalb-Taylor 
(DKB) and Morris-Washburn (C09). I maintained 5500 feet and the 
tailwinds were strong. I arrived at Danville at noon. I refueled and 
took a rest, departing at 12:30 PM central bound for Nashville(JWN), 
overflying Sullivan County (SIV), Mulenberg County (M21) and Springfield, 
TN (M91). The temperature warmed up as I headed into southern Indiana. 
There was no associated precip but a low ceiling as I headed southeast 
meant I maintained 3500 feet. Tailwinds were less strong but still 
present. Engine running normally. 

A few miles north of Springfield I checked JWN AWOS and began a cruise 
descent out of 3500 feet, planning a straight-in approach to runway 20 at 
John Tune. I passed Springfield, still descending, reaching about 2100 
feet MSL as I approached some of the higher terrain that is just north of 
the airport. I think I was about 12 statute miles north on a straight-in 
heading. I began to set up for landing, reducing the power to about 1500 
rpm. I believe I set the mixture full rich, but did not pull the carb 
heat. At that point the engine suddenly acted as though it were starved 
for fuel or else had suffered some unlikely massive electrical failure. 
With the rising terrain ahead, I was only something like 7 or 800 feet 
above the ground. I pumped the throttle, started looking around for a 
suitable field, and reached over and tripped the ELT. 

This part of the flight went really, really fast but here's what I 
remember. I picked a field and set up an approach to the west. I 
realized I was both high and fast, so I extended the flight north, and 
circled back setting up to the southwest (I think). I was still fast and 
had not observed that the field I had selected had a pronounced slope 
away from my glide angle. I touched down toward the middle of the field 
at probably 60 knots or so, running downhill. The plane was still moving 
at probably 10 knots or a little more when I crossed the boundary of the 
field; the nose gear buried itself in a ditch and the plane went over 
nose first, landing on its back. I was stunned for a moment but then 
turned off the master switch, the ignition, and anything on the panel 
that seemed electrical (I somehow forgot the GPS). I then 
opened the door and crawled out of the aircraft. 




