
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 

Accident/Incident Location Dateffime 

NearestCity/Place: :j)et.cle.. (L ~~ State: f L Date: o 4 I 2 1 l 2. o t '3 Local Time: 6 r IN\ 
ZIP: ~ 3 s:- '2 S Countiy: --=-U=-S-=-A ____________ _ mmldd/yyyy 

Time Zone: _..::f:__::b:_..,.:_l __ _ 
Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss E/W) 

Phase of Operation 
0 Standing 0 Takeoff (incl. initial climb) 
0 Taxi [0 Climb 
0 Descent 0 Landing 

Collision with Other Aircraft 
0Midair 
0 On-ground 
[i3None 

Altitude of In-Flight 
Occurrence 

Manufacturer: C e S i Ill Q 
-~~~~-------------------------

Max Gross Weight: 2 '3 00 lbs 

Model: C i '2 Weight at Time of Accident/Incident: Z 2 6. 3 lbs 

Serial Number: I 7 2 'l ·~ 8 4 (. Location of Center of Gravity at Time of Accident/Incident: 

Registration Number: N -S'"Cf 44 "J Amateur-built: 0 Yes [3No 4 '2 - :i inches from 0 nose or [9" datum --'--------

Category of Aircraft 
13' Airplane 
0 Balloon 
0 Blimp/Dirigible 
0Glider 
0 Gyrocraft 
0 Helicopter 
0 Powered lift 
0 Ultralight 
0Unknown 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 
EJ' Normal 0 Restricted 
0 Utility 0 Limited 
0 Acrobatic 0 Provisional 
0 Transport 0 Experimental 

0 Special Flight 
0 Light Sport 

-or-

Number of Seats: __ 4 __ _ 

If Large Aircraft, how many seats for: 

Flight Crew:------­

Cabin Crew:------­

Passengers:----------

Type of Maintenance Program 

0Annual 

Last Inspection Type 

Percent Mean Aerodynamic Cord ("/o MAC) 

Landing Gear 0 Retractable 

Check any additional landing gear 
comtgUration that applies: 

ref'Tricycle 

Amphibian 
Emergency Float 
Float 
Hull 
Unknown 

0 Tailwheel 

OHighSkid 
0Skid 
Oski 
0 Ski/Wheel 

0 Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness 

0 IOOHour 
0AA1P 
IB' Annual 

0 Continuous Airworthiness 
0 Conditional Inspection 
0Unknown Airframe Total Time: 2 7 1-ll , q hrs 

0 Other, speci.JY: 

IFR Equipped 
!B'Yes 0No 0Unknown 

Stall Warning System Installed 
J!ry es D No 0 Unknown 

hours measured at (check one) 

!B"Last Inspection 0 Time of Accident/Incident 

Type of Fire Extinguishing System 
J:S'}Jone 

0 Specify------------------

EL T Installed ELT Activated EL T Manufacturer: _:.::K'--Q=-""-=-""-:.;e<.::.U.!.!,·---------------------
...-.<y ON mo"Yes 0No /, I" , ,, ~~::;__ :es_-=.._0 ____ ~.=:~ _______ --1 Model/Series: --tO '<Z M tl ':e_ 

EL T Aided in Locating A(:cidentllncident 

0'Yes 0No 

Serial Number. _______________________________ __ 

EnJineType 
li2!'Reciprocating 
0 Turbo Shaft 
0 TurboProp 

0 Turbo Jet 
OTurboFan 
0Unknown 

Battery Type: 

Reciprocating Fuel 
System Type 
1!2f' Carburetor 
0 Fuel Injected 

Propeller 

ifFixed Piroh 
0 Controllable Pitch 

3 

Battery Exp. Date: 



Registered Aircraft Owner 

Name: r(Qh~ Fttv, li-')(~ Tt-u...s~ 

Fractional Ownership Aircraft: 0 Yes IB'No 

Operator of Aircraft 0 Same As Registered Owner 

Name: \-i tAV! g b , S G~ ?1 e, f Q.V' 

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

Regulation Flight Conducted Under 

Ga'FAR 91 0 FAR 129 0 FAR 91 Special Flight 
0 FAR 103 0 FAR 133 0 Non-US, Commercial 

0 Public Use (select type) 

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

0Unknown 
0FAR 125 0FAR 137 OArmedForces 

Purpose of Flight 
for FAR 91, 163, 133, 137 (Select one) 

0 Personal 
0 Business 
0 Executive/Corporate 
0 Other Work Use 
@Instructional 
0Ferry 
0 Positioning 
0 Aerial Application 
0 Aerial Observation 
0 AirDrop 
0 Air Race I Show 
0 Flight Test 
0PublicUse 
0Unknown 

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

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Domestic or International 

0 Domestic 0 International 

Cargo Operation 
0 Passenger/Cargo 
0 Passenger ____ _,,How many? 
0 Cargo lbs 
0Mail 

Owner Address 

City: 5 h vJl II \ Ll e 
State: G A ZIP: 3 1161 q 
Country: USA 

Operator Address 0 Same As Registered Owner 

City: S +-cJ{ ~ Q~ I 
State: ZIP: 7 OSGS" 

Air Medical Flight 
DYes 

!B'No 

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

0None 
0 Flag Carrier Operating Certificate (121) 
0 Supplemental 
OAirCargo 
0 Foreign Air Carriers (129) 
0 Commuter Air Carrier (135) 
0 On-Demand Air Taxi ( 135) 
0 Large Helicopter (127) 

0 Rotorcraft External Load (133) 
-or-

0 Agricultural Aircraft (137) 

0 Other Operator of Large Aircraft 

Aircraft Registration Number Manufacrurer: ________________ ~------ Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Subs~tial 0 None 

Model: 

Registered Owner of Other Aircraft 

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

Pilot of Other Aircraft 

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

Yes 0No 0 Unknown 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

~"'-~(:._.e. r ~ 1.:1 V'c~_t.e,d c.._,~c{ 1 u; 1-

Aircraft Damage 

City: _________________________________ __ 
State:_______ ZIP: ____ _ 
Country: 

_______ Hours 

_______ Cycles 

Time Since This Part 
Inspected/Overhauled 

_______ Hours 

0 None 0 Substantial 
0 Minor IB'Destroyed 

0 Both Ground and In-Flight 
0 Unknown Origin 

Aircraft Explosion 
!!?"None 
0 In-Flight 
DOn-Ground 

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

fu-~~ fQ.,r~ s ~ll~Lvevl 1 feQL..e_ ~l;f~ u{ &-i--.. !Qqek. 

Airport Identifier:----------------­

Airport Name:---------------------­
Proximity to Airport 0 Off Airport/Airstrip 0 On Airport 0 On Airstrip 

Approach Segment (Select one) 

0 On Instrument Approach 0Landing 
0Downwind 0 Crosswind 

IFR Approach 
0None 
0ADFINDB 
0SDF 
0VOR!IVOR 
OvoRJDME 
0TACAN 

(Check all that apply) 

0PAR 
0 Sidestep 
OILS 
0 Localizer Only 
0 LOC-back course 
0RNAV 

0.MLS 
0LDA 
0ASR 
0Visual 
0 Contact 
0 Circling 

0 Base leg 
0Low 

0Practice 
0GPS 
0Loran 
0Unknown 

Distance From Airport Center: ________ .SM 

Direction From Airport: degrees MAG 

Airport Elevation: ft. MSL 

0 Final 0 Go Around 
0Aborted 

VFR Approach (Check all that apply) 

0 None 0 Stop and Go 
0 Traffic Pattern 0 Touch and Go 
0 Straight-In 0 Simulated Forced Landing 
0 Valleyfferrain Following 0 Forced Landing 
0 Go Around 0 Precautionary Landing 
0 Fu11 Stop 0 Unknown 

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

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
Owet 
0Unknown 

Runway ID: (LIR/C} Length: ft Width: ft 0 Thy 0 Snow-Compacted ._::::=..:::::::..::=========:..::=::::..:========:::__:_=:.:..=======::.__[ 0 Holes 0 Snow-Crusted 
Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Thy 
0 Asphalt 0 Grassffurf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 
0 Concrete 0 Gravel 0 Metal/Wood 0 Unknown 0 Rubber Deposits 0 Soft 
0 Dirt 0 Ice 0 Snow 0 Slush Covered 0 Vegetation 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport ID: k ·~ k V 
City: J??t()Q b 11\ L{ ~ 
State: ~l 

Country: \;{ SA 

Time: i1 '{ b 

Time Zone: £1) T 

Type of ATC Clearance/Service (Check all that apply) 

Airport m: k F r R 
City: t\l1--~ f JQ...'!o.~ 
State: F L 

i ' S' )( 
Country: "" "' 

0 None 0 VFRIIFR 
0 Company VFR (B'IFR 
0 Military VFR 0 Unknown 
OVFR 
Activated? 0 Yes 0 No 

0 None 0 Special VFR 
OVFR ~IFR 

0 Special IFR 
OVFROnTop 

0 VFR Flight Following 
0 Traffic Advisory 

Ocruise 
0 Unknown INA 

Airspace where the accident/incident occurred (Check all that app{v) 

0 Class A [0''class E 
0 Class B 0 Class G 
0 Class C 0 Demo Area 
0 Class D 0 Warning Area 

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

Aircraft Load Description (Check all that apply) 

0 None 0 Towing Glider 
!B'Passeogers 0 Towing Banner 
0 Cargo 0 Other External 

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

4 0 Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 

0 Parachutists 
0Water 
0 Chemical!F ertilizer/Seeds 

[Q-1 00 Low Lead 
0 1001130 

D 1151145 
(JJetA 
0 Automotive 
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(JJP3 
0JP4 
0JP5 

0 Jet Training Area 
0TRSA 

. (JFAR93 

0Livestock 
0Unknown 

0 Special 
0 Air Traffic Control Area 
0Unknown 

0 Other, specifY _________ _ 



Was an emergency evacuation of the aircraft performed? DYes 12fNo 

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

.f.ho--o"'"~l1 ~~\.Q dc;.ots 

Weather Observation Facility 

Facility ID: A 1) b S k B k V ·k:J~t.t.i kcJ 

Observation Time: _ _,_i_,<O._· '"""3'--0=--------
E.bl Time Zone:-~---...._"--"--------

Source of Weather Information 
(Check all that apply) 

!l2(National Weather Service 
0 Flight Service Station 
(]TV/Radio 
0 Automated Report 

[]Company 
0 Military 
0 Internet 
[]Unknown 

Method of Briefing 
(Check all that apply) 

0 In Person 
0 Teletype 

Distance from Accident Site: ------- NM 0 Commercial Weather Service (DUATS) 

[B"r elephoneiComputer 
0 Aircraft Radio 
(]TV/Radio 
[]Unknown Direction from Accident Site: 

Briefmg Type/Completeness 

{B'Full 
0 Partial I Limited By Pilot 
0 Partial I Limited By Briefer 

Sky/Lowest Ooud Condition 

degrees MAG 

0 Abbreviated 
[]Unknown 
0 Not Pertinent 

Light Condition 

[]pawn 0 Dusk 
[!JDay []Night 

0 Clear 0 Thin Broken 

Ceiling 
!i2(None (clear) 
[]Broken 
[]Overcast 

0 Obscured 
0 Indefinite 
[]Unknown 

@Few 0 Thin Overcast 

0 Partial Obscuration 0 Unknown 

0 Scattered 

[]Dark Night 
0 Bright Night 
0 Not Reported 

Restriction to Visibility 
(LJ"None 

Visibility 

__ .:.....( .::..0--'. miles 

(Check all that apply) 

[]Fog 
0 Blowing Dust 
0 Blowing Sand 
0 Blowing Snow 

~L-ow--est--C-Io_u_d_C __ on_d-iti-.o-n-H--ei-g-ht--------~rC-e_i_li_ng--H-~-·g-h-t------------------~ []BmwingSpmy 
[]Dust 

0 Ground Fog 
[]Haze 
OlceFog 
[]Smok--e 
[]Unknown 

S C T S 0 0 0 ft AGL ~\ o k e ftAGL 

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply) 

9None 0 In Clouds 
[]Clear Air 0 Vicinity ofThtmdCTS'tonn 0 Indicated: Velocity: s KTS Velocity: KTS 

3 6 0 degrees MAG -or-

[]Calm []Gusting Severity of Turbulence 

0 Variable 0 Light and Variable 0 Not Gusting 0 Extreme 0 Moderate 0 Light 
0 Severe 0 Moderate Chop 

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of tlte accident/incident 

.,._. i l. L I tLS' BkV c;u,.(ll LAl VOR ()-<,_~ ~~..;'~--hcQ 
1-' Ill 0 r-Qi.Nl S G"l e C·>u:-C~ , 

Temperature: ~ 2 (C) 
or (F) 

Altimeter Setting: in. HG 
or MB 

Density Altitude: I S" 0 0 ft 

Dew Point: (C) 
or (F) 

Icing Forecast 
Amount 

IB"None 0 Moderate 
0 Trace 0 Severe 
[]Light 

Type 

ORirne 
[]Clear 
OMixed 

Type of Precipitation (Check all that apply) 

IB'None 0 Drizzle 
0 Rain 0 lee Pellets 
0 Snow 0 Snow Pellets 
0 Hail 0 Snow Gmins 

1-------------------f 0 Rain Showers 0 Ice Crystals 
Icing Actual 

Amount 
1!21'None 
0 Trace 
0Light 

0Moderate 
[]Severe 
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Type 
[]Rime 
[]Clear 
OMixed 

0 Freezing Rain 0 Ice Pellets Shower 
0 Snow Shower 0 Freezing Drizzle 

Intensity of Precipitation 

D Light 0 Moderate 0Heavy 



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

B"Pilot 0 Co-Pilot 0 Student Pilot [B Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" Identification 

First Name: J ~ ~ Q S 
Middle Initial: i-\ 1.:. v.. t<.. 

Last Name: N clU iA~€-.1· 
Age at time of Accident/Incident: 2 ] Date of Birth: 

De_,gree of Injury 
!!2JNone 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
c:JJ-eft 0 Front 
[kfRight 0 Rear 
0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0Unknown 

City: $-f_t-Jt ~ Q_t-' ~ 
State: Giii:\:cu(~ ZIP: ] C 1/l 
Country: Ge..ti-v1:C!~ 

Certificate Number: --1--------
Seat Belt 
Used 

Available 

E'(Yes 

DYes 

0No 

0No 

Shoulder Harness 

Used IDes 

Available 0 Yes 
0No 

0No 

0None 
0 Private 

Q~tudent 0 Recreational 
[3'Flight Instructor D Sport 

(B"Commercial 0 Flight Engineer 

0 Airline Transport D U.S. Military 
0Foreign 

Principal Occupation 

0"Pilot 

Medical Certificate 

0 Other 
0Unknown 

0None 
0 Class l 
ffclass 2 

Medical Certificate Limitations 

0 Class3 
D Driver's License (Sport Pilot only) 
0Unknown 

~ lA. .d LQ-t,.Q..~~ c.. e- t-t" e.. cJ..;· v Q l ~ Se ~· 

Medical Certificate Waivers 

Date of Last Flight Review 
or Equivalent, Including i. 
FAR121/135Checks: 6T ( 15~2-012. 

mm!ddlyyyy 

Flight Review Aircraft 

Make: C:f'S~(\IA 
Model: liZ 

Medical Certificate Validity 
0 Without limitations/waivers 
[3"Witb limitations/waivers 
0Unknown 

Airplane Rating(s) 
(Check all that apply) 

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

EJ"'None 

Instrument Rating(s) 
(Check all that apply) 

Instructor Rating(s) 
{Check all that apply) 

0None 
[E"Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

0 Airship 
0 Free Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

r::::Jpone 
rff Airplane 
0 Helicopter 
0 Powered Lift 

0None 
Ud"Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Date of Last Medical 

0 "3 J ( 9 I 2D 13 
mmlddlyyyy 

lH'Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
QGlider 
0 Sport 

Type Ratings 

h 0."' .e 

Student Endorsements (Include dates) 

Flight Time (enter appropriate 

number of hours in each box) 
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Pilot "B" Responsibilities at the Time of Accident/Incident 

E:J Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "B" Identification 

First Name: J D $ e ~h 
Middle Initial: -,--,...,..-...,.....,..--: 
Last Name: k 'R U G 

City: WC0tSe.VI h eAINl G'~\;vtQ~tf 
State: ZIP: 6 1 :l I 3 

Age at time of Accident/Incident: 5 q 
Countiy: GeJ ~~ 

Certificate Number: ~-1---------Date of Birth: ----:-:-:-:---

Degree of Injury Seat Occupied 
0 None 0 Fatal [0Left lB'front 
0'Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0Unknown 

Seat Belt 
Used 
Available 

!!] Yes 
DYes 

0No 
0No 

Shoulder Harness 
Used 12] Yes 
Available 0 Yes 

0No 
0No 

0 None 0 Student 
IT,?Pnvate 0 Flight Instructor 

0 Recreational 
0 Sport 

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

ti?fForeign 

Principal Occupation Medical Certificate Date of Last Medical 

G2[ Pilot 0 None 0 Class 3 
O Other lE!"Class I 0 Driver's License (Sport Pilot only) 

0 Unknown 0 Class 2 0 Unknown 

Medical Certificate Validity 
!]?'Without limitations/waivers 
0 With limitations/waivers 
0Unknown 

07/0£/ZOit 
mmldd!yyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

Flight Review Aircraft Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: o4/'lt/13 

fnmldd!fyyy 
NW~=~~~~L------------------------

Airplane Rating(s) 
(Check all that apply) 

0None 
[iJ Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Mul~iengine Sea 

Type Ratings 

(enter appropriate 
in each box) 

Model: 

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

I:B"None 
0 Airship 
0 Free Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

All This Make 
&Model 

2 
Instrument Rating(s) 
{Check all that apply) 

JE(None 
0Airplane 
0 Helicopter 
0 Powered Lift 

Airplane 
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Night 

Instructor Rating(s) 
(Check all that apply) 

IY'None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

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

Student Endorsements (Include dates) 

hQVI.Q 

Rotor craft Glider 
Lighter 

Than Air 



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

~---------~~~------------------------------------~ ~reeoflnjury 0 None 0 Fatal 
First Name: 
Middle Initia-:1-: --------------

Last Name: 

Pilot Certificate(s) (Check all that apply) 

0None 
0 Private Instroctor 

Type Rating/Endorsement for 
Accidentllncident Aircraft? 0 Yes 0 No 

City: _____________ _ 

State: ___ _ ZIP: ____ _ 

Country: 

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

0 Foreign 

hrs 

0 Minor 0 Unknown 
0 Serious 

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

Ounknown 

~~~~~~~~~------------------------------! Degree of Injury 
0 None 0 Fatal 

First Name:---------------
Middle Initial: ___ _ 

Last Name: 

City: _____________ _ 

State: ___ _ ZIP: ____ _ 

Country: 

0 Minor 0 Unknown 
0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 

0 None 0 Student 0 Foreign 0 Left 0 Front 

0 Private 0 Instroctor 0 Right 0 Rear 

t-=T=-y-pe_R_at_i_n_g/E-=n:....d_o~rs-em--'en=-t-for---'=-';:£.:.~--~=.::..:r::=...::::.::=:.:.:.:--=-..::..:.:::.:...:.:.==:L.----------f D Center D Single 

Accident/Incident Aircraft? D Unknown 

D~DDDDD181DD 

DDDDDDDDDD 

First Name: 
Middle Initia"""'l-: --..;,..,::------------- DDDDOODOOO 
Last Name: 

ZIP: ____ _ ODDDODDDOD 

ZIP: ____ _ DODD DOD DOD 

First Name: 
Middle Initia-:1-: --------""7'~----- DDDDODDDDD 
LastName: 

DDDDDDDDDD 

ZIP: ____ _ DDDDDDDDDD 
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Thomas Nellinger 

Mind Report from Emergency Landing N5944J 04/27113 

Person on Board: 3 

Josef Krug US PPL Validation (left front seat) 

Thomas Nellinger CFI/CFII (right front seat) 

Daniel Ritter US PPL/IR (passenger in the back seat) 

Fort Pierce, 04/29/13 

This flight was planed as a IFR training flight on an IFR flight plan from KBKV to KFPR. Josef 

Krug was the student and I the CFII. I told Mr. Krug to do the flight planing and to file a flight plan. 

After finishing the flightplaning he showed me his planing which included WX and also a complete 

route briefing. He called the flight service station to file an IFR fight plan with the departure time 

2130 Z. He left the FBO American Aviation at 2120Z to do the preflight on the cessna 172 N5944J. 

He is really acurate with the preflight and did it by reading the checklist and checking point for 

point. I needed a restrom stop, so I lef the FBO 10 min after Mr. Krug together with Mr. Ritter. At 

the time I arrived at the airplane, Mr. Krug told me that the airplane is toped off, the oil quantity 

was 5.1/4 quarters and the airplaine is in a good shape and ready to go. So all three of us hopped in 

and get us ready to get the IFR clearance . We receied the IFR clearance as filed and got the Taxi 

clearance to taxi via A to runway 09 for departure. The tower asked if we want to do an intersection 

take off from A6 but we told him that we will use the full runway legth. During taxi Mr. Krug 

checked all instruments and we both saw that all instruments worked properly and correct .. After 

reaching the hold short position on A runway 09 he fmished the programing of the GPS and 

conducted the normal runup check. The magneto check was good and within limits, the engine 

temperature and oil pressure was in the green arc, we also rechecked the fuel gauges. Thereafter 

Mr. Krug called tower ready for departure. We had to wait for another two minutes for release and 

then we got the take off clearance. The take off and climb out was uneventful!. Initially cleared to 

3000, we soon received the clearnce to climb to our cuising altitude of 5000ft. Passing 4000 feet I 

checked again all engine parameters and everything was in the green. (Mixer was still Rich for 

cooling). At passing 4500 feet the engine suddenly starts to rumble and to run rough. I reduced 

power and pulled the carburator heat and played with the mixer because I saw on the JPI700 that 

cylinder No. 3 had no EGT nor CHT indication anymore. I informed ATC that we had a rough 

engine and that we need an airport where we could land asap. ATC asked if we want to go back to 

KBKV but I told ATC that we can't do it. ATC offered us KZPH as an airport 9 nm from present 

position. The power available from the engine did reduce to almost zero. Any adjustments with the 

throttle to gain more power did result only in a stronger shaking of the engine and a strange 

mechanical noise. So I called MAYDAY (squawk: 7700), took the controls and pitched for best 

glide (65 knots). I told ATC our possition and that we need to go down. I picked out a field and I 

started to plan my approach. During that time we unlocked the doors and I ran the emergency 

checklist from memory. After fmishing all points Mr. Ritter was reading the Emergeny checklist 

down the line and i double checked everything again. The fuel selector was hard to move so I left it 

in the both position. 



I checked the wind indication on the Aspen PFD 1000 and decided to turn a bit earliyer because of a 

15 knot tail wind. On the downwind leg I was still a bit high._I turned steep to bleed of airspeed and 

put the flaps out to 40 degrees, cut the mixer and started an forward slip to land like we practiced it 

all the time. And also I activated the ELT. I left the Master on in case I needed to bring the flaps a 

bit up if we would come to short. My aiming point still in front, every thing was looking very good. 

I had a good feeling that we would touch down where I expected. Nevertheless I thought that we 

maybe will nose over after touchdown, so I told everybody again to tighten the seatbelts as tight as 

they can. I did the same thing, and suddenly my aiming piont started to run down the field and the 

airspeed was increasing. Mr. Ritter gave me airspeed and altitude callouts every second. I slipped 

the airplane even harder but the airspeed remained higher than expected. At present low altitude I 

had to fully concentrate on flying the plane. We overflew the Field and I reallised now the ditch in 

front of us, that I haven't seen during my downwind leg. I flared the airplane and graped the yoke 

with both hands. The elevater con troll was all the way back and I prepared myself for the impact. 

After the plane flipped over we evacuated in a few seconds. I realized that we had only minor 

injuries and I called 911. And one minute later one plane was circeling above us. 

Rescue an the police did show up approx. 15 minutes thereafter. 

(_'fhomas Nellinger 



W&B N5944J 

BEW 1,463.0 fbs 
Empty Moment 56,826.5 in lbs 

MTOW 2,300.0 lbs 

CG range (2300fbs) 38.5-47.3 in 

Weight Arm Moment 

Pilot+ Co 380.0 37.0 14,060.0 

PAX 180.0 73.0 13,140.0 

AVGas 240.0 48.0 11,520.0 

Baggage 95.0 0.0 

Total 2,263.0 95,546.5 

CG 42.2 

Seite 1 



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 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

Signature and Name of Person Filing Report if Other than Pih)t/(roeJrat«n 

Signature:------------------'---------------------------
Ty~orPrimName: __________________________________________ __ 
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