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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 INFORMATION 
Accident/Incident Loc~llon Datetrlme 

Neazest Cilyil'lace: (".,.,.~"':L q State:";!"// D•te t> J'/;~. +/2_ 0 tl Local Time: /330 

G t z t"' l2•ele ..::fs ;., • :J ·~~·-
ZIP: Counlry: mm!Jdlyyyy 

Time Zone: C<!' ,.,_-6../ 
Latitude: (00:00:00 N/S) Lo11gilude: (000:00:00 EIW) 

l'ha$e of Operstlon Collision with Other Aircraft Altitude orlo-Fllght 
0Stllnding 0 Takeoff (incl. initial climb) ~ruiso D Hover 0Midair Occurrence 

OT""i Octimb 0 Maneuvering OOther 0 On-ground 
Jrcro ODosoent 0 Landing 0Approach D Unknown l;§l<wone ftMSL 

WEATHER INFORMATION AT THE ACCIDENT SITE 
Weather ObservAtion Facility Soorce of Weather Information Method or Briefing 

Facility 10: (Check all /hal apply) (Check all thai apply) 

D National Weather Servioo Ocompaoy DIn Person 
ObservaliM Time: D Flight Smico Stotion 0Milit1lry 0 Teletype 
l'lmeZone: DTV/Radio ~et 0 Telephone/Computer 

Dlstunce from Accidenl Silc: NM 
D Automated Report nknown 0 Aircran Radio 
D Commercial Weather Service (DUATS) OTV/Radio 

Dil'ecLiOil fmm Accident Site: degrees MAG 0Unknown 

llrlefing 'l'yJte/Completeness Light Condition Visibility 

DFull 0 Abbreviated DDawn DDusk D Dark Night 
/0 D Panial/ Limited By Pilot 0 Uttknown .Jljl:IJay DNig(]t 0 Bright Nigh! milts 

D Partial/ Limited fly Briefer f>i'Not Pertinent D Not Reponed 

~west Cloud Condition ~ 
~etion to Vhlblllty (Check all that app/;1 

r D Thin Broken None (clear) D Obscured ono DFog 
0Few D Thin Overcast D Broken D lndelinitc 0 Blowing Dust 0 Ground Fog 
D Partial Obscuralion D Unknown DOvcroo;t 0Unknown 0 Blowing Sand 0Haze 
D ScaUcrtd 0 Blowing Snow D leel'og 

Lowell Cloud Condition Heieht Ceiling Height D mowing Spray DSmokn 
0Dust 0Unknown 

fiAGL ftAGL 

Wind Direction Wind Speed Wind Gusts Type of 'turbulence (Check all thai apply) 

0 Indicated: Veloeity; KTS Velocity: eN one D ln Clouds 
degrees MAO ~or· 

D Clear Air D Vicinity ofThundorstonn 

OCalm Oousting Severity of Turbulence 
D Variable rM::light and Variable ~otGusling 0 £•treme 0 Modemte OLight 

D Severe 0 Moderate Chop 

NOTAMs (D, L ~nd FDC), AlRMETs, SIGMETs, PIREPs in effect at the lime of the accident 

fo cn-t.Q 

Icing ForecRst 'l'ype of Precipitation (Check all that apply) 

Temperature: (C) g{; Amount Type £fllono 0Drinle 
Or (F) Nono 0 Moderoto OR;me DRain 0 lee Pellets 

Altimeter Setting: Jl'Vij;< in. HG 
DTraee DSevere 0 Cle"' DSnow D Snow Pellet• 
D Light 0Mixed DBail 0 SnowOraitls 

or MB DRain Showers D lee Crystals 
Density Altitude; l\ Icing Actual 0 Freezing Rain D leo Pellets $ho"" 

AntOlJilt Type D Snow Shower D Frte>ing Drinle 
Dew Point: (C) 0None 0Modemte ORimo 

or (F) DTraco 0 Severe DCicar Intensity of Precipitation 
DLighr 0Mixcd 0Light 0Moder•te D Heavy 
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AIRCRAFT INFORMATION 
Manufacturer: Be e.='!. Mnx Gro" Weight: lbs 

Model: {jC.:J-" Weight at Time of Accident: 
~ 

lbs 

Serial Number: ;::; 1+8.v Location of Center of Gravity at Time of Accident: 

Registration Number: N? o 3 IS /<!....._ Amoteur-built: 0 YesJ!Sl No ioches from D Mse or 0 datum 
-or- Percent Me8Jl Aerodynamic Cord (%MAC) ---> M"Retraclablc itory of Alrcrnrt Type or Atrworthines• Certificate Number ofSeots: Landing Gear 

rplane (Check all/hal opply) Check any additional landing gear 
alloon Standard Special If Large Aircraft, how mf.my seats fOr; oonfiguralion that applies: 0 Blimp!Dirlglble 

~ru 0 Re1<tric1<d D 'l'ricycle 0 'l'ailwhccl 0Gtider 
OLimiled Flight Crew: 

0 Gyroor.rt 0 Acrobatic 0 Provisional CPbin Crew; D Amphibitkll OHighSkid 0 Helicopter 
0 Powe11:d lift D T11111sport D llxperimentol 

Passengers; 0 Emergency Float QSkid 
0 Special Fligllt 0Fioat 0Ski D Ultralight D Light Sport 0Hull D Ski/Wh"l DUnknown 

0 Unknown 
--

Type or Maintenance Program Last Inspection Type Date Last Inspection! ::w:H 2-0 I') 
~nnual 0 IOOHour 0 Continuous Airw(Jrthiness 'm'm/ddlyyyy 
0 Conditional (Amateur-built only) OAAIP 0 Conditionollnspection 0 Manufm:;turer's l!}i:ipection Pro.grrun .AS![ Annual D Unknown Air fro me Totnl Time: ) 7t. ' hn> 0 Other Approved Inspection Program (AAIP) ,t. 

0 Cootirfl.li)US Ainv(Utlline.~s hours measured al (check cme) 
D Other, specify: d2f'tast lrupeclion D Time of Accident 

~--::-
Stoll Warnlog Systemlnstolled Type of Fire Extinguishing System IFR Equipped 

~Yes DNo DUnknown jl,?\\'es 0No D Unknown 0None 
,4.;. .,.....R ,&;. L./ lla:Specify 

ELT InstAlled ELT ActivAted ELT Manufoclurer! u ... ,_ 
0'Ycs DNo .Er\:'es 0No 

Model/Series: 
ELT Aided in LocAting Accident /Incident Seriol Number: 
DYes d2!No Battery Type: BatM·y Exp. Date:_ 

~lneType Reeiprocatina Fuel Propeller 
Re¢ipr0Cflling D Turbo let System Type 

M,c:&. ... l"!'__'f, 0 turbo Shaft D Turbo Fan D Carburetor ~ix:edPitch Manufae!urer: 
D Turbo Prop DUnknown ~uel Injected ontruH~bl~ flitch Model: 

Englnelloted 
Power Mtasured Time Time 

Date 1'111 ((:lr~(:k on~) Totnl Since Since 
Engine Mnnurncturing or Mrs. B1forSepower or Time ln!iptCtiUII Ovedl~UI 

Engine Engine Monnfocturer ModeVSertes ScrJQJ Number nuril,kt'l/vw 'Ei lbs ofThrusJ I lhoursl lboursl ilOUI'') 
Ens;. I c"' .,.ft.,..-.. ..L-1' ~r'Zt'!'l '100 fo1i' e g 
Eng. 2 

Eng_ 3 

Eng.4 

OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner Owner Addro;s 

Nome: l2,__ 4v;.,...f;.,._ Cily: fJI!..flt..., .,d .,,,f. 

ll?nos 0No 
Stale: :M4 ZIP: '~ "")... i' -z_ ,__ 

froctional Ownership Aircn>il: Country: UJ4 
Ope•·ator of Aircraft 0 Swne As Registered Owuer Operator Address 0 Same As Registered O~<rler 

Name: Rt c M,Q fl-.n /<!'trNc' u£ City: Be •t {e,J2., c_t' 
Doing Business As:----~ State:~& ZIP: _r'l.."'H,.!, 
Air Carrier/Operator Designator (4 Character Code): Countt)l: U:?:~ 
ReguiAtloo Flight Conducted Under Revenue Sightseeing Flight 

lll!<!o ~R91 OFAR 129 0 FAR 91 S!lO<>ial Fli_ght 0 Public Use (;elect lypeb DYes 
0FAR 103 0 FAR 133 0 Non~US, Commen::ial 0 Federo/ 0 Stale Local Air Modical Flight 0FARI21 0 FAR 135 0 Non~US, Non~CQmmerclul 0Unknown 

E!N'o 0FARt25 0FARI37 0 Aoncd Forces DYes 

4 
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Pu't,ose of Flight 
for All. 9l,lOJ,lJJ,l37 (&feet one) 

ltevenoe Operation 
for FAll. 121, 125, 129, 135 (Select one) 

1);P• ofCommerciill OperAting Certificate Held r heck all/hal apply) 

0 Person<! 0 Scheduled or Commuter 0None 
0 Business 0 Non-Scheduled or Air Taxi 0 Flog Carrier OjlOrating Certificate (121) 
D Execl.llive/CI)rp()rate 0 Supplemental 
0 Other Work Use OAirCargo 
D Instwctional Dome~ tic or lntern;:.fiona.l 0 Foreign Air Corriers (129) 

J;i!Feny 0 Domestic D Jntcmaiional 0 Commuter Air C•rrier (135) 
D Posilioning 0 On-Oem<nd Air 1'"-'d (135) 
0 Aerial Application 0 L!UJ!c Helicopter ( t 27) 
0 Aerial Observation Care;o Ope.·a.tion 0 RoWc111n E"tem$1 Load (I 33) OAirDrop 0 PossengeriCorgo 
0 Air Race I Show -or-

0 Pl\!sengcr How many? 0 Agricultural Aircrall (137) 0 Flight Test Ocargo lbs 
0 Public Use 0Mail 0 Other Operator of Large Aircran 
0 Unknown 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, com pluto this section for other aircraft) -· 
Aircraft Registration Number ManufActurer: DAmage to Other Aircran 

Model: 0 Destroyed 0 Minor 
0 Substantial 0None 

Registered Owner of Other Aircratl 

FirS! Name; City: 
Middle Initial; Stale: ZIP: 
Last Name; Country: 

Pilot of Other AircrAft 

First Name: City: 
Middle Initial; State; ZIP: 
Last Name: Country;_~ 

AIRPORT INFORMATION (If the accident occurred on approach, takeoff or within 3 miles of an airport, comploto this sactlon) 

Airport Identifier: Distance From Airport Center: SM 

Airport Name: Direction From Airport: degrees MAG 

Proximity to Airport 0 Off Airport/Airstrip 0 On Airport 0 On Airstrip Airport Elevation: fl. MSL 
---:"' 
Approach Se2ment (Select o11e) 

0 On lnslromenl Approach OL011diog 0 Jlaseleg OFinaJ D Go Around 
0 Crosswind ODownwind 0 Low Approach 0 Aborted Landing (ollcr touchdown) 

IFR Approach (Check allthatappM VFR ApprOIIch (Check all /hal appM 
0None OPAR OMLS 0 Practice 0None 0 Stop and Go 
QADF/ND!l D Sidestep 0LDA OOPS 0 Troffic P•ttem 0 Touch Olld Go 
0SDF OILS 0ASR 0 Loran 0 Straight-In 0 Sinmlotcd Forced Londing 
0 VOR!l'VOR 0 LOt•li2er Only 0 Visual 0 Unknown 0 Vlllleyn'err•in Following D Forced Landing 
0 VORIDM!l 0 LOC-back course 0 Contact OGoAsound 0 Pr<coulionary Landing 
0TACAN ORNAV 0 Circling Of'ull Stop 0 Unknown 

Runway InformAtion Condition of Runway/Landin2 Surf••• (Check all /hal apply) 

Rullwu.yJD: (URIC) Length: fi Width: fi 0Dry D Snow-Compacted D Water-Calm 
OHoles 0 Snow-Crusted 0 Water·Choppy 

Runway/Landing Surface (CI1<ck allth<ll appl)'l 0 Ice Covered 0 Snow-Dry 0 Water-Glossy 
0 Asphalt 0 Ora;;/l'urf OMmd<n> 0 Waler ORougb 0 Snow-Wet Owet 
0 Conc11:te OOrovel OMetaVWood OUnknown 0 Rubber DeJ)<l,iffi 0Soll 0 Unknown 
ODirt Dice OSnow 0 SlllSh Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 
Last Dep~rture Point time of Departure DestiMtlon Type Flight Plan Filed 

Airport lD; K. 0 1.1 1'--f 
Time: /3/J_. Airport ID; K..!3 f!JI. I _aN one 0VFRIIFR 

City; i)<lk rl._.(l. u,:f- City~~ ... f 'K~dc t;/h- D Comp<ny VFR 0IPR 

Time Zone:~tJ. 0 Military VFR 0Ullknown 
State; ;,;z;,;..,A Stute; -h. l_( fll"t. ~ r r OVFR 

Country: __/A_ .:r.A-- COI.!Iltry: AcHvated? DYes ~ 
~ ' 

Type or ATC Clearance/Service (Check all /hat apply) 

li:~one 0 Special VFR 0 Special IFR 0 VFR Flighl Following 0 Cruise 
VFR OtFR 0VFROnTop 0 T!11ffic Advisory 0 Unknown INA 
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Alrspa<e where the •cdd&ccurred (Check allihal appf)! 

0 Clm A '"' E 0 Prohibited Area 0 Jet Training Area 0 Special 
0 Clo>sll Oct.,, a 0 Re<lricled Area OTRSA 0 Air Trame Contlol Area 
OCJos;C ODemoArea 0 Militory Operotion< Area (MOA) 0FAR93 0Unknown 
0CiossD OWamingArea 0 Airport Ad'\lisory Arel!l 

Aircraft Load De•cription (Check ali that appM 
llitllono 0 Towing Glider 0 Porachuti;!S 0 Livestock 
0 Passengers 0 Towing Banner 0Water OUnknown 
0Cargo 0 Other External 0 Chcmi<al/Fcnili"'r/Seods 

FUEL & SERVICES INFORMATION 
Fuel on Board at Lost Takeoff Fuel Type 
(conv&rlftom poum:l.s, as necessary) :J!0/87 0 1151145 om 0 0~'''· sp<:cify 

G:"4- OOLow Lead 0JetA 0JP4 
Gallons 0100/130 0Automolivc: OJP5 

Other Services, Jr Any, l'rlor to Departure 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 
Was thero Mechonical Mall\mctlon/Fallure? 0 Yes 0 No S.:Unknown Total TimeJCycle• 
(lj yes, list the nmne of the part, manufacturer, part no .. serial no., and describe the failure.) On Port 

HOUni 

Cycle~ 

Time Since This Port 
Inspocted/Oferh~uled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Dam•~ Atrcmft Fire Alrcrsft £1plosion 
0 None bstontiot 'o{!3'Mon• 0 Both Grouad ood In-Flight d!lfNone 0 Both Ground ond ln·Fiight 
0Minor 0 D<stroycd 0 In-flight 0 Unknown Origin 0 In-Flight D li1lk1lOWI\ Origin 

DOn-Ground 0 On-Ground 

De•cription ofDamoge to Aircroft and Other Property (1140 additional •heel if necessary) 

EVACUATION OF AIRCRAFT 
·w·a.s An emergency evacuAtion ofthe aircraft performed? DYes 0No 

Method of Edt,_ Describe how the occupants cxite.d and how many occupanls evacuated each location 
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~ .IIUN 

Pilo~f Responsibilities nt the Time or ;\ccldent 
ilot 0 Co-Pilot 0 Student Pilot 0 Fli,ghllnslrllctor 0 Check Pilot 0 Fligllt Engineer 0 Other Flight Crew 

~"" 

First Name: 7ir ,. -L • -.:if I City: Be./.£-. ..0.. J 
Middle Initial: Jl.t. State: z;;. .. A -rJIP:. I!!"" ;J.. 7 'Z ;. 

~~7: .. _ Country: u -Last Name: 

Age at time of Accident: G C: DateofBirth~ CertificoteNumber~ 
~orlnjury Seot Occupied Sent Belt Shoulder Ha~ 

OFalal ~ 9f.ront DUnknown Used [i{v., DNo Used Yes DNo 
113 Minor 0 Unknown 0 R•l)ht DRear Available DYes DNo Available DYes DNo 

Serious 0Ccnter D Single 

l'llot Cerllficate(s) (Cirock a/1 that apply) 

DNone D Sntdcnt 0 Recreational 0 Commercial 0 fhghl Engineer D Foreign 
i3"f'iivate D Flight Instructor 0Spon D Airline Transport 0 U,S, Milii"'Y 

Principal Occupation Medicnl Certl~· Medical Certificate Validity Date of Last Medical 

~~ ONone Closs3 ~out limitotioll!UwaiverS 
0 4-flo/"L cJ I '!.-" 

thcr D Class i 0 Drivor's Liconso (Sport Pilol only) ilh limil{lti(m~WiliVtrS 
EJ Unknown DCtass2 OUnknown 0 Unknown m rv'd~:v,y 

Medical Certificate Limitations 
~~ n .. ; r ux IN.-' c ........ "" e.rktn: 

Medical Certificate Waivers 

Date of Last ~i~gh~ flight Review Aircrnft 
orEquivalent, :_;.;_ oq/m,;_h, /3 'H::.dc. r~ FAR 121/135 Checks: f,c; 1 ,..,., M•ke: 

I Modell {1£.1(. 
Airplane Rating(•) Other .... ~,,. Rating(•) Instrument Ratlng(s) Instructor Rating(s) 
(Check all that appl)~ •n• ·' ·';that apply) (Check all that apply) (Check a// that apply) 
DNone INmte 0None D'!'lonc D lnstnmt<nl Airplane 
mingle~Engine Land Airship Jii"_'Airpl .. e D Airplane Single·Engino D Instrument Helicopter 

ingle~Engine Sea Free BBlloon 0 Helicopter D Airplane Mulli·Enginc D Helir<>pler 
0 Multiengioe ll\11d Glider 0 Powered Lift D Gyroplane 0 Glider 
0 M11lliengine Sea Gytophme D Powered Llfi DSpon 

Helicopter 
Powcrtd Lin 

Type , "'""""•m•nts ,, 

Alrplanr 

Fligh~ ~}~0~1;;mer ap~:Siate All thiS Make :~~~~: 
Alrplo•e 

Night 
Lichter 

tJumher in each All't;ltllt &Model Arh•ol Rolortrnft Glider thJllllAh-

Total Time M.o;z:.:; )i:_.i... 1741::)1..:: lifO "3 J (. s+ 
p;;;;;Jn" ffliC) nvr /C.' 1.. 

Time a> 
I This -;- = 

LasiJO Days 

i,;.;t 24 ii~~,; 
7 
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-~ 

Pilot "B" Responsibililie\ ~~the Time. of Accident 
DPilot D Co-Pilot D Student Pilot 0 Flightlustructor DChookPilol 0 Fl ighl Euginccr D Othor l'light Crew 

Pilot "B';r; 

First Name: City: 

Middle Stnte: ZIP: 
CllSt Name: Country: 

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

Degree oflnjury Se•t Occupied Sut Belt Shoulder Hnrness 

DNone 0 Falal OLen 0Fmnt 0 Unknown Used DYes DNo Used DYes ONo 
QMirUJi OUnknown DRight 0 Rear Available: DYe< 0No Available DYe< 0No 
0 Serious Dcenter 0 Single 

Pilot Certificate(s) (Ch<ok all /hat apply) 

ONone 0 Studenl 0 Rccrcalional D Conmtcrcial D Flight Engineer 0 Forei~n 

0 Private 0 Flightlnstruclor 0 Sport D Airline Transport D U.S. Milital)' 

Principal Occup•tion Medical Certllic•te Medical Certificate V•lidity D•te of Last Medical 

DPilot 0None D Class3 D Without llrnltationslwaivcrs 

OOther D Class l 0 Driver's Lie<nse (SpOrt Pilot o.>ly) D With 1i111italions/woive..s 

0 l)p.J.::nowJl 0CIO<s2 DUnknown 0Unknown 11/to/dd/yyyy 

MedicRI Certificate Limitations 

MedicRI CertificAte Waivers 

DRte of Last Fl~gh~ Flight Re•·lew Aircrnfl 
or EquivAlent, 

Mnke: FAR 121/135 Checks: 
11mvddlyyyy Model: 

Airplane lhtlng(s) Other Aircrllft ..•.. , Instrument Rntine(s) Instructor RRting(s) 

(Check all thai apply) (Check a// that apply) (Chock a/It/tat apply) (Check all tltat apply) 

0None ONone DNone 0 None D instrument Airplune 
0 Single-Engine L•nd 0Airship D Airplano 0 Airplane Single-Engine 0 Instrument Hcli<()pler 
0 Single-Engine Sea 0 Free llalloon D Helicopter D Aitplane Multi-Engine D Hclic<>pter 
D Mullicngine LMd Glider D Powered Lifi D Gytoplanc 0 Glider 
D Mullicngine Sea Gyroplane D Powered Lift Ospon 

Helicopter 
Powered Lift 

Type Rotings Endorsements (lnc/,de dates) 

Aiq:llane 

Fli2h~ ~f~o~,~·~~:a~J:'"b~ All Thls Make 
:~:~~·. 

Airplane 
Nt,ht 

lighter 
number Alreran & l'dooot A<tool Rotortntrl Glider Than Air 

~ 
lrilotin ;-me;-
I Ti~..; .. 
I 'TW. 
I: 
L~;t 30 O.v> 

Lost24 Hours 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants comolete the followlna Information) 
Pll~t NAme and Address Deereeoflnjury 

First N11me: City: DNone DFatal 
Middle Initial: St•tc: ZIP: 0Minor OUnknown 
Last Name: Country: D Sorious 

Pilot Certlneate(s) (Check all that appM Seat Occupied 
DNono D Student 0 Recretdiomd 0 Conunercial 0 Plight Engineer D Foreign DLeft D Front 
D Private 0 Flight IJl:!ltri.lttln' D Spin~ 0 A.irli11~e Tr1111sport 0 U.S. Military 0Right D l1.ear 
Type Roting/Jlndorsement for Total Flight Time at the Time 0Center 0Siogte 

Accident/Incident Aircroft? DYe> DNo oftllis AccidenVIncident: hrS D Unknown 

Pilot Nome and Address Degree of Injury 

First Name: ONo11e Dt'•t•I 
Middlelnitilll; State: ZIP: 0Mtnor D Unknown 
LastNomo: Cottntry; D Seriou• 

Pilot Certificote(s) (Check a// IMtapply) Seat Occupied 
DNone D Student D Rccr<ational D CommeJ'cial D Flight Engineer D foreign 0Left D FrOilt 
D Private D Flight Instructor D Sport D Airline Transport D U.S. Military 0Right 0Reor 
Type Ratina/llndor•ement for ·fotat Flight 'flme at the Time Ocenter 0Single 

Aeeldent/lncident Aircroft? DY•• 0No of thi• Accident/Incident: h,_, D Unknown 

Pilot Nome lind Address Deeree oflnjury ......... ~, 

First Name: City: DNone D l'atal 
Middle Initial: SMe; ZIP: 0Minor D Unknown 
LastNamo; Country: D Serious 

Pilot Certificate(s) (Check all/hal apply) Seat Occupied 
0None D Student D Recrealional D Commercial 0 Pligltt Enginw D Foreign OLen DFront 
0Privfllt: D Flight ln\lwctor D Sport D Airline Transport 0 U.S. Military D Right DRear 
Type RAting/Endorsement for Totnl Flight Time Ill the Time DCentcr D Single 

Accldent/lncldent Aircraft? DYes 0No ofthi• Accidentllncident: h18 D Unknown 

PASSENGERISI/ OTHER PERSONNEL (Include fllaht attendants: continua on sa~arata sheet If neceaaarvl 

~ J i - ;i:''i:' j ~ 

Hj :!f ~ 
0 

l ! .D!el ~~ ~ 
Name: and Addres!i 

c . ....,r.= . ..., o 
u z ;z; ~ r};,!:l,.t.;~ ~ ;:> 

First Name: City: '"---~·~---· 
Middle It~itial: Sial<: ZIP: DDDDD DDDDD 
Last Nall'IC: Country: --

First Name: City: 
Middle Initial: State: ZIP: DDDDD DDDDD 

Counlcy: 
~ --LastNo:me: 

First N(Une; City: 
Middle lnitiiif: State: ZIP: DDDDD DDDDD 
Last Name: Country: --

First Narnc: City: 
Middle Initial: 

·~~~~-~ 
Slote; 21P:. DDDDD DDDDD 

los1No111e: Country: --
l~irst Name; City: 
Middle Initial: St•te: ZIP: DDDDD DDDDD 
Li'liitNtinte: Country; -

Fin;tName: Cily: 
Mi~dlelniti;t:" State:: ZIP: DDDDD DDDDD 
Last Name: Count<)': --

First Name: City: 
Middle hiitiu.l: Slate; liP: DDDDD DDDDD 
Los! Nome; Country: --

First Name: City: 
Middle Initial: State: ZIP: DDDDD DDDDD 
LI!IStName: Count<)': --

Q 
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Describe what occurred in clu"onological Mder, circumstances leading to accident and nature of accident. Describe terrain and include sketch of wreckage distribution if pertinent. Attach extra sheets if needed. State point of departure, time of departure! 'intended destination and s~rvices obtained. 

At approximately 1300 hotu:s on March 23,2013 r arl::tved at the Davenport Municipal Airport with a safety pilot fri.end with the intention of practicing instru:ntent approaches in the local area. One o£ the other owners of N6038R a'rived to update the Garmin 530. Since the weather uplink was not functional. Discussion was undertaken regarding getting the aircraft over to Radio Ranch at Whiteside Count.y Airport in Ste:x:ling-Rocl<:talls, Illinois. It was decided to ferry the aircraft to Whiteside County to have the equipment repaired. I would fly the aircraft over to Whi tes;i.de and the other o;mer would travel by ca,r. and picl<: me 11p. 

I p:r;etlighted the aircraft. Th" engine conta\ned 11 quarts of oil. Fuel from the low point ctrains revealed no wate:r contaminatj.on. Visual inspection of both fuel tanks :t:evealed them to be at the ''slots" indicating 64 gallons of useable !uel. I did the usual walk around 
inspecting the flight surfac.os and landing gear. 

I received ASOS intorrnation for KDVN. After , and programmed KSQl into the Garmin 530. I taxied to runway 3. r went through the before flight checklist and found no discrepancies. I announced intentions of the CTAF and back 'taxied to Rumray 3 for take off. Leveled off at 3500 feet, set cruise power configuration, contacted ML! approach and received 
transponder code. 

Appro:<imately 10 minutes later while crossing the Missis~ippi Riveo;·, the engine "coughed" and began to lose power. I switched !rom the right tank to the left tank and attempted to restart. The engine failed to restart but appeared to be producing some liinited powe:t: but not enough to sustain altitude. I <ldvised MLI of my situation. Set glide at approximately 80 knots. MLI approach advised that closes airport was CWI at 9 miles .. Began to lose altitude fairly rapidly so looked for a to land. I looked for tlie Cordova Drag strip but was unable to visualize therefore r selected a long farm lane running in a north­south direction. I did t10t lower the gear fearing if I did it mi9ht cause me to flip over. I turned off key and closed the mixture. I had sufficient altitude to clear a power line but the outboard portion ot the ri9ht wing struck the top of a power pole, shearing· off a. port;i."n o! the wing. I landed in soft. soil in a left \·ling slightlY down configuration. I turned off the master, alternator and batterY switches and extted the aircraft through the rear door. 
The front door could not be 

I no Rock Island County Sheriff and Cordova Fire arrived within a tow 
minutes. I walked clear of the site because ot a· strong fuel smell. 

The above represents my recall of the events leading to the forced landing on 3-24-13. 

10 
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ADDITIONAL INFORMATION (Please type or prtntin ink) 

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

Signature aod Name of Person Filing Report lfOther than l'llot/Oper~tor 

Signature;---~ 

No. 9577 P. 12/12 

TypeorPrintNamo: ___________________________________ _ 

Title: 

NTSB AccldenUlncldent No. Reviewed by NTSB Regional Office Date Report Received 

11 

saua
Typewritten Text
CEN13LA204			CEN				Sauer					04/02/13




