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[ PM

No. 9577 P 4/12

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

BASIC INFORMATION
Accident/Incident Location Date/Time
Nearest City/Place: (oreloya st 7/ Diale: r.‘:‘.?/ 2 d‘/g 13 LocalTine: A3
e (1AL comny Jlocle Ts/lia g /ey - Iy,
’ 1 il
Latitude: (00:00:00 N/S) Longitude: (000:00:00 /W) e £one: & £ £
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[l Standing [ Takeoft (incl. initial climb)  PFHCruise [ Haver ) Midair Oceurrence
0 Texi [0 Climb [1 Mancuvering [ Onher O on-ground
O Deseent [ Loanding [] Approach [ Unknown [Btone S5 0o ft MSL
WEATHER INFORMATION AT THE ACCIDENT SITE ~
Weather Observation Faclllty Source of Weather Informatlon Method of Briefing
" ) {Check all that appiy) {Check all that apply)
Facility ILx: ) ]
I [ National Weather Service £ Company [ In Person
Observation Time: [ Flight Servics Station 0O Military [ Teletype
Thne Zone: O Tv/Radie %Iﬁt&met ] Telephone/Computer
] v O Aulomated Report nknown O Aircrall Radio
Distance from Accident Site: NM O Commercial Weather Service (DUATS) O TvRadiov
Direclion from Accident Siie: digrees MAG 0 Unknown
Brieling Type/Completeness Light Condition Visibility
5 [ Abbreviated I Dawn [ Dusk [ Dark Night
[1 Partial / Limiled By Pilol O Unknowa dDay ] Night ] Bright Night S0 niiles
[ Panial / Limited By Bricfer kMot Pertinent [] Ned Reporied
Sky/Lowest Cloud Condition Celli Restriction to Vislbillty (Check all that apply)
Clear [ Thin Broken Elﬂi (clear) [J Obscured one [ Fog
[ Few [1 Thin Overcast [T Broken C1inde(initc O Blowing Dusi O Ground Fog
[ Parfial Obscuration 1 Unknown ) Overgast O unknown O Blowing Sand Haze
[ Scaltered E Blowing Snow [} lee Fog
— - Bloawing Spray [ Smoke
Lowest Cloud Condition Height Celling Height Ol Dust ) Unknown
1 AGL fl AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check aff that apphy
O Indicated: Velocity: KT8 Velacity: KT8 KL 2tonc [ In Clouds
degrees MAG Or- L1 Clear Air E1 Vicinity of Thunderstorm
[ Calm ] Gusting Severity of Turbulence
[ Variable B Light and Variable = Nol Gusting [} Exteeme [ Moderate [ Light
] Severe ] Moderate Chop

 NOTAMS (D, L and FDC), AIRMETs, SIGMETS, PIREPs in effect at the time of the accident

e

Yelng Forecast Type of Precipitation (Check all that apply)

Temperature: (<) Amount Type one L] Drizzle
or ___ (F) EfNon: [ Moderals (O Rime [ Rain Ol ice Peltets
Altimeter Setting: in. HG L] Trace [ Severo L] Clear [ Snow [] Snow Pellets
g " O Light [ Mixed 3 Hail [ 4now Graios
o [ Rain Showers [ Ioe Crystals
Density Altitude: fl Teing Actual [ Freezing Rain [ lee Pellets Shower
Amount Type [ Snow Shower [ Freezing Drizzle
Dew Point: {©) [ Nene ] Moderate [ Rime
o_ () [ Trace [ severe [ Clear Intensity of Precipitation
3 Light [ Mixed

O Light O Moderate [1 Heavy
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AIRCRAFT INFORMATION
Manulacturer: /3‘: = |_—.£ Max Gross Weight: Ibs
Maodel: FETL Welght at Time of Accldent: bs
Serlal Numhber: E / 4‘8?-" Loeatlon of Center of Gravity at Time of Accident:

Registration Number: /Y £ o3 £ /2 Amateur-built: [J Yes)ﬂ Na

inches from [ nose or [ dawm

-0r- Percent Mean Aerodynami¢ Cord (% MAC)
Category of Alrcraft g‘pekol‘;\:‘rwortlhjness Certificate Number of Seats: s Landing Gear P Retractable
irplane eck afl that apply) Cheek an . .
. y additional [anding pgear
O g?ilti:):}n]]irigible Standard Special If Large Aircraft, how many seals lor; conliguration hiat applics:
. al [ Restricted . . L
E ghfgmn Utility O Limited Flight Crew: [ Trieyele L] Tailwhee!
] Hili coplcr L1 Acrobatic L1 Frovisional Cahin Crew: 1 Amphibian ] High Skid
O Powered i L Transport E] Experimental Passengers: [ Emergency Float  [] Skid
O Unralight O Special Flight engers: [0 Float 0] §ki
[ Unknown L] Light $port E Hull [ 5kifWheel
- Unkniywn
Type of Maintenance Frogram Last Inspection Type Diate Last Inspection!  Jdw 204 73
E:A“““PI_ ) O 100Howr [ Continuous Airworthingss min/dedyyyy
E m:ldl;;t:rrl:rle({lnllE::?:c-tl;::lpl:gglm O AAlp E Conditional ingpeetion 3527
u rs A L i A= Annual Unknawn imar
) Other Approved ispection Prograim (AALF) Airframe Total Time: __ =2 (/& ° hr
O Continuous Airworthiness hours measured al (check one)
[J Other, specify: tInspection [} Time of Accident

IFR Equipped
AT ves ONo [ Unknown

Stall Warnlog System Installed

mcs (N0 [ Unknown

Type of Fire Extinguishing System
O None

mwﬂifYML

EEI:%I" I"SIt:"I'::d ELTE‘:‘“D"“]::* ELT Manufacturer: el L itinaria
e 0 Model/Series:
ELT Aided in Locating Accident / Incident Serial Number:
[ Yes o Baticry Type: Battery Exp. Date:
Engine Type gecipm{;ﬁnz Fuel | Propelter o
. \ tem g
Reciprocating [ Turbo Jet yi P
{) Turbo Shalt [ Turbo Fan [ Carbureior %%‘ixed Pitch Manufacturer: Bl ey
[ furbo Prop [ Unknown vel Tnjected ontrolluhle Fivch Model-
Engine Rated
Power Measared Time Time
Daie B3 (uheck one) Total  |Sinee Since
Engine Manulacturing of M. JHorsepower or|Time  |Inspection |Overhaul
Engine | Englne Manufacturer Model/Serles Serlal Number mpitdhpyy | [ 1hs of Theust | (hours) | (hours) {hours)
g | | Contivesdd | Tog2O 3o 288
Eng 2
Eng. 3
Eng 4
| OWNER/OPERATOR INFORMATION
Registered Aircraflt Owner Owier Address
Name: Pl dne - 4@' iwHor— . City: Pettor o i
Slate: 44 TR i
Fractional Qwnership Aircraf:  FIVes DINo Country: L4
Operator of Aircraft [ Same As Registered Owner Operator Address " [ same As Registered Owner
Name: ’gf ¢ H@ e /‘(Iﬁ't‘/ £ City: _’zg;{:él_.,gﬂurp
[roing Business As: Stte: Fowsd  ZIP:_ €27 LL
Air Carrier/Operator Designalor (4 Characier Code): Country: (£s54 -
Regulation Flight Condueted Under Revenue Sightseeing Flight
EMARSl  [JFAR129  [JFAR 91 Speoial Flight [ Public Use (sclect type O Yes M"
[dFAR 103  [JFAR 133 [ Mon-US, Conunercial O Federat [ Stare [ Locat Air Medical Flight
[JFAR 121 O FAR 135 O Mon-US, Non-commereial [ Unknown Ij‘
Orari2s [Jrar13y O Ammed Forees O Yes No
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Purpose of Flight
for FAR 91,103, 133, 137 (Sefect ong)

[ Pesonat
[ Business
[ Ex¢entive/Corporate
] Oiher Work Use
[ nstruciional
Ferry
[1 Positioning
[1 Acrial Application
[] Acrial Observation

[ Domestic

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

[1 3cheduled or Commuter
{1 ™on-Scheduled er Air Taxi

Domestie or Infernafional
[J international

Heck all that appiv)
(3 None

[] Supplemental

O Air Cargo

[ Foreign Air Carriers (129)
[ Commuter Air Carrier (135)
[ On-Demand Air Taxi (133)
(0 Large Helicopter (127)

Cargo Operation

O Rotororalt External Losd (133)

}g’pe of Commercial Operating Certificate Held

(] Flag Carrier Operating Certificale (121)

[] Air Drop ] Passen

: ger/Cargo —or-
E ‘;‘iﬁfﬁ s’ISh"“’ H Passenger How many? [ Agricultural Aircraft (137)

. Carpo Ibs

H E‘-“;‘;‘c Use ] Miail [ Other Operator of Large Aircrall

nknown
OTHER AIRCRAFT — COLLISION (it air or ground calliston occurred, complela thig saction for other alreraft)
Alrcraft Reglstration Number | Manufacturer: Dainapge to Other Aircraft

Model: [ Destroyed (1 Minor
) [1 Substantial [ None

Registered Owner of Other Aircralt

First Name: - Cily:

Middle Inittal: Stale: ZIP:
Last Name: Couniry:

Pilot of Otlher Alreralt

Firsl Name: City:

Middle Initial: State: __ ZIF:
Last Narne: Country: __

AIRPORT INFORMATION {If the accident ocourred on approach, takeoff or within 3 miles of an alrport, complete thlg gactlen)

Afrport Identilier: Distance From Alrport Center: M
Alrport Name; Direction From Airport: degrees MAG
Proximity to Airport [ Off Aipert/Airstrip [ On Airport £ On Airstrip Airport Elevation; ft. MSL
Approach Segment (Sefect one)
[1 On Inslrument Approach [ Landing [ Base leg [ Final [] Go Around
[1 Crosswind [ Iownwind [ Low Approach [] Aborted Landing (after touchdowi)
IFR Approach (Check all thet apply) YFR Approach (Check all that applv}
[0 None [drar OwmMLs O Practice O Mone [ Stop and Go
] ADF/NDB [[] Sidestep OLpa Ocrs O ‘Traffic Pattem [ Touch and Go
O sor Omns O Asr O Loran O straight-In [ Simulated Foreed Landing
O vorsrvor [ Localizer Only O visual O Uskaown | O Valley/Temain Following [ Foreed Landing
J vor/DME I LOC-back gourse O Cantagt [ Go Around [1 Precautionary Landing
CJ TACAN ] kNAY O Circling [ Fulf Stop [J Unknown
Runway Information Condition of Runwiy/Landing Surface (Check all that apply)
n 1o: L/RAC) Lemsth: 1 Widihe a | 0Dy [1 Snow-Compacted ] Waler-Calm
iy { ) Leng : [ Holes [ Snow-Crusted 1 water-Choppy
Runway/Landing Surface (Check all that apply) [ Iec Covered [1 Snow-Dry ] Water-Glassy
1 Asphals [T Grags/Turl [ Macadam O waler L1 Rough ) [] Snow-Wet O we
[ Concrete [ Gravel [ Metal/Wood [ Unknown [ Rubber Deposits [ Soft O unknown
1 Dirt [ lee [ Snow [ Slush Covered O Vepetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure | Destlnation Type Flight Plan Filed
Aipont ID; K Qv Af Time /B8 Airport 1D; K.sex Pone [0 VFRAFR
ime: :

Cily: £hae LY.y, . l—-ﬂ Cil}’ﬂ’é‘?‘ - Roele "‘://J Bfﬁ?{:‘tﬁ?ym{lg? Eltl;nl:ltmﬂwn
Stale: etk Time 20"03@"“_ Stute: & // Feorr O VFR
Country: ___ f.A 5 A Country: Adtivated? [ves B
Type of ATC Clearance/Service (Check alf that apply)

Nong [ $pecial VER O Spevial [FR [ VFR Flighl Following {1 Cruise

VER O IR 1 VER On Top [ Traffic Advisory ] Unknown / NA
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Airspace where the accident occurred  (Check all ihai apply)
Oclss A lass B [[] Prohibited Area [ Jet Training Area [ Special
O cClass 3 Ocls: 6 [ Restrieted Area {J TRSA [ Air Tralfic Control Area
Cclass ¢ O Denso Area [ Military Operations Area (MOA) [[]FAR 93 ] Unknowin
OcClass D [] Waming Area [ Airport Advisory Area
Aircraft Load Description (Check alf that apply)
BdMone [ Towing Glider [ Parachwists [ Livestock
[ Passengers [ Towing Banner 3 water ] Unknown
[ carge [ Other Extermnal [ Chemical/Fenilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeofl Fuel Type
{convert from pownds, as necessary) 50/87 1115145 ik [ Oher, speeily
¢4 00 Low Lead Otaa [ Je4
Gallons 3 100130 [ Automolive O Jes
Other Services, IF Any, Prior to Departure
MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet)
Was there Mechanical Malfunetion/Fallare? []¥es [I1No [ Uinknown Total Time/Cycles
{If ves, list the name of the part, mamafacturer, part no., serial no., and describe the fatlure.) Om Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours
DAMAGE TO AIRCRAFT AND OTHER PROPERTY ,
Aireralt Damage Alreraft Fire Alircraft Explosion
[ None %bslﬂ-ﬂ(iﬂl e Hone [] Both Ground and In-Flight A None O Bath Ground and In-Flight
[ Miner [ Destroyed [ In-Flight [] Unknown Origin [ In-Flight O Unkoown Origin
[1 On-Ground O Cm-Ground

Description of Damage to Aireralt and Other Property (wse addivional sheet jf necessary)

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the nircraft performed?

Oves [OnNo

Method of Exit ~ Describe how the occupants exited and how many otcupants evacuated each location
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PILOT “A” INFORMATION
Pilot “A™ Responsibilities at the Time of Accldent
@%ilot O cCo-Pilet [ 5wdent Pilot [ Flight Insructor ] Check Pilot ] Flight Engineer ] Other Flight Crew
Pllpt “A” Identilcation
First Name: /Qr [ J{gf nﬁ / City: Bﬂ%\.b@lrﬁ
Middle Tnitial: gt Slate; Bompeedl 200 g dv 272
Last Name: redfac Country: e 5/

rd

Apc at time of Accident: é & Date of Birth: %
Y.

Certificate Number: ——

Degres of Injury Seat Oceopied Seat Belt Shoulder Harne
onc O Fatal E{c_:[l E’fmnl [ Unknown Ve Yes [JMo Used ﬂs O™o
g ISVIcIrl:gtrls O Unknawn H g;il::r H l;;ﬁ;le Available [JYes [JMo Available [JYes [INo
Pilot Certificate(s) (Checkall that apphy)
Cl Mone [ student [ Recreational ] Commerial {] Flight Engineer [] Foreign
Errrivate [ Blight Instructor [ 8pont [1 Airline Transpont 3 U.S. Military
Medical Certificate Valldity Date of Last Medical

Principal Occupation

Medical Certllliaczﬁe/
[ None Class 3

] Pilot
Her [ Class 1 ([ Driver's License (Sport Filot enly)
F1 Unknown [] Class 2 O Unknown [ Unknown

E‘\%izhuut Limitations/waivers
ith liminions/waivers

oo/ pdl
min/ddAnny:

Medleal Certilicate Limitations

FLusT™ Lotar Coreeoilile Coe o5

Medleal Certificate Walvers

Date of Last Flight Review Flight Review Alreraft
or Equivalent, Including 6
FAR 121/135 Cheeks: O/ (26 /10 ik [3eecke, “'AL’F
/el Model: LBETE
Airplane Rating(s) Other Alreralt Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) ECheck all theit apply) (Check all that appiy) {Check all thar apply)
[ None one O None Cflone [1 Instrument Airplane
E@ing!e-ﬁngine Land O Airship Bairplme [1 Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea (O Free Balloon [ Helicopter [ Airplane Multi-Engine [ Helicepter
[ Multiengine Land ] Glider [ rowered Lift ] Gyropiane [ Glider
3 Muliiengine Sea [} Gyroplane O Powered Lin [ Sport
1 Helieopter
[ Powered LiA e
Type Ratinps Student Endorsements (Znehde dates)
- ] ] T Alrplane Fingfrpmead
Flight Time (enier appropricite All This Make Slaple Alrplaneg Lighter
numbzr af hours in each box) Adreralt & Model Engine Multlengine Night Aclugl | Simulated | Rolorcraft _H_Glidcr Than Alr
Total Time Aot /L e | /o |38/ | 34
Filot in Command (PIC) 1309 yias
Time as Instructor
This Mske/Model I |
Ll 80 Days
Last 30 Diays .
Lasi 24 Hours
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PILOT “B* INFORMATION
Pilot “B" Responsibilities at the Time of Accident
Orilot  [}Co-Pilol [ Swdenm Pilot [ Flight Instructor [ Cheek Pilot [ Flight Engineer [ Other Flight Crew
Pilot “B* Identification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accidenl: Dale of Birth: Certificate Number: __
mmy/ddinay

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
Onone [ Faal [ Len (1 Front [2) Unknown Used Oves [No Used Oyve: [Oio
OMinor [ Unkngnwn O Right [ Rear Available Oyes [Ne Available  [OYes [ONo
[ Serious O center [ single
Pilot Certilicate(s) (Check all that apply)
[ None [ Student [ Recreational O Commercial O Flight Engineer [ Foreign
{1 Private [ Flight Instructor [ spont O Alrline Transport O u.s. Military
Principal Occupation Medleal Certilicate Medical Certilicate Validity Date of Last Medical
[] Pilot [ None O Class 3 1 without Limftations/waivers
[ Qther [ Class L [] Driver's License (Sport Filotonly) | [ With limitationsfwaivers
] Unknown O Class 2 O Unknown [ Unknown mmddhnyy
Medical Certificate Limitations
Medical Certiltcate Waivers
Date of Last Fllght Review Flight Review Aircraflt
or Equivalent, Including .
FAR 1217135 Checks: Make:

nnvddAnyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check alf that apply) (Check all that apply) {(Check all that apply) (Check all that apphy)
[ ™one O None O None [ None [J nstrument Airplane
[1 Single-Engine Land [ Airship O Airplane [] Airplanc Single-Engine {7} Instrument Helicopter
{1 Single-Cngine Sea [ Free Balloon [0 Helicopter O Airplane Muli-Engine 1 Helicopter
O Muitiengine Lund O Glider [ Powered Lifl O Gyroplane O Gridex
O Mulliengine Sea O] Gyroplanc O Powered Lift O sport

O Helicopter
O Powercd Lift
Type Ratings Student Endorsements (Taclude dafes)
Airpline

Flight Time (enter appropriote All This Make ;gm Alrplane Lostrument Lighter
mimber of hours in each box) Alreral & Model Englne Mulligngloe Night Actual | Slmulated | Rotorcraft Glider Than Alr
Total Time
Pilot in Command (PIC)
T as Tnslucior
This Make/Model I _
Lasl 9¢ Days
Last 30 Days
I.ast 24 Hours
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following Informatlon)

Pilot Name and Address 5 Degree of Injury

Firs| Name: City: L None L] Fatal

Middle Initial: Slate: zib: ClMiror  []Unknowa

Lasit Name: Country: [ Serious

Pllot Certificate(s) (Check all that appiy) Seat Occupied o

I Nene [ Siudent O Recreational  [] Commergial [ Flight Engineer O Foreign O Lef 1 Front

O Private [T Flight Instructor [ Sport {3 Airtine Transponi O U.s. Military ] Right {1 Rear

Type Rating/Endorsement for Total Fiight Time at the Time Center [ Single

Accident/Incident Aircraft?  JYes Clwo of this Actident/Incident: hrs [ Unknown

Pilot Name and Address Degree of Injury

First Name: City: 7] None [ Fatal

Middle lutial; State: ZF: Ol Miner [ Unknown

Last Name: Country: O serious

Pilot Certificate{s) (Check all that apphy) Seat Oecupied

£ None [ Student [ Recreational [ Comimercial {7 Fliglt Engineer 1 Foreign O Lest ] Front

[1Privale [ ¥Flight Insiruetor [ Sport [T Airline Transport I U S. Military O Ripht O Roar

Type Rating/Endorsement for ‘Total ¥light Time at the Time [ Ceater EII Single

Accldent/Incident Aircralt?  [JYes (JNo of this Accident/Incident; hrs Unknovn
| Pilot Name and Address Degree ﬁljury

First Name: City: L] None [ Fatal

Middle Initial: Stale: ZIF- L Minor I Unknown

Lagt Name; Counlry: [ Serious

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

[ MNone [ Student [ Regregtional [ Commercial [ IMight Engincer ] Forcien [ Len L] From

OPeivate O Flight Instructor [ Sport {1 Airline franspont O u.s. Military L1 Right [ Rear

Type Ratlng/Endorsement lor Total Flight Time st the Time [ Center E Emfla

Accldent/Incldent Alrerafi?  [Yes [No of this Accident/Incident: hrs nraown

PASSENGER(S) f OTHER PERSONNEL ({Include flight attendants; continue on separate sheet if ne¢essary)

g g £ S d b
- Bt F §
- ' ' = CH ]

Name and Address 2 gég EE HEREEEE §
First Name: City:
Middte Initial: Slate: 21 DOooOooaoooo
Lagl Name; Country: —
First Name; City:
Middie Initiat: State: ZIF: DO0ooOgooaood
Lust Name: Counlry; -
First Nome; City:
Middlc Initial: State: ZIP: goooOoooogaao
Last Name: Country: —
First Namic: City:
Middle Initial: Slate; . OO0pooOoOlEoogo
Lasl Name:; Country: —_—
First Name: City:
Middle Initial: Stafe: 71 Ooooogooocoo
Last Name: Couniry: -
First Nime: City:
Middle Initist: State: ZIP: goooQooooo
Last Nama: Country: —
Firsi Name: City:
Middle Initial: Stule; 2P OOoOopooooono
L.asl Name:; Couniry:
First Mame; City:
Middle Inilial: Stale: o ooOooOoooooono
Last Mame: Country: -
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)
Describe what accurred in chronological order, circumstances leading to accident and nature of accident. Describe terrain and include sketch of
wreckage distribution if pertinent. Atach extra sheets if needed. State point of departure, time of departure, intended destination and services obtained,

At appraximately 1300 hours on March 23,2013 I arrived at the Davenport Municipal Airport
with a safety pilet friend with the intention of practicing instrument approaches in the
local area. One of the other owners of N6038R arrived to update the Garmin 530. Since the
weather uplink was not functicnal. Discussion was undertaken regarding gstting the aircraft
avar to Radio Ranch at Whiteside County Alrport in Sterling-Rockfalls, Illinois. It was
decided to ferry the aircraft to Whiteside County to have the equipment repaired. I would
Fly the alrcraft over tg Whiteside and the other owner would travel by car and pick me up.

The engine contained 11 quarts of oil. Fuel from the low point
Visual inspection of both fusl tanks revealed them
I did the usual walk around

I preflighted the airecraft,
drains revealed no water contaminatilen.
to ke at the “slots” indicating 64 gallons of useabls fuel.
inspecting the flight surfaces and landing gear.

I received ASOS information for KDVM. After starting engine, and programmed KSQY into the
Garmin 530. I taxied to runway 3. I went through the before flight checklist and found no
discrepancies. I announced intentions of the CTAF and back taxied to Runway 3 for take off.
TLeveled off at 3500 feat, set cruise powsr configuration, contacted MLI approach and received

transponder code,

Approximately 10 mimites later while crossing the Mississippi River, the engine “coughed” and
bagan to lose power. I switched from the right tank to the left tank and attempted to
restart. The engine failed ¢o restart but appeared to be producing seme limited power but
not enough to sustain altitude. I advisaed MLI approach of my situation. Set glide at
approximately B0 knots. MLI approach advised that cleses airport was CWI at 5 miles. Eegan
to lLose altitude fairly rapidly so looked for a place to land. I locked for the Cordova Drag
Strip but was unable to visualilze therefore I selected a long farm lane running in a north-
seuth direction. T did met lower the gear fearing if I did it might cause me to flip owver. I
turned off key and closed the pixture. I had sufficient altitude to clear a powsr line but
the outboard portion of the right wing struck the top of a power pole, shearing off a portien
of the wing. I landed in soft scoil in a left wing slightly down cenfiguratioen. I turned off
the master, alternator and battery switches and exited the aircrafi through the rear door. L]

The front door could not be opened.

I sustained no injurles. Rock Island County Sherifft and Cordeova Fire arrived within a few

minutes. I walked clear of the slte because of a strong fuel smell.

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

110
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ADDITIONAL INFORMATION (Please fype or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature and
Cl/q013 Signatuee:
mntid; Type or Brint Qamc: __ /2

elell Jhcdime

Sipnature and Name of Person Filing Report if Other thap Plot/Qperator

Signature;

Type or Print Name:

Title:

FOR NTSB USE ONLY

NTSE Accldent/Incident No.
CEN13LA204

Reviewed by NTSB Regional Office
CEN

Name of Investigator
Sauer

Date Report Received
04/02/13

11
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