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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

Serigl Numhey: E3075

Registration Number: N517D.J

Amatear-built: [J Yer [ Ne

83.0 inches fram [

Accident/Tncident Location . Date/Time

Nearvst City/Place: Fallon State: NV Date. G71M10/2013 Local Time: 0445

zIp 89406 Country: USA mmiddlyyyy Pacific

Latitude: N39-29.95 (&d:mm:es N/S) Longitude: W118-4493  (ddd mm:as E/W) Timo Zona:

Phase of Operation Collision with Other Aireraft | Altitude of InaFlight

[0 standing [ Tokeoff ¢inc). initiaf climb) Cruisn O Hover O Midwir Occurrence

] Toxi O Climb Manouveting ] Other {2 Oneground

DO neseont [ Landing 2] Approach ) Unknown (& None 5,000 £t MSL
AIRCRAFT INFORMATION : _—

Manufacturcr: Boechorait Max Gross Weight: 4,000 108

Model: A-36 Weight at Time of Accident/Incident: 3,689 Ibs

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

nosc or &4 datum

(] Other Approved Inspoction Program (AALP)

-0r= Pereent Mean Acrodynamic Cord (% MAC)
Category of Aircraft | Type of Airworthiness Certificate Number of Scats: 8 Landing Gear ) Retruetoble
L2 Airplana (Chock all that apph) Chack ey udditions! lunding geca
g?llooq _— Standard Special 1 1.arge Airorafl, how many seats for; configuration that applics:
O Gllil;::rMI /] Normal Restricted . 7 rrieyelo [ Tailwheol
B Cyreerat A Utility Limitod Flight Crow: e
Bels ] Acrobatic O3 Provisional Cahin Crow: C] Amphibiun [ High Skid
Powered lift O Tranaport L Experimental . [l Bmergoney Flost [ Skid
EJ Utentign ] Spocial Flight Pussengers: £ Float [ ski
[ Unknown [ Light Sport ]ttt (7] SkifWhea!
[ Unimown
gpe of Maintenance Program Last Inspection Type Date Last Inspection: ___06/26/2013
Annual 100H i i ; mm/ddfpnny
£ Conditional (Amateur-built only) g AAIP o E mmﬁmﬂmh}\mmm
[ Menuficurer's Inspocton Program O Amual 0 Unknown Airframe Fotal Times —1294):11

[] Continuous Airworthiness hours meamired al  (chack ane)
i Other, specity: 50 hour [ Last lnspection [ Time of Aceident/Incident
IFR Equipped Stall Warning System Instalted Type of Rlre Extinguishing System
AvYes [ONo [ Unknown Myes [No L[] Unknown O None
Spocify ABC
gff Installed g-i A"a":"d ELT Manufacturer: Beechcraft Factory
Yo CINo bl e Model/Series;
ELT Aided in Locating Accident/Incident Serial Nomber:
[Yes EANo Battery Type: Battery Exp. Date: 6-2014
Enginc Type Reclprocating Fucl Propelier H
[A Reciprocating  [J Turbo Jet. System Type
Ll Tuho Shaft {7] Turbo Fan Curburetar [ Fixed Pitch Memufachrer- Martzell
[ Turbo Prop ] Unknown Husl [njocted i) Controflable Pitch  pfodel: PHC-CAYF-1RF
Enginc Rated
Power Measured Time Tine
Date a8 (check one) Total Since Rince
Engine Manufncturer's of Mfg, e Horsepower or | Time Inspoction | Overhaul
Engino | Engino Manuficturer Model/Series Serial Number maadiyyy | [ Ibs of Thrust | (hours) |chours) | (hours)
Mng. 1 | Qo lmerdast 106808 300 18 %
Eiry. 2
Eng. 3
Eng. 4
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OWNER/OPERATOR INFORMATION )
Registered Alrcraft Owner Owner Address
Name: Dan Urguhart City: Fallon
State: NV ZIP: 89406
Fractional Ownership Aireraft;  [[] Yos B Ne Country: USA
Opcrator of Aircrafy @ Samo As Registenad Owner Opcrator Addres | §1 8amo As Registerod Owner
Name: Pan Urquhart City:
Doing Business As: Silver Sago Aviatlon State: ZIP:
Air Carrier/Operator Designator (4 Chamcter Codo): UQ8A Country: .
Regulation Flight Conducted Uader Revenue Sightseeing Flight
EI?AR 9N B FAR 129 B FAR 91 Special Flight (m} Emio Use (seDloc( WI):I O Yes o
FAR 103 FAR 133 Non-US, Commercinl Federal 1) State |} Locaf k
CIFAR 121 FAR 135 ] Noo-US, Nonecommercial — [[] Unknown Air Medical Fhﬂﬁt
CIFAR 125 FAR137 [ Armed Forces Yos No
Purposc of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91,103, 133,137 (Seleet ane) for FAR 121, 125,129, 138 (Salect ona) {Check all that apply)
O Personal [ Sobaduled or Commuter O Nome .
] Busingss 21 Won-Scheduled or Air Taxi [ Flag Cerrior Operating Cortificate (121)
] Executive/Comparats [ Supplemental
[ Other Wotk Use [ Air Curgo
] nstructiona) Domestic or Intornational [ Foreign Air Carsiers (129)
O] Ferry Domostie  [] Internntional O Commuter Air Carrier (135)
) Positioning On-Demund Air I'oxi (135)
g Acrint Application Large Helicapter (127)
Agrinl Obgorvation Cargo Oporation
] Air [rop ngp!sccﬂcazgo El_n:_mraﬁmm. al Load {133)
] Air Race / Show 21 Pursonger 4 How many? [C] Agricultural Aireratt (137)
s st — S
e Use 0 Meil [ Onthor Operatar of Aircraft
[ Unknown ‘
OTHER AIRCRAFT = COLLISION (rairor ground gallision cacurred, acomplate this section for ather alraraft)
Aircraft Reglstration Number | Manafacturer: Damage to Other Aircraft
Model: L Deatroyed £ Migor
. [ Substantiol [ None
Regristered Owner of Other Aircraft
First Nanto: City:
Middle Laitial: Stare: ZIP;
Last Name: Country: et
Pilot of Other Alrcraft
Firgt Name: City:
Middle Initial: Statz: ZIP:
Last Name: Country;
MECHANICAL MALFUNCTION/FAILURE (it more $pace Is noeded, continus on saparat sheet)
Was there Mechanical Malfunction/Fallare? ] Yes [JNo [[] Unknown Total Time/Cyclas
(U yms, list tha nome of the part, manyfucturer, pari no., sevial no., and describe the faihare.) On Part
Number 5 connaciing rod failod. 288
Hours
Cyclos
Time Since This Part
Ingpected/Overhauled
298 Hours
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Alreraft Damage Aircraft Fire Aircraft Explosion
{J] Naoe [ Substantial B2 Nono CJ Both Grownd and In-Flight Nana [ Both Ground and In-Flight
{0 Minor (2 Destroyed 0 (n-Flight O Unknown Origin ] in-sight [J Unknown Origin
] Op-Ground O on-Groupd
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Description of Damage 10 Aircraft and Other Property (use additional sheet if nocessary)
Aircraft impacted ambankment and sustained damage to aircraft nose, wing, and tanding gear.
AIRPORT INFORMATION (If the accidantincident occurred on approach, takeoff of within 3 miles of an airport, complate this wection)
Airport Identificr: FLX Distance From Alrport Center; 1 SM
Airport Name: Fallon Municipal Direction From Airport; 030 degrees MAG
Proximity to Airport [7] Off Airpor/Airstrip  [] On Aimport ] On Airstrip Airport Elcvation: 4460 n MSL
Approach Scpment (Selact ane)
] On Instrurent Approuch 1 Landing ] Busg leg (2] Final 0 Go Around
| [ Crosawind {7 Downwingd [C] Low Approach [C] Aborted Landing (after touchdown)
1FR Approach (Check all that apply) VFR Appronch (Check all that appiy)
O] None [ rar COmLs 3 Practice O None [ Stop and Go
O ADF/NTB [7) sideotep O1.oA Cars [Z] Traffic Mattern [0 Touch tnd Qo
[ spr Cins D Asr [} Lorm [ Struightan 7] Simulated Forced Lunding
O Vor/TvoR 7] Localizer Only [7] Visual 2} Unknown Valley/Terrin Following B Forcod Landing
[ VORDME ] LOCbuck covrse ] Contact Go Arounl Precautionary Landing
[ rAcaN O RNAV O Cireling 3 Full $top O Unimown
Runway Information Condition of Runway/Landing Surface (Cheekall tharapply)
. 030 . . Dry ] Snow-Compacicd Water-Culm

Runway ID (T/R/C) Langth: 5800 A Width yi-Xj! % S 0 wa
Runway/Landing Surface (Check all that apply) [ Ieo Covered [ Snow-Dry ] Water-Glagay
A Asphait [ GraswTurs 3 Macudonm [ Water [C] Raugh ) ) snow-Wet 7] Wet
ClCancrste [ Gravel [ Metal/Wood [ Unknown Rubber Deposits Soft [ Unknown
O bint [JTce [ 8now Slush Covered Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Paint Time of Departare | Destination Type Flight Plan Filed

. 1 FLX . . Nona O vFRAFR
City: Fallon Time: 0445 Anpun D: Y20 C:npnny vik [

e . Ciy: nope Military VFR [ Unknown
Stte: NV Tme Zone: Pacific State. NV VFR
Country: USA Gountry: USA Activated? [ Yes [JNo
Type of ATC Clearance/Service (Check all that apply)
@] Nono Specinl VFR [ Special IFR. 2] VFR Flight Following [ Cruise
£l vFrR 1FR [ VER On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incldent occurred (Chackall that apply)
O Class A Class B [ Prokibited Arca [ Jet Training Aren {1 Speciat
O Cloes B Class G [C] Restricted Arca [ TRSA [Cl Air Truffis Control Arca
[IcCissC ] Deme Area [] Military Operations Area (MOA) 1 AR 93 [2] Unknown
{1 Claga {1 warning Arca [ Airport Advisery Ates
Aircraft Load Description (Check alf that apply)

None 2] Towing Olider Larachulists O tivostack
Pussangare ] Towing Bannor Watear I Uiknown
[ Carge [2] Other Extomal (%] Chemical/Fertilizar/Seqds
FUEL & SERVICES INFORMATION
Fucl on Board at Last Tukeolf Fuct Type
(commvert from potnds, as necensary) BO/ET O nsnas e [Z) Other, specify
60 100fowLend  [JletA [
Gallons [T 1004130 £ Autemaative s

Other Services, if Any, Prior to Departure




EVACUATION OF AIRCRAFT
Was an cmergency evacuation of the aircraft performed? ] Yes l:] No
Method of Exit = Doscribo how the occupants exited and how many occupants ovacuated cach location
Four accupants exited through narmal doors.
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Weathcr Qbservation Facility Source of Weather Information Method of Briefing
. : (Check all that apply) (Check all that apply)
Tacility T Bilot
o ] Nutional Weather Service 4 Company ] In Person
Ohgervation Time: 0430 Flight Service Station D Mlllmf}' D Telerype
Time Zono: Pacific 8 1'V/Radio E Intornat % Tolcmompum
. i o Automated Report Tinknown Arrera io
Direction from Accident Site: __________210 degroes MAG [} Unknown
Briefing Type/Completeness Light Condition Visibility
TFull Abbrevisted Duwn E Dusk £ Dark Night 10 o
Partia} / Limited By Pilot Unknown Day Night Bright Night — 10 miles
Partiol / Limited By Briefet Not Pertinent Not Reportod
Sky/Lowest Cloud Condition Cciling Restriction to Visibility (Checkall that apply)
EA Clear [ Thin Broken [34 Nono (clear) [ Obscurad ¥l Nono [J Foa
O Few “Ihin Overcust [0 Broken [ indefinite [] Blowing Dust [ Ground Fog
Partinl Ohseuwration Unknown 2] Overcast ] Unknown [ Blowing Sand azo
Scatterod [} Blowing Snow teo Fog
Lowest Cloud Condition Height Ceiling Height [ lowing Spray B ke
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
O Tndicated: Velocily: K18 Veloity: KTS None 3 in Clouds
—_ dogreos MAG or- ClcClearair [ Vieinity of Thunderstorm
5 Calm ) Gusting Severity of Turhulence
Variuble [C] Light end Variable A Not Gustina ] Bxbmme 0 Modarate O Light
7] severe [ Modetate Chop
NOTAMs (D, L and FDC), ATRMET3, SICMET3s, PIREPs in effect at the time of the necident/incident
None
Icing Forecast Type of Precipitation (Checkall that apply)
Temperature: ((9)) Amount Type 2 None Drizzle
or 75 (M) % None E Moderute Rimne [J Rain lce Pellots
. ) Troge Severe Clear 1 snow [ snow Pellts
Altimeter Setting‘.n_an_nz '&?G O Light [ Mixod [ Lail O Snow Graias
— -~ [ Rain Showers lea Crystuls
Density Altitude: 5300 n Icing Actoat [ Freezing Rain Loo Pollets Shower
. Amount pe [ Saow Shower Freezing Drizzle
PewPaint: (O 7] None 2} Moderate Rime
or 1) [ trace I severe [ Clear Intcasity of Precipitation
[ Ligmt CJ Mixod O Light 0O Moderats 0O Heavy




TP —————rd . I
PILOT “A” INFORMATION
Pilot “A”™ Respoasibilitics at the Time of Accident/Tncident
(ritot  [Jco-Pilor [ SudentPitor [ Flight Instructor  [J Check Pilot [T Flight Engineer  [7) Other Flight Crew
Pilet “A” Identification
First Name: Danny City: Fallon
Middlc Initial: L Stato: NV ZIP: 89406
Last Namno: U'qUI art Comtry: USA
Age at timo of Accident/Incident: 65 DmoofBinh:_— Certificate Number: ||| NGz
mm/ddiwyvy
Degree of Injury Seaut Oceupied Scat Belt Shoulder Haroess
E muu 8 Fal g Laft E] Front O Unknown Used BYess [Ono Used Oy [CONo
vt Uinknown Right Rear g i
[ Serious 0 C] Singls Awiilablo  [JYes [JINo Availablo [ Yes [INo
Pilot Certificate(s) (Check all that apply)
[ Nano Student £ Recrentional Commercial O Fight Enginoer [ Forcign
O Private Flight Tnatrictor {=] sport ] Airline Transport L) u.s. Mititary
P'rincipal Oc¢cupation Mecdical Certificate Medical Certificate Validity Date of Last Modical
7 Pilot 1 None ] Clnss 3 ) Withou! limiwlionywaivers 01/10/2013
M) Otber Clags 1 L Drriver's Licenss (Sport Filot only) | [ With limjtationafwnivers
] Unknown Cass2 [ Unkpown [0 Unknown mm/ddhyy
Medical Certificate Limitations
fNona
Medical Certificate Waivers
None
Dmé: oi; Last Flight Review Flight Revicw Aircraft
or Equivalent, Tncludin,
FAR121/135 Cheda: — ___10/01/2012 | Make: Boocheraft Bonsnza
mmiddfpyy Model: A36
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating{s) Instructor Rating(s)
(Chack all that apply) {Chack all that apply) {Check all that apply) {(Chck all that apply)
ClNowe 2] None ) Nane 71 None [ Instrument Airplane
1] single-Engine Lund ] Airship {21 Airplans 7] Airplane Single-Hngine C instrument Holicoptor
7] Singlo-Eoging Sca {J Free Balloon [ Heliooptar [l Airplane Multi-Engine [ Helicopter
Multiangine Iand 0 Glider L] Towered Lif) (] Gyroptans {1 alider
Multiengine Seu 3 Gyroplane [ Powered Lift [2] Sport
[C] Helicopter
[.) Powared Lint
Type Ratings Student Endorsements (/nclinde dates)
Flight Time (enter appropriate All Tids Muke swlm Atrplane Instrument Lightes
raimber of haurs in sach buc) Aircraft & Model Engine Multiengine | Night Actusl { Shmlated ] Retoreraft |  Clider "Than Al
Total Timo 10,000 9,000 9,000 120 500 50 16
Pilot in Cottiund (PIC)
'I''me ns Lnstructor
v T
Last 90 Daya 116 1168 116 2
Last 30 Duyn 33 33 33 1
105t 24 Houss 6 6 6 1




JUL-12-2013 ©@3:21 FROM: JEFFS DIGITEX PRINTI _ P.

&

PILOT “B” INFORMATION

Pilot *“B* Responsibilhles at the Time of Accident/Incident
Orilst  [JCo-Pilot [T Studentpitor  [J] Flight Instruetor  [J Check Pilot ] Flight Engincer ] Other Rlight Crow

Pilot “B" Identification

First Name: City:

Middle Initial: Statn: ZIP:

Last Nome: Counlry:

Ago at timg of Acoident/Incident; Date of Birth: Certificato Numbcr:

Degree of Injury Seat Occunpicd Seat Bett Shoulder Harncsy

O Nene 2] Fatnt Oren 1 Fromt 3} Unknown Usod OYes [Oe Used Elyes ONo
ClMinor [ Unknown O right 1 Rasar Available [JYea [JNo Avuilable [ Yes [JNe
[ serious [ Center ] Single

Pilot Certificate(s) {Check all that apply)

[ Norw [Z] Student [ Recyeationwl Conunwruinl Flight Engirwet [0] Foinign

O Privats (21 Might Instmuater [ Spont Airlino Trensport U.S. Military

Principat Oceupation Medicat Certificate Moedical Certificate Validity Date of Last Medicat

[ Pitot (] None O Class 3 (7] Withxonst Listi bationswaivers

CJ Other [l Clacs ! [2] Driver's Liconso (Sport Pilot only) | [J With limitationa/wnivara

"] Unknawn Clchss2 [ Unknown 7] Unknown mm/ddyyyy

Medical Certificate Limitations

Medlical Certificate Waivers

Datc of Last Flight Review Flight Review Aircraft
or Equivatent, Including
FAR 121/138 Checks: Make:
mmiddhnyy Modelk:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Mstructor Rating(s)
(Checkeall that apply) {Chack all that apply) (Chack all that apply) (Chack all that apply)
[ None ’ a Noos [ Nane ] Nano L[] tnstrument Airplano
[ Single-Lingine Land ] Airship [ Airplanc ] Airplane Singlo-Engine nstrument Helicopter
[] Single-Fingine Sen [ Free Dutloan [ Holicoptor [ Airplene Multi-Engine Helicoptor
[ Multiengine Land O Glider ] Powared Lift [£] Gyroplane ] Glider
[ Multiengine Sca ] Gyruplone {0 Powered Lift [ spont

[ Helicopter

{] Powered Lift
Type Ratingx Student Endorsements (Incheie dates)
Flight Time (enter appropriots Al This Make W:’ Atrplans Inatrurmont Ligher
numbar of hours in aach bax) Alreraft & Model Kngine Multiengine | Night Actual | Strmisted | Rotevevah Gider "Mumrt Al
Total Tima
Pilot in Comtnand (PIC)
1'imo 03 Instructor
"I'his Make/Model
Last 90 Days
Lagt 30 Days
Last 24 Llours
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complets tha fallowing information)
Pilot Name and Addrcss Degree of Injury

. i v =1 Norws [ Fatal
First Nene: City:
Middlo Initipl: State: 7IP: Minoc (0 Urknown
Last Nams: Country: Serious
Pilot Certificate(s) (Check all that apply) Seat Occupled
[ None 3 student O Reonwstivmn) [ Commerciut [ Fight Engincer [ Forvign [ en O From
ClPrivats ] Might Instrwetor [ Sport [] Airlino Transpart O U.S. Military £ Right L Rewr
Type Rating/Endorsement for Total Flight Time ut the Time [ Center 8 mm
Actident/Incident Aircraft? (I vee [ONo of this Accident/Incident: hrs
Pilot Name and Address Degree of Injury

i . . O None I Fatnt
First Name: City:
Middls Initial; State- 7P l sN:il_wr O Unknown
Tt Nome: Country tious
Pilot Certificate(s) (Chackall that apply) Seat Occupied
[ None [ Student [ Rocroational  [] Commercial [ Flight Enginear O Forsiga O Leit O From

| O privaw [ Flight Instructor 7] Sport O Ainine Transport [ 1.8 Military [ wight (5] Rear

Type Rating/Endorsement for Total Flight Time at the Time [ Conser B g
Actident/Tncident Aircrafi? OvYes OnNo of this Accident/Incident: hrs wi
Pilot Name and Address Eeg,ree of lnjnlr:ly
Fitst Newne: City: None Fatal
Middlo Initial: State. P ElMioor ] Unlowown
Lost Name: ____ Country: [ senows
Pilot Certificute(s) (Chock all that apphy) Seat Occupied
] None [ Student O rocreational [ Commarinl [3) Flight Engincer [ Forcign []Len 2] Front
DiPrivae [ Flight Instructor ] Sport {J Airline Transport D US. Milimry Ll Right (X Rear
Type Rating/Endorsement for Total Flight Time at the Time  Cootee B f’ﬂw
Accident/Incident Aircraft? CIYes [CINo of this Accident/¥ncident: hrg

PASSENGER(S) / OTHER PERSONNEL _(includs {light attendants; continue on separate shewt It necassary)

Name and Address 1 g!E gjgé E ggsgi 5
First Nqmo: Brett ity Fallon

P St Y 75 BTG s IDoEMDOoDo®on
Last Nome: _-8Ste Cowtry: USA —_—

it o iy cowoopomaa
Middls Initia]: State: 1p: 89406

MﬂNmﬁ:iﬂm— C(::ltly: USA a 3_

First Name: R.J. City: Fallon D 0 m 00 D - m o
Middle Imtinl: State N 1 LRt

Lust Namg: _YOBL Z‘f.‘f:w‘LSA . -

First Name: City:

Middie Initial State: ZIP. QoOooOoooopo
[-ast Namo: Country: ——

First Name: City:

Middle Initial Stito: paT 0 o o
|.ast Name: Country: _— ——

Firgt Neaue, City: '

Middle Tritinl: Stale: Zr o o I
Last Name: Conrtry: T

Fitst Name: City:

Middle Tnitial. Swte: Py o o o |
Lust Name: . Country: —

First Name: City:

Middlc Initial: Stle: 1P QRO D000
Laus( Mome: Couatty. -




.

NARRATIVE HISTORY OF FLIGHT (Plasss type or print In ink)

Deseribe what occumrod in chronological order, including circumstances leading to and natare of accident/incident. Describe tormain and include
wreckage distribution sketch i’ pertinent, Attnch oxtra sheots if needed. State time and point of departuro, intonded destination, and services obtained.

Dapart runway 03 FLX, calasirophic angine fallure at approimately 1,000 feot AGL. Exacuted 180 degrao ur to return fo runway 21 Impacted tarrain 800
feat from and of ninway.

Departure ai 0445, point of departure FLX, Intendad dastination NV30.

RECOMMENDA“ON (How could this accidentincident have been prevented?)

Operator/Owner Safety Recommendation

10
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ADDITIONAL INFORMATION (Pioase type or print in ink)
Use this space if additional space is needod for any mswors.

THEREBY CERTIFY THAT THE ABOVE INFORMATION 18 COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signaturc and Nameof Pilot/Operator ?
i smm_H
W Typa or Print Nomw Urguhart »
Signature and Name of Person Filing Report If Other than Pilot/Operator
Signalure:
Type: or Print Name:
Title: o
T FOR NTSB USE ONLY
NTSB Accident/Incident No, | Reviewed by NTSB Regional Office Name of Investigator Datc Report Received
WPR13LA321 WPR- Avlation Patrek H. Jones

11




Jones Patrick

Sent: ursday, July 11, 310:25 AM

To: Jones Patrick
Subject: Re: WPR13LA321, N517DJ, Beech A36, Fallon, NV, DOA- 07/10/13

hi Pat | will work on that today. #5 connecting rod failed knocked large hole in the top of case. | stepped off
the distance to the runway and very close to 600 feet short. almost made it back.



Jones Patrick

_ aturday, July 13, 6:37 AM
-

: Jones Patrick
Subject: Re: WPR13LA321, N517DJ, Beech A36, Fallon, NV, DOA- 07/10/13

Hi Patrick 1am sending you the engine serial number, | skipped it on the report planning on looking it up and
adding it. | noticed | did not get it on the report please insert engine serial number 281690-R . Rebuilt at
Eagle engines in Redding 5/2012 . Also in the report you might add that | skidded forced landing roll approx
150 feet, | ,stepped it off yesterday. Thanks Dan





