
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accide nt/Inciden t Location Accident/I ncide n t Dateffime 

Nearest City/Place: Poll~ C reek State· AK Date: 07/22/2015 Local Tune Q8:QQ 
ZIP: Country: USA mmlddlyyyy 

Latitude: 60-17'1 .50N 152-27'28.57W 
T 1mc Zone. AK 

Longitude: 

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair O On-ground 0 None 

AIRCRAFT INFORMATIONA,;'., ">·.N ,Jij;Jj)\" '" .>Yin "' . '''" 

Registration Number: N206CL 0 IFR-Equipped and Certified 

Manufacturer: Cessna 
D Commercial Space Flight 
0 Unmanned Aircraft 

Model: 206 Maximum G ross Weight: 3600 lbs 

Seria l Number: U20602538 Weight a t Time of Accident/I nciden t: 3369.4 Jbs 

Year of M anufacture: 1974 Number of Seats: 1 Flight Crew Seats 

Amateur-Built: O Yes If Yes: OKit!Pians Make: Cabin Crew Seats: Passenger Scats. 
@ No O Original Design Number of E ngines: 1 

C ategory of Aircraft Type of Airworthiness Certificate Land ing G ear Engine Type (Select one) 

@ Airplane (Check all/hal apply) (Check all thai apply) 0 Reciprocating 0 Liqwd Rocket 

O Balloon Standard Special O Retractable O Turbo Shan O Solid Rocket 

0 Blimp/Dirigible 0 Normal D Restricted 0 Tricycle OTailwheel O Turbo Prop 0 Hybrid Rocket 

0 Giider 0 Acrobatic OLimited 0 Turbo Jet O Nonc 
0 Gyroplane 0 Balloon D Provisional 0 Amphibian 0 High Skid 0 Turbo Fan O Unknown 
0 Helicopter O Commuter 0 Special Flight 0 Emergency Float 0 Skid O Eiectric 
0 Powered Lift O Transport 0 Experimental O Fioat 0 Ski 
ORocket O Utility 0 Special Light-Sport O Hull 0 Ski/Wheel Fuel System Type (Reciprocating! 
0 Ultralight 0 Experimental Light-Spon 

D Other Launch/Recovery System O Carburetor 0 l'ucl-lnJCCted 
O Unknown 

D Certiticate of Authorization or Waiver (COA) 
O N one D Unknown O None O Unknown 

Date Rated Power Total Time Since: 
Engint Manu factu rer's of Mfg. 0 Horsepower or Time Inspection Ovtrhaul 

Eneine Ene ine Manufacturer Model/Series Serial Number mm dd yyyy 0 lbs of Thrust (hours) (hours) I (hours) 

Eng. I Continental 1052of48b 1006193 03/0512012 300 1,179 50.50 1 '179 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type 
Propeller 1 O Fixed Pitch 

@Controllable Pitch 
Propeller 2 O Fixed Pitch 

O Controllable Pitch 

01 00-Hour 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 

0 AAIP O Conditionallnspection Manufacturer: Hartzell Manufacturer: 
<!> Annual O Unknown 

Model: Model: pbc-C3llf-it1Lf8468a-6[ 
Date Last Inspection: 04/22/2015 

ELT Installed: 0 Yes ONo Additional Equipment (Check all that apply) 
mm/dd/yyyy 

Airframe Total Time: 7,9Z9 hrs If Yes: O ADS-B 

EL T Manufacture r: Wulfsberq D Airframc Parachute 
hours measured at (Select one) DAngle of Anack Indicator 
0 Last Inspection @ Time of AccidentJlncident Model or Part o.: 453-6603 0 Autopilot 

TSONo.: 0 C9 1 (121.5 MHz) 0 C91a(1 21.5 MHz) D Data Recorder 
Type of Maintenance Program (Select one) @CI26 (406 MHz) O Eiectromc Fl ight Bag or Handheld Device 
0 Annual Was EL T still mounted in aircraft? @ Yes O No 0 Electronic Multifunction Display 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? @Yes O No O Eiectron1c Primary Flight D•splay 
0 Manufacturer' s Inspection Program 

Did ELT Activate? @ Yes 0 No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) D Heads Up Display 
0 Continuous Airworthiness If aclil'Oted: O Onboard Weather 
0 Other, specify Did ELT Aid in Locating Aircraft: OYes @ No O Satellite Tracking Dev1ce 

Description of Fire Extinguish ing System If no/ activated: 0 Stall Warn1ng Syst~m 

0 None Indicate Reason: 0 Impact Damage 0 Video Recordmg Dev•ce 

0 Specify: D Fire Damage D Othcr, Specify. 

D Battery Expired/Damaged 
D Unknown 

3 



OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner C ity: Nikiski 

Name: Pacific Alaska Shellfish State: AK ZIP: 99635 

Fractional Ownership Aircraft: 0 Yes @ No Country: USA 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: City: 

Doing Bus iness As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation fo1· FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

0 None 0 FAR 91 0 FAR 129 OFAR415 0 Scheduled or Commuter 0 Domestic 
O F lag Carrier Operating Certificate (FAR 121) O FAR 103 OFAR 133 O FAR 431 0 Non-Scheduled or Air Tax• 0 International 
0 Supplemental 0FAR 121 OFAR 135 OFAR 435 
O AirCargo O FAR 125 O FAR 137 0 FAR437 
0 Foreign Air Carriers (FAR 129) 0 Passenger 
O Rotorcraft External Load (FAR 133) 0 FAR 91 Special Flight 0 Cargo 
O Commuter Air Carrier (FAR 135} O Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 

O Commerc ial Air Tour (FAR 136) Purpose of F light for FAR 91, 103, 133, 137 
0 Agricultural Aircrafi(FAR 137) 0 Public Aircraft (Select one) (Select one) 
O Pilot School (FAR 141} 0 Armed Forces 

0 Aerial Application 0 F~rc tighting Q Unknown O Certificate of Authorization or Waiver (COA) 0 Federal 
O Commercial Space Transportation O State 

0 Aerial Observation Q FIJght Test 

Experimental Permit 0 Local 
Q Air Drop O Gtider Tow 

O Commercial Space Transportation License 0 Air Race/Show 0 I nstructionat 

D Other Operator of Large Aircraft O Unknown QBannerTow O Other Work Use 
® Business 0 Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight 
0 External Load 0 Skydiv ing 

Air Medical F lig ht 0 Ferry 
QYes 0 No Q Yes 0 No 

AIRPORT INFORMATION (Fill In if accident/incident occulTed on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Nam e: NA Distance F rom Airport Center: sm 

Airport Identifier: Direction From Airport: degrees true 

Proximity to Ai rport: 0 Off Airport/Airstrip O on Airport/Airstrip O N/A Airport E levation : n msl 

Runway Informat ion Condition of Runway/Landing S urface (Check all that appl)~ 

Runway ID: (LIR/C) Length: ft Width· ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/La nd ing S urface 
D Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all thai apply) 0 Ice Covered 0 Snow-Dry 0 Water-G lassy 
0 Asphalt 0 Grass/Turf O Macadam Q Water 0 Rough 0 Snow-Wet O Wct 
O Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soli 
O Dirt D ice O Snow O Unknown 0 S I ush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

Q Taxi OVFR Departure OOn Instrument Approach QDownwind 0 Low Approach 
0Takeoff 0 I FR Departure Procedure/Clearance OLanding QBase O Go Around 
Olnitial Climb O F ina] 0 Aborted Land ing (after touchdown) 

0 Crosswind O Unknown 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

O None O None 

0 ADF/NDB 0 PAR O MLS O Pracuce O Traffic Panern 0 Stop and Go 

0 SDF O Sidestep O LDA O GPS 0 Straight-In 0 Touch and Go 

O VORITVOR OILS O ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 

O VORIDME 0 Localizer Only O Visual O Go Around 0 Forced Landing 

0TACAN 0 LOC-back course O Contact 0 Full Stop 0 Precautionary Landmg 

O RNAV O Circl ing 
O Unknown 0 Unknown 
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'FLIGHT \..ru:vv1 1 lNFORMA TION 
" Flight C rewmember 1" Responsibilities at the Time of Accident/Incident 

®Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot fl ying 121 Yes O No 

" F light C rewmember 1" Identification 

First Name: Rodney City of Residence: Nikiski 

Middle Initial : C State: AK Z IP: 99635 

Last Name: Jacobs Country: USA 

Age at time of Accident/Incident: 61 Date ofBinh: - 954 mm/dd/yyyy 

Certi ficate Numbe r: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restra ints 

®None 0 Fatal ® Left 0 Front 0 Unknown Available Used 
O Minor 0 Unknown 0 Right 0 Rear 

O None Q None 121 Not Installed 
0 Serious 0 Center 0 Single 0 Lap only Q Laponly 0 Installed 

Pilot Certificatc(s) (Check a// that apply) ®3-point (!) 3-point 0 Not Deployed 

0 None 0 Flight Instructor 121 Commercral 0 US Military 0 4-point 0 4-point 0 Deployed 

0 Private 0 Recreational 0 Airline Transpon 0 Foreign 0 5-point 0 5-point o unknown 

0 Student 0 Spon 0 Flight Engmeer O Unknown o Unknown 

Principal Occupation Medical Certificate Medical Certificate Va lidity Date of Last Med ica l 

®Pilot O None O Ciass 3 0 Without limitations/waivers 0 Unknown 

0 Other Q Ciass I 0 Driver's License (Spon Pilot only) ® With limitations/waivers O N/A QM2Ql2QJ5 
0 Unknown ® Class 2 O Unknown 0 Special Issuance mm/dd/yyyy 

Medical Certifica te Limitations 

Mus t wear corrective lenses 

Medical Certificate Special Issuance 

NA 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: Piper 
FAR 121/135 C hecks: 0 3/22/201 5 

mmldd/yyyy Modd: P28A 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instru ctor Rating(s) 
(Check all that apply) (Check a// that apply) (Check all that apply) (Check all thai apply) 

0 None 0 None 121 None 121 None 0 Instrument Airplane 
121 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Ba lloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Gl ider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered L1ft 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratin gs Studen t E ndorsements (Include date~) 

Single e ngine land 

F light T ime (Enter appropriate 
A irplane: lnSI ' ument 

A ll T his Make S ingle A irplant: Lighter· 

number of hours in each box) Aircraft & M odel Engine M ulriengine Nigh t Aetual Simulated Roto rcraft G lid er Than Aic 

Total Time 10,014 9,750 10,000 14 311 

Pilot in command (PIC) 9,900 9_.750 9 ,886 2 311 

Time as Instructor 0 0 

This Makt•IMn..tPI 

Last 90 Days 256 256 256 

Last 30 Days 111 11 1 11 1 

Last 24 Hours 6 6 6 
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"c•.,)GHT c~r·"'"·-•• ........ 2" ........... ..,M~TION ,, 

"Flight Crewmember 2" Responsibilities at the Time of Accide nt/Incide nt 

0Pilot Oco-Pilot 0 Student Pilot OFiight lnstructor 0 Check Pilot 0 Flight Engineer O Other Flight Crew 

" Flight Crewmem ber 2" was p ilot fly ing D Yes O No 

"Flight C rewmember 2" Identification 

First Name: NA City o f Res ide nce: 

Middle Initia l: State: ZIP: 

Last Name: Country: 

Age at ti.me of Accident/Inc ident: Date o f Birth: mmldd!Jyn· 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type In flatallle Restraints 

0 None 0 Fatal 0 Left O Front O Unknown Available Used 
0 Minor 0 Unknown O Right O Rear 
0 Serious O center O single 

Q None 0 None O Notlnstalled 
0 Lap only 0 Lap only 0 Installed 

Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Deployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

D Student 0 Sport D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Valid ity Date of Last Medica l 

0 Pilot 0 None O Ciass 3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class I 0 Driver's License (Sport Pi lot only) 0 With limitations/waivers 0 N/A 

0 Unknown 0 Class 2 0 Unknown 0 Special Issuance mm/ddlyyyy 

Medical Certificate Limita tions 

Medical Certificate Special Issua nce 

Date of Last Flight Review F light Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddlyy;y Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 

(Check all that apply) (Check all that apply) (Check a// that apply) (Check all that apply) 

0 None 0 None D None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship D Airplane 0 Airplane Single-Engine 0 Instrument Hel icopter 
0 Single-Engine Sea 0 Balloon 0 Hel icopter 0 Airplane Multi-Engrnc 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student E ndorsements (Include dares) 

Flight T ime (E111erappropriale 
Airplane lnst Jmenl 

All This Make Single Airplonc Lighter 
number of hours in each box) Aircraft & Model Engine Mulriengint Night Aerua_l ~"latecl_ Ro corcraft Glider Than Air 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This make/Model 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS IExcluslve of cabin crew comolete the followlna inf 

C rew Name and Address Seat Occupied Inj ury 

First Name: NA City of Residence 0 Left Q Front O None 

State: ZIP: O Center ORear 0 Mmor 
Middle Initial : 

O Right Q Single 0 Serious 

Last Name: Country O Unknown O Fatal 
0 Unknown 

l'ilot Certificate(s) (Check all thaJ apply) Restraint Ty(le: Infla table 

O None 0 Flight Instructor 0 US Military 
Ava ilable Used Res traints 0 Commercial O None O None 

0 Private 0 Recreational 0 Airline Transport D Foreign 0 Lap Only 0 Lap Only D Not Installed 

0 Student 0 Sport D Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 
D Not Deployed 

Type R a tin g/Endorsement for T ota l Flight T ime at the T ime 0 5-point 0 5-point D Deployed 
D Unknown 

Accident/I ncident Aircraft? D Yes O No of this Accident/I nc iden t: Iu s 
O Unknown 0 Unknown 

C rew Name and Address Seat Occupied Inju ry 

First Name: City of Residence. O Left Q Front O None 
O Center Q Rear 0 Mmor 

Middle Initial : State: ZI P 0 Right Q Single 0 Serious 

Last Name: Country: Q Unknown O Fatal 
0 Unknown 

P ilot C ertificate(s) (Check all that apply) R estraint Ty(le : Inflatab le 

O None 0 Flight Instructor 0 Commercial 0 US Military 
Availa ble Used Restraints 
Q None Q None 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 Lap Only QLapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer Q 3-point 0 3-point 0 Installed 

Q 4-point 0 4-point 0 Not Deployed 

Type Ratin g/Endorsement for T ota l F ligh t T ime at the Time a s-point Q S-point 0 Deployed 

Acciden t/1 nc idcnt Aircraft? D Yes O No of this Accident/Incident: hrs Q Unknown 0 Unknown O Unknown 

PASSSNGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate shbet if necessary) 

Inflata ble 

Name a nd Address Scat Inju ry Restraint Ty(lc RestJ·aints Age 

Ava ilable Used 
First Name: City : 

Q Lefl Q None O None O None D Not Installed 0 Under 5 years 
Middle lnit1al: State: ZIP: 0 Ccnter QM mor Q LapOnly Q LapOnly 0 Installed -- 0 3-point 0 3-point O Right O Serious D Not Deployed If Under 5, 
Last Name: Country: 0 4-point 0 4-point OUnknown OFatal D Deployed 0 Child Restramt 

0 Unknown 0 5-point 0 5-point D Unknown 0 Lap-Held 
O Crew OPassenger O Other Row· -- O Unknown O Unknown 0 Unknown 

Available Used 
First Name: City : 

O Lefl 0None O None Q None 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: O Ccntcr OMinor QLapOnly QLapOnly O lnstalled -- 0 3-point 0 3-point If Under 5, 0 Right 0 Serious O Not Deployed 
Last Name: Country: 

Ounknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Rcstramt 
0 Unknown 0 5-point 0 5-point O Unknown O Lap-Held 

Q Crew 0 Passenger Q Other Row: -- O Unknown 0 Unknown O Unknown 

Avai lable Used 
First Name: City: 

O Left 0 None 
O None ONone O Notlnstalled O Under 5 years 

Middle Initial : State: ZIP: O center O Minor Q Lap Only QLap Only O lnstall ed -- 0 3-point 0 3-pomt If Under 5, 0Right O Serious 0 Not Deployed 
Last Name: Country: 

O unknown 0Fatal 0 4-point 0 4-point D Deployed 0 Child Restraint 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held 

O Crew OPassenger O Other Row: -- O Unknown Q Unknown 0 Unknown 

Available Used 
First Name: City : 

O Left 0 None Q Nonc Q None D Not Installed 0 Under 5 years 
Middle Initial : State: ZIP: 0 Center O Minor Q LapOnly Q LapOnly 0 Installed - - Q 3-point 0 3-point D Not Deployed lfUnder5, 0 Right O Serious 
Last Name: Country: 

0Unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

O Other 
OUnknown 0 5-point 0 5-point 0 Unknown 0 Lap- Held 

O Crew O Passenger Row: -- 0 Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION ,; . ' ~~ 

Last Departure Point Time of Departure Destination Type Flight Plan F iled 

Airport ID: 
Time: 08:00 

Airpon iD: 6AK3 0 None 0 VFRIIFR 

City: Polly Creek City: Nikiski 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: AK Time Zone: AK State: AK 0 VFR 

Country: USA Country: USA Activated? 0 Yes 0 No O Unknown 

Type of ATC C learance/Service (Check all that apply) 

0 None 0 Special VFR 0 Spec1al lFR 0 VFR Flight Following D Cruise 

0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory D Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude o f In-Flight 
D Class A 0 CiassG D Military Operations Area (MOA) O Special Occurrence: 
0 Class B ODcmoArca 0 Airport Advisory Area 0 Air Traffic Control Area 

D Class C 0 Warning Area D Jet Training Area D Unknown 15 ftmsl 

0 ClassD 0 Prohibited Area 0 TRSA 

0 Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 

(Check all that apply) Facility 10: Nikiski NOAA Radar 
0 National Weather Service D Company 
D Flight Service Station 0 Military Observation Time. 07:00 

OTV/Radio 0 Internet Time Zone: AK 
0 Automated Report O None 

Distance from Accident S ite: 4 1 nm 
0Commcrcial Weather Service (DUATS) D Unknown 
D On-Board Weather Direction from Acc1dent Site: NE degre~s I rue 

Basic Conditions Light Condition 

O vMC ODawn ODusk Q Dark Night Q Unknown 

OIMC 0 Day O Night QBright Night 

OUnknown 

Sky/Lowest C loud Condition C eiling Temperature: (C) or 58 (F) 

O Ciear 0 Thin Broken 0 None (Clear) O Obscured 

O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (Cl or 50 (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
A ltimeter Setting: 2~),76 in. Hg 

0 Scattered 

Lowest Cloud C ondition Height C eiling Height 
or MB 

2000 ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10+ miles 

0 Variable 0 Calm 0 Not Gusting RVR: feet 
D Light and Variable 

-or- -or- -or- RVV miles 

Direction: degrees true Speed: lets Speed: kts Density Altitude: 0 n 

Intensity of Precipitation Type of Precipitation (Check a// that apply) Restriction to Visibility (Check all that appM 

0Light 0 None D Drizzle D Freezing Ram 0 None 0 Fog 

0Moderate 0 Rain D Ice Pellets D Snow Shower D Blowing Dust 0 Ground f'og 

OHeavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand OHaze 

0N/A D Hail D Snow Grains D freezing Drizzle D Blowing Snow D Ice Fog 

O Unknown D Rain Showers D Ice Crystals D Blowing Spray D Smoke 
D Dust D Unknown 

Icing Forecast Icing Actual Turbulence 

Amount Type Amount Type Type (Check all that apply) Severity 

0None O N/A 0 None O N/A 0 None D L•ght 

OTrace 0Rime 0 Trace ORime O Ciear A1r O Moderate 

OLight 0 Clear 0 Light O Ciear 0 Terrain-lnduced D Scvere 

0Moderate 0 Mixed 0 Moderate O Mixcd D Convective Turbulence D Extreme 

0 Severe O unknown 0 Severe 0 Unknown 

O Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PTREPs in effect at the time of the accident/incident: 

NA 
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:GAUGE TO' AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 
0 Minor 

0 Substantial 
0 Destroyed 
0 Unknown 

Aircraft Fire 

0 None 
0 In-Fl ight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0 Unknown 

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

Propeller strike 
Nose gear torn off 
Firewall damage 
elevator damage 
Wing tip damage 

NARRATIVE HISTORY OF FUGHT (Please type or print In Ink) 

Air·craft Explosion 

0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 ExplOSIOn at Unknown T1me 
OUnknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 

wreckage di stribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, servi ces obtained. and intended 

destination. Provide as much detail as possible. 

Took off on upper beach at Polly Creek. Just as I lifted off I realized I lost elevator control and the aircraft pitched upward. I reduced 

power to control pitch. Elevator broke free to a nose down attitude and locked. Crash ensued instantly as I was only 15' in the air. Crash 

was caused by a stick that hit the elevator and prevented it from functioning. 
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hRECOMMENDATtON (How could this accident/Incident have been, i)revented?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 

(Jfyes, list the name of the part, mamifacturer, part no., serial11o. , and describe the failure.) On Pa1·t 

Hours 

Cycles 

Time Since Th is Part 
I nspectcd/Ovcrha uled 

Hours 

FUISL & SERVICES JNFORMATION " ,iii: '\ '" 
Fuel on Board at Last Takeoff Fuel Type 
(Com·ertfrom pounds. os necessary) 0 80/87 0 115/ 145 0 Jet B 0 Other, spect fy 

20 Gallons 
® 100 Low Lead 0 Jet A 0 JP8 
0 100/ 130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft perfot·mcd? 0 Yes 0 No 

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

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section foT other aircraft) 

Aircraft Registration umber Manufacturer: 
Damage to Other Ain:raft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 

City: City: 

State: ZIP: State: ZIP: 

Country : Country: 
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AQf)JTIONAL JNFORMA TION (Please 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BE~H OF MY. KNOWLEDGE. 

Date oftbis Report 

08/05/2015 
mmlddlyyyy 

Signature: 

-or--

If a Person Other than Pilot/Operator is Filing Report 

Name: ~~~~~~ ~-,~~~------~----~----------------- Title: General Manager 

Signature: 

-or-

NTSB Accident/ Incident Reviewed by TSB Regional Office 'arne of Investigator Date Report Received 
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