Feo. 6. 2015 2:350H No.- 4584 7. 2
NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and public use a:rcraft acmdents and mmdents

BASIC INFORMATION i ' R A ) A
Accident/Incident Location ‘ Date/Time
Nesrest City/Place: EdoN state: OO Dawe;  08/26/2014 Local Time: 12:00PM
zip: 43518 Country: YSA mm/adyyyy ime Zone: E3StEM
Latitude: (dd:mrm:ss N/S) Longitude: (ddd:ram:ss E/W) Time Zone:
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ Standing [ Takeoff (incl. initial climb) 1 Cruise 7 Hover 1 Midair Occurrence
[ Taxi | | Climb g Maneuvering 1 Other “1 On-ground
I Pescent [~ Lapding ] Approach | Unkrlown None ft MSL
AIRCRAFT INFORMATION:: "/ L fi A IR e N S
Manufacturer: Maule Max Gross Weight: ~ 2500 1hs
Model; MT-7-235C Weight at Time of Accident/Incident: 2080 Ibs

Serial Number; 18036C
Registration Number: N627RK

A

mateur-built: [ Yes M No

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

inches from _] noge’ or | { datum

] Continuous Airworthiness

-Qr- Percent Mean Aerodynamic Cord (% MAG)
Category of Aircraft | Type of Airworthiness Certificate Number of Seats: 4 Landing Gear [ Retractable
M Airplane (Check all that apply) Check any additional landing gear
I Balloon Standard Special If Large Aircraft, how many seats for: configutation that applies:
LI Blimp/Dirigible [ Normal [ Restricted . ‘
L1 Glider T3 Utitity [ Limited Flight Crew: V Tricycle ™ Tailwheet
H gz,r;f,mf: " I Acrobatic _J Pravisional Cahin Crew: 1 Amphibian [ High Skid
[ Povered 1if LI Transport L] Experimental Passengers: Emergency Float [ $kid
7 Ultralight [ Special Flight e [ Float 1 Ski
O Unknoﬁm L Light Sport E Hull " [J ski/Wheel
Unknown
Type of Maintepance Program Last Inspection Type Date Last lnspéction; 10/08/13
¥ Anual ) -J 100Hour LI Zontinuous Airworthiness mm/ddyyyy
H Condn;lonal (Amateur-built only) 0 aarp ] onditionat Inspection
Manufacturer’s Inspection Program Isd Annual L{ Unknown : P 16936
| | Other Approved Inspection Program (AAIP) Airframe Total Time: hrs

hours theasured at  (check one)

ELT Aided in Locating Accident/Incident

[ Other, specity: || Last Inspection  [y/) Time of Accident/Incident
IER Equipped Stall Warning System Installed Type of Fire Extinguishing System
b Yes [INo [ Unknown Myes [INo [ Unknown M None
1 Specify
ELT Installed ELT Activated ELT Manufacturer: EMergency Beacon Corp.
™M Yes TInNo [T ves | o

Model/Series: EBC-502

Serial Number; 203420GC

Oves ANo Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
& Recipracating 1 Turbo Jet System Type McCaule
I Turbo Shaft [ Turbo Fan 1 Carburetor 1 Fixed Pitch Manufacturer: Y
C TuboProp L Unknown ] Fuel Injected [ Controllable Pitch ~ pgoqe). B2D37C224/90-RA-9

Engine Rated

Power Measured Time Thne

Date a5 (check ong) Total Since Since
Engine Manufacturer's of Mfg, ™ torsepower or[Time  |Inspection | Overhaul
[Eagine | Engine Manufacturer Model/Series Serial Number movddayyy | 1 bs of Thrust  [¢ hours) [{(hours) [(hours)

Eng. 1 fLycoming 10-540-w145 RL-26706-48E 02/44/2011 233 2332 1.4 233.2
Eng. 2
Eng. 3
Eng 4 —




{OWNER/ORE| ;
Reglstered Aireraft Owner
Name: S&J Aviation LLC

g )
Owner Address
City

) o State; CHIO ZIP: 43518
Fractional Ownership Aircraft: 1 Yes [ No Country: .
Operator of Aircraft |»f] Same As Registered Owner Operator Address g Same As Registered Qwner
Name: City:
Doing Business As: State: Z]p:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
M FAR 91 CIFAR129 [ FAR 91 Special Flight [ Public Use (sefect type) [ Yes MNo
[T FAR 103 [JFAR )33 [ Non-US, Commercial [ Federal [ State [0 Local Air Medical Flight
[CIFAR 121  [JFAR135 (] Non-US, Non-commereial ] Unknown Oy N
MFAR125  |JFAR137 L Armed Forces o8 0
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133,137 (Sefect one) for FAR 121, 125,129,135 (Select one) (Check all that apply)
54 Personal [ Scheduled or Commuter [J None
1 Business [ Non-Scheduled or Air Taxi L| Flag Carrier Operating Certificate {121)
L Executive/Corporate LI $upplementat
J Other Work Use . . L. Air Cargo
|4 . nstructional Domestic or International [ Foreign Air Carriers (129)
L Ferry O Domestic [ International L) Commuter Air Canvier (135)
LI Positioning LJ On-Demand Air Taxi (135)
[] Aerial Application L Large Helicopter (127)
[ Aeria) Observation Cargo Operation Retororaft
i xternal Load (133
[T Ait Drop [] Passenger/Cargo ] h or.c:rcra e (133)
L] Air Race / Show [ Passenger How many? O Agricultural Ajrerat (137)
] Flight Test 1 Cargo Ibs
] Public Use O Mail [ Other Operator of Large Ai\'craﬁ
{J Unknown
‘OTHER: AIRGRAFT COLUSION (if air di_ground Soilisipn 6ceurred, complate this saetion 10F oher airgrafty 1
Aircraft Registration Number | Manufacturer: Dnmngt to Other Alrcraﬁ
Model: [] Destroyed I] Minor
) [ Substantial J None
Registered Owner of Other Aircrait
First Name: City:
Middle Initial: State; ZIP
Last Name: Country:
Pilot of Other Aircraft
First Name; City:
Middle Initial: State: ZIP:
Last Name: Country:
ML" PR :""E" [ iy SRR W \;;; GG 1 R v Hp"(i({‘k AR
MECHANIGAL{MAL N 2T ﬁml FAIEURE ! kifmon d;,gdnﬁn: i0: sq,ilpmq shqép) .
Was there Mechanical Malfunction/Failure? [ Yes [1No @ Unknown Total Time/Cycles
(If yes, list the name of the pari, manyfacturer, part no., sevial no., and describe the Jailure,) On Part
Hours
Cycles
Time Since This Part
Inspected/Qverhauled
Hours

AND OTHER PROPERTY L.

SR

Aireraft Damagc

Aircraft Fire Alrcraﬂ Explosion
[ None [ Substantial [\ None ["1Both Ground and In-Flight M None ™ Both Ground and In-Flight
[ Minor (54 Destroyed 1 In-Flight O Unknown Origin 1 in-Flight ] Unknown Origin

1 On-Ground [ On-Ground




Feo. 6. 2015 2:35PH (T No 4584 P, 4

Description of Damage to Aircraft and Other Property (use addittonal sheet if necessary)

Total Loss. Tree damage

bheiy

AIRPORT.INFORMATION: if thé:accldentiincldant aceuird ba approach, takeott arwithin & miles oF amalrport Chmplets this sactian)..

Airport Ideatificr: Distance From Airport Center: SM
Airport Name: Direction From Airpart: degrees MAG
Proximity to Airport K Off Aiport/Airstrip [ On Airport [ On Airstrip Airport Elevation: _ft. MSL
Approach Segment (Select one)
[ On Instrument Approach Ll Landing [ Base leg 1 Finat C Go Around
(] Crosswind LI Downwind 1 Low Approach [] Aborted Landing (after touchdown)
1FR Approach (Chack all that apply) VFR Approach (Check all that appiy)
¥ None M PAR. ML [ Practice M None ("1 Stop and Go
[ ADF/NDB [ Sidestep MLipa M Gps 1 Traffic Pattern 1 Touch and Go
I SDF s (TASR I Loran 1 Straight-In M Simulated Forced Landing
[ VOR/TVOR "1 Localizer Only ] Visual O Unknown | 1 Valley/Terrain Following "1 Fotced Landing
"1 VOR/DME [0 LOC-back course 1 Contact 1 Go Around 1 Precautionary Landing
1 TACAN CJRNAV O Circling [ Full Stop M Unknown
Runway fnformation Condition of Runway/Landing Surface (Check all that apply)
R . . . ™ pry 1 Spow-Compacted [J Water-Cal
1D L/R/C) Length: ft Width: fi Y no pa ater-Lalm
Rumwey ID: ¢ ) bength: . idtht M Holes [71 Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that appiy) (1 Ice Covered [ Show-Dry [T Water-Glassy
[ Asphalt ¥ Grass/Turf [] Macadam ] water ] Rough L] Snow-Wet 0 wee
[ Conerete ] Gravel [ Metal/Waood | | Unknown ™ Rubber Deposits M1 Soft . O Unknown
& Din Olece 1 snew (] Slush Covered [C Vegetation
FLIGHTTINERARY INFORMATION " "SI 7l e e R e
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport 1D: , Alrport ID; M None [ VFRAFR
City: Time: City: [ Compatry VPR~ 1IFR
ity: ) 1ty: [ Military VFR [C] Unknown
State: Time Zone: State: L4 VFR
Country: Country: Activated? [J Yes [ Ne
Type of ATC Clearance/Service (Chsck all that apply)
i None LI Special VER [ Special IFR [ VER Flight Following L) Cruise
L VFR LJIFR L] VFR On Top || Traffic Advisory i Jnknown /NA
Airspace where the accident/incident occurred (Check all that apply)
I1Class A [IClassE [] Prohibited Area L] Jet Training Area 1 Speciat
f1Class B W, Class G [J Restricted Area J TRSA [ Air Trattic Control Area
[JClassC [ Demo Area 3 Military Operations Area (MOA) [ IFAR 93 1 Unknown
JClass D | Waming Area 3 Airport Advisory Area
Aireraft Load Description (Check ail that appiy)
™ None 1 *fowing Glider [ Parachutists L Livestock
1 Passengers {J ‘Towing Banner O water LJ Unknown
Cargo [ 2ther External || Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION: i7" il R
Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) 1 80/37 7115145 TIP3 1 Dther, specify
365 M 100 Lowread  [Dleta _lips
allens | 771001130 O Automotive Tues

Other Services, if Any, Prior to Departore
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37PH

No. 4594 F. §

EVACUATIQN:OF AIRCRAET .1

[}

!

Was an emergency evacuation of the aircraft performed?

M Yes [C No

\WEATHER INFORMATIONAT THEACCIDENTINGIDENT SITE

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

DR
ARG (1D

Weather Observation Facility Source of Weather Information Methad of Briefing
Facility ID: © TW,IND,DF| (Check all that apply) (Check ait that apply)
o ) |_I National Weather Service L] Company [ 1In Person
Observation Time; 11:30 AM 1 Flight Service Station 1 Military — Telerype
Time Zone: "1 TV/Radio Is4 Internet ¥/ Telephone/Cotnputer
. . o LJ Automated Report U Unknown ! Aircraft Radio
Distance ffot Accident Site: . [l Commercial Weather Service (DUATS) = TV/Radio
Direction from Accident Site: degrees MAG (3 Unknown
Briefing Type/Completeness Light Condition Visihility
. Full 1 Abbreviated | | Dawn 2 Dusk i 1 Dark Night ‘e than 10
| Partial / Limited By Pilot | Unknown M. Day _J Night [___ Bright Night Z T mites
|_| Partial / Limited By Briefer I Not Pertinent L_I Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check ail that apply)
i Clear T Thin Broken | 71 Noe (clear) i1 Obscured i None L7 Fog
| Few [T Thin Overcast —] Broken [ Indefinite [) Blowing Dust 1 Ground Fog
{_| Partial Obscuration [ aknown [ Overcast I Unknown _ Blowing Sand —| Haze
_J Scattered 1 Blowing Snow ~lee Fog
- >~ . o0 . LI Blowing Spray [ Smoke
Lowest Cloud Condition Height Ceiling Height | Dust ™ Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that appy)
Cl Indicated: Velocity . KTS Velocity: KTS 5 None ~ InClouds
degrees MAG -or- i Clear Air LI Vicinity of Thunderstorm
_| Calm Lt Gusting Severity of Turbulence
[ variable M Light and Variable Ll Not Gusting ] Bxtreme 7] Moderate 7] Light
] Severe —I Moderate Chop

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

lcing Forecast Type of Precipitation (Check ail that appty)

Temperature:  (C) Amount Type M None Ci Drizle
or . (F) ﬁ None 7] Moderate ™ Rime || Rain Ul Tee Pellets
) s . Trace - Severe 171 Clear Ol Stiow | Snow Pellets
Altimceter Settmg(-”,_ ][\r:[BHG M Light ] Mixed | Hail l‘“—_]J Snow Grains
- L.l Rain Showers || ice Crystals
Density Altitude: ft Icing Actual I Freezing Rain ~ [C| Ice Pellets Shower
) Amount Type M Snow Shower | | Freezing Drizzle
Dew Point: _____ (Q) | None _ Moderate 1 Rime
or {F) LI Tracc | Severe | | Clear Intensity of Precipitation
—! Light I 1 Mined | I Light | | Moderate LI Heavy




No. 45584

ponsibilities at the Tim

[JPitt T Co-Pilot 4 StudentPitot  _1Flight Instructor [ ] Check Pilot [ Flight Engineer (1 Other Flight Crew
Pilot “A” ldentification
First Name; Samuel City: Edon
Middle Initia): © State: Ohio ZIp; 43518
Last Name; S@nta Rifa Country; USA
Age at time of Accident/Incident; 46 Date of Birth: ; Certificate Number:
mmddlyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
% None H Fatal g Left % Front M1 Unknown Used M yes [ONo Used M yes [No
Minor Unknown Right [ Rear il \ai M r
L] Serious [ Center Ol single Available [Oyves [INo Available Myes [INo
Pilot Certificate(s) (Check all that apply)
—1None ™ Student ~1 Recreational 1 Commercial "1 Flight Engineer 1 Foreign
~1 Private ~1 Flight Instructor 1 Sport _1 Airline Transport 1U.8. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
1 Pilot I jone [ Class 3 ™ Without limitations/waivers
M Other “1Class 1 —1 Driver’s License (Sport Pilot only) | [ With limitations/waivers 07/28/2014
O Unknown M Zlass 2 [ Jnknown ™1 Uninown mniadyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/ddyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None . r1 None ) None 1 None [ Instrument Airplane
[ Single-Engine Land I 1 Airship M Airptane { T Airplane Single-Engine [T Instrument Helicopter
] Single-Engine Sea {1 Free Balloon [J Helicopter ] Airplane Multi-Engine 1 Helicopter
Lt Multiengive Land M Glider [ Powered Lift | I Gyroplane [ Glider
[ Muitiengine Sea I Gyroplane [ Powered Lift 1 Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (nciude dates)
Aeronautical Knowledge: 12-31-13
Hi%h Parformance Airplare: 12-31-13
Solo X-Couyntry: §/1/14
Solo: 12-31-1?
Flight Time (znter appropriate Al This Make '\;:;cm Airplane Instrument Lightnr
number of hours in each bax) Ajrcraft & Model Engine Multiengine Night Actual | Simulated | Rotovcraft Glider Than Air
Total Time 120.2 59.8
Pilot in Command (PIC) 29.2

Time as Instructor
| This Make/Model
Last 90 Days

P —

Last 30 Days

Last 24 Hours
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PILOT#B" INFORMATION i i otk
Pilot “B” Responsibilities at the Time of Accident/Incident
[JPilot  |JCo-Pilot  SwdentPilot [ Flight Instructor  —] Check Pilot  |7] Flight Engineer  |_] Other Flight Crew
Pilot “B” [dentification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident; Date of Birth; Certificate Number;
mnvdd/yyyy

Degree of Injury Seat Qccupied Seat Belt Shoulder Harness
COnNone [ Fatal Ol Left I Front [ Unknown Used [Jves [DnNe Used COves [ONo
LI Minor (] Unknown OJ Right | Rear Available [ Yes [JNe Available  [J¥es [JNo
LI Serious ) Center | Single
Pilot Certificate(s) (Check all that apply)
[ None [ Student [ Recreational [ Commercial (1 Flight Engineer [1J Foreign
L Private I Flight Instructor Ll Sport ] Airline Transport [ us. Military
Principal Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
1 Pilot ] None [ Class 3 [ Without limijtations/waivers
1 Other [l Cass 1 [ Driver's License (Sport Pilot only) | | With limitations/waivers
[ Unknown L1 Class 2 3 Unknown L) Unknown madiyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Mike:

mmiddyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check alt that apply) (Check all that apply)
[ None . O None "1 None " None [ Instrument Airplane
C Single-Engine Land LI Airship [ Airplane [ Airplape Single-Engine [ Instrument Helicopter
u Szng]p-Er}g!nc Sea O Free Balloon M) Helicopter [ Aitplane Multi-Engine [C| Helicopter
[ Multiengine Land [ Glider [ Powered Lift L1 Gyroplane L Glider
L) Multiengine $ea ] Gyroplane [ Powered Lift L.| Sport

i._ Helicopter
|_| Powered Lift
Type Ratings Student Endorsements (include daies)
. . Alrplane

Flight Time (enter appropriate Alt This Make Single Alrplane Instrament Lighter
number of hours (n ¢ach box) Alrcraft & Model Engine Multlengine Night Actual | Si Rotorcraft Gilder Than Air
Total Time
Pilot in Command (PIC)
Tirme as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
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Howing Inforsation) T

Pilot Name and Address Degree of Injury

. . “1Mone _] Fatal
First Natne: City: = e )
Middle Initial: State: ZIP; B Mitor (J Unknovn
Last Name: Country: aerious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[) None M Student (J Recreational [ Commercial 1 Elight Engineer [ Foreign 1 left 1 Front
[ Private  [1¥light Instructor {1 Sport [ Airline Transport CJ U.S. Military 1 Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time AT % :‘I’“ﬁ"e
Accldent/lncldent A:rcraft" (dyves 1vo of this Accident/Tncident; hrs know
Pnlot Name nnd Addrcss Degree of Injury
First Name: City: r None [ Fatal
Middic Initial: State: ZIP: pl Minor Flinknown
Last Name; Country: aerious
Pilot Certificate(s) (Check all that apply) Seat Occupied
1 None 1 Student ] Reereational [ Sommercial 1 Flight Engineer [ Foreign L1)eft 1 Yrone
“TPrivate O rlight Instructor [ Sport O airline Transport 1 0.8, Military 1 Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time 0 Center H "J'r‘fl‘
Accldent/Inudent Aurcraft” MYes MNo ot' tlns Accldentllncldent hrs MXROWN
Pilot Name and Add ress Degree of Injury
First Name: City: M _Plc?ne H “a)
Middle Initial; State: ZIp: l .Wll‘!Ol’ Unknown
Last Name: Counhy: D Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None M Student [ Recreational [ Commercial 1 Flight Engineer 1 Foreign M Left _ Front
O Private 7 )ight Instructor 1 Sport [T Airlite Transport i 1U.8. Military L Right ' Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center .31 S"’fle
Accident/Incident Aircraft? Clyes CnNo of this Accident/Incident: hrs — Unknown
PASSENGER(S) /OTHER PERSONNEL " (include flight attendants; continué b sopa ratd sheot i necessary) ‘- ©.' ¢ . N

g s . -
AIMEN

Name and Address & |o FS8 5 7& SIiE :;E;EE_E z =
First Name; City:
Middle Initial: State: ZIP: amnanoononmnn
Last Name: Country: —
First Name: - City:
Middle Initial: State: 2P doooal32o000
Last Name: Country: -
First Name: City:
Middle Initial: State: __ ZIP; U0DogoouwO
Last Name: Country: —
First Name: City:
Middle Initiai: State: ZIP: aaoonamooorn
Last Name: Country: —
First Name: City;
Middle Initial: State: ZIP: coocooooogaol
Last Name: Country; —
First Name: City:
Middle Initial: State: I aanonooooo
Last Natme: Countty: —
First Name; City:
Middle Tnitial: State: ZIP: MOMNAANDODDAO
Last Name: Country: —
First Name: City:
Middle Imual; State; ZiP: OO0gggn OooQOdao
Last Name: ____ Country: — ]




rev. 6. 2005 2o [ No.4504  P.

NARRATIVE HISTORY OF FLIGHT (Plaase typs or prntin ink). S R b G T R LR
Describe what occurred in chronological order, including citcumstances 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 setvices obtained.

Conversation opened. 2 messages. All messages read.

Skip to content

|Increasing ground speed prior to rotating might help,

10
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ADDITIONAL INFORMATION (Piease type or print in ink)

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

RO

I HEREBY.CERTIEY THAT THE ABOVE )

e L

TO THE BEST OF MY KNOWLEDGE .

FORMATIGN IS COMPLETE AND ACGURATE

Date of this Report | Signature
[2) 2 !Q‘ 4& o[; Signature:

mmddd/vyyy Type or Print Name: __&m_m K,‘f"\

Signature and Name of Person Filing Report if Other than Pilot/Qperator

Signature;

Type or Print Natre:

Title:

1 s TFOR NTSEUSE'ONLY: R R T

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CENIALAGSE Centrahl Regiomn T. Sotensesn 6 Febmasyy 2015

11
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