Nearest City/Place: _OSHKOSH, WITTMAN REG AIRPORT _ State: Mi

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

ZIp; 54902 Country: USA

i G
Accident/Incident Date/Time
Date: 07/22/2015 Local Time: _Q7:45

Latitude; 43.98 N

Longitde: 88.56 W

- s voee b il 2l
Registration Number: N4BP
Manufacturer: PIPER

{Enter in decimal degrees or degrees:minutes:seconds}

s Ad/vyyy

Time Zone: CDT

Model: PA-46

Collision with Other Aircraft:

O Commercial Space Flight
O Unmanned Aircraft

QO Midair

QOn-ground @ None

Serial Number: 46-8408065

Maximum Gross Weight: 4100

lbs

Type of Maintenance Program ¢Select one)

® Annual
O Conditional (Amateur-built only)

O Manufacwurer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specity:

Description of Fire Extinguishing System
O None
@ Specify: HJAND OPERATED LOACTED

BENEATH PILOT'S SEAT

Weight at Time of Accident/Incident: 3950 Ibs
Year of Manufacture: (1984 Number of Seats: 6 Flight Crew Seats: 1
Amateur-Built: OYes [f Yes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats: 5
©No O Original Design Number of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

® Airplane (Check all that apply) ) (Check all that apply) ® Reciprocating O Liqyid Rocket
Q Balloon Smtandard Special [FRetractable O Turbo Shaft O Solid Rocket
Q Blimp/Dirigible Normal [ Restricted . . Q Turbo Prop QHybrid Rocket
OGlider O Acrobatic 3 Limited Tricycle OTailwheel 1 5 Larbo Jet ONone

O Gyroplane O Balloon O Provisional O Amphibian OHigh 8kid | O Turbo Fan OUnknown

QO Helicopter _ O Commuter  []S$pecial Flight OEmergency Float [Askid O Electric

QO Powered Lift [ Transport [J Experimental COFloat Oski

ORocket O utility {8pecial Light-Sport OHull CISki/Wheel ; ;
QUltralight [ Experimental Light-Sport [ Other Launch/R 5 Fouecl;{)z;l:;;rypc (Recg‘;cua!lu;g). red

t CO stem el-Injecte
O Unknown OCertificate of Authorization or Waiver (COA) er Launeh/Recovety S
[@None 0 Unknown [J None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mivdday | © lbs of Thrust (hours) {(hours) {hours)

Eng. 1 | CONTINENTAL TSIO 550-C 802599 UNKNOWQF 300 UNKN@h| 84 1439

Eng. 2

Eng. 3

Eng. 4

. Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch

Last Inspection Type @ Controllable Pitch OControllable Pitch
O100-Heur O Continuous Airworthiness QGround Adjustable OGround Adjustable

O AAIP Q Conditional Inspection Manufacturer  HARTZELL Manufacturer:

@ Annual O Unknown

Model: PHC-G3YF-1E/T890K Model:
Date Last [ ion: " :
ate Last [nspection % ELT Installed: ®Yes ONo Additional Equipment (Check ail that apply)
Airframe Total Time: 57918 hrs If Yes: gﬁs ;.g\e Parachute
hours measured at  (Sefect one) ELT Manufacturer: ARTEX O] Angle of Attack Indicator
: : : : Model or Part No.: _ELT 10 ;
®Last Inspection O Time of Accident/Incident 3 Autopilot
TSO No.: @C91(121.5 MHz) OC91a(121.5MHz) [ Dpata Recorder

QC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? &Yes ONo

Did ELT Activate? QOYes @No
If activated:
Did ELT Aid in Locating Aircraft: QYes ®No
If not activated:
Indicate Reason: [J Impact Damage
O Fire Damage
O Battery Expired/Damaged
D Unknown

OElectronic Flight Bag or Handheld Device
[ Electronic Multifunction Display

[F Electronic Primary Flight Display
[JHandheld GPS

[OHeads Up Display

O Onboard Weather

[ Satellite Tracking Device

[ Stall Warning System

OvVideo Recording Device

[ Other, Specify:
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Registered Aircraft Owner

Name; DLM HOLDING GROUP, LLC

City: STEVENSVILLE

State: M ZIp: 49127
Fractional Ownership Aircraft  Q Yes ® No Country: USA
Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

[ANone

[OFlag Carrier Operating Certificate (FAR 121)
OSupplemental

O Air Cargo

Regulation Flight Conducted Under

®FAR91  QFAR 129
OFAR 103 QFAR 13
OFAR 121  QFAR 135
OFAR 125 QFAR 137

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
[ Commuter Air Carrier (FAR 135)
OOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

QOFAR 91 Special Flight
ONon-U3, Commercial

O Non-US, Nor-commercial

QPublic Aircraft (Select one}

OFAR 415 O Scheduled or Commuter (O Domestic
QFAR 431 O Non-Scheduled or Air Taxi O International
QFAR 435
OFAR 437

O Passenger

Q Cargo

) Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

OPilot School (FAR 141) O Armed Forces . L . .
OcCertificate of Authorization or Waiver (COA) O Federal O Aenlal Appl ication OF"_'EﬁSh““g O Unknown
OCommercial Space Transportation O State O Aerial Observation  QFlight Test
Experimental Permit O Local OAI_.r Drep OGlider TOW
O Commercial Space Transportation License O Air Race/Show Olnstructional
O Cther Operator of Large Aircraft O Unknown O Banner Tow O Cther Work Use
O Business (®Personal
O Executive/Corporate (O Positioning
O External Load O Skydiving
Revenue Sightsecing Flight Air Medical Flight O Ferry
QOYes @No OYes @No
Airport Name: WITTMAN REGIONAL AIRPORT Distance From Airport Center: .5 sm
Airport ldentifier: KOSH Direction From Airport: 0 degrees true
P £l
Proximity to Airport: Q Off Airport/Airstrip  ®On Alirport/Airstrip  ON/A Airport Elevation: 808 & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 27 (L/R/C) Length: 6179 fi Width; 150 i | @Dy [ Snow-Compacted O water-Calm
- [0 Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that appiy) O Tee Covered O Snow-Dry 00 Water-Glassy
[ Asphalt O Grass/Tutf ] Macadam ] Water O Rough O Snow-Wet O wWet
A Concrete O Gravel [] Metal/Wood [ Rubber Deposits O Soft
O Dirt Olke O Snow O Unknown OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi QVFR Departure QOOn Instrument Approach  QDownwind O Low Approach
OTakeoff QIFR Departure Procedure/Clearance ~ Landing QOBase OGo Around
QOlnitial Climb @ Final (O Aborted Landing (after touchdown)
Q) Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check ail that apply)
[F] Nane [ONone
OADF/NDB OrPAR OMLS [IPractice [7] Traffic Pattern [ Stop and Go
JSDF O Sidestep OLpa aGes O Straight-In [ Touch and Go )
OVOR/TVOR Qs OASR O valley/Temain Following O Simulated Forced Landing
OVOR/DME O Localizer Only OvVisual O Go Around O] Forced Landing
OTACAN O LOC-back course O Coentact [ Full Stop [ Precautionary Landing
ORNAY [Circling
OUnknown O Unknown
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-4 k1) i i
“Flight Crewmember 1" Respon ties at the Time of Accident/Incident

@Pilot  OcCo-Pilot  OsSwdentPilot  OFlight instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [Yes [INo

“Flight Crewmember 1” Identification

First Name: KENNETH City of Residence: BENTON HARBOR
Middle Initial: J State: MI ZIP: 49022
Last Name: KAMINSKI

Age at time of Accident/Incident: 46 Date of Birth:

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q) None O Fatal ® Left O Front ) Unknowm Avai
1 : vailable Used

QO Minor . © Unknown O Right O R‘ear O None O None & Not Installed

@ Serious O Center O Single O Lap only O Lap only O Installed

Pilot Certificate(s) (Check all thar apply) © 3-point @ 3-point O g"l ]Delﬂi;l')’ﬂﬂl

O None O Flight Instructor ] Commercial 0 US Military Q d-point 8;"2;‘:; E U

[@ Privae [ Recreational O Airline Transport [ Foreign 1% -Pl?m Ur[:known

O Student O Sport [ Flight Engineer O Unknown o

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None ®Class 3 ® Without limitations/waivers () Unknown

® Other Q Class 1 O Driver’s License (Sport Piletonly) | O With limitations/waivers O N/A

© Unknown O Class 2 O Unknown Q Special lssuance mm/delfyyyy
Medical Certificate Limitations

NONE

Medical Certificate Special Issuance

N/A

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: 04/16/2015 Make: MOONEY

mu/dd/yyvy Model: M20J

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 thar apply)

[1 None [ None O Nene A None O Instrument Airplane

I7] Single-Engine Land O Airship I Airplane O Airplane Single-Engine O Instrument Helicopter
D Single-Engine Sea [ Balloon 0 Helicopter O Airplane Multi-Engine O Helicopter

O Multiengine Land [ Glider [ Powered Lift O Gyroplane 3 Glider

O Multiengine Sea [1 Gyraplane O Powered Lift O Sport

[3J Helicopter
O Powered Lift
Type Ratings Student Endorsements (fuclude dates)
N/A N/A
i Airplane :

Flight Time (Enter appropriate All This Make é‘i.zgle Airplane Instrument Lighter
number of hours in each box) Aircraft & Moadel Engine Multiengine Night Actusl | Simutated | Rotorcrafi Glider Than Air
Total Time 934 130 923 11 188 89 78 0 0 0
Pilot in Command (PIC} 833 96 833 0 167 56 s 0 0 0
Time ag Instructor 0 0 0 0 0 0 0 0 0
This Make/Model 26 14 5

Last 90 Days 10 10 10 0 2 1 0 0 0 0
Last 30 Days 0 0 0 0 4] 0

Last 24 Hours 1 1 1 0 0 0 0 0 0 0
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“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

Ll

QOpPilot  OCo-Pilot  OStudent Pilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 2" was pilot flying [J Yes ONe
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident; Date of Birth: mm/ddiyyyy
Certificate Number:
Degree of Injury Seat Qccnpied Restraint Type Inflatable Restraints
8 ]:Ac‘me 8 f}atlr:l 81;_:[1t 81;ront O Unknown Available Used
Os \nof nknown OCIgt Os.earl O None O None CINot Installed
erious enter mnee QO Lap only Q Laponly O Installed
Pilot Certificate(s) (Check all that apply} (o] 3-poim (@] 3-p0i‘nt [ Not Deployed
O None O Flight Instructor 1 Commercial O US Military Q 4-point Q 4-point 0 Deployed
i i irli ; O 5-point QO 5-point O Unknown
[ Private [ Recreational [ Airline Transport  [J Foreign Urk O Unk
O Student O Sport [ Flight Engineer O Unknown nown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None O Class 3 Q Without limitations/waivers Q) Unknown
O Other O Class | O Driver’s License (Sport Pilot only) | € With limitations/waivers O N/A —_—
© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, [n¢lnding .
FAR 121/135 Checks: Make:
mm/dd/yyyy 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)
[0 None 0O None DO None O None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicapter
O Single-Engine Sea O Balloon [ Helicopter O Airplane Mulii-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O Sport
[} Helicopter
[ Powered Liit
Type Ratings Student Endorsements (Include dates)
. . ) Airplane Instrument
Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Cotamand (PIC)

Time as Instructor

This Make/Model

Last 90 Days

A

Last 30 Days

Last 24 Hours




Accident/Incident Aireraft? OYes

of this Accident/Incident:

QUnknown  { Unknown

Crew Name and Address Seat Occupied Enjury
First Name: City of Residence: O Left 8;T0“t QO None
, " . ) QO Center ear Q Minor
Middle Initial: State: ZIp: O Right O Single O Serious
Last Name: Country: O Unknown Q Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None O Flight Instructor O Commercial O uUs Military O None O None Restraints
D Private Recreational U Alrline Transport D Foreign O Lap On]y O Lap Only D Not Installed
O student O sport O Flight Engineer O 3-point O 3-point O Installed
QO 4-point O 4-point g go: lDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point E Uﬁi:gﬁ
Unk
Accident/Incident Aircraft? OYes [ONeo | ofthis Accident/Incident: hrs O Unknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
. o : : O Center QRear O Minor
Middie Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: Q Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type=U . Inflatable
‘ . Available i
O None O Flight Instructor L1 Commercial O Us Military Ov ;:Ilone Os‘;q one Restraints
O Private O Recreational O Airline Transport [ Foreign OLapOnly QLapOnly | [J Not Instatied
0 Student O Sport [ Flight Engineer O 3-point O 3-point [J Installed
O 4-point O 4-point O Not Depioyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed

[ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N o Available  Used
NENL - INDIANHEAD PARK
1S e ity OlLeft O None ONone Ol’:on% | [@ Not Installed | [] Under 5 years
Middle Initial: [ State: | ZIP: §0525 OCenter | OMinor OLapOnly  QLap Only | A ppgialeq
Last Name: D Country: _USA ®Right @Serious | ©3-point @3-point | O Not Deployed | 4f Under 3,
' QUrnknown | OFatal 8 g'Pm_nI 8 ‘s‘r-POI_n: 0 Beiloyed O Child Restraint
-poin -poin
QOCrew @Passenger O Other Row: 1 OUnknown OUnpl-?nown o) U,Eknown [ Unknown 8{";1;111321
) ] Available  Used
First Name: NATHAN City : ST. JOSEPH @Left ONone ONone ONone [ANot Installed | O Under 5 years
Middle Initial: P State: MI__ ZIP: 48085 OCenter | @ Minor 8;@ Qsly 8';8P Q‘:'V Olnstalled S Under
ORight O Serious -poin -polnt [ FINot Deployed | 4 er J,
¢ GARGANOG : -poi -poi . .
Last Name Country: USA OUnknown | OFatal 8: point 8‘; point O Df,ﬂfycd O Child Restraint
-poin -poin 1]
OCrew @®Passenger O Other Row: 2 O Unknown OU:lfnown o) Url:kno“m o own 8 Bii'ic\li
) ] Available Used
First Name: MARGARET City : DOWAGIAC OLett ONone O None O None [ Not Installed | ClUnder § years
Middle Initial: G State: Ml ZIP: 49047 OCenter | ©Minor 8;@ Q:ﬂy ggap Only | R Installed
®Right O Serious -potn -point | (Y Not Deployed | i Under 5,
: LAING : \JJSA B —nol 50l . .
Last Name Country Ounknown | OFatal 8: pm_n: 8‘5' po%nt O De;})c!oyed O Child Restraint
-poLn -point U
QCrew ®Passenger Q Other Row; 2 OUnknown OUrfknown e} Urr:known O Unknovn 8 Il}?‘}:i::;
_ _ Available  Used
First Name: GERALD City: PALOSHILLS . @Left ONone ONone O None [F] Not Installed | [J Under 5 years
Middle Initial: T State: IL  ZIP: 60465 OCenter | OMinar g;ap Q?ly 8';19 (_)le O Installed fUnd
3 : . ORight ® Serious -poin -po!n O Not Deployed | if Under 3,
Last Name: KAMINSKI Country: USA OUnknown | O Fatal 8 ,;_pm'n: 8 :-po!n: g Deiloye d © Child Restraint
Unkn -poin -poImn Unknown Held
OCrew @ Passenger QO Other Row: 3 o own OUnknown O Unknown 8 Eii‘noim




Ajrport ID;:_ KBEH

City: BENTON HARBOR

Last Departure Point

Time of Departure

Time: 07:26

Destination
Airport ID: KOSH

b 5....:.1' i EECEEEE
Type Flight Plan Filed
® None O VFRAFR

City: OSHKOSH

QO Company VFR  Q IFR

QO Military VFR O Unknown

State: MI Time Zone: EDT | state: WI O VFR

Country: USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that applv}

[ None O Special VFR 0O Special IER [ VFR Flight Following O Cruise

[ VFR O IFr [ VFR On Top [3 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check ol rha.r gppb}) . Altitude of In-Flight
[ Class A OcClass G [0 Military Operations Area (MOA) O Special Occurrence:

O Class B ODemo Area [ Airport Advisory Area O Air Traffic Control Area '

O Class C Owarning Area [0 Jet Training Area OUnknown 250 1t msl
Class D OProhibited Area O TRSA

O Class E O Restricted Area

[1FAR 93

ik il

Rl bt
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility TD; KOSH ATIS
[ National Weather Service [ Company T -
[ Fligist Service Station 0 Militery Observation Time: 7:00
O TV/Radio [ Internet Time Zone: _CDT
Automated Report [ None . . L
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 0 nm
[FOn-Board Weather Direction from Accident Site; 0 degrees true
Basic Conditions Light Condition
@vMC ODawn QODusk O Dark Night OUnknown
ome ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 17 (C}) or (F}
® Clear O Thin Broken ® None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: _14 €) or (£)
8 g:;ttltilrglbscuratlon Q Unknown O Overcast O Unknown Altimeter Setting: in. Hg
e . MB
Lowest Cloud Condition Height Ceiling Height O
N/A ftagl N/A ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable A C?lm . @ Not Gusting RVR: N/A feet
O Light and Variable -
gt -or- or- rRvv: NFA miles
Directions NJA_ degrees true | Speed: Kts Speed: ks Density Altitude: N/A ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply}
O Light [ None O Drizzle O Freezing Rain [dNone OFog
O Moderate Rain O 1ce Pellets O Snow Shower m] Blow1lng Dust O Ground Fog
O Heavy O $now Snow Pellets [ Ice Pellets Shower a BIOW!nS Sand [ Haze
©N/A O Hail Snow Grains [ Freezing Drizzle 0 Blowing Snow [ 1ce Fog
O Unknown 0O Rain Showers O 1ce Crystals O Blowing Spray O Smoke
[J Dust [ Unknown
Icing Forecast Ieing Actual Turbulence
Amount Type Amount Type Type {Check all that apply) Severity
@ None ON/A @ None QON/A i None [JLight
O Trace O Rime O Trace O Rime OClear Air CIModerate
Q Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate Q Mixed DOConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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

EAA AIRVENTURE OSHKOSH 2015 NOTAM




Aircraft Damage Aireraft Fire Aireraft Explosion

O None O Substantial O None QO Both Ground and In-Flight O None O Both Ground and In-Flight
O Minor ® Destroyed QO In-Flight Q) Fire at Unknown Time QO In-Flight O Explosion at Unknown Time
QO Unknown ® On-Ground Q) Unknown ® On-Ground Q Unknown

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

RH WING SEVERED FROM AIRCRAFT, MASSIVE FIREBALL UPON IMPACT, ENGINE AND NACELLE DESTROYED, PROPELLOR
DESTROYED, COMPLETE LOSS, SEE ATTACHED PHOTO.

e R e ; 5 E SR
e L A i H : e i
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

Departed KBEH on Wednesday, July 22, 2015 at 7:26am for a VFR flight to EAA AirVenture at KOSH. Following AirVenture 2015 arrival
procedure as published in the NOTAM, | proceeded right traffic, for runway 27 at KOSH. | was given instructions turn abeam the numbers,
and cleared to land on the green dot (middle of the runway). During the base leg of the approach, | noticed an aircraft taxing onto runway
27 (near the east end of the runway). | continued on the approach, while turning from base to final, | cbserved the aircraft on the runway
begin it's takeoff roll. | was immediately contacted by Tower and informed there was an aircraft on the runway. | was directed to continue
coming arcund and redirected clear to land on the orange dot (east end of the runway), directed to land as soon as possible. Upen
redirection and attempting to land at the new assignment (shorter than initially directed), at approximately 250 feet AGL, the aircraft stalled
in the right hand turn, turning from base to final.

While observing the aircraft on the runway begin it's takeoff roll, my initial instinct was to go around. From my perspective, | knew if |
continued on the approach path to land at the green dot, the two aircraft would be on a collision course. | did have the aircraft in sight but
realized | would loose sight of it as | overtook it in an attempt to go around. The contraller instructed me to land on the orange dot and
land as soon as possible, landing behind the departing traffic. Essentially, turn from base leg to landing with no final approach leg
included.




Operatot/Owner Safety Recommendation
1. In this scenario, | believe two-way radio communication would have have heneficial in preventing the accident. If | could have heard
the instructions to the departing aircraft, | would have been better prepared for the aircraft on the ground's intentions. While on the base
leg, | did observe the aircraft taxing onto runway 27. | assumed that aircraft was going to taxi into position and hold. | understand often, at
Oshkosh, too much radio talk is confusing. However, there was very litlle traffic and very little radio communication at the time of the
incident. If two-way radic communication was encouraged, | would have indicated to towser as weil as the departing aircraft my intention to
go around. Both the tower and the departing aircraft wouid have heard this at the same time. | did not go around for two reasons. | was

instructed to land and | had a fear that if | went around and overtook the departing aircraft without it being notified that | was geing around,
there could have been a mid-air collision.

2. The inbound procedure at AirVenture indicates aircraft should fly at 90 knots and 1800 feet. The procedure aliows aircraft that require
more speed to fly at 135 knots and 2300 feet during the approach. The NOTAM should specify the merger procedures expected when
these two altitudes and air speeds come together in the pattern. Allowing aircraft that require faster speed to be maintained throughout the
pattern would provide an additional level of safety for faster airplanes.

The PA-46 airplane that | was flying is maneuverable and stable at 90 knots, but provides very litle margin for error at this iow airspeed,
especially with the tight pattern and split-second redirection. Additional airspeed would have prevented the stall.

s il ol -- e i 3 =z 3

A i y i ¥ e R
Was there Mechanical Malfunction/Failure? 0O Yes [0 No Total Time/Cycles
{If ves, list the name of the part, manufacturer, part no., serfal no., and describe the failure ) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

14
Ei Lt

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 QO JetB Q Other, specify
® 100 Low Lead QO JetA QP8
80 (allons O 1007130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aireraft performed? [ Yes O No

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

Pilot and two passengers in the middie row exited the main cabin door under their own power. The passenger in the third row was
removed by the pilot and carried out of the main cabin door. The front row passenger was unabie to exit the airplane and was removed
via extraction by first responders and ground support personnel.

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
I O Destroyed 0O Minor

N/A Model: O Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: Z1P:

Country: Couniry:
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Use this space if additional space is needed for any answers.

Name of Pilot/Operator: KENNETH JOSEPH KAMINSKI

Signature:

Date of this Report

08/06/2015
mm/dd/yyyy

-—OF -

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—or-- [JCheck here to electronicatly sign this document

cemma e :

s R m*gﬁ?;ﬁ’l;}ig e

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
CENI15FA311 CEN

Title:

Name of Investigator

SILLIMAN

EEb

Date Report Reeived
8/7/15
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