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

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

Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: OSHKOSH, WITTMAN REG AIRPORT State: .!!M!!.I __ 

ZIP: 54902 Country: _,U"'S"'A"---------------
Date _ ___l,Ou,7/~2~2/c,;2~0!]15L___ 

mnv' ddJ..VJYY 

Local Time: _!OIL7r_;·,.4;il5 ___ _ 

Latitude: 43.98 N Longitude: _,8;!!8!.o.5~6!!...!W!...... ___ _ 
Time Zone: _,c,_D"-LT ____ _ 

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

Registration Number: ..!N:!4:!!B~P ____ _ 

Manufacturer: _cPc_I...:P:_ooE;o:R~----------------­

Model: PA-46 

Ill IFR-Equipped and Certified 
D Commercial Space Flight 
D Unmanned Aircraft 

Maximum Gross Weight: 4100 lbs 

Serial Number: _,4~6':'-64~0..,8'::'06~5~----­

Year of Manufacture: __,_19~64~-------

Weight at Time of Accidentflncident: 3950 lbs 

Number of Seats: ~6:!..._ __ _ Flight Crew Seats:_.!.._ __ _ 

Amateur-Built: QYes 
®No 

Category of Aircraft 
®Airplane 
QBalloon 

lfYes: QKit/Plans Make: ________ _ 

0 Original Design 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Number 

Landing Gear 
(Check all thai apply) 

Passenger Seats: _5,__ ___ _ 

Engine Type (Select one) 

®Reciprocating 0 Liquid Rocket 
0 Turbo Shaft QSolid Rocket 

OBI imp/Dirigible 
QGlider 
QGyroplane 
QHelicoptcr 
0 Powered Lift 
0Rocket 
OUltralight 
OUnknown 

1Z1 Normal D Restricted 
D Aerobatic D Limited 
D Balloon D Provisional 
D Commuter D Special Flight 
0 Transport 0 Experimental 
D Utility 0 Special Light-Sport 

[!)Retractable 

IZ]Tricyc\e 

DAmphibian 
D Emergency Float 
DF!oat 
0Hull 

OTailwheel 

0High Skid 
0Skid 
0Ski 
0Ski/Wheel 

OTurbo Prop QHybrid Rocket 
0Turbo Jet ON one 
OTurbo Fan QUnknown 
OEiectric 

Fuel System Type (Reciprocating) 
0 Experimental Light-Sport 

OCertificate of Authorization or Waiver (COA) 
D Other Launch/Recovery System QCarburetor ®Fuel-Injected 

(!)None 0 Unknown ONone 

Manufacturer's 
Manufacturtr 

Propeller 1 

Date 
of Mfg. 

Last Inspection Type 

0100-Hour 
0AAIP 
®Annual 

0 Continuous Airworthiness 
Oconditional Inspection 
OUnknown 

0<:on'"ollable Pitch 
QGround Adjustable 

Manufacturer: __!H:!!A'l!R!:!.!T£,ZJ;E;J,L±L~-----

Model: PHC-G3VF-1 EITB90K 
Date Last Inspection: __ 1,_1,_,/-'12.,ic.;2"0-'14,.___ 

mm!dd!yyyy ELT Installed: ®Yes ONo 

Airframe Total Time: 5791 8 hrs lfYes: 
hours measured at (Select one) ELT Manufacturer: _Atlf:R;JT_!E;,XL ____ _ 
®Last Inspeclion 0Time of Accident/Incident Model or Part No.: ..J;E~LJ.T_1!.10L._ _____ _ 

1---::::::::::_.::::c::::::::___::_::::::.::::_:_:::::::::::::==-- TSONo.: 0C91 (121.5 MHz) 0C9la(l2t.5 
Type of Maintenance Program (Select one) QC\26 (406 MHz) 

®Annual Was ELT still mounted in aircraft? ®Yes ONo 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? ®Yes QNo 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0Yes ®No 
Other Approved Inspection Program (AAIP) 
Continuous Airworthiness If activated: 

Description of Fire Extinguishing System 
0 None 

0 Specity HAND OPERATED LOACTED 
BENEATH PILOT'S SEAT II 

Did EL T Aid in Locating Aircraft: OYes ®No 

If not activated: 

Indicate Reason: D Impact Damage 
DFire Damage 
D Battery Expired/Damaged 
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Propeller 2 0 Fixed Pitch 
QControllable Pitch 
QGround Adjustable 

Manufacturer:----------­

Model: 

Additional Equipment (Check all that apply) 
0ADS-B 
D Airframe Parachute 
C]Angle of Attack Indicator 
121 Autopilot 
D Data Recorder 
DElectronic Flight Bag or Handheld Device 
121 Electronic Multifunction Display 
Ill Electronic Primary Flight Display 
0 Handheld GPS 
OHeads Up Display 
OOnboard Weather 
Ill Satellite Tracking Device 
[£I Stall Warning System 
DVideo Recording Device 
DOther, SpecifY: 



Registered Aircraft Owner 

Name: DLM HOLDING GROUP LLC 

Fractional Ownership Aircraft: 0 Yes ®No 

Operator of Aircraft Owner 

Name: __________________________________________________ __ 

Doing Business As:------------------------------------------­
Air Carrier/Operator Designator ( 4 Character Code): 

City: STEVENSVILLE 

State: _,M,Ic_ __ 

Country: USA 

as Registered Owner 

ZIP: 49127 

City: _____________ _ 

State: ___ _ ZIP: ___ _ 

Country: 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

IZ]None 
D Flag Carrier Operating Certificate (FAR 12I) 
DSupplemental 
OAirCargo 

@FAR91 
QFAR 103 
QFAR 121 
QFAR 125 

QFAR 129 
QFAR 133 
QFAR 135 
QFAR 137 

0FAR415 
QFAR431 
QFAR435 
QFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

ODomestic 
0 International 

OForeign Air Carriers (FAR 129) 
DRotorcraft External Load (FAR 133) 
OCommuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
DCommercial AirTour(FAR 136) 
DAgricultural Aircraft (FAR 137) 
DPilot School (FAR 141) 
DCertificate of Authorization or w,cive" (I:OAll 
DCommercial Space Transportation 

Experimental Permit 
Dcommercial Space Transportation License 
D Other Operator of Large Aircraft 

Revenue Sightseeing Flight 
QYes ®No 

0FAR91 Special Flight 
ONon-US, Commercial 
ONon-US, Non-commercial 

0 Public Aircraft (Select one) 
0 Armed Forces 
0 Federal 
0 State 
0Local 

OUnknown 

Air Medical Flight 
QYes @No 

Airport Name: ~~~~~~~~~~~~~----------------­

Airport Identifier: -""""'ll...-----------------------------------
Proximity to Airport: 0 Off Airport/Airstrip ®On AirportiAirstrip ON/A 

Runway Information 

Runway 1D: 27 (URIC) Length: 6179 ft Width: 150 ft 

Runway/Landing Surfate (Check all that apply) 

D Asphalt D Grass/Turf D Macadam D Water 
1tJ Concrete D Gravel D Metal/Wood 
D Dirt DIce D Snow D Unknown 

Approach/Departure Segment (Select one) 

0 Passenger 
QCargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(.5e/ect one) 

0 Aerial Application 
0 Aerial Observation 
QAirDrop 

OFirefighting 
QFlight Test 
QG!iderTow 

QUnknown 

0 Air Race/Show 
QBannerTow 
QBusiness 

0 Instructional 
OOther Work Use 
®Personal 

0 Executive/Corporate 
0 External Load 
QFerry 

0 Positioning 
0Skydiving 

Distance From Airport Center: c·,5c_ _____________ .sm 

Direction From Airport: ,0'----------------- degrees true 

Airport Elevation: _,B,O,Bc_ _________________ ft. msl 

Condition of Runway/Landing Surfate (Check all that apply) 

Ill Dry 
D Holes 
D Ice Covered 
D Rough 
D Rubber Deposits 
OS lush-Covered 

0 Snow-Compacted 
D Snow-Crusted 
D Snow-Dry 
D Snow-Wet 
D Soft 
D Vegetation 

D Water-Calm 
D Water-Choppy 
D Water-Glassy 
OWet 

D Unknown 

OTaxi 
QTakeoff 
Qinitial Climb 

0VFR Departure 
OIFR Departure Procedure/Clearance 

Oon Instrument Approach 
OLanding 

ODownwind 
QBase 
®Final 
QCrosswind 

0 Low Approach 
OGoAround 

IFR Approach (Check all that apply) 

IZI None 

0ADFINDB 
0SDF 
0VORITVOR 
OVORIDME 
0TACAN 

OPAR 
0Sidestcp 
OILS 
DLocalizer Only 
DLOC-back course 
0RNAV 

OMLS 
0LDA 
OASR 
DVisual 
DContact 
OCircling 

DPractice 
OGPS 

DUnknown 

4 

0Aborted Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

ON one 

IZITraffic Pattern 
0 Straight-In 
D Valley!ferrain Following 
OGoAround 
IZI Full Stop 

OStopandGo 
DTouch and Go 
0 Simulated Forced Landing 
D Forced Landing 
0 Precautionary Landing 

DUnknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 

l"was IZIYes ONo 

"Flight Crewmember 1" Identification 

First Name: KENNETH 

0 Flight Engineer 0 Other Flight Crew 

City of Residence: BENTON HARBOR 

Middle Initial: -'J'------ ZIP: 49022 

Last Name: KAMINSKI 

Age at time of Accident/Incident: ~4!!6L __ Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal ® Left 0 Front 
O Minor O Unknown 0 Right O Rear 
® Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

ONone 
IZI Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
D Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

®Class 3 

OUnknown 

0 US Military 
D Foreign 

®Other 0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

NONE 

Medical Certificate Special Issuance 

N/A 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 04/16/2015 

mmlddlyyyy 

Flight Review Aircraft 

Make: MOONEY 

Model: M20J 

Available 
0None 
OLaponly 
®3-point 
04-point 
05-point 
OUnknown 

Used 
ONone 
OLaponly 
®3-point 
04-point 
05-point 
QUnknown 

Medical Certificate Validity 
OUnknown 
ON/A 

Airplane Rating(s) 
(Check all that apply) 

0None 

Other 
(Check all that apply) 

IZI None 

Instrument Rating(s) 
(Check all that apply) 

0 None 

Instructor Rating(s) 
(Check all that apply) 

1Z1 None 
1Z1 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

0 Airship 
0 Balloon 
0 Glider 
D Gyroplane 
D Helicopter 
0 Powered Lift 

Ill Airplane 
0 Helicopter 
0 Powered Lift 

0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Inflatable Restraints 

1Z1 Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
oUnknown 

Date of Last Medical 

12103/2014 
mm/ddlyyyy 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Type Ratings 

N/A 

Student Endorsements (Include dates) 

N/A 
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11 Fiight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot 0Co-Pilot 0 Student Pilot OF light Instructor 0Check Pilot 0 Flight Engineer 00ther Flight Crew 

Crewmember 2" was 0 Yes DNo 

11Fiight Crewmember 2" Identification 

First Name:---------------------- City of Residence: ------------------------------­
Middle Initial: ___ _ State:------­ ZIP: __________ _ 

LastName: ------------------------------------------ Country: ----------------
Age at time of Accident/Incident: _____ _ Date of Birth:--------­

Certificate Number: 

mmlddlyyyy 

Degree of Injury Seat Occupied 
0 None 0 Fatal OLeft OFront 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle 

Pilot Certificate(s) {Check all that apply) 

D None 0 Flight Instructor D Commercial 
D Private D Recreational D Airline Transport 
D Student D Sport 

Principal Occupation 

0 Pilot 

0 Flight Engineer 

Medical Certificate 

0 None 0 Class 3 

OUnknown 

0 US Military 
D Foreign 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 
Unknown 0 Class 2 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available Used 
ONone 0 None 
OLaponly 0 Lap only 
0 3-point 0 3-point 
04-point 0 4-point 
0 5-point 0 5-point 
OUnknown 0 Unknown 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 N/A 

0 Special Issuance 

Inflatable Restraints 

ONot Installed 
Olnstalled 
0 Not Deployed 
ODeployed 
OUnknown 

mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, lncluding 
FAR I2I/!35 Checks: 

Make: ________________________________________________________ __ 

Airplane Rating(s) 
(Check all that apply) 

D None 
D Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

Model: 

Rating{s) 
(Check all that apply) 

D None 
D Airship 
D Balloon 
D Glider 
D Gyroplane 

Helicopter 
Powered Lift 

AU 
Aircraft 

This Make 
& Model 

Instrument Rating(s) 
(Check all rhar apply) 

0None 
D Airplane 
D Helicopter 
D Powered Lift 

Airplane 
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lnstructor Rating(s) 
(Check all that apply) 

D None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
0 Sport 



Crew Name and Address 

First Name:----------­

Middle Initial:----

Last Name: ------------

Pilot Certificate(s) (Check all that app(v) 

DNone 
0 Private 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

City of Residence:-----------

State: ____ _ ZIP: ___ _ 

Country: -----------

D Commercial 
D Airline Transport 
D Flight Engineer 

ous Military 
D Foreign 

Total Flight Time at the Time Type Rating/Endorsement for 

Accident/Incident Aircraft? DYes 0No hrs of this Accident/Incident: -----

Crew Name and Address 

First Name:------------

Middle Initial: ___ _ 

Last Name: ------------

Pilot Certificate(s) (Check all that apply) 

DNone 
D Private 
D Student 

D Flight Instructor 
D Recreational 
0 Sport 

Type Rating/Endorsement for 

City of Residence:-----------

State: ____ _ ZIP: ___ _ 

Country: -----------

D Commercial 
D Airline Transport 
0 Flight Engineer 

OUS Militaty 
D Foreign 

Total Flight Time at the Time 

OLeft QFront 
0Center ORear 
0Right OSingle 

OUnknown 

Available Used 
0None ONone 
OLap Only OLapOnly 
03·point 0 3~point 
04~point 04~point 
05·point 0 S·point 
OUnknov.m OUnknown 

Seat 

OLeft OFront 

QCenter QRear 

0Right QSingle 
QUnknown 

Restraint Type: 
Available Used 
QNone QNone 
QLap Only QLapOnly 
Q3·point 0 3·point 
Q 4~point 0 4·point 
0 5·point 0 5~point 
QUnknown Unknown 

Name and Address Seat Injury Restraint Type 

Available Used 
First Name: NEIL City : INDIANHEAD PARK 

OLeft QNone ONone QNone [£)Not Installed 
Middle Initial: State: JL_ ZIP: 60525 0Center QMinor 0Lap Only QLap Only D Installed 

Last Name: Country· ®Right ®Serious ®3·point ® 3~point D Not Deployed 
p!! l LISA 

OUnknown OFatal 04·point 04.point ODeployed 

OCrew ®Passenger OOthcr 
OUnknown 05·point OUnknown 

Row:.l_ OUnknown 

Available Used 
First Name: NATHAN City : ST. JOSEPH 

®Left ON one QNone QNone IZ)Not Installed 
Middle Initial: P State: _ML_ ZIP: 48085 OCenter ®Minor 0Lap Only QLap Only Oinstalled 

0Right ®3~point ® 3·point D Not Deployed 
Last Name: GARGANO Country: USA 

Ounknown 04~point 04~point ODeployed 

QCrew ®Passenger OOther 
05·point 0Unknown 

Row: _2.,___ OUnknown 

Available Used 
First Name: MARGARET City : DOWAGIAC 

OLeft ON one 0None QNone IZI Not Installed 
Middle Initial: C State: _ML_ ZIP: 49047 OCenter ®Minor OLapOnly QLapOnly Olnstalled 

®Right 0Serious ®3~point ® 3·point 0Not Deployed 
Last Name: LAING Country: USA 

Ounknown OFatal 04~point ODeployed 

OCrew ®Passenger QOther OUnknown Q5~point OUnknown 
Row:_l__ OUnknown 

Available Used 
First Name: GERALD City : PALOS HILLS 

®Left ON one ON one QNone 1Z1 Not Installed 
Middle Initial: T State:_IL_ ZIP: 60465 Ocenter QMinor QLapOnly QLapOnly 0 Installed 

0Right ®Serious ®3~point ® 3·point 0 Not Deployed 
Last Name: KAMINSKI Country: USA 

0Unknown 0Fatal 04·point 04·point ODeployed 

OCrew ®Passenger QOther 
0Unknown 05~point 05·point 0Unknown 

Row: _3__ OUnknown OUnknown 
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ONone 
0Minor 
0 Serious 
0 Fatal 
OUnknov.m 

Inflatable 
Restraints 

D Not Installed 
0 Installed 
D Not Deployed 
D Deployed 
D Unknown 

ONone 
0Minor 
0Serious 
0Fatal 
OUnknown 

Inflatable 
Restraints 

0 Not Installed 
0 Installed 
D Not Deployed 
D Deployed 
0 Unknown 

0 Under 5 years 

If Under 5, 

0Child 
0Lap-Held 
Ounknown 

D Under 5 years 

if Under 5, 

0Child 

DUnder 5 years 

lfUnder5, 

OChild 
OLap-Held 
OUnknown 

D Under 5 years 

ifUrrder5, 

QChild 
0 Lap-Held 
0 Unknown 



Time of Departure Destination Type Flight Plan Filed Last Departure Point 

Airport ID: _cK"'B"'E"-H'--­
City: BENTON HARBOR 

Time: 07:26 
Airport ID: ..:.K,_,O,_,S,H_,_ ___ _ ® None 0 VFRIIFR 

Q Company VFR Q IFR 
City: OSHKOSH 

Time Zone: EDT 

Type of ATC Clearance/Service (Check all that apply) 

0 Special VFR 
IFR 

Airspace where the accident/incident occurred 

D Class A D Class 0 
D Class B 0 Demo Area 
D Class C DWarning Area 
1Zl Class D D Prohibited Area 
D Class E D Restricted Area 

D Specia!IFR 
VFROn Top 

(Check all that apply) 

D Military Operations Area (MOA) 
0 Airport Advisory Area 
D Jet Training Area 
OTRSA 
D FAR 93 

0 Military VFR 0 Unknown 
QVFR 

Activated? QYes QNo 0Unknown 

0 VFR Flight Following 
D Traffic Advisory 

OSpecial 
D Air Tratfic Control Area 
DUnknown 

D Cruise 
0 Unknown INA 

Altitude ofln~Fiight 

Occurrence: 

250 ft rnsl 

Source of Pilot Weather Information 
(Check all that apply) 

DNational Weather Service 0Company 
D Military 
1Z1 Internet 
ONone 
DUnknown 

Weather Observation Facility 

Facility ID: KOSH A TIS 

D Flight Service Station Observation Time: _;7c,:,;O,Oc_ ________ _ 

OTV/Radio 
0 Automated Report 

Time Zone: _:C,DC!T __________ _ 

D Commercial Weather Service (DUATS) 
!ZIOn-Board Weather 

Distance from Accident Site: _,0,_ ______ nm 

Direction from Accident Site: true 

Light Condition Basic Conditions 

®VMC 
OIMC 
OUnknown 

ODawn QDusk 
®Day 0Night 

QDarkNight 
0Bright Night 

QUnknown 

Sky/Lowest Cloud Condition 

®Clear 0Thin Broken 
0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 
0 Scattered 

Lowest Cloud Condition Height 
N/A ftagl 

Wind Direction Wind Speed 

D Variable Ill Calm 

Ceiling 
®None (Clear) 
0 Broken 
0 Overcast 

0 Obscured 
0 Indefinite 
0 Unknown 

Ceiling Height 

..~:N,IA"---------ft agl 

Wind Gusts 

IZI Not Ousting 
D Light and Variable 

-or-
Direction: N/A degrees true 

Intensity of Precipitation 

OLight 
0Moderate 

-or- -or-
Speed: kts Speed: 

Type of Precipitation (Check all that apply) 

IZI None D Drizzle D Freezing Rain 
D Rain D Ice Pellets D Snow Shower 

kts 

OHeavy D Snow 0 Snow Pellets D Ice Pellets Shower 
®N/A 
OUnknown 

Icing Forecast 
Amount 
®None 
OTmce 
0 Light 
0Moderate 
0 Severe 
OUnknown 

Type 
ON/A 
0Rime 
0 Clear 
0 Mixed 
Ounknown 

0 Hail 0 Snow Grains D Freezing Drizzle 
D Rain Showers D Ice Crystals 

Icing Actual 
Amount 
®None 
0 Trace 
OLrght 
0 Moderate 
0 Severe 
OUnknown 

Type 
ON/A 
ORime 
OC!ear 
OMixed 
0 Unknown 

effect at the 
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Temperature: _1,_,7 ___ (C) oc ___ ____c(F) 

Dew Point: _1,_,4,_ __ (C) or (F) 

Altimeter Setting: 29 96 in. Hg 
or ____ MB 

Visibility _1!.::0:.._ ___ miles 

RVR: N/A feet 

N/A miles 

ft 

Restriction to Visibility (Check all that apply) 

JZ)None OFog 
D Blowing Dust D Ground Fog 
D Blowing Sand D Haze 
D Blowing Snow DIce Fog 
D Blowing Spray D Smoke 
D Dust D Unknown 

Turbulence 
Type (Check all that apply) 
ll)None 
DClear Air 
OTerrain-Induced 
0Convective Turbulence 

Severity 
OLight 
OModerate 
DSevere 
DExtreme 



Aircraft Damage 
0 None 0 Substantial 
0 Minor ® Destroyed 

0 Unknown 

Aircraft Fire 
ONone 
0 In-Flight 
®On-Ground 

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

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

Aircraft Explosion 
0 None 
0 In-Flight 
®On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

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

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

'vreckage 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 NOT AM, I proceeded right traffic, for runway 27 at KOSH. I 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, I noticed an aircraft taxing onto runway 
27 (near the east end of the runway). I continued on the approach, while turning from base to final, I observed the aircraft on the runway 
begin it's takeoff rolL l was immediately contacted by Tower and informed there was an aircraft on the runway. I was directed to continue 
coming around and redirected clear to land on the orange dot (east end of the runway), directed to land as soon as possible. Upon 
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, I knew if I 
continued on the approach path to land at the green dot, the two aircraft would be on a collision course. I did have the aircraft in sight but 
realized I would loose sight of it as I overtook it in an attempt to go around. The controller 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. 
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Operator/Owner Safety Recommendation 

1. In this scenario, I believe two-way radio communication would have have beneficial in preventing the accident. If I could have heard 
the instructions to the departing aircraft, I would have been better prepared for the aircraft on the ground's intentions. While on the base 
leg, I did observe the aircraft taxing onto runway 27. I assumed that aircraft was going to taxi into position and hold. I understand often, at 
Oshkosh, too much radio talk is confusing. However, there was very little traffic and very little radio communication at the time of the 
incident. If two-way radio communication was encouraged, I would have indicated to tower as well as the departing aircraft my intention to 
go around. Both the tower and the departing aircraft would have heard this at the same time. I did not go around for two reasons. I was 
instructed to land and I had a fear that if I went around and overtook the departing aircraft without it being notified that I was going 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 allows aircraft that require 
more speed to fly at 135 knots and 2300 feet during the approach. The NOT AM 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 I was flying is maneuverable and stable at 90 knots, but provides very little margin for error at this low airspeed, 
especially with the tight pattern and split-second redirection. Additional airspeed would have prevented the stall. 

Was there Mechanical Malfunction/Failure? D Yes IZJ No 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

60 Gallons 

Other Sen'ites, if Any, Prior to Departure 

Fuel Type 
0 80/87 
® I 00 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0 1151145 
0 letA 
OJetA-1 

IZl Yes DNo 

_____ Hours 

-----Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

0 Jet B 0 Other, specifY----------
0JP8 
0 Automotive 

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

Pilot and two passengers in the middle 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 unable to exit the airplane and was removed 
via extraction by first responders and ground support personnel. 

Model: 

Registered Owner of Other Aircraft 
Name: _____________________ _ 

~;:~: =_-:=_-:=_-:=_-:=_-:=_-:=_-:=_-:=_-:=_-:=_-:=_-=z:::IP'":-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-
Country: 
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Pilot of Other Aircraft 

D Minor 
None 

Name: ______________________ _ 

City:------::::::---------­
State: --------'ZIP: ----------­
Country: 



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

Date of this Report Name of Pil t/0 ' KENNETH JOSEPH KAMINSKI 

08/06/2015 
mmlddly}yy 

Signature: 

-or-- • . . t. t , ' ' II . 

I fa Person Other than Pilot/Operator is Filing Report 

Name: 

---

Signature:---------------------------

-or- 0 Check here to electronically sign this document 
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Title:-------------
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