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NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public use aircl

raft accidents and incidentsConti

TCC

Acdentflddellt Location Date/Time
Nearest City/Place: _Shawano State: _WI Date: ___11/15/2015 Local Time: _0905
ZIP: _54166 Country: __ USA mm/ddlyyyy
’ Time Zone: CST

Latitude: _44.172857 (dd:mm:ss N/S) Longitude: $8.549262 | (ddd:mm:ss E/W)
Phase of Operation Collision with Other Afrcraft Altitude of In-Flight
[ Standing [ Takeoff (incl. initial climb) [ Cruise [ Hover [ Midair Occurrence
O Taxi [ Climb Maneuvering [ other [] On-ground

[ Landing [J Approach ] Unknown None 39" fo?] @) ft MSL

Max Gross Weight: _3550
Weight at Time of Accident/Incident:
Location of Center of Gravity at Time of Accident/Incident:

Ibs
3251

Ibs

_417
Registration Number: _ N10UU Amateur-built: Byes [INo _91.63 inches from [J nose or [ dawm
-or- Percent Mean Aerodynamic Cord (% MAC)
Categoly of Aircraft | Type of Airworthiness Certificate Number of Seats: 4 Landing Gear P Retractable
B Airplane (Check all that apply) - Check any additional landing gear
E g;ﬂm W— %andzrd ‘s:,lpacial If Large Aircraft, how many seats for: configuration that applies:
aies { Normal Restricted .
E Glider 0] Utility ‘ ] Lu'mt cd Flight Crew: mncyr:le [ Tailwheel
0 IGI}chl'wwpﬂt:rl E Acrobatic L] Provisional Cabin Crew: ] Amphibian [ High Skid
[ Powered lift Transport ﬂgxpc_nmcr_.m ers: [] Emergency Float [ Skid
[ Ultralight [ Special Flight Fasscngers: [ Float O ski
[ Unknown [ Light Sport E Hull [] Ski/Wheel
Unknown
of Mainten: Pr
g:mw ance Program Last Inspection Type Date Last Inspection: __10/2015
B Condiona (At it ) EARe™ Bt tposon i
[J Manufacturer’s Inspection Program O Annual [ Unknown >
[ Other Approved Inspection Program (AAIP) Airframe Total Time: __910 hrs
[ Continuous Alrmmhmcss hours measured at (check one)
[ Other, specify: PLast Inspection [ Time of Accident/Incident
gl?,qmpped Stall Warning System Installed Type of Fire Extinguishing System
es [dNo [ Unknown Ech ONe [ Unknown [ None
[ specify Portable
g:;l: l’“‘D““:ld EEIL: Acﬂé::m ELT Manufacturer:
es 0 es (V]
Model/Series: ELT 200
lélLT Alded in Locating Accident/Incident Serial Number: ___E0425
Yes (]
Py Battery Type: Battery Exp. Date: 07/2016 |
Engine Type I g;:‘?;oudng Fuel Propeller
H.Rcmprocanng o Jet Type
8 Turbo IS)ﬂ;hz: B Turbo Fan ;ﬁlg:itfcd Fixed Pitch Manufacturer: __ /Y1 7"\/
own & i
Turbo Unkni Controllable Pitch Model: -'"'/'7’ ‘ﬂflﬂr- 3. A
Ell‘aiﬁ lG'leﬂ
Power Measured
Date as (checkond) | ;‘I‘m ;Lm
En Manuf; 4 0 nce ce

Engind Engine Manufacturer N aeSerics Sl N S %‘ﬁ sl (T:"“ et b

of T ours) | (hours) (honrs)
Y] riWE&’mtt TSI0 S50EHB 1606432 350 282 25

E.

Eng. 3 200 9
Eng. 4



eglstared Aircraft Owner

Owner Address
Ciry:

Name: Fast Flying LLC
Fractional Ownership Aircraft: [ Yes [Ne

State:
Couni

Operator of Aircraft [ samc As Registered Owner

Name: ___SiiSeSwdns-

Operator Address  [] Same As Registered Owner

City:

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

State:
Countr]

[J Unknown

Aircraft

Registration Number | Manufacturer:

Regulation Flight Conducted Under . Revenue Sightseeing Flight
FAR 91 O FAR 129 [ FAR 91 Special Flight [ Public Use (sclect type) 0 Yes BRNo
FAR103 [JFAR133 [0 Noa-US, Commercial [ Federat [ State [J Local | Afr Medical Flight
ClFArR 121 [JFAR135 [l Non-US, Non-commercial [ Unknown [ Yes .
CiFar125s [OFAR137 [ Armed Forces
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Seleci one) for FAR 121, 125, 129, 13§ (Select one) (Check all that apply)
[ Personal [ Scheduled or Commuter CINone ) _
] Business ] Non-Scheduled or Air Taxi [[] Flag Carrier Operating Cextificate (121)
L] Executive/Corporate g it}psélcmmtal
Other Work U: Ir Largo
Elnsl::lrwtiunal * Domestic or International [ Forcign Air Carricrs (129)
[ Ferry [ pomestic [ Intemativnal [ Commuter Air Carricr (135)
[ Positioning [ On-Demand Air Taxi (135)
[J Aerial Application [ Large Helicopter (127)
[ Acrial Observation Cargo Operation Rot } External Load (133
O Air Drop [J passenger/Cargo D- u‘: . e
[J Air Race / Show [ Passenger How many? [ Agricultural Aircraft (137)
[J Flight Test [ cargo lbs
[ Public Use O Mait ] Other Operator of Large Aircraft

Damage to Other Aircraft

[ Destroyed ] Minor
[ Substantial [ None

Registered Owner of Other Alrcraft

Last Name:

First Name: City:

Middle Tnitial: State: zZIP:
Last Name: Country

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:

Was there Mechanical Malfunction/Failure? [ Yes [ Ne [ Unknown
(If yes, list the nome of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
On Part

Aircraft Damage

ENGINE MALEONCTION (uppée IMVesT | 6

Afrcraft Fire
[ None [ Substantial P Nane [ Both Ground and In-Flight
] Minor B Destroyed ] 1n-Flight 1 Unknown Origin

[ on-Ground

A TlON >

Aircraft Explosion

D onec
In-Flight
[ On-Ground

;LQ < Hours

Cycles

Time Since This Part
Inspected/Overhauled

HoursEngite

] Both Ground and In-Flight
[J Unknown Origin

4




Aircraft destroyed

Airport Identifier:

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

Distance From Airport Center:

Cl pin

Last Departure oint

Airport Name: Direction From Airport: degrees MAG
Proximity to Airport [J Off Aiport/Airstrip [10n Aiport  [] On Airsuip  Adrport Elevation: fi. MSL
Approach Segment (Select one)
[ On Instrument Approach [ Landing [] Base leg [ Final O Go Around
[0 Crosswind ] Downwind [ Low Approach [ Aborted Landing (after touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None O rar OMLs [ Practice [ None [ stop and Go
] ADF/NDB [ sidestep OLpa g Ges [ Traffic Paucm [ Touch and Go
[ sDF s O Asr [ Loran [ Straight-In O Simulated Forced Landing
[ VOR/TVOR [ t.ocalizer Only [ Visual [ Unknaown [ valley/Terrain Following [ Forced Landing
] VOR/DME ] LOC-back course [ Contact [ Go Around 1 Precautionary Landing
[0 TACAN O RNAV [ Circling [ Full Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
R 1D: (L/R/C) L . ft Width: ft D Dry D Snow-Compacted D Warer-Calm

it =5 ) Eeougtt : [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ 1ce Covered [ Snow-Dry [ Water-Glassy
[J Asphalt []GrassTurt ] Macadam ] Water O Rough [ Snow-Wet O we
[ Concrete [ Gravel [ Metal/Wood [ Unknawn [] Rubber Deposits [ Soft [ Unknown

[ Snow (] Slush Covered O Vegetation

Type Flight Plan Filed

[ cargo [ Other Extemal

elon rd at Ll: Takeoff -

Time of Departure

Airport ID: __EZS 1 — Airport TD: EZS B None E VFR/IFR

- ime: ___| e - Company VFR IFR
City: ___Shawano . City: Shawano Filitary VFR [ Unknown
State: ___WI Time Zone:_CST State: WI O VFR
Country: ___USA. Country: USA Activated? [JYes [INo
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ Special IFR [] VFR Flight Following [ Cruise
O vFr QTR 0 VFR On Top [ Traffic Advisory [ Unknown /NA
Airspace where the accident/incident oecurred (Check all that apply)
[ Class A R Class E [] Prohibited Arca [ Jet Training Area [ Special
[ Class B O Class G [ Restricted Arca J TRSA [ Air Traffic Control Area
[ ClassC ] Demo Area ] Military Operations Arca (MOA) 1 FAR 93 [J Unknown
[ ClassD [J] Waming Arca [ Airport Advisory Area
Aircraft Load Description (Check all that apply)
MNone [ Towing Glider [ Parachutists [ Livestock
] Passengers [ Towing Banner [ Water O Unknown

[ Chemical/Fertilizer/Seeds

Fuel Type
(convert from pounds, as necessary) 1 8087 [ 115145
100 Low Lead OJetA
70 Gallons 100/130 L] Automotive

(e

O3
[ Jpa
Oirs

[ Other, specify

Other Services, if Any, Prior miDeparture




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

Was an emergency evacuation of the alrcraft performed?
2 out though front windshield
Weatllcr “ — allty o Source of Weather Information Method of Briefing
Pacility ID:  EZS (Check all that appiy) (Check all that apply)
acility D: ] [] National Weather Service [J Company [ In Person
Observation Time: __0830 [ Flight Service Station [ Military O Teletype
Time Zonc: CST [ TV/Radio [ Internet Telephone/Computer
; . ;- NM B8 Automated Report [ Unknown Aircraft Radio
Distance from Accidemt Sitc: 4 [l Commercial Weather Service (DUATS) TV/Radio
Direction from Accident Site: 360 degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
[ Fun & Abbreviated [] Dawn [ Dusk [ Dark Night
C] Partial / Limited By Pilot [ Unknown &1 Day ] Night [ Bright Night (O~ _miles
] partial / Limited By Briefer [ Not Pertinent [J Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply) 05
(® Clear [] Thin Broken B None (clear) [ Obscured None O Fog
[J Few [] Thin Overcast [ Broken [ Indefinite Blowing Dust [ Ground Fog
[ Partial Obscuration [ Unknown [ Overcast [0 Unknown [ Blowing Sand ] Haze
[ Scattered E Blowing Snow {a Ice Fog
p < Blowing Spray Smoke
Lowest Cloud Condition Height Ceiling Height ] Dust ] Usenorwes
ft AGL ft AGL
‘Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ Indicated: Velacity: __05 KTS Velocity: KTS T8 None [ In Clouds
_290 degrees MAG | .or- O ClearAir [ Vicinity of Thunderstorm
_ [ calm O Gusiing Severity of Turbulence
[ varizble [ Light and Variable [ Not Gusting [JExteme ] Moderate OLight
[ Severe [J Moderate Chop
NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident
Icing Forecast Type of Precipitation (Check all that apply)
Temperature: (©) Amount Type Noae [ Drizzle
or __49 (F None B Moderate E Rime Rain O ice Pellets
. . Trace Severe Clear ] Sno: Snow Pellets
Aldimeter Setting: _____ i HG EJ Light 1 Mined 3 o E ST
] Rain Showers ] Ice Crystals
Density Altitude: L Tcing i\tﬂlal B Freezing Rain B Ice Pellets Shower
mount pe Snow Shower Freezing Drizzl
Dew Point: © [J None ] Moderate Rime ok e
o (M E Trace [ severe [ Clear Intensity of Precipitation
Light [ Mixed O Light [ Moderate [ Heavy




Pilot “A” Responsibilities at the Time of Accident/Incident
& pilot [ CoPilot B2 Student Pilot (] Flight Instructor [ Check Pilot [ Flight Enginecr ] Other Flight Crew
[ Pilot “A” Identification
First Name: John City: |
Middle Initial: __A State:
Last Name: __Mondus Count I
Age at time of Accident/Incident: _66_____ Datcof Birth: ___,_ Certificate Number: !
mm/ddiyvyy

Degree of Injury Seat Occupied _ Seat Belt Shoulder Harness
%Nunc Bmﬂ glzﬁ EFmt [ Unknown Used ®yes [INo Used Byes [ONo

Minor Unknown Right Rear s :
£l Serious O] Canter [J single Available ﬁ‘{m O No Available RYes ONo
Pilot Certificate(s) (Checkall that apply)
[ None O student [ Recreational nguncrcin! [ Flight Engineer [[] Foreign
[ Private FFlight Instructor [ sport Airline Transport [J u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pilot [ None I Class 3 ] Without limitations/waivers
(&, Other O Class | [ Driver’s License (Sport Pilot only) &) With limitations/waivers __12/12/2014
[ Unknown $4 Class 2 [ Unknown [ Unknown mm/ddlyyyy
Medical Certificate Limitations

Must wear corrective lenses
Medical Certificate Walvers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks:  __09/01/2015 Make: __Cessna
mm/ddiyyyy Model: ___P 210

A!rplane 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 _ [ANone E None [] None glmuﬂmmi Airplane
(A single-Engine Land [ Airship Airplanc TR Airplane Single-Engine Instrument Helicopter
[ Single-Engine Sea [ Eree Balloon [ Helicopter Airplane Multi-Engine O Heli

Mulrfcngi:nc Land [ Glider [ Powered Lift Gyroplane & O Glci:l:;::p‘ “

Multiengine Sea E fl‘:'lr:)mi [ Powered Lift [ sport

[] Powered Lift
Type Ratings Student Endorsements (fuclude dates)
AR-116, BHE-116, BEE ATF, CLLS, P27 503
. Al

Flight Time (enter appropriate Al This Make snT;:t Airplane Instyument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcrafl Glider 2Than Air
Total Time 23000 5 4000 | 19000 7000 | 10000 500
Pilot in Command (PIC) 19000 4000 | 19000 7000 | 10000
Time as Instructor 000 2000 1000 | 200 1000
This Make/Model
Last 90 Days 17 5 17 15 25
Last 30 Days 1 5 11 1.5 2.5
Last 24 Hours 5 5 5 2.5




'PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Accident/Incident
it [ Co-Pilot [ Swudent Pilot [ Flight Instructor ] Check Pilot [] Flight Engineer [ Other Flight Crew

Pilot “B” Identification
First Name: __Adam City:
Middle Initial: __J State: NY_____ ZIP:
Last Name: __+~_Molny Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number: __
mm/dd/lyyyy
Degree of Injury Seat Qceupied Seat Belt Shoulder Harness
ONone  [JFaul O Lest [ Front [ Unknown Used OYes [Neo Used Ovyes ONo
O Minor [ Unknown [ right [ Rear Available [ Yes [INo Available [Yes [ONo
[ Secrious [ Center ] Single
Pilot Certificate(s) (Check all that apply)
[ None ] student ] Recreational ] Commercial [ Flight Engineer [ Foreign
] private [ Flight Instructor O sport O Aiddine Transport ] u.s. Military
Principal Occopation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pilot [ None [ Class 3 [] Without limitations/waivers
O Other [ Class | Driver's License (Sport Pilotonly) | L[] With limitations/waivers
] Unknown [ Class 2 Unknown [0 Unknown mm/dd/yyyy
[ Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Whnkes
mm/ddivyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
gﬁeck all that apply) (Check all that apply) (Check all that apply) (Check all that apply)

None ] None [J None [] None [] Instrument Airplane
O Single-Enginc Land [ Airship [ Airplanc ] Airplane Single-Engine [J Instrument Helicopter
[ single-Engine Sca ] Free Balloon [ Helicopter [ Airplane Multi-Engine [ Heficopter
[ Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[0 Multiengine Sea [ Gyroplanc [ Powered Lift O sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
v

Flight Time (enter appropriaie All This Make é'i?;" Airplane Instroment Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time

Pilot in Command (PIC)

Time as Instruclor
i Eeraeene

Last 90 Days
Last 30 Days
Last 24 Hours




Pilot Name and Address Degree of Injury
. ] None ] Fatal
First Name: City: 0 Minor ] Unknown
Middle Initial: State: 2p; 0] Serious
Last Name: Country:
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student [J Recreational ] Commercial ] Flight Engineer [ Foreign O Left [ Front
O] Peivate [ Flight Instructor__ [J Sport [ Airline Transport 0O u.s. Military E !ésght El g._carl
Type Rating/Endorsement for Total Flight Time at the Time Snier Al ikl
Accident/Incident Aircraft? OYes ONe of this Accident/Incident: hrs
Pilot Name and Address Degree of Injury
: [J None [ Fatal
First Name: City: ) Miner Ou
Middlie Initial: State: Z1P: ") Secios nknown
Last Name: Country:
Pilot Certificate(s) (Check all that apply) Seat Occupied
] Noae [ Student [0 Recreational ] Commercial [ Flight Engineer [ Forcign O] Left [ Front
[ Private L] Flight Instructor [ Sport [ Airline Transport [ u.s. Military O glght 8 g.w
Type Rating/Endorsement for Total Flight Time at the Time 0 Center 0 Umwn
Accldent/Incident Aircraft? OYes [ONo of this Accident/Incident: hrs
Pilot Name and Address Degree of Injury
: 2 ] None [ Fatal
First Name: City: E
Middle Initial; State: Z1p- E gﬂgm 1 Unknown
Last Name: Country: s
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [1 Student [0 Recreational ] Commercial [ Flight Engineer [ Foreign O Lent O Front
O Private [ Flight Instructor [ Sport [ Aitline Transport [J u.s. Military I Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E ?}lzg:)
Accident/Incident Aircraft? Oyes ONo of this Accident/Tncident: hrs e

s % . EFE
- L8 8 2 sEEo T

| Name and Address E gim" gig 2 EEE%E Z g
First Name: City:
Middle Initial: State: ZIP; goooOgooooo
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: ooOooOopooooo
Last Name: Country: ——
First Name: City:
Middle Initial: State: 7Ip: ooooOoooooag
Last Name: Country: T
First Name: City:
Middle Initial: State: zP: ooooOoopooooao
Last Name: Country: e
First Name: City:
Middlc Initial: State: 7P ooooOooooo
Last Name: Country: >
First Name: City:
Middle Tnitial: State: zIP: ooooOoooooan
Last Name: Country: T
First Name: City:
Middlc Tnitial: State: zIp: goooooooon
Last Name: i Country: .
First Name: City:
Middle Initial: State: e gooogoooaoa
Last Name: Country: S




tructor in a Lancair 4p as required by insurance. Inusurance required
LOBO syllabus. in our 5 th hour we preformed an emergency descent
function followed by loss of power. we made an off airport landing

I was being trained by a LOBO ins
10 hours of dual instruction using a
in which we experienced an engine mal

Operator/Owner Safety Recommendation

10



ORMATION (Please type or print in ink)

al space is needed for any answcrs.

ADDITIONAL INF
Use this space if addition

¥

Date o this Report | Signature an Yy

_1in3nens_ | S —

/Yy Type or Print NamaZ_ STl _f-. LTONDYE
Signature and Name of Person Filing Report if Other than Pilot/Operator

Signature:
Type or Print Name:
Title:

NIgR R

Date Report Recelved

Name of Investigator
12/1/2015

Folkerts

Reviewed by NTSB Regional Office
entral
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