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

Accident/Ineident Loeation. Date/Time
Nearest City/Place: PO N—V\ A< State: " ‘ Date: { 7 / 5 / 20 )5 Local Time: 7 ; SO E M
e U8 327 Country: usA mm/dd/yyyy vimezone. EST

Latitude: sz ¢ 61“ {00:00:00 N/S) Longitude: 53:"‘2 w {000:00:00 E/'W) e £One
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
(] Standing [} Takeoff (incl. initial climb) [] Cruise {T] Hover ] Midair Occurrence
[ Taxi [ Climb I} Maneuvering [ Other O On-ground )

1 O Descent R Landing O Urknown TR None 20 ft MSL

'WEATHER INFORMATION A

Weather Observation Facility Method of Briefing
Facility 1D: (Check all that apply) {Check all that apply)
. N —7 PM [[] National Weather Service [ Company [ in Person
Observation Time: X Flight Service Station [ military [ Teletype
Time Zone: ES TV/Radio Internet %Telephone/Computer
. . " Automated Report Unknown Aircraft Radio
Distance from Accident Site: _____+ 25 NM [ Commercial Weather Service (DUATS) & TV/Radio
Direction from Accident Site: ﬂQ E degrees MAG: [T tnknown
Briefing Type/Completeness. Light Condition Visibility
4 Fult [] Abbreviated [] Dawn [] Dusk [ Dark Night 1
Partial / Limited By Pilot 1 Unknown 1 Day m Night 1 Bright Night ijﬂ, miles
Partial / Limited By Briefer [I'Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Criling Restriction to Visibility (Check all that apply)
[0 Clear 7] Thin Broken [T None (clear) [ Obscured ] None Fog
[ Few [[] Thin Overcast [ Broken [7] Indefinite [] Blowing Dust Ground Fog
7 [ Partial Obscuration [ Unknown ﬁ Overcast [ Unknown % Blowing Sand [ Haze
D Scattered Blowing Snow D loe Fog
Lowest Cloud Condition Height Ceiling Height L] Blowing Spray [ Smoke
: ’ 0 Dust [ Unknown
ft AGL 3 O ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check alf that apply}
{7 Indicated: Velocity: KTS Velocity: KTS None [ 1n Clouds
degrees MAG -or- Clear Air [T Vicinity of Thunderstorm
[ caim [[] Gusting Severity of Turbulence
[ variable 34 Light and Variable [ Not Gusting [ Extreme [T Moderate CFright
7 Severe ] Moderate Chop

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

Icing Forecast Fype of Precipitation (Check alf that apphy)
Temperature: (C) Amount Type X None [ Drizzle
or F) % None % Moderate B Rime [ Rain [ 1ce Pellets
. . ) Trace Severe Clear Os s Pell
Altimeter Setting: 5 ‘H : ; oW now fellets
gorL 1&]3 G v [ Light [ Mixed £} Hait 1 Snow Grains
_ - (] Rain Showers [ Tce Crystals
Density Altitude: f Ieing Actual (] Freezing Rain [ Ice Pellets Shower
. . Amount Type [ Snow Shower [ Freezing Drizzle
Dew Point: ©) , 4 None [} Moderate [IRime
or (F) L Trace [T Severe [dc lear Intensity of Precipitation
[ 1ight [] Miixed { O Light {1 Moderate {1 Heavy




Manufacturer: Max Gross Weight: _ Ibs
Model: Weight at Time of Accident: __ Ibs
Serial Number: Location of Center of Gravity at Time of Accident:
Registration Number: Amateur-built: [] Yes [ No o inchesfrom []nose or [ datum
-Of- Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft | Type of Airworthiness Certificate Nummber of Seats: Landing Gear [ Retractable
g Airplane (Check all that apply) ) Check any additivral landing pear
O Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies:
g Bh'mp/Dmglble [ Normatl [T Restricted ) [ Tricycle ] Tailwheel
[] Glider 0] vtility O] Limited Flight Crew: ricy
E gy]riocratﬂr [[7 Acrobatic 1 Provisional Cabin Crew: [ Amphibian ] High Skid
clicopter 3 Transport [l Experimental ) T Emergency Float [ Skid
[ Powered (ift £ Special Fli Passengers: Om Cski
0] Ultralight pecial Flight oat 1
3 Unk 1 Light Sport | OB [ SkiWheel
nown [7] Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection:
0 Annug! ] 3 100 Hour 7 Comtinuous Airworthiness i ddlyyyy
g Condx;xonal (Amateur-bmltponly) [ aalp [ Conditional Inspection
Manufacturer’s Inspection Program [ Annual O Unknown s PR
[[] Other Approved Inspection Program (AAIP) Airframe Total Time: ______ hrs
D Continuous Airworthiness hours measured at (check one)
[[J Other, specify: [ Last Inspection:  [[] Time of Accident
IFRE ed Stall Warning System Enstalted Type of Fire Extinguishing System
quipp A yp 4
O Yes [ONo [JUnknown [JYes [INo [ Unknown [ None
i " [ Specify
1
ELT Installed ELT Activated ELT Manufacturer:
Y N
O Yes [INo LI ves LINo | Model/Series:
ELT Aided in Locating Accident / Incident Serial Number:
DYes [INo Battery Type: Battery Exp. Date:
‘Engine Type Reciprocating Fuel Propeller
[ Reciprocating ] Turbe Jet System-Type
O Turbo Shaft  [] Turbo Fan [] Carburetor [ Fixed Pitch Manufacturer:
[ Turbo Prop ] Unknown [ Fuel Injected [ Controllable Pitch Model:
Engine Rated
: Power Measured | \Time Time
Date as _(check one) Tetal Singe Sinee
Engine Manufacturing of Mfg; [ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer ~ Model/Series Serial Number mmddryyyy 3 Ibs of Thrust (hours) {(hours) (hours)
Owner ‘Owner Address
Name: City:
. L State: VAVS
Fractional Ownership Aircraft: {1 Yes TINo Country:
Operator of Aircrafi [] same As Registered Qwner Operator Address [ ] same As Registered Owner
Name: City:
Doing Business As: State: Z1P:
Air Carrier/Operator Designator (4 Character Code): - Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
[C]FAR 91 CIFAR 129 [] FAR 91 Special Flight [ Public Use (select type) LI Yes Do
[1FAR 103 [JFAR 133 1 Non-US. Commercial {7} Federal [ State [ Local | Air Medical Flight
O FAR 121 [J FAR 135 [ Non-US, Non-commercial [ ] Unknown ) g
OOFar12s  [JFAR137  [J Armed Forces 0 Yes Cino




Purpose of Flight
for FAR 91, 1083, 133, 137  (Select one)

ﬁPersonal

Revenue Operation
for FAR 121,125,129, 135  {Select one)

[ Scheduled or Commuter

Type of Commercial Operating Certificate Held
(Check alf thar applyy
[ None
[[] Flag Carrier Operating Certificate (121)
[] Supplemental
- 1 Al Cargo
[ Fereign Air Carriers (129)
[J Commuter Air Carrier (135)
[ On-Demand Air Taxi (135)
[T Large Helicopter (127)

O Unknown

Manufacturer:
Mode):

Aircraft Registration Number

[ Business [ Non-Scheduled or Air Taxi
[[] Executive/Corporate
[ Other Work Use , )
[ Instructional Domestic on International
[ Ferry (] Domestic International
O Positioning
1 Aerial Application
O A.er-‘ial Observation ‘Cavgo Operation
0 Air Drop ] Passenger/Cargo
0 Al,r Race / Show [ Passenger How many?
[ Flight Test

. [ Cargo ibs
"1 Public Use O Mail

{3 Rotorcraft External Load (133)
or-

[ Agricultural Aircraft (137)
] Other Operator of Large Aircraft

Damage to Other Aircraft

4 Destroyed D Minor
7] Substantial [ Nene

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:
Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:
Last Name: Country:

5

[:] Dirt Toe Snow

Airport Identifier: KPTrK Distance From Airport Center: SM
Airport Name: _ ORKLANVD  CoUVT Y IMTERMITVAL  BIRART Direction From Airport: degrees MAG
Proximity to Airpert X Off AirporvAirstrip  []:On Airport  [10n Adirstrip Airport Elevation: 4 gl ft. MSL
Approach Segment (Select one)
B On Instrument Approach O Landing ] Base leg {1 Final 1-Go Around
O Crosswind [J Dowmwind T iow Approach: [ Aborted Landing (afler touchdown):
IFR Approach (Check all that apply) VFR Approach (Check all that apphy)
O None J PAR CIMLS [ Practice [ None [ Stop and Go
[J ADF/NDB [ sidestep [JLDpA [JGps [0 Traffic Pattern [ Touch and Go
I spr R s F1ASR [ Loran 3 straight-in [ Simulated Forced Landing
J VOR/TVOR [ Localizer Only [ visual [ Unknewn: | [J Valley/Terrain Following [ Forced Landing
] VOR/DME ] LOC-back course D Contact Go Around l:[ Precautionary Landing
[J TACAN O rNAV [T Circling Full Stop [ Unknown
Ruaway taformation Condition of Runway/Landing Surface (Check all that apply)
Runvay 101 4R @RIC) Leongth: 65204 wian 15 0 & |KDy L] Snow-Compacted L] Water-Caim

{] Holes {1 Snow-Crusted {3 water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ water-Glassy
X Asphalt 1 Grass/Turf ] Macadam [} water [J Rough _ [ Snow-wet ] wet
[ Concrete Gravel Metal/Wood ] Unknown [J Rubber Deposits [ Sott [ Unknown

‘] Stush'Covered

‘] Vegetation

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Aiport i H 0P _ . ¢ SSem | Aimorti: K TR % Nore J%VFR/IFR
. me: W VN . Company VFR IFR
. . < patty
ciy_ GRAND JEQGE A £5 ciy: POMTIA O Military VR~ [} Unknown
State: M \ Time Zone:___t_ State: M! O vFr
Country: ___USA Country: VS#A Activated? [JYes [INo
Type of ATC Clearance/Service (Check afl that apply)
[ None [ Special VFR ] Special [FR [ VFR Flight Following [ Cruise
LIVER PR 1 VER On Top [ Traffic Advisory [} Unknown / NA




Airspace where the aceident oecurred (Check alf that apphy)

[JClass A [JClass E [} Prohibited Area [ Jet Training Area [1 Special
O ClassB [ Class G [] Restricted Area [ TRSA [ Air Traffic Control Area
[ Class C [] Demo Area [ Military Operations Area (MOA) [JFAR 93 ] Unknown
X Class D [J Waming Area [ Airport Advisory Area
Aircraft Load Description (Check all: thar apply)
g None % Towing Glider Parachutists Livestock
Passengers Towing Banner Water Unknown
[ Cargo [ Other External [J Chemical/Fertilizer/Seeds
Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, as necessary) [ s0/87 [ 1157145 [JJip3 [[] Other, specify
3 yi [] 100 Low Lead OlJeta [Jip4
Gallons | M 1007130 [ Automotive ips

‘Other Services, if Any, Prior to Departure

Was there Mechanical Malfunction/Failure? [ ] Yes (A No [J Unknown Total Time/Cycles
(If yes, kist the nome of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

D,

Aircraft Damage Aircraft Fire Aircraft Explosion
{0 None [] Substantiat & None [C] Both Ground and: In-Flight A None [[] Both Ground: and: Fn-Flight
[ Minor B Destroyed [] In-Flight [] Unknown Origin [ In-Flight [ Unknown Origin

] On-Ground [ On-Ground

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

pcT AvIATION 10 FlbL ouT

Was an emergency evacuation of the aircraft performed? M Yes ONo

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

~ WAS @N SIpF. ABLE TO GFT ouT oOF THE DOOR.

PATEN




PILOT “A” INFORMATION

Pilot “A” Responsibilities at the Time of Accident

Rrilot  [JCo-Pilat [OStudent Pilot [ Flight Instracter ~ [] Check Pilot [ Flight Engineer  [] Other Flight-Crew
Pilot “A” Identification
First Name:  JAMES City: NORTHVILLL
Middle Initial: __E State: __ M 1 ZIp:_ U Ki6&
Last Name: AVSTIN Country: VSA

Age at time of Accident: 65 Date of Birth: %a__
$4454

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

] None 8 Fatal E Left E}] Front [ Unknown Used Yes [JNo Used E Yes [JNo
¢ Minor Unknown Right Rear Available Yes [JNo Available Yes [INo
] Serieus {1 Center [ Singte m

Pilot Certificate(s) (Check all that apply)

] None ] Studem ] Recreationa 1 Commerciat [ Fhighs Engineer £} Foreign

w Private ] Flight Instructor [ Sport [ Airtine Transport [ us. Mititary

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

] Pilot ] None K Class 3 Without limitations/waivers } i

¥ Other [ Class 1 [7] Driver’s License (Sport Pilot only) | [ With limitations/waivers 2[ 26 } 20, Lt

] Unknown DI Class 2 ] Unkmown 3 Unkmown mm/dd/yyyy

Medical Certificate Limitations

QJONE

Medical Certificate Waivers

NONf

Date of Last Flight Review

Flight Review Aircraft

or Equivalent, lacluding 1 -2
FAR 121/135 Checks: 18120)201Y | make:_PA-2E
mmlddiyyy Model: ) 81
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) _Instructor Rating(s)
(Check all thar-apply) (Check alt that apply) (Check ali that apply) (Check alf thar apply)
1 None A 0] None [ None [] None E/Instrumeﬂt Airplane
Smgle—Engme Land ] Airship Airplane O Airplane Single-Engine Instrument Helicopter
d Single-Engine Sea g Free Balloon [} Helicopter [T Airplane Multi-Engine [ Helicopter
[l Muln_engme Land [ Glider [ Powered Lift Gyroplane [] Glider
Multiengine Sea O Gyroplane [ Powered Litt {1 Sport
{3 Helicopter
[[] Powered Lift
Type Ratings Student Endorsements (Include dates)
S‘)W‘S'L'E EPGWE LAND
= T
\W STRUME VT RAT!

. . . Airplane
Flight Time (enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual } Simulated | Rotorcraft Glider Than Air
Total Time 36'-\ N 2 2\ q 3(0"‘. 7 - C) )66,"‘ P 8 —— - -
Pilot in Command: (PIC') 251 205.4 2.5]
Time as Instructor
This Make/Model
Last 90 Days )3 q . . 3 q 3 -
Last 30 Days 3.5 2, 5 2 S 315‘ -
Last 24 Hours — - - - -




Tor SAPELAK

L

1 Fae QUT

PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Accident

[dPilet  [JCo-Pitet [ Student Pilot  [] Flight Instructer ~ [[] Check Pilot [ ] Flight Engineer [ ]-Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIP:
4 Last Name: Country:
| Age at time-of Accident: Date of Birth: Certificate Number:
mm/ddlyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[ None [] Fatal [ Left 1 Front [ Unknown Used Oves [JNo Used [Jyes [JNo
O Minor [ Unknown [ Right [ Rear Available Oves TNe Available Cves [[No
[ serious [ Center [ single
Pilot Certificate(s) (Check all that apply)
I Nene ) Student 1 Recreationat 1 Commercial D Flight Engineer {1 Foreign
7 Private 03 Flight Instructor ] Sport T Airline Transport FJU.S. Military
Principal Occupation Medicatl Certificate Medical Certificate Validity Dare of Last Medical
O pilot [C] None [JClass 3 [1 Without limitations/waivers
[ Other [ Class 1 [[J Driver’s License (Sport Pilot only) [J With limitations/waivers I
] Unknown: 1 Class 2 3 Unkmowm [} Unknown mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar apply) (Check ali that apply) (Cheek ail thar appiy) (Check all that appiy)
[ None L[] None [ None (] None [ Instrument Airplane
[ Single-Engine Land [1 Airship (] Airplane [ Airplane Single-Engine [] Instrument Helicopter
g Single-Engine Sea [[J Free Balloon [ Helicopter [J Aisplane Multi-Engine [} Helicopter
] Multiengine Land [ Glider [ Powered Lift [ Gyroplane [Tl Glider
| [ Multiengine Sea L] Gyroplane Powered Lift {J Sport
{1 Helicopter
1 Powered Lift
Type Ratings Student Endorsements (/nclude dates)
; H : Airplane Instrument
Flight Time (enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Medel Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command: (P1C)

Time as Instructor

This Make/Modet

Last 90 Days

E——

Last 30 Days

Last 24 Hours




NONE

ADDITIONAL FLIGHT.CRI attendants, complete the following informatior
Pilot Name and Address Degree of Injury
First Name: City: % Ilcldgne % Eatil
Midde Initial: State: 71p: \nor nknown
Last Name: Coumtry: {7 Serious
Pilot Certificate(s) (Check all that appiy) Seat Occupied
) None E} Student [} Recreational [T Commercial 3 Flight Engineer rF oreign D’Léﬂ 1 Front
O Private [ Flight Instructor ] Sport [[1 Airline Transport [ Us. Military L] Right | Rear
| Type Rating/Endorsement for Total Flight Time at the Time L Center x%l f;:g‘fwn
Accident/Ineident Aircraft? Oves Owo | of this Aecident/Incident: hrs ©
Pilot Name and Address Degree of Injury
. . ] None [ Fatal
First Name: City: .
Middle Initial. State: ZiP: g Nemor [ Unknown
Last Name: Ceuntry: Erious
Pilot Certificate(s) (Check all that apply) Seat Occupied
1 None O student O Recreational [ Commercial T Flight Engineer {1 Foreign (] Left [ Front
{dPrivate [ Flight Instructor [} Sport F1 Airline Transport 3 u.s. Mititary ] Right £ Rear
Type Rating/Endorsement for Total Flight Timre at the Time 0 Center E} Single
Accident/Incident Aircraft? [dYes [ONo of this Accident/Incident: hrs
Pilot Name and Address Degree of Injury
First Name: City: % I:;ne‘ E Fati]
Middle Initial- State: 7 T Sermons Unknown
Last Name: Country: erous
Pilot Certificate(s) (Check all that apply) Seat Occupied
T Nore T student I Recreationat ] Commercial [[] Flight Engineer A Foreign O Let O Front
[ Private  []Flight Instructor [ ] Sport [] Airline Transport O Us. Military L] Right O Rear
Type Rating/Endersement for Total Flight Time at the Time LI Center B {Sjmfle
Accident/Incident Aircraft? Oves [ONo of this Accident/Incident: hrs xnown
'PASSENGER(S)/ OTHER PERSONNEL (inciude fight attendants: continue orf sepatate sheet f niecessary
v » B F<l
3 3 8 2. 2
Name and Adtiress ¢ loer 228 cld =582 £
First Name: City: R )
Middle Initial: State: ZIP: oooooDoOooOooO
Last Name: Country: I
First Name: City:
Middle Initial: State: ZI>: ooooOoooooaga
Last Name: Country: -
First Name: City:
1 Middle Initial: State: ZIP: ] Qooooooogadg
Last Name: Courdry. I
First Name: City:
Middle Initial: State: ZIP; OooooOoooood
Last Name: Country: -
First Name: City:
Middle Initial: State: ZiP, gooogopooon
Last Name: Country: -
First Name: City: g
Middle Initial: State: ZIP: ogooogoocogoad
Last Name: Country: —
First Name: City:
Middle Iitial: State: 7. Dodo0ooogoono
Last Name: Country: —
First Name: City:
Middle Initial ___ State: 7P goooOgoooaag
Last Name: Country: _— ]




‘ Descri"be what occurred in chronologlcale order crrcumstances }:eadmg to accui/em and/ nature of accxdem Descr
wreckage distribution if pertinent. Attach extra sheets if needed. State point of departure, time of departure, intended destination and services obtained.
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ADDITIONAL INFORMATION (Prease type or print inink)

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

.

\213)2015

mm/dd/yyyy

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

perator
Signature:

Type or Print Name:

Title:

NTSB Accident/Incident No.
CEN16LAOSE

E ONI
- Name of Investigator
Cralg Hatch

Reviewed by NTSB Regional Office
Denver, CC

- Date Report Received

11
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