
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident Location Accident/Incident Dateffime 
Near est City /Place: Zionsville State: IN Date: 04/21/2016 Local Time: 1645 
ZIP: 46077 Country: us mmlddlyyyy 

Time Zone: EDT Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: OMidair Con-ground (!)None 

AIRCRAFT INFORMATION 
Registration Number: N5217S Cl IFR-Equipped and Certified 

Cl Commercial Space Flight 
Manufacturer: Cessna Cl Unmanned Aircraft 
Model: 162 Maximum Gross Weight: 1320 lbs 
Serial Number: LhgotJo~o Weight at Time of Accident/Incident: 1280 lbs 
Year of Manufacture: 2.0.££ Number of Seats: 2 Flight Crew Seats: 

' Amateur-Built: 0Yes ljYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 
®No 0 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 QLiquid Rocket 
0Balloon Standard Special CIRetractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimpffiirigible ClNormal [J Restricted 1ZJ Tricycle [JTailwheel 0 Turbo 'Prop 0Hybrid Rocket 
0Glider [J Acrobatic [JLimited 0Turbo Jet 0None 
QGyroplane [JBalloon [J Provisional [JAmphibian CJHighSkid OTurboFan 0Unknown 
0Helicopter [JCommuter [J Special Flight [JEmergency Float [JSkid OElectric 0 Powered Lift [J Transport [J Experimental [JFloat [JSki 
ORocket [JUtility llt'special Light-Sport CJHull [JSki!Wheel Fuel System Type (Reciprocating) OUitralight [J Experimental Light-Sport 

Cl Other Launch/Recovery System (!)Carburetor 0 Fuel-Injected OUnknown 
CICertificate of Authorization or Waiver (COA) 
CJNone Cl Unknown [J None [JUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

En11:ine En!!:ine Manufacturer Model/Series Serial Number mmlddivwv 0 lbs of Thrust I (hours) I (hours) I (hours) 
Eng.! /f-4_ M D-~oo t> I lno o C: t> Lf. CJb/i;J).2.t:Yii l9'b9.:S" 19o'7':$' 
Eng. 2 

Eng.3 

Eng.4 

Last Inspection Type Propeller 1 ®Fixed Pitch Propeller 2 0Fixed Pitch 
QControllable Pitch QControllable Pitch 

Qil.oo-Hour Ocontinuous Airworthiness 0Ground Adjustable QGround Adjustable 
0AAIP Oconditional Inspection Manufacturer: /J!c. Cctf!. [e>j. Manufacturer: _.Annual OUnknown 

Model: I)._ i CQl,5_..;::}. k ~~'i. Model: 
Date Last Inspection: b 3/31 )o? CJ/k 

ELT Installed: ®Yes 0No Additional Equipment (Check all that apply) mmldd/}yyy 
Airframe Total Time: qo1'-~ hrs If Yes: 

like. 
CIADS-B 
CIAirframe Parachute hours measured at (Se~ect one) ELT Manufacturer: 
CIAngle of Attack Indicator ModelorPartNo.: .1/K- 4$t:>-<!_ 0Last Inspection .Q(.Time of Accident/Incident CIAutopilot TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 MHz) Cl Data Recorder Type of Maintenance Program (Select one) ..QJC126 (406 MHz) CIElectronic Flight Bag or Handheld Device 

.P(Annual 
Was ELTstill mounted in aircraft? ~es 0No JaElectronic Multifunction Display 0 Conditional (Amateur-built only) 
Was ELTstill connected to antenna? es ONo JaElectronic Primary Flight Display 0 Manufacturer's Inspection Program 
Did ELT Activate? }l!J:!es 0No CIHandheld GPS 0 Other Approved Inspection Program (AAIP) CIHeads Up Display 0 Continuous Airworthiness If activated: 

CIOnboard Weather 0 Other, specify: Did ELT Aid in Locating Aircraft: 0Yes ~No Cl Satellite Tracking Device 
Description of Fire Extinguishing System If not activated: ~Stall Warning System 
Jil:'None Indicate Reason: Cl Impact Damage CIVideo Recording Device 
0 Specify: Cl Fire Damage Cl Other, Specify: 

[J Battery Expiredffiamaged 
CIUnknown 
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·oWNER/OPERATOR INFORMATION .. . ... ' ''· . :· ,· •,; 
Registered Aircraft Owner City: :2to.vs;v, lie 
Name: £Ac.L£ FLYer.s L LLc_ State: ;vi ZIP: Lf(:,o 7 7 
Fractional Ownership Aircraft: OYesA_No Country: t/~11 
Operator of Aircraft 0 Same As Registered Owner ~a me Address as Registered Owner 

Name: JJ1t:Z# {g.aWI. e rY ftvtt1.ftt!JN -r:::I[J1_1-5c-£cel City: 
Doing Business As: ,Sq ;on s:_ State: ZIP: 
Air Carrier/Operator Designator ( 4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

~one .P!iJ:'AR 91 0FAR129 0FAR415 0 Scheduled or Commuter ODomestic 
0 Flag Carrier Operating Certificate (FAR 121) 0FAR 103 0FAR133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 0 Supplemental OFAR 121 0FAR135 0FAR435 
OAirCargo OFAR 125 0FAR137 0FAR437 
[JForeignAir Carriers (FAR 129) 

0 FAR 91 Special Flight 
0Passenger 

0 Rotorcraft External Load (FAR 133) 0Cargo 
0Commuter Air Carrier(FAR 135) 0Non-US, Commercial 0Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) 0Non-US, Non-commercial 
0Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103,133,137 
OAgricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting 0Unknown 0Certificate of Authorization or Waiver (COA) 0Federal 
0Commercial Space Transportation Ostate 0 Aerial Observation QF!ight Test 

Experimental Permit 
0Local 

OAirDrop OG!iderTow 
0Commercial Space Transportation License 0 Air Race/Show .61nstructional 
0 Other Operator of Large Aircraft 0Unknown QBannerTow 00ther Work Use 

QBusiness 0Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
0Ferry 

OYes )(No 0Yes ~0 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport N arne: lndianaQolis Executive Distance From Airport Center: 1 sm 
Airport Identifier: KTYO Direction From Airport: 110 degrees true 
Proximity to Airport: ® Off Airport! Airstrip 0 On Airport/Airstrip ON! A Airport Elevation: 922 ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 
RunwayiD: (1/R/C) Length: 5500 ft Width: 1 00 ft 0Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface {Check all that apply) 
0 Holes 0 Snow-Crusted 0 Water-Choppy 
0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

0Asphalt 0 Grass/Turf OMacadam OWater [J Rough 0 Snow-Wet 0Wet 
OConcrete 0Gravel 0 Metal/Wood [J Rubber Deposits 0 Soft 
IZI Dirt Dice 0Snow 0Unknown [JSlush-Covered 0 Vegetation 0Unknown 

Approach/Departure Segment (Select one) 

0Taxi OVFR Departure Oon Instrument Approach ODownwind 0 Low Approach 
0Takeoff OIFR Departure Procedure/Clearance OLanding OBase @Go Around 
Oinitial Climb 0Final 0Aborted Landing (after touchdown) 

OCrosswind 0Unknown 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

i(None CJNone 

0ADFINDB 0PAR OMLS 0Practice J2(rraffic Pattern OStopandGo 
0SDF 0Sidestep 0LDA 0GPS [J Straight-In 0 Touch and Go 
0VORITVOR OILS 0ASR CJ Valley/Terrain Following 0 Simulated Forced Landing 
OVORJDME OLoca!izer Only OVisual [JGoAround 0Forced Landing 
0TACAN OLOC-back course 0Contact CJFuil Stop [J Precautionary Landing 

ORNAV 0Circling 
0Unknown CJUnknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot ®Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying I'ZJYes D No 

"Flight Crewmember 1" Identification 
First Name: .,_R,_,o""'n""a'""ld,___ _________________ _ 

Middle Initial: _,W_,___ __ 

Last Name: McCormick 

Age at time of Accident/Incident: _,_7_,0 __ Date of Birth: 

Certificate Number: 

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

Pilot Certificate(s) (Check all that apply) 

0 None {;!{Flight Instructor 
0 Private 0 Recreational 
0 Student D Sport 

I'ZI Conunercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

®Class 3 

0Unknown 

OUSMilitary 
0Foreign 

0Pilot 
(!)Other 

Unknown 
0 Driver's License (Sport Pilot only) 

Unknown 

Medical Certificate Limitations 

Must wear corrective lenses 

Medical Certificate Special Issuance 

Flight Review Aircraft 

City of Residence: _,_N.:.:o::.:b<.:.le""s"'""v'""il,_,le"-------------
State: _,I....,Nc__. ____ _ ZIP: 46062 

Restraint Type 

Available 
0None 
0Laponly 
(!)3-point 
04-point 
0 5-point 
0Unknown 

mmldd!yyyy 

Used 
QNone 
QLaponly 
(!)3-point 
04-point 
05-point 
QUnknown 

Medical Certificate Validity 
QUnknown 
ONIA 

Inflatable Restraints 

I'ZJ Not Installed 
D Installed 
D Not Deployed 
ODeployed 
CJUnknown 

Date of Last Medical 

07/115/2014 
mm!ddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 0712512014 Make: _G:...r...cu.c..:.m""m-'-'a:...n'--------------------------

Airplane Rating(s) 
(Check all that apply) 
0None 
I'ZI Single-Engine Land 
0 Single-Engine Sea 
1'Z1 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

mm!ddlyyyy Model: Tiger AA5B 

Other Aircraft Rating(s) Instrument Rating(s) 
(Check all that apply) (Check all that apply) 
ONone 0 None 
0 Airship I'ZI Airplane 
0 Balloon 1'Zl Helicopter 
0 Glider 0 Powered Lift 
0 Gyroplane 
1'Z1 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

ONone 
1'Z1 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

1'Zl Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot Oco-Pilot ®Student Pilot OF!ight Instructor 0Check Pilot 0 Flight Engineer 00ther Flight Crew 

Crewmember 2" was pilot flying Cl Yes 1Z1 No 

"Flight Crewmember 2" Identification 

Frr~Name:~J~oun~at~h~a~n~-----------------------------------
Middle Initial: ___ _ 

LastName: ~P~a~rk~e~r __________________________________ __ 

Age at time of Accident/Incident: -'1:..:.7 __ Date of Brrth: 

Certificate Number: 
Degree of Injury 
0 None 0 Fatal 

Seat Occupied 

® Minor 0 Unknown 
0 Serious 

®Left OFront 
0Right ORear 
Ocenter 0Single 

Pilot Certificate(s) (Check all that apply) 

J{ None CJ Flight Instructor 
Cl Private Cl Recreational 
CJ Student CJ Sport 

CJ Commercial 
Cl Airline Transport 
CJ Flight Engineer 

Principal Occupation Medical Certificate 
0 Pilot ® None 0 Class 3 

0Unknown 

CJ us Military 
CJ Foreign 

® Other 0 Class 1 0 Driver's License (Sport Pilot only) 
Unknown Class 2 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

City of Residence: .,Z""io~n"'s"'v'""il,_,le,__ _____________________ _ 

State: IN ZIP:------

Restraint Type 

Available 
0None 
0Laponly 
® 3-point 
04-point 
05-point 
0Unknown 

mmlddlyyyy 

Used 
0 None 
0 Lap only 
® 3-point 
0 4-point 
0 5-point 
0 Unknown 

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

0 Unknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

1Z1 Not Installed 
Oinstalled 
C]Not Deployed 
0Deployed 
OUnknown 

Date of Last Medical 

mmlddlyyyy 

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

Make: _________________________________________________________ ___ 

Airplane Rating(s) 
(Check all that apply) 

CJ None 
Cl Single-Engine Land 
CJ Single-Engine Sea 
CJ Multiengine Land 
CJ Multiengine Sea 

Type Ratings 

mm!dd!yyyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

Cl None 
CJ Airship 
D Balloon 
0 Glider 
D Gyroplane 
0 Helicopter 
0 Powered Lift 

All 
Aircraft 

This Make 
&Model 

Instrument Rating(s) 
(Check all that apply) 

DNone 
ClAirplane 
D Helicopter 
D Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

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

Cl Instrument Airplane 
Cl Instrument Helicopter 
Cl Helicopter 
D Glider 
Cl Sport 

Student Endorsements (Include dates) 

Rotorcraft Glider 
Lighter 

Than Air 



Crew Name and Address 

First Name:-----

Middle Initial: ____ _ 

L~tName: --------------

Pilot Certificate(s) (Check all that apply) 

DNone 
[J Private 
[J Student 

[J Flight Instructor 
[J Recreational 
[J Sport 

City of Residence:-------­

State:------ ZIP: ___ _ 

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

[J Commercial 
[J Airline Transport 
[J Flight Engineer 

[JUS Military 
DForeign 

Total Flight Time at the Time Type Rating/Endorsement for 

Accident/Incident Aircraft? hrs [JYes [J No ofthis Accident/Incident: -------' 

Crew Name and Address 

First Name: 

Middle Initial: _____ _ 

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

Pilot Certificate(s) (Check all that apply) 

[JNone 
[J Private 
[J Student 

[J Flight Instructor 
[J Recreational 
[J Sport 

Type Rating/Endorsement for 

City of Residence:--------­

State:------- ZIP: ___ _ 

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

[J Commercial 
[J Airline Transport 
[J Flight Engineer 

[JUS Military 
[JForeign 

Total Flight Time at the Time 

Seat 

0Left OFront 
Ocenter ORear 
ORight OSingle 

CUnknown 

Type: 
Available Used 
ON one CNone 
OLapOnly CLap Only 
C3-point 03-point 
C4-point 04-point 
05-point C5-point 
CUnknown CUnknown 

Seat 

CLeft CFront 
CCenter ORear 
CRight CSingle 

CUnknown 

Available Used 
CNone CNone 
OLapOnly cLap Only 
03-point C3-point 
C4-point C4-point 
C 5-point C5-point 
OUnknown OUnknown 

Inflatable 
N arne and Address Seat Injury Restraint Type Restraints 

Available Used 
First Name: City: 

CLeft CNone CNone 0None D Not Installed 
Middle Initial: State: ZIP: CCenter CMinor 0Lap0nly CLap Only (]Installed 
L~tName: CRight CSerious C3-point C3-point D Not Deployed Country: 

CUnknown CFatal C4-point C4-point (]Deployed 

OCrew 0Passenger COther Row: CUnknown 05-point Os-point (]Unknown 
CUnknown c 
Available Used First Name: City: 

CLeft CNone CNone CNone CJ Not Installed 
Middle Initial: State: ZIP: CCenter OMinor CLap Only CLap Only CJ Installed 
L~tName: Country: CRight 0Serious C3-point C3-point [J Not Deployed 

CUnknown 0Fatal 04-point 04-point (]Deployed 

CCrew CPassenger COther 
OUnknown 05-point C5-point (]Unknown 

Row: CUnknown c 
Available Used 

First Name: City: 
OLeft CNone CNone CNone CJ Not Installed 

Middle Initial: State: ZIP: 0Center 0Minor CLap Only CLap Only CJ Installed 
L~tName: CRight 0Serious 03-point 03-point CJ Not Deployed Country: 

Ounknown CFatal C4-point C4-point (]Deployed 

0Crew CP~senger 00ther CUnknown C5-point C5-point (]Unknown 
Row: 0Unknown 0 

Available Used 
First Name: City: 

CLeft CNone CNone CNone D Not Installed 
Middle Initial: State: ZIP: Ccenter CMinor CLap Only CLap Only Dinstalled 
L~tName: Country: CRight CSerious C3-point 03-point D Not Deployed 

CUnknown CFatal C4-point C4-point (]Deployed 

CCrew CPassenger COther CUnknown C5-point C5-point (]Unknown 
Row: 0Unknown c 
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0None 
0Minor 
0Serious 
CFatal 
0Unknown 

Inflatable 
Restraints 

[J Not Installed 
[J Installed 
[J Not Deployed 
[J Deployed 
[J Unknown 

CNone 
0Minor 
0Serious 
0Fatal 
0Unknown 

Inflatable 
Restraints 

[J Not Installed 
[J Installed 
[J Not Deployed 
[J Deployed 
[J Unknown 

Age 

[J Under 5 years 

IfUnder5, 

CChild 
CLap-Held 
CUnknown 

[J Under 5 years 

IfUnder5, 

0 Child Restraint 
OLap-Held 
0Unknown 

[JUnder 5 years 

IfUnder5, 

CChild 
CLap-Held 
CUnknown 

[J Under 5 years 

IfUnder5, 

C Child 
0 Lap-Held 
0 Unknown 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport ID: KTYQ 

Time: 1640 
Airp01t ID: KTYQ ®None OVFRJIFR 

City: Zionsville 0 Company VFR 0 IFR City: 
0 Military VFR 0Unknown 

State: IN Time Zone: EDT State: OVFR 
Country: US Country: Activated? QYes QNo QUnknown 

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

0 None D Special VFR 0 Special IFR D VFR Flight Following D Cruise 
I:JVFR 0 IFR I:JVFROnTop D Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight D Class A 0ClassG D Military Operations Area (MOA) I:JSpecial Occurrence: D ClassB I:JDemoArea D Airport Advisory Area I:JAir Traffic Control Area 
D ClassC I:JWarning Area D Jet Training Area I:JUnknown ftmsl 
D ClassD D Prohibited Area I:JTRSA 
D ClassE D Restricted Area I:JFAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility ID: 
I:JNational Weather Service I:JCompany 
D Flight Service Station I:JMiiitary Observation Time: 
I:JTV!Radio 0 Internet Time Zone: 
0 Automated Report I:JNone 

Distance from Accident Site: D Commercial Weather Service (DUATS) I:JUnknown mn 

IZJOn-Board Weather Direction fr01n Accident Site: degrees true 

Basic Conditions Light Condition 
®VMc 0Dawn 0Dusk ODarkNight 0Unknown 
0IMC ®Day 0Night QBright Night 
0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: ::zo (C) or (F) 
OC!ear 0 Thin Broken JlirNone (Clear) Oobscured 13 (C) 0Few 0 Thin Overcast 0 Broken 0Indefmite Dew Point: or (F) 
0 Partial Obscuration 0Unknown ®Overcast 0Unknown 

Altimeter Setting: ,2. '2:. &_.3 in.Hg ..tJ' Scattered 

Lowest Cloud Condition Height Ceiling Height or MB 

3000 ftagl ~ ftagl 

Wind Direction Wind Speed Wind Gusts Visibility £.0 miles 
DVariable D Calm 1Z1 Not Gusting 

RVR: feet D Light and Variable 
-or- ISo -or- -or- RVV: miles 

Direction: .1-1'0 degrees hue Speed: .1-9" , $' kts Speed: kts Density Altitude: ft 
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 
0Light DNone D Drizzle D Freezing Rain ~one DFog 
0Moderate .. &t"Rain [] Ice Pellets D Snow Shower [] Blowing Dust I:JGroundFog 
JlHeavy D Snow D Snow Pellets [] Ice Pellets Shower D Blowing Sand []Haze 
ON! A .B:Hai! D Snow Grains [] Freezing Drizzle [] Blowing Snow []Ice Fog 
OUnknown D Rain Showers DIce Crystals [] Blowing Spray I:JSmoke 

[]Dust []Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
~one ON! A .,a·None ON! A ON one J;!JLight 
0Trace 0Rime 0Trace CRime I:JC!ear Air []Moderate 
OLight Oclear 0Light 0Clear D Terrain-Induced 0Severe 
OModerate OMixed 0Moderate 0Mixed ~onvective Turbulence I:JExtreme 
0Severe Ounknown Osevere Ounknown 
OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor ® Destroyed 

0 Unknown 

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

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

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

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

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

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. 

A flight was scheduled on 21 April with a student in a C162 based at KTYQ at 1600 local. When I met the student to discuss the flight, the 
ceiling was around 3000 feet with a southerly wind of around 10 k and there were rain showers in the area. Due to the rain showers to the 
west we decided initially we would stay in the traffic pattern to see how the weather developed. 

After pre-flighting and doing the runup I did a check of weather radar on ForeFiight with an ADS-8 connection. There was a green radar 
return 3-5 miles to our west with some yellow around 5 miles out. There was a small area of red further out to our northwest. Radar 
indicated the path of the returns was to the north east. AWOS broadcast just prior to departure indicated lighting in the vicinity. 

On takeoff on runway 18, with the student flying I noticed shower activity off to our west, but I believed we would have plenty of time to 
complete the traffic pattern and reassess if we would terminate the flight or do another circuit in the pattern. On downwind I noticed the 
weather moving in much quicker than expected with heavy rain. I believed we would land prior to the rain arriving, but we would wait out 
the shower before flying again. About midfield downwind I noticed we were 300 feet above traffic pattern altitude and told student to 
reduce power to start a descent. Student replied that power was at idle and we were not descending. At this time I realized we might be 
in a wind shear situation as the weather was moving in much faster and the rain was going to be very heavy. As we turned base I noticed 
a Global Express Jet executing a go-around just prior to the end of runway 18. At the same time the G300 avionics announced extreme 
descent rate, which on glancing at PFD it appeared to be at least 1500 feet/minute with idle power and roughly a level flight attitude. At 
this point I took control from the student, added full power and a climb attitude. I realized we were not going to get to the runway prior to 
the heavy rain and did not want to try to land with this type of wind shear condition. 

I turned the aircraft to the east/southeast away from the storm, had full power and carb heat on. I would estimate we were 200 feet AGL. 
As the heavy rain began the visibility was virtually 0, my priority was to keep the wings level and a slight nose high attitude to try to gain 
altitude. I remembered the student saying pull up and we hit the ground. The student and I asked each other if we were ok, both of us 
said yes. He departed the plane to call 911 in heavy rain and hail, I shut off master switch and sat there for a few seconds dazed trying to 
figure out just what happened. My estimate for the time of the accident is 16:45-1700. 
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RECOMMENDATION (How could this accidentlincidentha,ve beeh prevented?) - ' ') 
.,, ,_ ,.,,, 

Cc_ 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes l2J No Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convertfrompounds, as necessary) 0 80/87 0 115/145 OJetB 0 Other, specify 

18 Gallons 
® 100 Low Lead OJetA 0JP8 
0 100/130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? OYes ONo 

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

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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Use this space if additional space is needed for any answers. 

Date of this Report l At• I :.:to ~ ~~l 

tJ'Ih 7bot b Signature: 
mm!dd/yyyy 

-- or -- D Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: ---------------------------------------------------------- Title:----------------
Signature: ______________________________________________________ _ 

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