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

Type of Maintenance Program (Select one)

,Q" Annual
Q Conditional (Amateur-built only)
© Manufacturer’s Inspection Program

BIC126 (406 MHz)

Was ELT still mounted in aircraft? &Ves QNo
Was ELT still connected to antenna?

P Electronic Multifonction Display

es ONo | BdElectronic Primary Flight Display

i i [IHandheld GPS

O Other Approved Inspection Program (AAIP) Did ELT Activate? /QY es ONo [ Heads Up Display
O Continuous Airworthiness If activated: [1Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes /&No [JSatellite Tracking Device
Description of Fire Extinguishing System If nor activated: JZS'E?H Warning System
E¥'None Indicate Reason: [JImpact Damage CIvideo Recording Device
Q Specify: [ Fire Damage 1 Other, Specify:

m Battery Expired/Damaged

O Unknown

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Zionsville State: IN Date: ____04/21/2016 Local Time: _1645
ZIp: 46077 Country: US mm/ddfyyyy
. ) Time Zone: EDT
Latitude: Longitude:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: © Midair OOn-ground ® None
AIRCRAFT INFORMATION
Registration Number: N52175 I IFR-Equipped and Certified
[ Commercial Space Flight
Manufacturer: _Cessna J Unmanned Aircraft
Model: 162 Maximum Gross Weight: 1320 Ibs
Serial Number: [ b2 00080 Weight at Time of Accident/Incident: 1280 Ibs
Year of Manufacture: 2 0/ ) Number of Seats: 2 Flight Crew Seats:
Amateur-Built: OYes  [f¥es: OKit/Plans Make: Cabin Crew Seats: Passenger Seats:
ONo 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 Liquid Rocket
O Balloon SDtandard %Jecial CIRetractable O Turbo Shaft Q Solid Rocket
O Blimp/Dirigible Notmal Restricted iovel . O Turbo Prop Q Hybrid Rocket
Q Glider [ Aercbatic [ Limited Tricgele OTailwheel O Turbo Jet ONone
O Gyroplane [ Balloon O Provisional LI Amphibian OHigh Skid O Turbo Fan O Unknown
O Helicopter [ Commuter [ Special Flight EIBmergency Float [CIskid Q Electric
OPowered Lift [ Transport lII'_;ISEXperimen’cal [IEloat CIski
O Rocket [ utitity pecial Light-Sport (m )il [Iski/Wheel ; ;
] Syst
OUltralight [ Experimental Light-Sport O Other Launciu < Igec ybs ‘:; Type (Rec’l’c;‘;c"tl”g o
er Launch/Recovery System arburetor uel-Injecte,
OUnlmown CCertificate of Authorization or Waiver (COA) Yo ’
[INone nknown [J None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. (o) Horsepower of | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy Q 1bs of Thrust (hours) | (heurs) (hours)
Bgl ]| T M) O-Roopi [poolot obliz)ze5 7075 o7&
Eng. 2 4
Eng.3
Eng. 4
. Propeller 1 @®Fixed Pitch Propeller 2 QO Fixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
MIOO-Hour O Continuous Airworthiness O Ground Adjustable OGround Adjustable
,gi‘:nr\l:al 883111??1011&1 Inspection Manufacturer: ﬂ fa Ca uw / ey Manufacturer:
°W; ya Model: [1-100) s LTISY  Model:
te Last [ ction: ; o .
Date fispe nlddfyy & ELT Installed: @®Yes QONo Additional Equipment (Check all that apply)
: ime: 3 If Yes: OADs-B
Airframe Total Time o7 hrs e cturer: A k c O Airframe Parachute
hours measured at  (Select one) : [JAngle of Attack Indicator
OlLast Inspection ~ LB(Time of Accident/Incident Model or Part No.: 4 K-450-C [ Autopilot
TSO No.: OC91 (121.5MHz) OC91a (121.5 MHz)[. [ Data Recorder

[JElectronic Flight Bag or Handheld Device
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 OWNER/OPERATOR INFORMATION =

Registered Aireraft Owner

Epcle FLyers | Ll

Name:

Cityy  Zjowsv: 1€

Fractional Ownership Aircraft: O Yes @ No

State: /. V Z1p: L/éo 7
WSH

Country:

Operator of Aircraft [ Same As Registered Owner

Name: /P low ‘/d@m ery /4//47[[0,0 -K/gl#ﬁéw/

)XQame Address as Registered Owner
City:

Doing Business As: Sam e

State: ZIip:

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)
KlNone JFAR91  QFAR120 OFAR415 | (O Scheduled or Commuter O Domestic
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 © Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121 QFAR 135 (QFAR435
[JAir Cargo OFAR 125 QFAR 137 QFAR 437
DlForeign Air Carriers (FAR 129) L O Passenger
D Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
DI Commuter Air Carrier (FAR 135) O Non-US, Commercial O Meail Contract Only
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commetecial
LlCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Cdpilot School (FAR 141) Q Ammed Forces . oo . .
Dl Certificate of Authorization or Waiver (COA) O Federal O Aerial Application  QFirefighting O Unknown
DI Commercial Space Transportation O Stato (o) Aerial Observation OFh'ght Test
Experimental Permit O Local Q Air Drop OGtider Tow
I Commercial Space Transportation License O Air Race/Show Rnstructional
OOther Operator of Large Aircraft O Unknown Q Banner Tow O Other Work Use
Q Business OPersonal
O Executive/Corporate Q) Positioning
Q External Load O Skydivin:
Revenue Sightseeing Flight Air Medical Flight O Feny kydiving
OYes )ngo OYes &XNo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airpoert Name: _Indianapolis Executive Distance From Airport Center: 1 sm
Airport Identifier: KTYQ Direction From Airport: 110 degrees true
Proximity to Airport: @ Off Airport/Airstip ~ QOn Airport/Airstrip  ON/A | Ajrport Elevation: 922 & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: 5500 ft Width: 100 ft | £IDry 1 Snow-Compacted [1 Water-Calm
[ Holes [1 Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry O Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam ] Water [ Rough [T Snow-Wet [ Wet
[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft
Dirt ice ] Snow [ Unknown [JSlush-Covered [ Vegetation [ Unknown
Appreach/Departure Segment (Select one) _
OTaxi QVFR Departure OOn Instrument Approach QO Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase ®Go Around
Olritial Climb OFinal O Aborted Landing (after touchdown)
QO Crosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ﬁNone [None
C1ADF/NDB OrAr CIMLS APractice KTrafﬁc Pattern [ Stop and Go
[Jspr O sidestep CILpa aGes [J Straight-In [ Touch and Go
[JVOR/TVOR s EJASR [J valley/Terrain Following [ Simulated Forced Landing
CJVOR/DME ClLocalizer Onty [IVisual [dGo Around [ Forced Landing
CITACAN EJLOC-back course DI Contact I Full Stop [ Precautionary Landing
RNAV CICircling
Unknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OvPilot  OCo-Pilot  OStmdentPilt ~ ®Flight Instructor ~ O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [HYes [INo

“Flight Crewmember 1” Identification
First Name: Ronald City of Residence: Noblesville

Middle Initial: W State: IN ZIP: 46062
Last Name: McCormick

Country:
Age at time of Accident/Incident: 70 Date of Birth: * mm/ddfyyyy

Certificate Numbet: l_

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal QO Left Q Front Q© Unknown Avai
N : vailable Used
® lgilsg‘rls O Unknown @® lé‘eiliir (@) 1;;&; . O Noze O Noze Not Installed
o ) o O Lap only QLap only 1 Installed
Pilot Certificate(s) (Check all that apply) ® 3-point ® 3-p0i_nt ] Not Deployed
[ None P Flight Instructor [ Commercial [ Us Military o 4-p0{nt O gr-pO}n: 0 81611121103’;2
[ Private [ Recreational [J Airline Transport  [Z] Foreign O 5-point O dg&n O
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None ®Class 3 Q Without limitations/waivers () Unknown
® Other O Class 1 QO Driver’s License (Sport Pilot only) | @ With limitations/waivers owa 07/115/2014
Q Unknown Q) Class 2 Q Unknown O Special Issuance mm/ddlyyyy

Medical Certificate Limitations

Must wear cotrective lenses

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 07/25/2014 Miske: Grumman
mm/ddlyyyy Model: Tiger AASB
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)
LI None _ I None [J None [ None [ Instrument Airplane
[ Single-Engine Land LI Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Bngine Sea [ Balloon I Helicopter [ Airplane Multi-Engine [ Helicopter
Multiengine Land [ Glider [0 Powered Lift [ Gyroplane 3 Glider
[J Multiengine Sea O Gyroplane 2 Powered Lift [ sport
Helicopter
[ Powered Lift .
Type Ratings Student Endorsements (Include dates)
N . . Airplane
Flight Time (Enter appropriate Au This Make Single Airplane Imstciment Lighter
number of hours in each box) Aircraft & Model Engine Muliiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2,684 39 1,830 20 133 23 115 660
Pilot in Command (PIC) 2,040 98 1,755 5 120 15 77 339
Time as Instructor 1,107 97 1,304 0 115 0 0
This Make/Model S L T R 9 0 0 S
Last 90 Days 41 10 44 0 5 0 ¢
Last 30 Days 6 3 6 4 0 0
Last 24 Hours 0 0 0 o G 0




“FLIGHT CREWMEMBER 2” INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Oprilst QO Co-Pilot

® Student Pilot

Orlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [No
“Flight Crewmember 2> Identification
First Name: Jonathan City of Residence: Zionsville
Middle Initial: State: IN ZIP:
Last Name: Parker
Age at time of Accident/Incident: 17 Date of Birth: __ mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o] None O Fatal ® Left OFront O Unknown Available Used
® Minor  © Unknown ORight ORear
O Serious Center o) Single QO None Q© None [ Not Installed
O Lap only Q Lap only I Installed
Pilot Certificate(s) (Check all that apply) ® 3-point ® 3-point [INot Deployed
None O3 Flight Instructor [ Commercial O US Military O 4-point O 4-point I Deployed
3 Private [ Recreational I Airline Transport [ Foreign O 5-point O 5-point [0 Unknown
7] Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Prilot ® None Q Class 3 Q Without limitations/waivers ) Unknown
® Other Q Class 1 Q Driver’s License (Sport Pilot only) | O With limitations/waivers O NvA — e
O Unknown Q Class 2 © Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
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)
a None . [ None [CINone 1 None [ mstrument Airplane
[J Single-Engine Land [ Airship [ Airplane O Aiplane Single-Engine O Instrument Helicopter
[1 Single-Engine Sea [ Balloon L "elicopter El Airplane Multi-Bngine [ Helicopter
[J Multiengine Land O Glider O Powered Lift [J Gyroplane O Glider
3 Muiltiengine Sea [ Gyroplane I Powered Lift E sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . X Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrament 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 Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ewi cont

Crew Name and Address Seat Occupied Imjury
First Name: City of Residence: OLeft 8 Front 8None
. . . . O Center Rear Minor
Middle Enitial: State: 2 ORignt  OSingle O Serions
Last Name: Country: Q Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) st“alinl:l'rype: d Inflatable
vailable Use i
O None [ plight nstructor  EJ Commeercial D us Mititary O None O None Restraints
a Private Recreational [ Airline Transport O Foreign 0O Lap Only OLap Only [ Not Installed
[ Student 0O sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point O I]\)Iot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? [OYes [ONo |ofthis Accident/Incident: hrs v
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 ;ront O None
. . . ] O-Center car Minor
Middle Initial: State: zp: ORight O Single Serious
Last Name: Country: OUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None D rlight Instructor [ Commercial [JUs Military ‘3’ ;l(l;:)le Uosigone Restraints
[ Private O Recreational [J Airline Transport [ Foreign OLapOnly QLapOnly| [INotinstalled
[ Student [ | Sport [ Flight Engineer O 3-point O 3-point [ Installed
- - - O 4-point O 4-point [] Not Deployed
Type Rating/Endersement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? ~ [IYes [INo |of this Accident/Incident: hrs | OUnknown O Unknown| [ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N c Available Used
t : ity :
irst Name ity OLeft O None ONone ONone [ Not Installed | [J Under 5 years
Midde Initial: State: ZIP: OCenter | O Minor (o);ap g?ly 813@ 9213' [ Installed
i i -po POt | MI'Not Deployed | If Under 5,
Last Name: : ORight O Serious ! ! ot Deploy: s
s e Country OUnknown 8Fatal g:ggﬁi 8‘5‘§gﬁ Dgzifyed O Child Restraint
g - own
OCrew QPassenger Q Other Row: Unknown OUskuown O Unknown = o %Zilli:i
Available  Used
First Name: ity :
st Name City OLeft ONone | ONone ONone | Mot Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;4ap Q?Iy 813&13 Qr:ly O mstalled
ORright O Serious -poi -point | [ Not Deployed | If Under 5,
Last N : Ci . . .
ast ame ountry OUnknown 8Fatal 8‘5‘3232 ggpgizz E(D};?yed O Child Restraint
OCrew OPassenger O Other Row: Unknown OUdknown O Uglmown own 8 {‘;};;iidn
First N . Available  Used
st Name: y OQLeft ONone ONone ONone O Not Installed | [JUnder 5 years
Middle Initial: State: ZIp: OCenter | O Minor gédap Ollly 8§ap thﬂy [ Installed
ORight O Serious -poLn POt | Y Not Deployed | {f Under 5,
it : H . . :
Last Name Country OUnknown 8Fata1 gﬁ'gziﬁt 8 ;"gofn‘: Eg;l;::yed Q Child Restraint
. ) Unknown g ~poin own Lap-Held
QCrew QPassenger Q Other Row: OUnknown O Unknown 8 Unlicnozvn
Available  Used
irst Name: ity
First Name City OLeft O None ONone ONOH% LI Not Installed | 1 Under 5 yeats
Middle Initial: State: ZIP: OCenter | OMinor 8;;1; Oy ggap o0 | O mstalled
ORignt O Serious " POInt 1[I Not Deployed | If Under 5,
t Name: : g ; : Y
Last Name Country OUnknown 8Fata1 8;111321;: 8 ‘Sl-poylz E gzp];fyed O Child Restraint
=] ~-poin’ own %
QCrew OPassenger Q Other Row: Unknown OUnlnown O Unknown 8 %?allgm I-(I):i




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: KTYQ ) Airport ID: KTYQ ® None O VFR/IFR
City: Zionsville Time: 1640 City: O Company VFR O IFR
iy ' ity O Military VFR ~ © Unknown
State: IN Time Zone: EDT | spate: O VFR
Country: US Country: Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None EJ Special VFR [ Special IFR [J VFR Flight Following O Cruise
1 VFR O 1IFrr [J VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[ Class A Class G [ Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B O Demo Area [1 Airport Advisory Area [ Air Traffic Control Area )
[ Class C ElWarning Area [ Jet Training Area [JUnknown ft msl
[ ClassD [ Prohibited Area O TrRSA
[ Class E I Restricted Area [ FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[ National Weather Service [1 Company o
[ Flight Service Station O Military Observation Time:
O TV/Radio Internet Time Zone:
Automated Report 1 None , . ..
[J Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: i
[Z] On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vmMmc ODawn ODusk ODark Night O Unknown
Omic ®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: 20 {C) or (6]
O Clear O Thin Broken ¥ None (Clear) O Obscured ) iz
O Few Q Thin Overcast Q Broken O Indefinite Dew Point: € or (F)
Partial Obscurati Unknown ® Overcast Unknown . . . )
0 Scattered senation o o Altimeter Setting: 27 £3 ;\t/}B Hg
Lowest Cloud Condition Height Ceiling Height e
3000 fragl <666 ftagl
Wind Direction Wind Speed Wind Gusts Visibility 'O miles
[J Variable [ Calm [Z] Not Gusting RVR: .
[ Light and Variable VR: fee
QY= 5 fs) ~0r- -0Y- RVV: _miles
Direction: #70___ degrees true | Speed: 38" G kts Speed: kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight LI None O Drizzle O Freezing Rain BN one. [ Fog
O Moderate Rain Toe Pellets 3 Snow Shower 1 Blomg Dust [ Ground Fog
BlHeavy ‘Snow Snow Pellets [ Ice Pellets Shower O Blowing Sand [ Haze
OoNa Hail Snow Grains [ Freezing Drizzle [J Blowing Snow [ fee Fog
Q Unknown [ Rain Showers O 1ce Crystals [J Blowing Spray [] Smoke
[J Dust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
one ONA JB(None ON/A [INone PALight
O Trace O Rime Q Trace O Rime [ Clear Air CIModerate
O Light O Clear O Light O Clear [ Terrain-Induced Severe
O Moderate O Mixed O Moderate O Mixed Convective Turbulence [IBxtreme
O Severe OUnknown Severe © Unknown
© Unknown O Unknown

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




Aijrcraft Damage Aircraft Fir Aircraft Explosion

Q None Q Substantial © None Q Both Ground and In-Flight ® None QO Both Ground and In-Flight

O Minor ® Destroysd O In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground © Unknown

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

Describe what occurred in chronological order, inclnding 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 2 C162 based at KTYQ at 1600 local. When | met the student to discuss the flight, the
celling 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 fo 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 | did a check of weather radar on ForeFlight with an ADS-B connection. There was a green radar
return 3-5 miles 1o 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 fo the north east. AWOS broadcast just prior to departure indicated lighting in the vicinity.

On takeoff on runway 18, with the student flying | noticed shower activity off to our west, but | believed we would have plenty of time to
compiete the traffic pattern and reassess if we would terminate the flight or do another circuit in the pattern. On downwind | noticed the
weather moving in much quicker than expected with heavy rain. | believed we would land prior to the rain arriving, but we would wait out
the shower before flying again. About midfield downwind 1 noticed we were 300 feet above traffic pattern altitude and told student to
reduce power to start 4 descent. Student replied that power was at idle and we were not descending. At this time | 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 | 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 | took control from the student, added full power and a climb attitude. | 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 fuli power and carb heat on. | 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. 1 remembered the student saying pull up and we hit the ground. The student and | asked each other if we were ok, both of us
said yes. He departed the plane to call 911 in heavy rain and hail, | 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.




RECOMMENDATION (How could this aceident/incident have been prevented?)

Operator/Owner Safety Recommendation

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

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

Hours

Cyecles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION .

Fuel on Board at Last Takeoff Fuel Type
{Convert from paunds, as necessary) Q 80/87 O 115/145 O etB O Other, specify
® 100 Low Lead O JetA O 8
18 Gallons O 100/130 O et A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? [ Yes £ No

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

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed 0 Minor
: [ Substantial [J None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: yALS State: yALS

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

Date of this Report | Name of Pj Ormick

0%1/2 V2ot | Signature:

/dd) . . .
i aayyyy - or == ] Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

- or == [CJCheck here to electronically sign this document

NTSB Accident/Incident No. Dat rt. Received
CEN16LA163 BIFNE
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