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

This fonn to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Acddentllnd d ent Locadon Accidentllncident Date/Time 

Nearest City/Place: Wonder Lake State: ;.;IL;;.._ __ 

ZIP: 60097 Councry: ..:..:M..:..:c:.:..H.:.:e::..:n.:...ryr...__ _ _ ________ _ 
Date: ----=0'"'-:7'7'/0:75/:..::2'-"-0..:.::16=--­

mm/dd/yyyy 
Local Time: _1~44!:n!!O:__ __ _ 

latitude: N42 24,17331 longitude: W88 22.5067 
Time Zone: ...!C=..:D::..T.:..._ __ -'--

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

RCRAFT 
Registration N umber: .:..N.:..:6:..::5:..:..7.::;6.:...;H~---
Man ufactur er: ..:C::.:e::.:S:.:S::..:n::a _________________ _ 

EJ IFR-Equlpped and Certified 
0 Commercial Space FllcJJt 
0 Unmanned Aircrdt 

M odei :...:1..:..7.::.2M:..:..:.,_ _______________ ..;__ ___ _ 
Maximum Gross Weight: 2300 lbs 

Serial Number: -'1'-'7..;:2c:.6.:;;.54_9:;..;5'-------- Weight a t Time of Accident/Incident: ....:1..:::9:.:::0..:.1 _ ___ lbs 

Year of Manufacture: _1;..;9;..;7...;;5 ______ _ N umber or Seats: 4 Flight Crew Seats: ..:2:..._ __ _ -----
Amateur-Built: 0 Yes 

O No 
If Yes: 0 Kit/Plans Make:--------- Cabin Crew Seals:----- Passenger Scats: -'2=------

O Original Design Number of Engines: 1 

Category or Aircraft 

® Airplane 
0Balloon 

Type or Airworthiness Certiflcate 
(Check all that apply) 

Standard Special 

Landing Gear E ngine Type (Select one) 
® Reciprocating O Liquid Rocket 
0 1'urbo Shaft O Solid Rocket 

0 BlimpiOirigible 
0Giider 
0Gyroplane 
OHelicoptcr 

E1 Normal 0 Restricted 
0 Acrobatic 0 limited 

(Check all that apply) 

0 Retractable 

E) Tricycle O Tailwhcel 0 Turbo Prop 0Hybrid Rocket 
0 1'urbo Jet 0 Nonc 

0 Powered lift 
O Rocket 
0 Uitralight 
O Un.knowo 

0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport O Experimental 
EJ Utility 0 Special Light-Sport 

O A.mphibian 
0 Emergency Float 
O Fioat 
0 Hull 

0 HighSlrid 
0 Slrid 
0 Sici 
0 Ski!Wbeel 

O Turbo Fnn O Unknown 
O Eiectric 

Fud System Type (ReciprOCilling) 
0 Experimental Light-Sport 

C]Ccrtificate of Authorization OT Waiver (COA) 
0 Other Launch/Recovery System 0 Carl>urctor 0 Fuel-IDjccted 

O Nonc 0 Unknown O Nooe O Unknown 

Eng.2 

Eng. 3 

Eng.4 

Eacine 
MudeVSerles 

0-320-E2D 

Manufacturer's 
Serl•l Number 

L - 42121 

Date 
of Mfg. 

Last inspection Typ e 

0100-Hour 
0 AAIP 
® Annual 

0 Continuous Airworthiness 
0 Conditional lnspection 
0 Unknown 

Propeller l ® Fixed Pitch 
O Controllable Pitch 
O Ground Adjustable 

Manufacturer: McCauley 

Model: 1 C16QIPTM7557mt 
Date Last Inspection: _ __,0:..::6::..:12:..:3::..:/2::.:0::..;1c.:=6'---

mm/ddlyyyy EL T Installed: ® Yes O No 

A i.rframe Total Time: 2231.7 hrs If Yes: 
hours measured at (Selec.t one) EL T Mumeturer: .!:L::::e:!.ligs:.h!,_ _____ _ 
® Last Inspection 0 Time of Accidentllncident Model or Put No.: ...!S~h_,a.,_ra,._c'"-'-7.:..;A,_ ___ _ 

1------------------l TSO No.: 0 C91 (121.5 Mlh) 0 C91a (121.5 MHz) 
Type of Maintenance Program (Select one) O CI26 (406 MHz) 

0 Annual Was ELT sdll mCMIIIted ill aircraft? 0Ycs ONo 
0 Conditional (Amateur-built ooly) Was ELT stln connected to antenna? 0 Yes 0 No 
0 Manufacturer's Inspection Program 
0 Other Appro,·ed Inspection Program (AA£P) Did ELT Activate? OYcs 0 No 
0 Continuous Ai.rwolthiness If activated: 

a..,.::O~Oth:,:·.:.::ec:.:.• ....:s!:pe:::c::.:ify:!..::..==========---1 Dld EL T AJd lD Locadng Aircraft: OY es 0 No 
Description of Fire Extinguishing System If not activated: 
0 None Indicate Reaso~~: 0 Impact Damage 
0 Specify: hand held 0 Firc Damage 

D Battery Expired!DIIIIlllged 
O Unknown 

3 

Total Time Since: 
lnapec:doa Overbaal 

Propeller 2 0Fixed Pitch 
0 Controllable Pitch 
0Ground Adjustable 

Manufacturer: - ----------
Model: 

Additional Eqntpment (Check all that apply) 
O ADS-B 
0 Airframc Parachute 
D Angle of Attack IDdicator 
0 Autopilot 
0 Data Recorder 
O Eiectronic Flight Bag or Handheld Device 
O Eiectronic Multifunction Display 
0 Eieetronic Primary Flight Display 
0 Handheld GPS 
0 Heads Up Display 
O Onboard Weather 
O Satellite Tracking Device 
E) Stall Warning System 
O Video Recording Device 
0 Other, Specify: 
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Name; ~f11!h!JLI:I~~~-~-----~-'--~~­
Froctio:nal 01:\m.,.,bip Aircratt: 0 Y« 0 No 

St;<to: ""---­

Couotry: USA 

ZI!": 60097 

OperAtor of Alr<:ro:f! 

Namo: JB Aviation 

Doing Businoss As: £F"Iig>l!hl!t_,S1!,c'-'h"'oo,.f'-------· 

Air Ca:rrler/OpOJ:•torDes\gnator (4 Character Code):',;_:---~--

C) S~me Address M Regi.stsred Own!.'!r 

City: Wonder Lake 

Stato~ ,.,_ __ _ 

Country. USA 

ZTP; -"""""----

Op~ratlng Certtficate> Held 
(Check ~llthat apply) 

Regtd.dion FlightCondnded i::rnd•r R<wo:nue Opetatlon for FAll- 121, 125, U9, 13! 
(<'Sii:l~t one for ll)ac.h group} 

[]Non~ 

IJF!ag c.rrle:r Op=tftlg Ccmil!o•110 (FAll 

0Supple:t:o~ts1 

IJAJrC!qo 
[J'Forei'gn Ait Carriers (FAR 129) 

ClRot=ft Exte:t1llli Load (FAR 133) 

IJCOD)))lut.i: Air Cattier (FAR 135) 
0011-Do.,.ndAi<T,.i (fAR l;J5) 

IJCo!))morcia\Air To11r (FAR 136) 
DN\rioto.ltmol Ai<c.raft (FAR 131) 

0Pilot School (FAR 141) 
0Certlficate of Authori~.tion ot Waiv..,-ICOA.II 

IJComtn«oisl SpO<o :rx...vortatioo 

E::tpcri.u:wnt.U Permit 
CCI:)mn'lcreisl Sp~e Tra.Mportation I,.lcert5~; 

IJOtbor Opentm ofL1rg' Aircraft 

Revenue Slghtsedllg Flight 

QYe" ®No 

@FAR9l 
Ol'AR !Ol 
QMR121. 
QFAR lis 

QFAR!29 
QFAR!33 
QFAR 135 
QFAR 1:37 

OFAR 91 Speoi•l tligot 
0Nort~US~ Commercial 
ONon-US, NQO~c~jal 

Ol'l~bllc'!J~:fwaft j·~le~ Qrle) 

0 Al:o>:d Fore" · · 
0Fedcrnl 
OStatc 
0Local 

OUtilmown 

Air Mellicilll'llgbt 
QYos @No 

• ;I• 

0l'AR415 
Ol'AR43! 
0FAR435 
QFAR437 

0 Sobodul<d or COIDllllltor 
0 Non-Sobedulod ot Air Taxi 

0 'Pm:!le~ger 
QCatgo 
0 MaU Conine! O!l)y 

QOome~tk: 

0 """''"'tiona! 

Purpose of F\ight for FAR 91, 103, 133, 137 
(Selecton¢) 

OA;,.I Application OFit<!ligliting QUnlmo""' 

0 A<rlal Ob"""'atlon 0 Flight T <SI 
OAirProp OGlidexTaw 
0 Ait R~UJO/);Iww ®mtr\lciionill 

0 Botm"' row OOthe<Work U" 

Ollusiru:" O~m""aJ 
QE>OOoutive/COIJi""'"' 0Positiolting 
OE•t.,.:i Load qskydiving 
0Fcny 

AJrporl Naroe: ,S!!!!l.-----------~---~ 

Airportldontifior: ..!Yl"--------~~--+---­

Dillilmce From Airport C•nter: _._1/,_4'-'m=lle<-----,Eitll 

Directioo From Ai>'}Jort: I'Ol)l)-!~!!!irpo~~rt~---- doi!1W' uuo 

l'to:dmity to AJrport: 0 Off Airport!AirS!rip ON/A Airport El<'l'•tlon: 875 ft. mal 

Runway Information Condition of Jlunw.,Y/Londlng Suri'•c• 

1 ~R~rru~w~·~~::_JD~;_;:1~8~==~:::::~L<O~.e;lh:_::::20':'1.'::':4:':1 ==2fl:_:Wi::;'~dlll;::-#f;'::::==:;_-J E:l DAy. IJ SnoW-Compacted 

(Check all that app!lf) 

Cl Wat<t<-C­
Cl w.;,,_Choppy 
[J Wate,.Gimy 
OWet 

t Cl Hole$ D Snqw-Ctusted 

Runway/Landlng Suxfa« (Ch,ckalllh•tapply) · CJicoCovorod [J SMw-Dry 

IJAspbalt 8Gxas•lli>!f O~ad.m [JW.t</ IJRough 0 Snow-W<t 

[J CQnvrcte [Jdravd [JMetti!Wood ,D RubberD~osits []Soft 

IJDitt IJ!ce [J S•ci\1 []Unknown . IJS~!Sn-Covered D Vegetailon 

Approaeb!Depa.-ture Segmrot 

QTIOO OVF!t D"))artlliO 

QTako<>ii 0TFR Depa•·tuce Ptoo"du,r</Cle"''"" 

ODcrwnwind 
01!,.. 
Ofil!al 
QCro&6'Wind 

OLow Approach 
OGoAiound 

QTnltial Climb 

IFR Approach (Check alltha111PPT:IJ 

l:aNonll:! 

OAOFINDB 
IJSDF 
IJVO!tllVOR 

'OVORIOME 
"ClTACAN 

IJPAA 
0SideS1>P 
IJ!LS , 
[JLocalizer O~(y 
[]LOC-back c.ll"U.:L's~ 

IJR!'fAV 

IJMLS 
IJJ:.tiA 
DASR 
J:]VJSl.lal 
CI.Cantac.t 
0Circli:l:lg · 

4 

0 Abortcil Landlng (after rottoMown) 

0 Utilmowt\ 

VFR Approach (Check all tl!at apply) 

EJNtJth!'; 

0 TtoilJe Pattem 
Osttoij:ht-ln 
OVaJJeyfron:aln Follo~ 
IJGuAround 
ClFull stop 

IJ StDp and Go 
D Ton~:;b and Go 
[J Simulated Forced Landjng 
1J F oro•d Llul<liog 
0 Precautioo.ar:Y ~dlt:lg 
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City ofRe&ide:IJ.(;e: 

Middlt'ltl.itial: ' · State:: Z1P: 

~tNrum:: 
Country: 

Pllot !Check a/11/Ult apply). 

DNone Cl Flight :W.b:uctor D comoi..,ial Cl US Mili"'Y 

llrriv:am [J Recreational · D Altliflo '!'ran sport DF""'i!l'l 

Cl !lfudei.t D Sport C FHght Bng1nc:er 

Type Ro~!il'ndoroement fur Total Flight TI"'e at the Tbne 

Accldehliincident Aircraft? ov., DNo ofthis Acctdentllncldent: 

Fir:ttNaro.e; __________ _ 
City ofReside.o.ee: -~,-------­

Middle Initi.l: __ _ 

l'l1ot 

DNone 
OPrivate 

DStudent 

(Ch~ckall · 

D FligbJ: fuatruotor 
C1 Recn::ati.unal 
0Sport 

Type Roting!Endoroeroent for 

Aeddentlloeldeni Airera(t? 

Name and Address 

FirstNaml:'f. City: 

. State: __...;,;,; 

Lv.stName: Cmt.o:b:y: 

oc ..... OPaasengcr 

·first Name: Cicy; 
,'·' 

Middle hJ.i.t'ial: Stat~: 

Last Name: Country': 

OCr(:w · O_P'ut.(ltl.ge.r'· 

Fi.:mt NIHil~;·· City: 

Middlo!Jlitial: .. ~tat« ----...:.. 

Lal)tName:: Cooney: 

OCr.w 0Passeng¢t 

First Name; City: 

Mlddh~ Initi8t: Stat<: 

L..a!JtName: c..,ntry: 

OC<ow 0Passcctgor 

ZIP: 

.. ·. 
ZIP: 

ZIP: 

State~~----
ZIP: ___ _ 

Country: .,..-~---------

[l Coromc:tcial 
tl Airline T!'lln'fKli' 

D FHgl>t £uginoer 

OtJSMIHwy 

Dforeign 

Ooihor 

OOtl!e< 

Oath., 

00ther 

0!-eft 
O<;eotor 
QRigbt . 
0Unktlown 

Row: 

0!-el! 
OCentcr 
ORi&ht 
Oullkllown 

Row· 

7 

ONonoe 
OL•pOnly 
03-point 

04-polot 
05-pOwt 
OUnmown 

ON One 
OLap()hly 
03-polnt 
04-po;,t' 
05-poiot 
0Udknown 

Availobl< 
ONooo, . 
OLapOnly 
03-pOim: 
04~point 
05-po\nt 
. OunkrtOw. · 

04-poiut 
05-pOiJJt 
Ouuknown 

Avo11able 
ONotte 
OJ.ap oiliy 
Q3~poiot 

04-point 
05-poinl 
OOnknown 

AvaUable 
ONooe 
QLapOnly 
Q3-point 

04-poim 
Q5-point 
OUnknOWtJ 

Used 
ONanc 
Qlap Ot>ly 
0 3-point 
04-point 
05-point 
QUnknowt'! 

QFront 
QR.ear 
OSingle 
QUoknrvw~ 

Used 
ONo!J.O 
OLI!P OIDY 
03~point 

04-poiflt 
05·point 
OUnmown 

Used 
QNone 
oLat> OoJ:y 
0~-point 

04-poi:nt 

[J Not Installed 
Installed 

PAGE 04/08 

ONone 
· O.Minor . 
OSc:rkru~ 
0Fatal 
OUDknoWJi 

Restraints 

Cl Not lnst>llcd 
0 lostfllled 
D Not DopiO')'•d 
D D<l'loyei! 
CJ Uolmov.n 

i.'.' 

Inflatable 
Re•tral:nt• 

tJ'Notl .. l>)lod 
D :W.tallcd .· · · 

o Not ~>q>loy<d 
Cl D<ipl.,Yed 
[]Unknown 

0 Uod"' 5 yoa:r• 

ClUndcr 5 ye;,, • 



( 
"Flight Crewmember I" Responsibilities at the Time of Ac:c.ldent/l ncident 

®Pilot 0 Co-Pilot 0 Student Pilot 0Fiigbtlnsl1llctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmember I" was pilot D Yes 0 No 

" FI.Ight Crewmember I" l dentlfic:adon 

FrrstNmne:~G~eo~rn~e~----------------------------------­

Middle Initial: ..:.W.:._ __ 

City of Residence: .:...An.::..:..::tic:och=.:. ________________________ _ 

State: ...:.IL=------- ZIP: 60002 

L~tNrumc: ~R~ig~e~rt~----------------------------------­
Age at lime of Accidentllncident: ..:.7.=2:..__ _ _ Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 

0 Nooe 0 Fatal 0 Let\ Q Unknown 

0 Minor 0 Unlcnown ® Right 

0 Serious 0 Center 

G) Front 

O Rear 
Q Single 

Pilot Certific:ate(s) (Check all that apply) 

0 None 
0 Private 
0 Student 

0 Flight Instructor 

0 Recreational 
O Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

0 US Military 
O Forcign 

Principal Occ:upatlon 

0Pilot 

1\fedic:al CertJOc:ate 

0 Other 
Unknown 

Medical Certificate Umitations 

Must Wear Corrective Lenses 

Medlc:.aJ Certificate Spec:lal Issuance 

0 Ciass3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

R estraint Type 

Available 

~;~nly 
· 3-point 
0 4-point 
Q S-point 
Q Unknown 

mmlddlyyyy 

Used 
QNone 
Q Laponly 
· 3-point 
Q 4-point 
Q S-point 
Q Unknown 

Medical Certificate Validity 

0 Without limitation.slwaivers 
0 With limitations/waivers 

0 Unknown 
Q N/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
O Dcployed 
0 Unknown 

Date of Last Medical 

03/14/2016 
mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/ 135 Checks: 04/27/2016 Mue: ~C~1~7~2-------------------------------------------------

Airplane Ratlng(s) 
(Check all that apply) 

0 None 
0 Single-Engine Land 
0 Sing.le-Enginc Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

mm/ddlyyyy Modd: Sl<yhawk 172M 

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

0 None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lin 

Instrument Rating(s) 
(Citcck all that apply) 

0 None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

5 

Instructor Ratlng(s) 
(C'fu:cfc all that apply) 

0 Nom: 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyrnplane 
0 Powered Lift 

0 Instrument Airplane 
0 lnstrume.nt Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student E ndorsement.s (Include dates) 

Glldt r 
Ugbttr 

Than Air 



" Flight Crewmember 2" ResponsibUities at tbe Time of Accident/Incident 
0 Pilot 0 Co-Pilot ® Student Pilot 0 Fligbdnstructor 0 Check Pilot 0 Flight Eogineer O Otber Flight Crew 

" Flight Crewmember 2" was pilot flying 0 Yes O No 

"Flight Crewmember 2" Identification 

Fi~tName:~C~a~N~e~r~--------------------------------------­ City of Residence: ...,M...,c.,_H...,e.,_n.::..rvL-------------
Middle lnitial: _,_W....._ _ _ State: IL ZLP: ...::6:.::::0~05~0:<...._ __ _ 
Last Name: Breidenbach 

Age at time of Accident/Incident: _1'-'7'-----

Certificate 

Degree oflnjury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
0 Letl @> Front 
0 Righr ORear 
0 Ccotcr 0 Single 

Pilot Ccrtificate(s) (Clteck all that appM 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 None 0 Class 3 

O Unknown 

0 us Mililaly 
0 Foreign 

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

Medical Certificate Limitations 
must wear corrective lenses 

Medical Certificate Special Issuance 

Flight Review Alrcraft 

Restraint Type 

Available 
Q None 
Q Laponly 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Used 
0 None 
0 Lap only 
0 3-point 
0 4-poinl 
0 S-point 
0 Unknown 

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

0 Unknown 
0 N/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
O installcd 
O Not Deployed 
O Deployed 
0 Unknown 

Date of Last Medical 

tJc{ t~ •{1.:>l (p 

mmldd~yyyy 

Date of Last FUgbt Review 
or Equivalent. lncluding 
FAR 1211135 Checks: Make= -------------------------------------------------------------

Airplane Rating(s) 
(Check all that apply} 

0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Mulliengine Land 
0 Multiengine Sea 

Type Ratings 

mm/ddlyyyy Model: 

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

0 None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 

Powered Lift 

Instrument Rating(s) 
(Check all that app(v) 

0 None 
0 Airplanc 
0 Helicopter 
0 Powered Lift 

Airplane 
Slugl< Airplont 

Multlengine 

6 

Night 

Instructor Rating(s) 
(Check all that apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplaue 
0 Powered Lift 

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

Student Endorsements (l11clude dates} 

Glider 
Lighter 

Than Air 
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Time: 1440 

Tim< Zono: COT 

l)]>e of ATC Clear.,.oo/Sorv!ce (Ch«k all that apply) 

[] ~oial Vl'R 
OIFR 

Ainp..:e where tho atdde:utlincident occurred 

[] Cl•ss A EJ Cl!l.<s G 
0 Class B []l)erno Areo 

[] a ... , c CW<lilliDg Ax•• 
[] CJassD Cfulbibitod.<\t•• 
0 a. .. E DRostrio:tod An:s 

(Chsckallthatapply) 
D Militscy 0p.,.,;Oilll Axeo (MOA) 
Cl Airport Advi>my Area 
[J Jet 'trainilig Area 
[]TRSA 
Cl:fAR93 

CJSpe<(al 

®Nooe 
0 Comp"'y v:FR 
0 Mi\itJuy VFR 
OVFR 
Aetivat.d? OY•• QNo QUnkno"" 

[] Crul!!o 
Unknown iNA 

OAirTraffic CoMtr()l Area 

DUnlmowu 

Altitude ofln-Fligbt 

Occu.nence: 
____ ftoml 

Sour.• of PUot W..nber tnform.ati<:>n 
(CI•«k all/hal apply) 

WHther Observation Facility 

E)N;:ttiQD.al Weatlliir Service DCompany 
[]MllitaJ:y 
[] JJ:ttc:mot 
[]None 
[JUnknown 

hcitity!D; ____________ _ 

[]Flight S•rvice Station 
Observation 

[]TV !Radio 
D A:utott\3te:d Report 

'time.Zoo.e:: ____________ _ 

[] Comm..-c!al Weslhcr Sorvice (OUATS) 
[]()u,Boanl We.thot 

DiStat:lc:e: fium Ac:cid~.mt Site------- "'" 

Di;re~on from N:ciden:t Site: 

Ugbt Condlllon Boslc Conditions 

0VMc 
OIMc 
OUJJ~;:nown 

0Dawn ODwk 
@Day ONight 

QDII(kNight 
QBright Night 

QUnknoWrJ 

Sky/Lowest Cl<:>ud Condition 

®Cloor Olhinllrol<en 
Cdllng 
0Nono(G1«tt) 
OBtok<U 

OObecured 
Oinil<tmlto 
OUnlmown. 0 FrtW OThin Overeai!it 

Ol'artia:!OO.cwatiOD 0Unknown. 0 Overeast 

OSc"'ored 

Lowest Cloud Couditioo Bolght Cflltug Tl•lgbt 

W\~d 1)1rectlon 

~Variable 

..... 
Inten$l!y of Proflpltation 

0Ligb;t 
0Modmate 
0Reavy 
ON/A 
0Un!m011111 

lclng Foroeast 
Amount 

®None 
O'J'raoo 
OLight 
OModo:ate 
0Seve.ro 
ou-own 

none 

Type 
ON! .•. 
OR!mo 
OC!ear 
OMbtod 
0Unkl10Wll 

__________ !lag! 

Wind Speed 

[] Co!m . 
t;'l Light ;md Variable 

Wind Gusts 

IJ Not G'usting 

-or-

T:YPe of Precipltallou (Q<..,k all !hat •pply) 

El Nor~c Cll)rizzle [j Free.ii:o,g Rain 

[] 1\aln [] .ree Pellets D Snow Sh""''"' 

P Snow [] Snow l'oUets [] lee V<llem Shower 

[] lla!l . D Snow ~ [] Freezing~· 

[] Rain ShoWer& [] Ice Crystals 

Icing Actual 
A.roonnt 
®N""" 
Q'Im.,. 
OLight 
OMod~;~e 
os.v. .. 
0Unknow,o, 

Type 
ON/A 
Orum. 
Obear 
OMixoo 
0Unknown 

8 

of the 

Temperature: ___ (C) "'--'7"'5c______ __ (F) 

Dew Point: (C) or 60 (t') 

Althueter Setti»,g: ____ ;,_ Hg 

"' MB 

Vl$lbmty _.:1~0~ ___ mileo 

RVR: _____ foei 

l'tVV: _____ miles 

Altitude: 

Restricti® Ill Visiln1ity (Check all tllat <ZPPiv) 

[2)None DFog 
D Blowi.ng Dust [J Gr;;:~UtJ.d Fog 

CllllowiJll! s.,d D llaze 
[J Blowing Snow [J J;;.;~ Foa; 
D Blowiug Sp1~y [] Smoke 
[] Dwt 0 Unknown 

Tnrbnlence 
lYI'• (ChookQll that apply) 
CN~>n~ 
OCiwrAir 
[JTem.i~·Tndnccd 

IJConve~;tiv.e T'l,u'bu1ence 

SBVvity 
t;'IUght 
[]Modo<"'' 
LIScve~~ 
OExtteme 
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Aircraft D•moge 
0 None @ Substllntial 

0 MiJ:I"' 0 Postroyod 
OunlmOW11 

€t Nooe 
0 ln•Fiigbt 
0 On-Gro\Utd 

IMPRESSIONS 

0 !loth <lrO<IDd and ln·FllsJ>t 
0 F:i.R: :a.t UoknOVfU Time: 
0UnknoWL1 

Deacrlptlon (If Damagt tn Aircraft attd Other Property (tJ.fe illtlditimu:Jl ~rhru:t ifllle(:j;!~l .. ,.ary) 

®Norle · ·1' 

0 lll-Ftight 
0 On-Ground 
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OJ!oth Ground and !n.'l'l!ght ' 
0 Expk;sJon ll.t UnkotnVt) Time 
0Unknown 

The airc~ received damage to the left and light wing, left landing gear $eperated from fuselage and the pfopeler came in contact with 

the ground. 

Describe what oC,CUll'Cd in chronological order~ inclt:u:Ung circu:tnstancea leading to and uat\lrc of accidCJ:Itlincide:nt. Describe terrain ('l:t:l.d include 

wreckage distribution sl<ell;h ifpmment Atwch ""tra sheets iheeded. Stat• departure time and ond location, ;ervioes obtained, ond intended 

destination. Provido os much dotail as po&SibJe. 

planned to practice landlngswUh my·sudent·and originally planned to go to Dacy airport (O.CO), but lhe.s;tude;nt was a?out30 min. lat~-- R_ 

W<?Uid ,haveused to much of_ our allotted time getting to bi!OY ~nd ~ck so I decided we'd praelioe at Galt (1 OC), The w1nds..were-ssw 8 .to 

12K which was prob~bl~ a little too much for this students capability. I elected w try runway 21 to see how he 0ould do. ~his fl'lqUi!"lld too. 

much of my asssistance, after two attemps, so I elected to go to the gras~ r.unway, .1 B. The studepd did well for two landing& o,n.18, but 

on the third landiMg he got a little low and I asked him to add power. M the same time I received a call from another company 182that 

was preparing to depart runway 27. I answered his call and by the time I realized that my student hadn't applied sullicent power .to clear 

the brush at the end of the runway It was too late, The aircraft contacted the rops of the brush, slowing It down excessively resulting In 

ccmlhg in .contact with a drainage dRch, which was hidden under the brush, 7 to 10 feet short of the runway. The left landing g~ar hit the 

drainage gear which. resulted in the damage to the aircraft. I or tho airport men:;~ger did not realize there was a drainage ditch, under the 

brush; at the end ofthe i"l.lnway. If the drainage ditch had not been there, this would have been a non eveMI. 

; ,· / ,. 
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Operator/Owner &ifety Recommendation 

Not ansertng a radio call at a crltlcal time in the flight. 

Wa; thereMecJumical MaiD;ncdon/Failure? CJ Yes E1 No 
(ljyel!, list the nam~ qfthfl pwt, mamifa.Cllcrtt,., pa~ no.. aerial oo.., and describe ill.e Jailu'ri!) 
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Tot91. T!meK'ycles 
On Part 

Fuel on Board at LMt Takeoff 
(Convert fro~ ptJfJnds, u ne.cessmy~ 

Fuel Type 
® 80187 
0 100 Low L<od 
0 100/130 

0 115/145 
0 Jet-!\. 

0 let B 0 Other, specify---------

2 Oolloo• J.tA-1 
0 .IJ'S 

AutmnoUve 

Otber if A»y, Prlor to Doputllr• 

Was~ emergency o;~aeuatlon oftht ab'craft porl't>rmed? Ely.., ONo 

Method of EDt- Describe bow tho <>ecupmts exited and how lll>JJ,Y occupant& ev..,1:1.!t!ed each loCl!t:ioo 

Right door 

~m:>.cturer: --------------------------­

Model: 

Regl$tered OWneJ: of Other Air<roft Pilot of Other Aircraft 

Nrun~------------------------------------
Nam.e: _____________________ _ 

dcy; ____ ~----------------------------State: __________ .ZIP: d~--------~~----------------Sta~'------~--~ZIP: _______________ __ 

Country; COWJtry: 

10 
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Usc this space if ad.d.itionat space is needed for any answers. 

07/21/2016 
mmldd!J.'I!Y,V 

If a l'cr•on Other than Pilot/Operator is J!j]jng Report 

IMPRESSIONS 

Name: __________________________________________________ __ 

~g
na
~r
e:
 _________________________________________ ___ 

..... ot- QCheck here to elii::t:tronically si,gn this dQcumct'lt 
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Title:--------------

aguj
Typewritten Text
CEN16LA246

aguj
Typewritten Text
DENVER, CO

aguj
Typewritten Text
AGUILERA

aguj
Typewritten Text
21 JUL 2016




