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

;Accidentllncident Location
Nearest City/Place: B ht NE
zp._ 55014 Country: __ U SA

suate._NM A/

Latitude: ‘?5. { 7&?(’;@, Longitude: 93 i 7&’ 7%‘

(Enter in decimal degrees or degrees:ntinutes:seconds)

Registration Number: _ 7
Manufacturer: ;(? ELLANCA

Accident/Incident Date/Time

Date: . 2/0 8/ JJ///,

£

[5 /8

L E

Local Time:

7 mm/dd/yyyy e
o A

Time Zone:

Collision with Other Aircraft: O Midair

OOn-ground @ None

GERA

{JIFR-Equipped and Certified
[ Comimercial Space Flight

[] Unmanned Aircraft
Model: /7~ 30 A Maximum Gross Weight: 3.5 e :2. Ibs
Serial Namber: /5 570 75 % Weight at Time of Accident/Incident: Q.Z Je lbs
e A
Year of Manufacture:__ /7 /4 Number of Seats: A/ Flight Crew Seats: A
Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: o
ONo OOriginal Design Number of Engines: __ /

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
O Balloon Standard Special BiRetractable Q Turbo Shaft QO Solid Rocket

O Blimp/Dirigible 8 Normal I Restricted Tricvel Tailwheel © Turbo Prop OHybrid Rocket
QO Glider [ Aerobatic 1 Limited WTricycle DTailwhee O Turbo Jet ONone

O Gyroplane [J Balloon T Provisional [ Amphibian [High Skid O Turbo Fan OUnknown

QO Helicopter O Commuter [ Special Flight CEmergency Float CSkid QO Electric

OPowered Lift [J Transport [J Experimental OFloat [ISki

ORocket O Unitity [ Speciat Light-Sport OHull ISki/Whee! | Fuel System Ty iprocati

O Ultralight [ Experimental Light-Sport [ Other Launch/R Sust (t)“(‘ar):lxree‘tl:)r ype (Rec:z z;cal]ﬂ;g{g ed

- . . . r Launc, £COVE] ystem uet=injec
O Unknown [JCertificate of Authorization or Waiver (COA) &
PNone 1 Unknown None }Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mig. ® Horsepower or} Time Inspection { Overhaul

Engine ! Engine Manufacturer Model/Series Serial Number mmddyyyy | O lbsof Thrust | (hours) |(hours) | (hours}

Eng L | CONTYNEN TAL TOo-540-K 557/ angvewn | SO0 2955 s/ /6

Eng. 2

Eng. 3

Eng. 4

. Propeller 1 OQFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @Controllable Pitch O Conirolable Pitch
QO100-Hour QO Continuous Airworthiness QGround Adjustable QGround Adjustable
8AAIP 8Conditional Inspection Manufacturer. Hkk‘i‘ ZELL, Manufacturer:
| Unknow; ;
Annua e Model: HC-C 3YF /Fa4 46 8A - BR Model:

Date Last Inspection: [‘§ _/_05 / 24‘%
wmvdd/yyyy

. . P> If Yes: OADS-B :
Airframe Total Time: 955 hrs ELT Manufacturer: g\,? SR O Airframe Parachute
hours measured at - (Select one) lor PartNo: LEZT - ece ~Am D Angle of Attack Indicator
OLast Inspection @ Time of Accident/Incident Model or PartNo.: LEL] ~ [e 5 Lo B Autopilot
TSO No.: @C91 (121.5 MHz) OC91a (1215 MHz)l  MDaga Recorder
Type of Maintenance Program (Select one)

@ Annual
O Conditional (Amareur-built only)
O Manufacturer’s Inspection Program

i ivate? B Handheld GPS
O Other Approved Inspection Program (AAIP) Did EI_‘T Activate? OYes @No OlHeads Up Display
O Continuous Airworthiness factivated: . [JOnboard Weather
© Other, specify: Did ELT Aid in Locating Aireraft: OYes @No [3Satellite Tracking Device
Description of Fire Extinguishing System If not activated: W Stall Waming System
@® None Indicate Reason:  [JImpact Damage CIvideo Reco{dmg Device
Q Specify: [ Fire Damage CJOther, Specify:

[ Battery Expired/Damaged

O Unknown

ELT Installed:

@Ves

QONe

Additional Equipment (Check all that apply)

QC126 (406 MHz)

Was ELT still mounted in sireraft? @Yes ONo
Was ELT still connected to antenna? ®Yes ONo

[Eiectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[QElectronic Primary Flight Display
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: BEA"VI K LLC

——

Fractional Ownership Aircraft: £ Yes O No

Country: __ A SA

Operator of Aircraft 1 Same As Registered Owner

Name: E’)LL(}A iy Eo wrep ER ZEY

Doing Business As:

[ Same Address as Registered Owner

Air Carrier/Operator Designator (4 Character Code):

Country: ___L¢ 5 A

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

{Check all that apply) (Select one for each group)

W None @FAR 91 OFAR 129 OFAR 415 © Scheduled or Commuter O Domestic
[OFlag Carrier Operating Certificate (FAR 121)| QFAR 103 QFAR 133 QFAR 431 QO Non-Scheduled or Air Taxi Q International
{JSupplemental OFAR 121  QFAR135 QFARA435

JAir Cargo OFAR 125 QFAR 137 (QFAR437

[JForeign Air Carriers (FAR 129) O Passenger

CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

ONon-US, Commercial

[dCommuter Air Carrier (FAR 135)
O Non-US, Non-commercial

[0On-Demand Air Taxi (FAR 135)
[Commercial Air Tour (FAR 136)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137

O Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) (Select ane)
[Pilot School (FAR 141) O Armed Forces ] . . .
ClCertificate of Authorization or Waiver (COA) O Federal O Aerial Application ~ QFirefighting Q Unknown
CICoramercial Space Transportation O State Q Aerial Observation OFlight Test
Experimental Permit Olocal O Air Drop QGlider Tow
CICommercial Space Transportation License O Air Race/Show Ofnstructional
[JOther Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
O Business @Personal
Q Executive/Corporate O Positioning
Q External Load O Skydivin
Revenue Sightseeing Flight Air Medical Flight QFenty ky €
O Yes @ No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeofi, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off AiporvAirstrip  OOn Airporv/Airstrip  ON/A | Ajrport Elevation: & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D (L/R/C) Length: fo widthe___ i | ODry [0 Snow-Compacted 1 Water-Calm
" [0 Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [} Ice Covered 1 Snow-Dry [J Water-Glassy
[ Asphalt O Grass/Turf [ Macadam ] Water [ Rough 3 Snow-Wet O Wet
[J Concrete O Gravel [J Metalt/Wood [J Rubber Deposits 3 Soft
[ Dirt QOilce [ Snow 1 Unknown [ISlush-Covered [0 Vegetation J Unknown
Approach/Departure Segment (Select one)
OTaxi OVEFR Departure QOOn Instrument Approach QO Dovwnwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around
QOlnitial Climb QFinal QO Aborted Landing (after touchdown)
QCrosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[INone [None
[JADF/NDB OPAR CImLs Ol Practice O Traffic Pattem [JStop and Go
[ISDF [JSidestep CLDA [GPs O Straight-In [J Touch and Go
[JVOR/TVOR gns 0AsR [ valley/Termain Following [J Simulated Forced Landing
A VOR/DME [JLocalizer Only [Jvisuat [ Go Around [JForced Landing
TACAN CILOC-back course CContact Orull Stop [} Precautionary Landing
ORNAV CCircling
DO Unknown [} Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1” Respeonsibilities at the Time of Accident/Incident
®Pilot  OCoPilot  OSwdentPilor  OFlight Instructor

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

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: :/Dm(é’,cb
Middle Initial: _ &
Last Name: __ & RBEY

Age at time of Accident/Incident: é 37 Date of Birth:

Certificate Number: |

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None QO Fatal @ Left @ Front Q Unknown Available Used

O Minor O Unknown O Right O Rear O None ONone I8 Not Installed

O Serious O Center O Single O Lap only OLap r:\nly [ Installed

Pilot Certificate(s) fCheck all that apply) ® 3-point 03‘p01‘nt ] g:t 1thp(l;)yed

{0 None R Flight Instructor i Commercial [ US Military gg-pqm 8::p0 :g: gUnyq?g:m

[ Private [ Recreational O Airline Transport [} Foreign U.Xko:llm Urx:]‘()nown

{3 Student 3 sport [ Flight Engineer o own o

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None ®Class 3 @ Without limitations/waivers () Unknown / , (201 4
@ Other OClass 1 O Driver’s License (Sport Pilot only) Q With limitations/waivers ON/A (% -

Q Unknown Q Class 2 O Unknown O Special Issuance mm/ddinpy
Medical Certificate Limitations

Medical Certificate Special Issnance

Date of Last Flight Review Flight Review Aircraft

or Equivaient, Inciuding / -

FAR 121135 Checks: ~ 05/0//20/5 CessNA

T mnbddtyy Modet: /S5 O

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)

[J None [ None 3 None [ None [ Instrument Airplane
Single-Engine Land {3 Airship # Airplane @l Airplane Single-Engine [0 instrument Helicopter
@ Single-Engine Sea 1 Balloon (3 Helicopter O Airplane Multi-Engine 3 Helicopter

8 Multiengine Land {3 Glider O Powered Lift [0 Gyroplane 1 Glider

# Multiengine Sea 1 Gyroptane 3 Powered Lift 3 Sport

[ Helicopter
[3 Powered Lift
Type Ratings Student Endorsements (Include dates)
Ai

Flight Time (Enter appropriate Al This Make S:;:;:e Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Totl Time 3743.5| 60 1357271762 8 RIOE 4 7 | 45.&

Pitot in Command (PIC) 354750 0 13523.71/5.7
Time as Instructor é . 7;:

This Make/Model

Last 90 Days 1.7 2 ).7 3.7

Last 30 Days 25 2.5 2.5
Last 24 Hours O O




FLIGHT ITINERARY INFORMATION

Type Flight Plan Filed

Last Departure Point Time of Departure Destination
Aiport 1D: (< 1 B o je,p | A K FC M @ Nore O VFRIFR
- - me: LNA o ) O Company VFR  Q IFR
City: % BRINEG . City: EDEN [(RIIRLE O Military VFR QO Unknown
State: M A/ Time Zone: CEA/FBAL | State: MM O VIR
country: L SA Country: L SA- Activated? QYes ONo OUnknown
Type of ATC Clearance/Service (Checkall that apply)
& None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
3 VER O ¥R 1 VER On Top O Traffic Advisory 1 Unknown / NA
Airspace where the accident/incident occurred (Checkall tha.t .apply) _ . Altitude of In-Flight
[ Class A B Class G [J Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B CIDemo Area [J Airport Advisory Area D Air Traffic Contro} Area T
O ClassC CIWarning Area [ Jet Training Area lUnknown A, 06 ft mst
O ClessD O Prohibited Area [J TRSA —
0 ClassE O Restricted Area CIFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE .
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Faciiy DK AN E &7— , 5)
[ National Weather Service 1 Company N 5 p0 —= 7
{1 Flight Service Station 0 Military Observation Time: __/ 2
8 TV/Radio W Internet Time Zone: __ CEN TR AL
# Automated Report [J None R . .
0 Commercial Weather Service (DUATS)  [] Unknown Distance from Accident Site: /& _____ om
[ On-Board Weather Direction from Accident Site: o o degrees true
Basic Conditions Light Condition
®vMC ODawn ODusk ODark Night QUnknown
Omc @®Day ONight OBright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: _— AL (C) or {3
@ Clear O Thin Broken @ None (Clear) QO Obscured . - 7
O Few O Thin Overcast Q© Broken O Indefinite Dew Point: ___i.__ € o B
Parti: 1 Ovi . . : ;
8 S cmz;\rgibscura on OUnknown © Overeast O Unknown Altimeter Setting: ,ZQ, & in Hg
Lowest Cloud Condition Height Ceiling Height o MB
CLAEAR fragl Cre ftagl
Wind Direction Wind Speed Wind Gusts Visibility /(77 miles
[ Variable [ Catm £ Not Gusting RVR:
[ Light and Variable R: feet
—or- _ot- —of- RVV: miles
Direction: / E, /2 _degreestrue | Speed: L0 kts Speed: kis Density Altitude: I7 A ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Checkall that apply)
OLight 8 None O Drizzte 3 Freezing Rain B None [J Fog
O Moderate Rain [ 1ce Pellets I3 Snow Shower [ Blowing Dust [J Ground Fog
OHeavy 1 Snow T Snow Pellets [ Ice Pellets Shower O Blowing Sand [1 Haze
oN/A 0 gail Snow Grains L] Freezing Drizzle [ Blowing Snow [ fee Fog
OUnknown [ Rain Showers [ Ice Crystals [] Blowing Spray [3 Smoke
O Dust ] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None © N/A @ None @NA K None CiLight
Q Trace Q Rime O Trace ORime [JIClear Air CIModerate
O Light O Clear O Light O Clear ] Terrain-Induced ClSevere
O Moderate O Mixed O Moderate O Mixed IConvective Turbulence O Extreme
O Severe O tnknown O Severe O Unknown
QO Unknown O Unknown

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

NoNE




Aircraft Explosion

Aircraft Damage Aireraft Fire

(o] None M Substantial @® None O Both Ground and In-Flight ©® None O Both Ground and In-Flight

O Minor O Destrayed O In-Flight O 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)
E NG NE Fariwre. ; # 3 coMNEC T I Mt ROD FaiiuRe, DAMAGED Friesmle ddb SE.
Apor) LR W DI, LER CoiNG ON TACTED SI6N /257 RemodiNG fPROX, 5 Fr oF

OUT ROBR D WAt vy

! N e

cident. Describe terrain and include

Describe what occurred in chronological order, including circumstances leading to and nature of accident/in
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.

—
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A TH A ERTRS TROPH 1<
EHIss

TR

Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure?

8 Yes OO No

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)
4 . . o . g s . o I -
H T e ONESTING RED O FAILUREL | FoRWARD doun 7z @ o /4TS

FjneD, L(/f)/f/f_/g_ E Mg OAHSE. FRILL D FRaM

p@lﬂ TINE R T o e T -5 R 1K

Fuel on Board at Last Takeoff Fuel Type
{Convert fram pounds. as necessary) O 80/87 Q 115/145 O JetB O Other, specify
l/ F; @ 100 Low Lead Q JetA Qpg
' Gallons O 106/130 O let A-1 O Automotive

Ebyate FHAARE. , THIS g iy oak ) L ST

THASE fARTT,

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

O Yes

8 No

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

Nermro Exi7

| presca’ =PIty

Aireraft Registration Number

Moedel:

Manufacturer:

THRUEAS Ryt 7 MIAN CF g A e

Damage to Other Aircraft

[ Destroyed O Minor
[] Substantial [J None

Registered Owner of Other Aircraft

Name:

City:

State:

Z1P:

Country:

Pilot of Other Aireraft

Name:

City:

State: Z1p:

Country:

10



ADDITIONAL INFORMATION (Please type or printinink) -

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

Npeps 7 0E Fos 7ary 2F FrrapT @m)

7//1915 OF AAVDING ARG /5:;/(;) A AL

M) CARS WERE jAWUVOLVETD ) LAWVDING, Trass posz—
WAS CoNTACTED By LEFT WiNe lhrsidé- Fweoddst
j0TER s TN, No o7wee presons o ppopeR7y wres

W VORULD JA) pols psaiT,

1 HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND AGCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report

Name of Pilot/Operator: o (S
Signature: T —

L, ERREYN

—or—~ [ Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— [JCheck here to elecironically sign this document
o o " FORNTSBUSEONLY- - = - S .
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN17LA058 Central Folkerts 1/17/2016

i1
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Typewritten Text
CEN17LA058                              Central                                 Folkerts                                      1/17/2016




