NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This foi
L BASICINEOR
Accident/Incident . ocation Date/Time
Nerest City/ﬂmtg MAM.MM _GA | pye =] 3&25' /2045 Lovallime: __| |4
2P, ROATA  Country: ysi nm/ddyyyy tie zong: EDT
. ime Zone:
Latitude:3 %11 8041 N (dd:mmiss N/S) Longitude: 34, 22, 7% 7 fdddd:mum:ss E/W) e e
Phase of Operatior Collision with Other Aircraft Altitude of In-Flight
[l Swnding ] Ta :off (incl. initial climb) [ Cruise ] Hover O Midatr Occurrence
[ Taxi [Jcli b [ Maneuvering  [[] Other [J On-ground
[[] Lescent EL& ling [J Approach O Unknown E None CIQ.(L tt MSL
I AR T n O M g AL
AIRCRAREIN ORMATION.
Manufacturer; __{ fe._\:.uA Max Gross Weight: Ibs
Model: 2rc Weight at Time of Accident/Incident: lbs
Serial Number: __ _{7A4FGE 2 Lucation of Center of Gravity af Time of Accident/Incident:
Registration Numb r: _\ 845D X Amateur-buitt: [] Yes [{No - inches from [Jnose or [ datum
“0r- Percent Mean Acrodynamic Cord (% MAC)
Catcgory of Aircra Type ('1r Airwarthiness Cortificate Number of Seats: Pal Landing Gear ] Retractable
Alrplane (Check alf that apphy) Cheek any additional landing gear
a) g;ﬂ;:;?;b bl Standard Special If Large Aircratt, how many seuts for: confizzuration that applies:
imp/Dirigible .
F Glider ﬁgr':;a! E Ef:::t:zn:d Flight Crew: [l Tricycle [0 Tailwheel
E ﬁ:l’l‘:;’;‘g ’ [ Acrobatic L Provisional Cubin Crew: C] Amphibian O High Skid
[ Powered lift [ Transport L Experimental Passenaers: ] Emergency Float  [] Skid
] Ulpaligt [ Speciul Flight DgRLs: [ Float [ ski
E] Unkn - [ Light Sport B H:::m [ Ski/Wheet
18 wn
Type of Mainteaun @ Program Last Inspection Type Date Last Inspection:
[ Anous) , CJ100Hour [ Continuous Airworthiness mm/ddlyyyy
[ Conditional (Amste r-built only) [ aap [ Conditional Inspection
o e AAIP) ClAmuat [ Unknown Airframe Total Time: s
[ Continuous Airwpr iness hours measured at (check one)
¥l Other, specify: € B MMMT FROGEARS [0 Lust Inspection (] 'ime of Accident/Incident
IFR Equipped Stall Warning System Instalied Type of Fire Extinguishing System
Oves BN O Inknown M yes [ONe [JUnknown Nose
Specify
ELT Installed ELT Activated ELT Manufacturer:
Cl¥es DiNoypg lve FENo ModelSéries:
ELT Aided in Locs' ng Accident/Incident Serial Number:
Oves p Mo Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
Reciprocating [ Turbo Jet System Type
Turbo Shaft C Turbo Fan 7] Carburetor B Fixed Pitch Munufacturer:
O TuboProp [ Unknown [ Fuet injected Cl Controllable Plch  podel:
f):nglnc::nlcd
ower Measured . .
Time Time
Dute s (chack o) Total Sin S
. Eogine ) Manufactarer’s of Mfe. (] Horsepower or| Vime Ils::ction Oll::nam
E;ginle Enpine Manu mtl;::r l\g;:l/s«rm Serisl Number mwddiyyyy | [ bs of Thrust | (hours) | (hours) {hours)
w1 | Coshuers A R SER.,
Fiyg, 2
Eng. 3
Eng. 4




B

Registered Aircral Owner Owner Address
Name: R M 83H  Eiyiits Coup Lo City: !;uhu AMION
N State: _ (o€  ZIP: RORGR

Fractional Ownersh »+ Airerafl: [ Yes gNo Conntry: . ULSA
Operator of Airers it (] sume As Registered Owner Operator Address [ | Sume As Registered Owier
Name; City:
Doing Business As: State: ZIpP;
Air Carrier/Operuto  Designator (4 Character Code): Country:
Regulation Flight ¢ vnducted Under Revenue Sighiseeing Flight

FAR®1  [Ji w120 [ FAR9) Special Flight [ Public Use (seleot type) O Yes Bdno

FAR103  [JER133 ] Non-US, Commercial O] Federal T State [ Locu! ; tical Fli

B 1 " . ] Air Medical Flight

OFar2t  [OF wGS [ Non-US, Mon=commerciat (] Unknown v N
CIFAR12S [JF R137 [ Armed Forees e No
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91,103,133, 37 (Select one) for FAR 121, 125,529,135 (Select one) {Check all that apply)

Persopal () Scheduled or Commutsr CINone _ .

Business {7 Non-Scheduled or Air Tuxi [] Flag Carrier Opecating Certifiots (121)
O Exeewive/Corpora L Supplementul
[ Other Work Use . . [ Air Cargo .
{1 tnstructional Dowcstic or luteraativagt [ Foreign Air Cusriers (129)
(1 Ferty O Domestic ) Internationad [ Conunuter Air Carrier (135)
[1 Positioning [ On-Demand Air Taxi (135)
% Acrinl Application O Lurge Helicopler (127)

Acrial Observation Cargo Operation catt External 133
E Air DrOpf H Passenger/Cacpo D_l?,‘?m sl Load (133)

Air Ruge / Show Passenger How many? Apricultyral Aircrafi (137
[ Flight Test ] Cargo The L Apricutural Aircratt (137)
{77 public Use ) Mail 3 Other Operutor of Large Arcratt
[ unkngwn
Aircraft Registratic | Number | Manufacturer: glmage 10 Other lSirl:rai’t

' . Destroyed Minor
Model: [ Substantial [ None

Registered Owoer « { Other Aircrafy
First Nume: City:
iiddle Initial: State; VALY
Last Name: Country:
Pilot of Other Alrel ift
First Name: Cily:
Middle Initial: _ : State: ZIP:
Last Name: Country;

Was thure Mechuni al Malfunction/Failure? m Yes [INo [ Unknown Tota) Time/Cycles
(f yes, list the name of e part, mamufacnirer, part no., sericl no., and describe the faiture,) On Part
. Houwss
NOSE GEAR TLATE  RrmRcHMENT TO FREwAL— oyets
- Riers (3 o) Time § P
- BT ime Since This Part
A TAcHEVT Inspected/Overhayled
ToRQUE  LankAoe
Hours

- Woper Bor (1)

DAMAGETONR RCRAFTAND OTHE R PROPERT
Eircraft Damage Aircraft Fire Aircraft Explosion §
Nons: Su stantial Nome [ Both Ground and in-Flight {84 None i
s " : - Both Ground B \
J Minor X troyed In-Flight (0 Unknown Origin [ in-Flight E]| Unknownm cl)ri:i]r? gt
[ On-Ground 7] On-Ground




Description of Dap age to Aircraft and Qther Propevty (use additional sheet {f nevessary)

W/ A

tj Dirt

Airport Identifier: Distance From Airport Center: Mg&_(z,j[‘_,_SM
Airport Name: _E ReM ST OIREORT Direction From Airport: O0) PARENIT  deprees MAG
Proximity to Airpo t []Off Airport/Airstrip [ On Airport [ On Airstrip  Alirport Elevation: 98 (e it. MSL
Approach Segment  (Select ome)
1 On Insument Apg yach Landing L] Base leg [] Finzd 1 Go Around
{1 Crosswind Downwind [ Low Approach ] Aborted Landiag (after touchdowa)
IFR Approach (Ch =k all that apply) V¥R Approach (Check all thas apply)

Nont [1PAR Cmis ] Practice ] None [ $top and Go

ADF/NDB [ Sidestep OJiba O aps O8 ‘rraffic Putter O Touch and Go
O sor Cls [Jasr 1 Loran [ Staightda [ simulated Forced Landing
O vor/TVOR [ Locatizer Only [ visual O Unknown | [ Valley/Terain Following [ Forced Lunding
] vOR/DME ] 1.OC-back course {J Contact [J Go Around [ Precautionary Landing
O rAcaN [ RNAY [ Circling §d Full Stop [] Unknown
Runway Informati 1 Condition of Ruaway/Landieg Surface (Check all that apply)

. C) Lemeth: Width: Coy g | EIDwy 1 Snow-Compacted [J water-Caim
RuoweylD: 1R (URIC) Lengh: 2400 & Widh: 10O [[J Holes O Snow-Crusted [ watee-Choppy
Runway/Landing § rfece (Chack all thar apply) {1 tee: Covered [] Stiow-Dry ] water-Glassy
[ Asphait rusg/Tort [ Macadam 1 Water O Reugh ] snow-Wet O wet
[ Conerete ravel L] Metal/Wood O Unknown O Rubbev Deposits [ Sott O Unknown

0 D Slush Covered d Vegetar.inn

Other Serviees, if A y, Prior to Departure

M/A-

1 B ol i, XA, Ak LA Tl i P o DA
Last Depnrl:ure Pol t Time or Depsnurc Destination Type Flight Plan F\led
Airport 10, __ (= 2 ) Aport iy GB 2 None O VERAFR
o Time: soe) Company VFR  [JIFR
WA O | Gty | lLLdAMION = | Mgy veR [ Unknown
e Cofy - Time Zone: FRT” | sute: ____ (orlf¥ O vrk
County: _ Il i3 counsy: __ USD Acﬂvazed'.’ DOves [Cno
Type of ATC Clour nce/Service (Check all that apply)
None [ Special VFR L Speciat SFR [] VFR Flight Fotlowing [ Cruise
VFR Ol 1Fr [ VFR On Top [ Fraffic Advisory [ Unknown / NA
Airspace where the iccident/incident occurred (Check all that apply)
O Class A ClCluss E C] Prohibited Arcu L] Jet Training Avea [ special
Oclus B Cluss G [ Rostricted Arncu Ll Tr&A [ Air Traffic Contrat Arsa
I ClassC Demo Arex L Military Operations Areu (MOA) [JFAR 93 O Unknown
[ Class D ] Warning Area [ Airport Advisory Anea
Ajreraft Load Desc: ption (Check all that apply)
[ None [3 Towing Gliger [C] Purachutists [J Livestock
¥ Passengers [] Towing Banner [ Water O Unknown
M) Cargo E] Other External [ Chemical/Fertilizer/Secds
‘ Y :-;, [ T e i)
Fuel on Board at Ls t’l‘ukeoﬂ' Fuel Type
(comvert from pounds, ¢ necessary) mEty 0 115/148 D3 [ Other, specity
2 Gall CJ100 Lowlead  []JetA Ops
ous 2 100/130 3 Automotive [1Jps __J




Was an emergoncy svacuation of the aircraft performed? Iﬂ Yes

s
ONe
Method of Exit — L scribe how the oceupunts exited and how many occupants evacuated each location

Pis - PUD ONE PRssesee ON BolRb., BAcH Persond
Exi e THE MRARCRAFT VIA THER ReCEawE TOOR,

CCIDENTANCIDENT:S

Weather Observat o Facility Source of Weather Information Method of Briefing
Facility ID: » /A (Check alf that apply) (Check all that upply)
- [ National Weather Service [ Company 1 La Person

Observation Time: [ Fright Servics Stution ) Military O Teltype
Time Zone: B TViRadio % Internet [ Telephone/Computer

N N Aulomaled Report Unknown U] Aircraft Radio
Distimce from Avoider it NM [ Commercial Weather Servics (DUATS) TV/Radio
Direction from Accide . Site: degrees MAG Unknown
Briefing Type/Conn loteness Light Condition Visibility
] Full " [ Abbreviated O Dywn [ Dusk [ Dark Night .

- [ I EEH'HZ |,’ﬂ} fed By Pl | | | Inlmnam . ﬁz Jag 1 Alighe ] Geinht Ninhe /] M.uf'.!!'\ milas
(W L REETIC TR YR TR ] [LESRVITTINITS |l'] UL WL UL I
Sky/Lowest Cloud ‘onditivn Ceiling Restriction to Visibility (Check all that apply)
Slear [ Thin Broken None (clear) [J Obscured Nong [ Fog
Few [ This Overcast Broken [ indetinite Blowing Dust O Ground Fog
{71 Partial Obscuration 1 unknown 1 Overcast O Unknown (3 Blowing Sand 7] Haze
[ Seattered 1 Blowing Snow [Jlce Fog
Lowest Cloud Cont tion Height Ceiling Height B .Blo_wmg Spray L] Smok
u A“" Dt [ unknowa
! LAGL. / fLAGL
Wind Dirsction Wind Speed Wind Gusts Type of Tuchulence (Choeck all that apply)
D ndicated: Velucily: KTS velocity: _ LD K18 None [ In Clouds
degress  1AG -Or= Clear Air [ vicinity of Thunderstortn
E Calm O] Gusting Severity of Turbulence
B varinble Light and Varizble 4 Not Gusting [} Extreme 1 Moderate [ Light
[] severe [ Moderate Chop

NQTAMs (D, L a d FDC), AIRMETSs, SIGMETz, PIREPs in effect at the time of the accident/incident

/A

Icing Forecast Type of Precipitation (Check all that appiy)
Temperature; _© Amount Type Nong 3 Drizzle
or (P None [ Moderute [J Rime Rain ] e Petlets
Altimeter Setting: § i, in. HG Hime Do L] Ciear L Snow L] Snow Pellets
m B i O Mixed E Haijl E Snow Grains
. ) . — —. Rain Showers lee Crystals
Density Altitude: _ ﬁag! f Teing :-.-tunl L[] Freczing Rain ~ []Ice Pellers Showar
. mMount ‘Type Snow S Freczi i
Dow Point: © e O Moderae e 3 Snow Shower [ Freezing Drizze
or (F) EI El‘{g}c;: 7 Severe L] Clear Intensity of Precipitation
g D Mixed [ Ligtt [ Moderate [ Heavy




FRIEOTSARIN QRBEATION: s
Pilot “A™ Responsi ilities at the Time of Accldentllncident
[gpir  [JC Pilor  [JSwdentPitot [ Flight Instructor [ Check Pifot [ Flight Engincer [ Other Flight Creow
Pilot “A” Identific: on
First Name: W @i CtY! i et
Middle Initinl: N State:_ GO ZIP: _ROD o8&
LastName: I RIBCY Country: L0
Age attime of Acch :nt/Incident: 552 Date of Rirth: W Cortificate Number: -
o 5y
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
L None E Fatal O Len Front [ Unknown Used Yes [N Uscd Kyee Do
Minor {nkz wn Right Reyr ' Avid Y N Avail No
Serious Center 0] Stagle vallable I Yes [JNo vallable & Yes [
Pilot Certificate(s) Check all that apply)
[ None [ Student [ Recrzutions Commercial ¥ Flight Engineer [ Foreign
O Private [Zl Flight Instructor [ Spont Airline Transport O v.5. Milisary
Principal Occupati a Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot L] None [J Cluss 3 [ without limitations/waivers
Other Class 1 ] Driver’s License (Sport Pilot only) With limitations/wyivers 4
] Unknewn Class 2 3 Unknown Unknown maddlyyyy

Medical Cortificate Limitations

|locoeR, SHALL POSESS GuAwES FoR, WeAR/ INTERMELFTE  Viderd

Medical Certificate Vaivers

). g

Date of Last Flight .eview Flight Review Aircraft
or Equivalent, Ineh ling
FAR 121135 Chect :  _ OB 20 Make: EOEiNG
mm/ddiyyny Model: -ICD-?
Airplune Rating(s) Other Aircraft Rating(s) Instrumeut Rating(s) Instructor Rating(s)
(Check all that apply) (Chack all that apply) {Check ajl thet apply) (Check all that anpty)
m| 1‘{0!‘& o Nf)m.'. ] None B8 None [ Instrument Airplane
Single-Engine Lund Airship Alrplane [ Airplans; Single-Engine [ instrumont Helicopter
Single-Engine Sea {3 Fros Bullogn Helicopter L] Airplane Multi-Engine [ Heticopter
Multiengiste Lund Ll Glider [ Powered Lift I Gyroplane [ Gider
Multiengine Sea [ Gyroplane O Powered Lit ] sport
] Helicopter
(] Powered Lift
Type Ratings Student Endorsements (Include dates)
131 Pa - 2000
BI5 PC-G (i)
B e EMBR-120
Flight Time (enter ap, opriate All This Mk Aé:.'::: ¢ Airpiane dustrument Lighter
mumber of hours in gach 1ox) Aircraft & Model Eugine Multienpine | Night Actual | Simuluted | Rotorcraft Clider Thar Aly
Total Time 170bs” | 3000 (3100 []14000 5080|1702 | 100
Pilot in Command (PIC) 20D oo | oD 00 —{
Time s Instructor o —_ ——] — —
This Muke/Model 50 —
Last 90 Days 240 ®S | 2.5 | 240
Lat 30 Days 39 oS Q-S-
Last 24 Houss - 1.0




Al

Degree of Injury

Pilot Nume and Ad Iress

" . “ I None ] Fatat
First Nume: Ciry: .

Middle lnitial: — State: aw: E ppor L3 Uniaown
Lust Nume: Country! crious

Pilut Certificate(s) ‘Chack all that apply) Seat Qccupied

] None CJswe ent [ Recreational ] Commercial [ Flight Engineer O Fareign O Lett (O Front
Cdprivae  [JFLi tlostactor  [J Sport [ Airline Transport _];] U.5. Military ] Right | Rear
Type Rating/Endol #ment for Total Flight Time at the Time [ Conter EI' ?J;l]flnzwn
Accident/Incident . ircraft? Ovyes [INo of this Accident/Incident: hrs

Pilot Name and Ad ress Degree of Injury

First Name: City: (] None L] Fatal
Middle Initial: Stale up. ClMivor [ Unknown
Last Name: Country: — {1 Serious

Pilot Certificate(s) CTheck all that apphy) Seat Occupied

[ None 1 stu sat [ Recrentionat ] Commercial L] Flight Engineer O Foreign W] Left 1 Front

O private [ Fty Inswructor [ Sport [T Aidine Trausport O us. military C] Right L Rear
Type Rating/Endor ement for Total Flight Time at the Time [ Ceater B fjﬁiwn
Accident/Incident / ireraft? Cyes [dNo of this Accidunt/Incident: hrs

Pilot Namte and Ad ress Degree of Injury

. . . None [ Fatal
First Nume; City: m - ,

Middte Injtial: _ State: 21 E Minor O uaknown
Last Nurrg; Country: Serious

Pilot Certificate(s) Check all that apply) Seut Occupied

[ None St ot [ Recreationsl ] Commercial ] Flight Engineer [ Foreien I Left L1 Front

| Qeivate  C1Ris clastucor O Spont O Airline Trmsport [ U.S. Millitary I Right L Reor

Type Rating/Endor ement for Total Flight Time st the Time U Center 5] 3‘“&“ .
Accident/Incideat 4 rcraft? hrg oW

g

;% 3
Namo and Addresi g é :
First Nme: R oA city__ Newpaan)
Middte Initial i State: ZP:_ 3RS LopOooooocogn
Last Name: OMNWAC K, Country: LASA —
First Name: City:
Middle Initial: _ State: 2P gooooooonon
Last Name: Country: -
First Numg; City:
Middle Initiaf: , State: ZIP: ooooopooOooan
Last Nume: Country: h—
First Num; City:
Middle Initial: _ s:lafe: P goog ooaa D
Last Name: Country: —
First Name: City:
Middle Initial: ) State: zP. gogogonojooaooag
Last Name: Country: -
First Name: City:
Middie [nitial: . State: zZIP: OgDgoOooocaog
Last Mumg; Country: -
Figst Name: City:
Middle tnitial: State: ___ 21 ooooioooogo
Lasr Name: Country: —
First Name: City:
Midc‘llelnitial: State; ZIp: Oogooooidno D (M
Last Nam; Country: |—




it v Rl i

Deseribe what occ Ted in chronological otder, including circumstances leading to and natwe of accidenVineident. Describe terrain and include
wreckape distributic 1 sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intendsd destination, and services obtained.

ON  |I5Kh ARCH 2016, T wns PLLOTING A CesdnG )72 (R B4s2X) FROM

PencH S1HE AR (6a) For THE FURRRE oF A Local YFR FLIGHT
we DER ey AR AT AcoRox 1 MATELY 1 0R0 BEOT AND RE-8NERED

THE 6P BT @(»Rm“.mma_y 130 EDT; ENTERED THE RigtT HAND

AS
aric  Souad of THE AMAPORT, THE PATIEeN BNRY w
U RENAL) ARLE, AID THE FINAL Bipas AUH WAS 20 spesn N

tomaL  bline PeH. .
Sorr FRO (AuoiNG, O THE MAMN WHERS WITH

p;re\:a:_%m?; ﬁ{:‘:tmov? ps THE Ple DEcasmATES T LW THE "
NOSE D A SIACANT  SHiIMMY /w.amnau a&f-teoim::h;; wgg
Bao e SURE, A THE AC DEcALRATED 17 AbAN T ek
AuD N IBWE Sieu FCARIT SHIMMS VIBAATION CccuRen . mc'. o -
hPD.es.&qu Las MPOLIED UnTIL &a2UND Spepn PERETR MOl

a Toral- NOsE ool FRLuas
g the EwAL TIME.
Lg&;f; }l:-?e' U o &ee(\ BASabLT  SHERTLED ﬁh};nm:a; P:‘_céu::‘)_co |
Twe Ao cane To il IMURORE sy HOTHG Wl
aDOMoVAL NFD . THeET:

A

ll'Op;;al.tﬂrIOvﬁ;;r. Saf y co:edatwn.
Betgn e ML PR'S M0 MAUTIAXE  WeE  COupLer
LA, JwesTiore Yo SEE IF TS WAy B0

vl o \E TheRe \S 6 MORE WnESHReEeD \DSus.




ADDITIONAL || IFORMATION (Please iype or print in ink)
Use this space if add ional space is needed for any answers.

BRI HE Mo Chur o A S0P, we TR e O
Duee CIAF UF wes DLaRuED ol WHE Rulwm/,

NS AGKR
CHEUL. WAy compPleweD

NN Bk BeoH QeI

Docks.

THE PeCAET VIiAe Oouw@ B=0ermve

B

Signature 80

Signature:
"Type or Print Name:

09. o Qery”
mm/ddAnyy

Signature und Name )f Person Filing Report if Other than Pilot/Operator

Sigoatune:
Type or Print Nams:: __
Title:

. N'l-'.i‘;»B fgidegtll:n(:zin ._12 No. | Reviewed by NTSB R;gional bﬁice Natne of Investigator v Dute 'Repon;t kec.:eived
EE K] 157 Frg l YA o ;A o 4-3- 2015






