NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
Accident/Tncident Location Accident/Incident Date/Time
Nearest City/Place: USTIS State: F L Date: O 9 / 25 / 20615 LocalTime O30
zr: 32336 country: Us A mhy/dd) EsT
-] 3 Time Zone:
Latitude: 28, ES 11N Longitude: 8 [ o 6817 W —_—
(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None
Registration Number: S329 7 lo ¥ 1 IFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: __[TUGIHES ToolL [] Unmanned Aircraft
Model: 269 B Maximum Gross Weight: /6 9_ . 2 Ibs
Serial Number: __2. 1 © Y& s§9 Weight at Time of Accident/Incident: /589 Ibs
Year of Manufacture: 92 Number of Seats: Z Flight Crew Seats:
Amateur-Built: OYes IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: {
®No O Original Design Number of Engines: ___/
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplanc (Check all that apply) (Check all that apply) @ Reciprocating O Liquid Rocket
O Balloon Standard Special [CJRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal [JRestricted . . O Turbo Prop OHybrid Rocket
OGlider [l Acrobatic [ Limited O Tricycle OTailwheel | S o Jet ONone
O Gyroplane [ Balloon O Provisional ] Amphibian CHigh Skid | OTurbo Fan OUnknown
@ Helicopter [0 Commuter  []Special Flight [JEmergency Float skid QElectric
OPowered Lift O Transport [ Experimental [OFloat Oski
ORocket 0O Utility a Special Light-Sport OHull [Iski/Wheel | gyel System Type (Reciprocating)
QO Ultratight O Experimental Light-Sport [ Other Launch/R S OCarburetor @ Fucl Injected
€r L.auncl €COoVe stem ucl-1njecte
OUnknown [Certificate of Authorization or Waiver (COA) oY
[None [ Unknown [] None ] Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | © Ibs of Thrust (hours) | (hours) (hours)
B! | LycominG _|HIb-36o-AJA|RL- l1253-51a litf14[72| (g0 it30 | 6.0 |22%.
Eng. 2 !
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness O Ground Adjustable O Ground Adjustable
O AATP O Conditional Inspection Manufacturer: Manufactarer:
@ Annual O Unknown Model Model
odel: odel:
Date Last I tion: _#{ o
ate Last Inspection A{ZMQZOI# ELT Installed: OYes @No ‘Additional Equipment (Check all that apph)
Airframe Total Time: + hrs If Yes: DJADS-B
T ELT Manufact . [ Airframe Parachute
hours measured at (Select one) anutacturer: O Angle of Attack Indicator
OLast Inspection @ Time of Accident/Incident Model or Part No.: O Autopilot
- TSO No.: OC91 (121.5MHz) OC91a (121.5MHZ)| [ pata Recorder
':ype of Maintenance Program (Select one) OC126 (406 MHz) [IElectronic Flight Bag or Handheld Device
Annual . i ad Electronic Multifunction Displa
. . Was ELT still mounted in aircraft? OYes ONo 0 1c ML I Spiay
O Conditional (ématcur-l?mlt only) ‘Was ELT still connected to antenna? OYes ONo [ Electronic Primary Flight Display
QO Manufacturer’s Inspection Program Did ELT Activate? OY. ON [QHandheld GPS
O Other Approved Inspection Program (AAIP) ! _ ctivates o ° [lHeads Up Display
O Continuous Airworthiness If activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [ Satellite Tracking Device
Description of Fire Extinguishing System If not activated: [IStall Wamning System
O None Indicate Reason: [JImpact Damage ggiﬁm Is{eco'rg;ng Device
@ specify: h hel [ Fire Damage e, Specify:
( &Nd d ex 1‘-’ ngu fs h&f‘ [ Battery Expired/Damaged
NO"’ ws ed, [ Unknown
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Registered Aircraft Owner

City: _AmATILLA FL
Name: m lCHHEL RENTOUMIS State: FL ZIP: ?1224
Fractional Ownership Aircraft: O Yes @ No Country: (LS /A
Operator of Aircraft B4 Same As Registered Owner B8 Same Address as Registered Owner
Name: City:
Doing Business As: State: 7IP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

M None

[Flag Carrier Operating Certificate (FAR 121)
[ Supplemental

OAir Cargo

OForeign Air Carriers (FAR 129)
CIRotorcraft External Load (FAR 133)
CICommuter Air Carrier (FAR 135)
[OOn-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

[ Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

@FAR 91 QOFAR 129  OFARA415
QFAR 103 QFAR 133 (QFARA431
OFAR 121 QFAR135 (QFARA435
OFAR 125 (QFAR 137 (QFARA437

OFAR 91 Special Flight
ONon-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

O Scheduled or Commuter Q Domestic

O Non-Scheduled or Air Taxi QO International
QO Passenger

Q Cargo

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

[IPilot School (FAR 141) O Armed Forces ) o ) )

O Certificate of Authorization or Waiver (COA) O Federal O Aerfal Apphcatz_on OFn_'eﬁghtmg QO Unknown

O Commercial Space Transportation O State O Aerial Observation OFlight Test

Experimental Permit OlLocal (@] A'Lr Drop QGlider Tow

[JCommercial Space Transportation License O Air Race/Show OQlnstructional

3 Other Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use
O Business @Personal
QO Executive/Corporate O Positioning

N " " - - - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes @®No

Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip O On Airport/Airstrip ~ ON/A Airport Elevation: ft msl
Runway Information Condition of Runway/Landing Surfaee (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft | ODry [ Snow-Compacted 0O water-Calm
" {1 Holes 1 Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
[ Asphait [ Grass/Turf [ Macadam [1 Water [1 Rough 1 Snow-Wet O Wet

[ Concrete 1 Gravel [ Metal/Wood [ Rubber Deposits [ Soft

O Dirt Olce 1 Snow [ Unknown [OSlush-Covered [J Vegetation [ Unknown
Approach/Departure Segment (Select one)

QTaxi QVFR Departure OOn Instrument Approach ~ QDownawind OLow Approach

QOTakeoff OQIFR Departure Procedure/Clearance ~ OlLanding QBase O Go Around

Qlnitial Climb QOFinal O Aborted Landing (after touchdown)

QOCrosswind QO Unknown

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

[ONone [ONone

O ADF/NDB CIPAR OMLS OPractice O Traffic Pattern [ Stop and Go

SDF [ Sidestep OLDA GPS [ Straight-In [ Touch and Go
OVOR/TVOR s [JASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [J1.ocalizer Only dVisual [0 Go Around [ Forced Landing
ITACAN CILOC-back course OContact O Full Stop [ Precauntionary Landing

ORNAV OCircling
[JUnknown [J Unknown




“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
RfPilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot

“Flight Crewmember 1” was pilot flying m es [INo

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: _ 4 _fy & ¥ City of Residence: /. £ A &;a‘»ﬂw{
Middie Initial: __E St F L 2P 347
LastName: __ VWA oo (N & : Counl § AT A :
e
Age at time of Accident/Incident: __ £z { ; Date of Birth:
Certificate Number:
Degree of Injury Seat Occupied Inflatable Restraints
8
O None O Fatal ‘&J?ﬂ (o] ;ront O Unknown Available Used
O Mu?or O Unknown O Right O car O None ONone [ Not Instatled
'B{’Senous O Center O Single OLap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) B3-point ¥€3-point [ Not Deployed
i i i @ 4-point @ 4-point [ Deployed
[ None Tight Instructor BCommercial 1 US Military Mg O 5-point e Unknown
O Private O Recreational fdAirline Transport [ Foreign o —p](;llnt Urlfknown )
I Student O Sport [ Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
it O None O Class 3 O Without limitations/waivers qgnkuown T ol
O Other OClass 1 O Driver’s License (Spost Pilot only) | O With limitations/waivers ON/A %ﬁi__ A
O Unknown R Class 2 O Unknown O Special Issuance m/dd/yyyy
Medical Certificate Limitations -
Yyt g

W*"Z%!%_ e A& 207 z A ,f:w{,u“‘\

Medical Certificate Special Issnance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including - ; - o
FAR 121/135 Checks:  _0 . | 3-2pj5| Make =23 547 A
mm/ddfyyyy Model: __§ 7] b
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)
[ None [ None [ None I None H Instrument Airplane
[3Single-Engine Land O Airship B Airplane P Airplane Single-Engine O Instrument Helicopter
Single-Engine Sea [ Balloon O Helicopter Airplane Multi-Engine [ Helicopter
[ Multiengine Land 1 Glider [ Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea [J Gyroplane [J Powered Lift 3 Sport
B Helicopter
1 Powered Lift
Type Ratings Student Endorsements (Include dates)
R S R =
CE-Kfod §
E %{.«W 5;: =
‘f’/ i \*’;/
s : Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simnlated | Rotorcraft Glider Than Air
Total Time ‘ [{es ool Soe [R17 | o
Pilot in Command (PIC) 18ew| Vo] o O &
Time as Instructor e j&o . o iy
This Make/Model B £
Last 90 Days P o 5 o
Last 30 Days “ & ] o &
Last 24 Hours P o i 3 i3




B

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Oprilot  OCo-Pilot @ Student Pilot  OFlight Instractor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes ®No

“Flight Crewmember 2” Identification
First Name: /Y] 1C HAEL City of Residence: (/( meatil I

Middle Initial: é State: I:L_ zip: 32 1£ ¢

LastName: /R ENTOLUMIS sA
Age at time of Accident/Incident: 5 3 Date of Birth: mm/dd/yyyy

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown Available Used
O Minor O Unknown @ Right ORear o Not Installed
@ Serious O Center OSingle O None O None ot Instaile
O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) ‘ Q 3-point O 3-point [ Not Deployed
[ None [ Flight Instructor I Commercial O Us Mititary @ 4—p0g1t ® 4-pomt Dg;ink)yed
[J Private O Recreational [ Airline Transport [] Foreign O 5-point O S-point (. own
@ Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None @ Class 3 O Without limitations/waivers O Unknown O é 2 é
@ Other Q Class 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers O NA 2ol Lf'
O Unknown O Class 2 O Unknown O Special Issuance mm/d
Medical Certificate Limitations
Must ‘\auz, aumlabkf 8[&.5565 Qr NMear UlstonN
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ~/ A Nl A
FAR 121/135 Checks: / Make:
mm/ddiyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apph)) (Check all that apply) (Check all that apply) (Check all that apply)
None None @ None None [ Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [0 Instrument Helicopter
[ Single-Engine Sea [ Balloon 1 Heticopter [ Airplane Multi-Engine O Helicopter
O Multiengine Land [ Glider O Powered Lift 3 Gyroplane [ Glider
[ Multiengine Sea 1 Gyroplane [ Powered Lift 0 Sport
[1 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Nong He‘lco‘o{!r Solo - Of/O‘/Iq'
. . . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 5 26
Pilot in Command (PIC) & XA

Time as Instructor

This Make/Mode! RN DR,

Last 90 Days

Last 30 Days

Last 24 Hours




Last Departure Point Time of Departure

Destination

Type Flight Plan Filed

Airport ID:_ KL EE " lo: 2o Airport ID: __ N/ 3 @ None O VFR/IFR
o ime: : L O Company VFR O IFR
city: Lees barg . p City: _Euwstis O Military VFR O Unknown
State: F L Time Zone: ES5T State: Fl— O VFR
Country: {1s 4 Country: us A Activated? QOYes ONo OUnknown

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

Class E

ORestricted Area

[ None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
[ VFrR O IFrR [J VFR On Top [ Traffic Advisory 3 Unknown / NA
Airspace where the accident/incident occurred (Check all tha-t .apply) ' Altitude of Fn-Flight
[J Class A OClass G [ Military Operations Area (MOA) [ Special Occurrence:
[ Class B [ODemo Area [0 Airport Advisory Area [JAir Traffic Control Area 7
O Class C [ Warning Arca [ Jet Training Area [ Unknown l 8 O { ftmsl
[ Class D [JProhibited Area O TRSA

[OJFAR 93

Source of Pilot Weather Information Weather Observation Facility

(CheckAall that apply) ‘ Facility ID:

[ National Weather Service 3 Company T

[ Flight Service Station O Military Observation Time:

TV/Radio D Internet Time Zone:

[ Automated Report [0 None . . .

[0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm

[ 0On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

@® vMC ODawn ODusk QO Dark Night QUnknown

omc @Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: ©) or 8’ 5 (F)

O Clear Q Thin Broken O None (Clear) Q Obscured .

@® Few O Thin Overcast @ Broken O Indefinite Dew Point: © oo (B

O Partial Obscuration O Unknown O Overcast O Unknown . . .

O Scattered Altimeter Setting: _~~ in Hg

Lowest Cloud Condition Height Ceiling Height or_{0 "{"'

ft agl it agl
Wind Direction Wind Speed Wind Gusts Visibility fo t mmiles
R Variable [ Calm B Not Gusting RVR: feet
[® Light and Variable i )
-0r- -or- -0r- RVV: _~ miles

Direction: degrees true | Speed: kts Speed: kts Density Altitude: { 5 oo ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight None O3 Drizzle O Freezing Rain ¥ None [ Fog
O Moderate Rain O 1ce Pellets [ Snow Shower [ Blowing Dust [] Ground Fog
OHeavy O Snow [ Snow Pellets [ Ice Pellets Shower [ Blowing Sand O Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow ] Ice Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [0 Smoke
[ Dust [0 Unknown

Icing Forecast Tcing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None ON/A B None [Light
O Trace O Rime Q Trace ORime [ Clear Air [OModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aireraft Damage

Aircraft Fire

Aircraft Explosion
O None O Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor @ Destroyed O In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground QO Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

/'/cltco/;l-er Crumpled oN tmpact with terrean. Shigds crumpled,
Al plexzjlass s hafteved, Lrame bertt tn several /3/4‘"5[ Rotors all bent,

Teul boom b ro ke off, Came down o Arive way .

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.

Nice Day, Varishle womds.  Took off abter pre£hght Gom
X273 [3m¢{7//a) at O0FYe o = SW cowrse ér [eeséuj
KLEE Al systems Fenetroniing pormally. Alttucte )
poo € AeL, Speest Lo - Fo mph . /)erffcfﬁf/oroa

CLNO( houer f'&ﬁll\l?fb V///aies aula,f"ror\l [)&N?QI’
gontre] e Take off

[ l@"’éwj1 Towred é(a/n’?cs a.N&(/l Jowel.

/ Lor /D/ea;amﬁ/fh‘f fo pisit Jack's Lriemd érerr\/,

0 ‘20

g (/k UnS {)I . Spe-ed éo—?—o /n/QA/ A»/,L,H,Q(cl o é‘ 4’
7h+ -}a.rfeo( déSCde /‘V7 N€ear z ?erry <
@‘ é‘, 5/‘}700% ﬂl | 5 N [p)

FakKing J1deo
T c¢owntd See,féern' amel LoMmant 7 2
/)ousc. - >/r wa.,go(,h;-/%eﬁ"- Neéx ING,
oL us (e were ot Close) < /e,g'/' -é
' ly +o Yhe g few
the helicop ter started SpInNINg slowly

7L/me,.$ anel +hen V{oleNf"‘/ 5/>mm~7 +o the r‘yh'(", /457"

'TLWNJ I recmember  (as wakw7 wp bmcﬂ7hmq the {/ff/]/lﬁ
elicopter




Operator/Owner Safety Recommendation

(e were [ow omed Slow , No time or correcte actront.

The Ae17h+/l/c/oct‘€] Curve {or the /—h«féc,s Shoulet have

écem 0/.> fcrufa(-

Was there Mechanical Malfunction/Failure? [0 Yes B No Total Time/Cycles
(If ves, 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 on Board at Last Takeoff

Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
2.2 @ 100LowLead O JetA O 1p8
Gallons .
QO 100/130 Q Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

‘Was an emergency evacuation of the aircraft performed? O Yes W No

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

Cuwt er(ouxf o€ §¢¢+L¢H-s é\/ rescue />ek$(mnel'

Damage to Other Aircraft

[ Destroyed O Minor
[ Substantial [ None

Manufacturer:
Model:

Aircraft Registration Number

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: 71P:
Country: Country:
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Use this space if additional space is needed for any answers.

Date of this Report | Name of Pilot/Operator: MiceHneL RENnNTOUMIS

H o3 / 5 Signature:
mm/dd/vyyy

--gr -  [_]Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

--or-— []Check here to electronically sign this document

NTSB Accident/Incident

Reviewed by NTSB Regional Office
ERALSLA3/6 ER/

Name of Investigator

R. Hicks

Title:

Date Report Received
11/09/2015
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