NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reportmg cuvul and publlc alrcraft accidents and incidents
Accldent/lncident Locatlon Accident/lncident Date/Time
Nearest City/Place: DAWSON SPRINGS suate: KY Date: 09/29/2015 Local Time: 11:00
ZIP: 42408 Country: Us. mm/dd/yyyy . cDT
Latitude: 371859167 Longitude: ~87-6750000 Time Zone:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground ©® None
Reglstratlon Number: N21 75K W IFR-Equipped and Certified
Piper [J Commercial Space Flight
Manufacturer: O Unmanned Aircraft
. - -201
Model: PA-28RT-201T Maximum Gross Weight: 2912 Ibs
Serial Number: 28R-7931028 Weight at Time of Accident/Incident: 2400 Tos
. 1978
Year of Manufacture: Number of Seats: 4 Flight Crew Seats:
Amateur-Built;: OYes IfYes: QOKit/Plans Make: Cabin Crew Seats: Passenger Seats:
®No O Original Design Number of Engines: !
Category of Aircraft | Type of Airworthiness Certiflcate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) ® Reciprocating OLiquid Rocket
OBalloon %andard Sl:llxecial MARetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible Normal Restricted . R O Turbo Prop QHybrid Rocket
OGlider DAerobatic  [JLimited DTricycle [JTailwheel O Turbo Jet ONone
O Gyroplane D Balloon Brrovisional DO Amphibian EHigh Skid O Turbo Fan O Unknown
OHelicopter DcCommuter  [Special Flight Emergency Fioat Oskid OElectric
OPowered Lift E Transport EJExperimental BFioat Bski
ORocket Utility [ Special Light-Sport OHun DJski/Wheel ; i
O Ultralight D Experimental Light-Sport OoterL R s l‘gz::teltn Type (Rec’g;mt;ﬁ o
t uretor uel-Injec
OUnknown ertificate of Authorization or Waiver (COA) e LaunchRecovery System
one 0 Unknown [ None OUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or|Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mm/ O lbs of Thrust | (hours) |(ours) | (hours)
Eng. 1 | Continental TSIO-360-FB 237325-R UNK 200 UNK 80.84 1130.63
Eng. 2
Eng. 3
Eng. 4
e o o ae - me A QFixed Pitch Propeller 2 QOFixed Pitch
‘Last Inspection Type @®Controllable Pitch OControllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable QGround Adjustable
OaAalpP OConditional Inspection Manufacturer: Hartzell Manufacturer:
® Annual Ounknoun Model: PHC-C3YF-1RF Model:
Date Last Inspection: 11/04/2015
mmiddyyyy ELT Installed: ®Yes ONo Agiﬂonal Equipment (Check all that apply)
. 4784.63 IY. ADS-B
Airframe Total Time: hrs E[f.'relsl wufactur Ameri-King ClAirframe Parachute
hours measured at (Select one) e.r 50 D Angle of Attack Indicator
OLast Inspection O Time of Accident/Incident | Modelor Part No.: P Autopilot
; TSO No.: ©C91 (121.5 MHz) OC91a (121.5 MHz) [JData Recorder
'lg!::f llVlllntenance Program (Select one) OCI126 (406 MHz) gElectronic Flight Bag or Handheld Device
ua Electronic Multifunction Display
. . a8 ELT still mounted in aireraft? @Y N
Q Condiional (Amaieurui only) Ve LT el ot o entemea? @ es N Disiectonic Pimary FlghtDiply
anufacturer’s Inspection Program Handheld GPS
O Other Approved Inspection Program (AAIP) Did El"T Activate? @Yes ONo OHeads Up Display
© Continuous Airworthiness f activated: [CJOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @No [Osatellite Tracking Device
Deseription of Fire Extinguishing System If not activated: §AStall Wamning System
O None fdicate Remsons [ Impact Damage Dvideo Recording Device
O Specify: OFire Damage Ol other, Specify:
DBattery Expired/Damaged
O unknown
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Registered Aircraft Owner
RACHEL AVIATION INC

City: Spanish Fort

Name: State: AL Zzip: 36527
Fractional Ownership Aircraft: O Yes @ No Country: USA

Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner

Name: Dwain A. Kinard City: Spanish Fort

Doing Business As: State: AL ZIp: 36527
Air Carrier/Operator Designator (4 Character Code): Country: USA

Operating Certificates Held
(Check all that apply)

W None

[JFlag Carrier Operating Certificate (FAR 121)
EJSupplemental

DlAir Cargo

DJForeign Air Carriers (FAR 129)
DIRotorcraft External Load (FAR 133)
ElCommuter Air Carrier (FAR 135)
BY0n-Demand Air Taxi (FAR 135)
EJCommercial Air Tour (FAR 136)

Regulation Flight Conducted Under

@®FARSl  OFAR 129
OFAR 103 OFAR 133
OFAR 121  QFAR 135
OFAR 125 QFAR 137

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

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

QOFAR 415 Q Scheduled or Commuter Q Domestic
OFAR 431 O Non-Scheduled or Air Taxi O Intemational
OFAR 435
QOFAR 437

O Passenger

O Cargo

O Mail Contract Only

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

Dl Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
DIpilot School (FAR 141) O Anned Forces . o . .
Dl Certificate of Authorization or Waiver (COA) O Federal o) Aerial Application OFirefighting O Unknown
EJCommercial Space Transportation O state O Aerial Observation OFlight Test
. . O Air Drop OGlider Tow
Experimental Permit O Local ! )
CJCommercial Space Transportation License O Air Race/Show Onstructional
Dother Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
Q Business @® Personal
QO Executive/Corporate O Positioning
(Q Extemnal Load O Skydiving
Revenue Sightseeing Flight Ailr Medical Flight QFerry
OYes @No OYes @No

Airport Name: Tradewater Airport Distance From Airport Center: sm
Afrport Identifier: 8M7 Direction From Airport: degrees true
‘ p
Proximity to Airport: @ Off AiporvAirstrip  OOn AirporvAirstrip  ON/A | Ajrport Elevation: £ msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 18/36 (L/R/C) Length: 2875 ft Width: 50 ft Oy ] Snow-Compacted O Water-Calm
- [ Holes [ Snow-Crusted O water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered ) snow-Dry [ Water-Glassy
[ Asphalt M Grass/Turf [JMacadam O Water [J Rough [ Snow-Wet 0 wet
[ Concrete EGravel OMetal/Wood O Rubber Deposits [ Soft
Opin Oice O Snow O Unknown OSlush-Covered [ Vegetation O Unknown
Approach/Departure Seglﬁent (Select one)
OTaxi OVFR Departure QOOn Instrument Approach ~ QDownwind OLow Approach
QTakeoff OQIFR Departure Procedure/Clearance ~ @Landing OBase OGo Around
Qlnitial Climb OFinal O Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
#ANone [INone
DOADF/NDB Orar Omis DPractice D Traffic Pattemn [Jstop and Go
Ospr Osidestep OLba Ocrs O straight-In O Touch and Go
O VOR/TVOR Ous [JASR [JValley/Terrain Following [0 simulated Forced Landing
LIVOR/DME DLocalizer Only DOvisual [ Go Around A Forced Landing
ETACAN L OC-back course CIContact Orun Stop I Precautionary Landing
ORNAV ECircling
DJUnknown ] Unknown




“Flight Crewmember 1” Responsibilities at the Time of Accident/Iacident
@Pilot O Co-Pilat O Student Pilot OFlight Instructor

“Flight Crewmember 1” was pilot flying HYes [INo

O Check Pilot

O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Dwain

City of Residence: Spanish Fort

Middle Initial: A State: AL ZIp: 36527
Last Name: Kinard . USA
Age at time of Accident/Incident: 58 Date of Birth: W57 mm/dd/yyyy
Certificate Number: B
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal ® Left Q Front QO Unknown
OMinor O Unknown O Right O Rear Available Used
Seri Cent Singl O None O None 7 Not Installed
@ Serous O Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point ® 3-p0int 3 Not Deployed
3 None [ Flight Instructor O Commercial Ous Military O 4-po!nt o 451-poF1t =) Bepk:) yed
A Private I Recreational [ Airline Transport [ Foreign O 5-point o) U-:]‘:nmt [ Unknown
O Student O sport O Flight Engineer O Unknown o) own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @®Class 3 O Without limitations/waivers Q Unknown 11/11/2014
® Other O Class | O Driver’s License (Sport Pilot only) | ® With limitations/waivers ON/A —_—
O Unknown Q Class 2 © Unknown O Special Issuance mmiddfyyyy
Medical Certificate Limitations
Must have available glasses for near vision
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Includin i
FARIZ1/135 Checks: — __10/24/2013 Make: FIPEY
oS- Model: PA-28RT-201T
Alrplane 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 ali that apply)
0 None @A None O None A None O Instrument Airplane
W Single-Engine Land [ Airship M Airplane B Airplane Single-Engine [ 1nstrument Helicopter
[ single-Engine Sea 0 Balloon (] Helicopter [ Airplane Multi-Engine B Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea a Gyroplane O Powered Lift a Sport
[ Helicopter
O rowered Lift
Type Ratings Student Endorsements (Include dates)
FHlght Time (Enter appropriate All This Make Single Alrplane Instrument Lighter
number of hours in each boxj Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Tota! Time 630 468 630
Pilot in Command (PIC) 600 475 600
Time as Instructor
T Make/ et X | I
Last 90 Days 27 27 27
Last 30 Days 15 15 15
Last 24 Hours 0 0 0




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

Opilot  OCo-Pilot ~ OStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Fatal OLeft OFront O Unknown Available Used
O Minor O Unknown ORight ORear
. A © None O None [ Not Installed
Serious O Center OSmgle
O Lap only O Lap only Dinstalled

Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point Not Deployed
0 None [ Flight Instructor O Commercial 0 us Military O 4-point O 4-point DDE;])(E)yed
[ Private [ Recreational [ Airline Transport ] Foreign O 5-point O 5-point O Unknown
O Student O sport [] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QCClass 3 QO Without limitations/waivers Q) Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers O N/A -
Q© Unknown QO Class 2 Q Unknown () Special Issuance mm/dd/yyyy

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/ddiyyyy 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)
[ None [ None CINone [ None O instrument Airplane
[ Single-Engine Land [ Airship nAirplanc [m] Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon D Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
] Multiengine Sea 0 Gyroplane O powered Lift O spon

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Include dates)

. . . 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

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

I

Last 30 Days

Last 24 Hours




Accident/Incident Aircraft?

Oves

O No

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLett OFront O None
. o ) ] O Center ORear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) R:stralin;lType: Inflatable
vailable Used i
I None O Flight Instructor O Commercial O us Military O None O None Restraints
O private Recreational DO Airline Transport Dl Foreign OLapOnly QLapOnly ] Not Installed
O student O sport O Flight Engineer O 3-point O 3-point I Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
OUnknown  Q Unknown [0 Unknown

of this Accident/Incident:

Q Unknown

Inflatable

Crew Name and Address Injury
First Name: City of Residence: OLeft 8;‘0’“ 8 None
. 1 . . OCenter car Minor
Middie Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None OFtight Instructor £ Commeercial [ uUs Military "g ;‘;ﬁ:le lg?lione Restraints
O Private I Recreational O Airline Transport [ Foreign OLlapOnly QOLapOnly | LI Notinstalled
O Student O sport LI Flight Engineer O 3-point O 3-point [ Installed
. A R X Q 4-point Q 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes O Unknown O Unknown

Name and Address Injury Restraint Type Restraints Age
First N G Available Used
rs : :
(rst Rame 1y QONone ONone O None I Not Installed | J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8;~ap Only 8Lap Only O installed
. : -point 3-point
Last Name: Country: ORight O Serious O oint 04_1’ o I Not Deployed | If Under 5,
OUnknown 8Fatal S goim os P°¥“t Egﬂyed 8Child Restraint
Unknown | -poin own Lap-Held
OCrew OPassenger O Other OUnknown O Unknown o Unlla(nown
First N a Available Used
irst Name: :
1ty ONone ONone O None OINot Installed | B Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83Lap Only 8Lap Only | Jnstalled
ORight O Serious -point 3-point | FINot Deployed | If Under 5,
Last Name: C : ; ;
ountry OUnknown 8Fa1al 8‘;:;2:2: 8‘5‘130!": Eg;p(l:yed O Child Restraint
Unknown | -poin own O Lap-Held
QCrew QPassenger Q Other OUnknown  Q Unknown fo) Unlicnown
First N . Available  Used
irst Name: :
1ty Oleft ONone ONone ONone O Not Installed | EJUnder 5 years
Midde Initial: State: ZIP: OCenter | OMinor 83Lap Only 8Lap Only | Finstalled
ORight O Serious -point 3-point | FINot Deployed | If Under 5,
Last Name: C : ; ;
© ountry Ounknown 8 Fatal 8:'52:2: 8 ‘;'Po!“: Egellil:yed O Child Restraint
Unknown - -poin nknown Q Lap-Held
OCrew OPassenger O Other OUnknown O Unknown o Unli(nown
FirstN i Available  Used
t : :
{rst Name 1y ONone ONone O None I Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 83Lap Q?ly 815ap Only | R 1nstalled
ORight O Serious -poin -pont | Y Not Deployed | if Under 5,
Last Name: C : ; ;
ast Name ountry OUnknown 8Falal 8‘5‘:;2:2: 8‘51-190{": E 8ilp£>yed O Child Restraint
Unknown i -poin own Lap-
QCrew QPassenger QOther OUnknown O Unknown 8 Uiin}:)ai




Last Departure Point

e of re

Dnntlon

Type Flight Plan Fild

Airport ID:_5R4 0730 Airport ID: KOWB O None O VFRIFR
City: Foley Time: City: Owensboro O Company VIR~ @ IFR

' CDT ' O Military VFR O Unknown
State: AL Time Zone: “%' | grae: KY O VFR
Country: us Country: us Activated? @®Yes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ Nene (@] Special VFR [ Special IFR 1 VFR Flight Following O Cruise
O vVFrR ¥ IFR 30 VFR On Top 3 Traffic Advisory 3 Unknown / NA
Alirspace where the accident/incident occurred (Check all tha.t Iapply) . ' Altitude of In-Flight
0 Class A WAClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O cClassB Opemo Area [ Airport Advisory Area DAir Traffic Control Area )
0 Class DWaming Area [ Jet Training Area DOUnknown 7000 ft msl
O Class D DOProhibited Area O TrsA

DO cClassE DIRestricted Area

CJFAR 93

Source of Pllot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
A National Weather Service O Company i X
WA Flight Service Station I Military Observation Time:
ETV/Radio E Internet Time Zone:
Automated Report None . . .
B Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: i
JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OoOvMmcC ODawn ODusk ODark Night QOUnknown
Omc ODay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: () or (F)
O Clear O Thin Broken O None (Clear) O Obscured .
OFew O Thin Overcast O Broken O Indefinite Dew Point: (C) or (¥
Partial ti Unkn: t Unkn,
8522&: l"gjbscura ion O Unknown ® Overcas O Unknown Altimeter Setting: in. Hg
. . MB
Lowest Cloud Condition Height Ceiling Height or
ft agl 1800 ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
[ Variable O calm . [ Not Gusting RVR: feet
[ Light and Variable
-or- -or- —or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight L] None O Drizzie O Freezing Rain nNOﬂe' OFoe
OModerate Rain Ice Pellets Snow Shower L1 Blowing Dust L] Ground Fog
OHeavy Snow Snow Pellets [ Ice Peltets Shower L] Blowing Sand [J Haze
ON/A O Hail Snow Grains  [J Freezing Drizzle O Blowing Snow D lce Fog
OUnknown Rain Showers  CJ Ice Crystals [J Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type T (Check all that apply) Severity
O None OoNA O None ONA None [Light
O Trace O Rime © Trace ORime EClear Air DOModerate
OLight O Clear OLight O Clear O Temain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed Dconvective Turbulence DExtreme
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:




Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor O Destroyed 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 O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Aircraft suffered substantial damage during landing to propeller, fuselage and empennage.

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 exira sheets if néeded. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

Level flight 7000 AGL, tops 6500-7000, completed tum at YANSKY intersection to KOWB, after compietion of turn a large bang and the
engine running rough, declared emergency with Fort Campbell ATC, who | had been with for a time, and asked for nearest airport. Before
completing declaration, second large bang with parts exiting top cowling, oil coming up windshield, | immediately initiated the POH
emergency procedure for engine failure. Fort Campbell responded Dawson Springs 8M7 and asked for intentions. 1 asked for vector, Fort
Campbell said SouthWest. | asked for 3 digit vector. | found 8M7 on GPS and corrected heading. Fort Campbeli said there were two
approaches, 36 and 18. | said | would take 36. Dropping below 2000 feet, | called Fort Campbeli again, no response. Broke out of

clouds at approximately 1800 feet, looked for runway, could not locate runway, chose landing spot and setup for forced wheels-up landing
off-airpont.




Operator/Owner Safety Recommendation

I was unaware | was being directed to a grass strip. Hearing the airport had two approaches gave me the feeling | was looking for
asphalt, this was not the case. | also never received a status update from ATC as to what they saw of my position from their perspective.
Therefore, there needs to be an improvement in the description of the airport and dialogue on what ATC sees in the position of the
airplane to the airport.

ke s .

Total Time/Cycles

Was there Mechanical MsHunction/Faiflure? @ Yes [ No

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Engine, Continental, TSIO-360-FB, s/n: 237325-R, inflight mechanical failure.
113063  Hours
Cycles

Time Since This Part
Inspected/Overhauled

1130.63

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
73 ®100LowLlead OlJetA O ps
Gallons Q 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 O No

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

o N - WVC U i 2

Aircraft Registration Number

Damage to Other Aircraft

(m | Destroyed 0 Minor
[ Substantial ] None

Manufacturer:
Model:

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

City: City:

State: ZIP: State: ZIP:
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: Dwain A Kinard

mm/dd/yyyy

—or— [ACheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

-or-- DCheck here to electronically sign this document

Reviewed by NTSB Regional Office
ERA

Name of Investigator

Gretz

e i s

10/16/15

Date Report Received
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