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

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: Danbury Municiapl Airport (KDXR) State: CT Date 11/24/2015 Local Time: _6:17pm

71p- 06810 Country: USA ninmydd/ yvvy

G T ] v
Latitude: 41.372322 Longitude: -73.478206 lime Zone: EST
(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N7718T IFR-Equipped and Certified

) O Commercial Space Flight

Manufacturer: Cirrus O Unmanned Aircraft

Model: SR22 Maximum Gross Weight: 3400 bs

Serial Number: 3622 Weight at Time of Accident/Incident: 2806 Ibs
Year of Manufacture: 2010 Number of Seats: 4 Flight Crew Seats. 2
Amateur-Built: OYes If Yes: OKivPlans  Make: Cabin Crew Seats: Passenger Seats” 2

©no O Original Design Number of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@ Airplane (Check all that apply) (Check all that apply) ® Reciprocating O Liquid Rocket
O Balloon Standard Special CIRetractable O Turbo Shaft OSolid Rocket
O Blimp/Dinigible Normal [ Restricted Tricvcle Toailwhee QO Turbo Prop Q Hybrnid Rocket
OGlider L] Asribitic Ol Limited ncyele Otalwheel G turbo Jet ONuone

O Gyroplane [ Balloon O Provisional O Amphibian CdHigh Skid O Turbo Fan O Unknown

O Helicopter O Commuter ] Special Flight OEmergency Float CIskid OFElectric

O Powered Lift [ Transport ] Experimental OFloat [Jski

ORocket DO uulity 0 bﬁpccmli Light-Sport OiHun DIski/Wheel Fuel System Type (Reciprocating)

QO Ultralight ] Experimental Light-Sport . )

O Unknowii . [0 Other Launch/Recovery System OCarburetor @ Fuel-Injected

[Certificate of Authorization or Waiver {(COA)
ONone O Unknown [ None O 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 dd vy | O 1bs of Thrust (hours) | (hours) (hours)
Ing. | | Teledyne Continental 10-550-N-61B 1001754 03/09/2010 ] 310 812.8 20.8 N/A
Eng. 2

Eng. 3

Eng. 4

S Propeller 1 OFixed Pitch Propeller 2 QFixed Pich
Last Inspection Type e @Controllable Pitch O Controllable Pitch

®100-Hour O Continuous Airworthiness
O AAIP QO Conditional Inspection
O Annual QO Unknown

09/02/2015
mmddyyyy
Airframe Total Time: 812.8
hours measured at - {Select one/
@ Time of Accident/Incident

Date Last Inspection:

hrs

QO Last Inspection

QGround Adjustable
Manufacturer: __Hartzell

Model: PHC-J3Y1F-1N/N7605(B)

QGround Adjustable

Manufacturer

Model

Type of Maintenance Program (Select one)

@ Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other. specify:

TSO No.: OC91(121.5 MHz) OCY1a(121.5 MHz)

Description of Fire Extinguishing System

O None

@ specify: Fire extinguisher with Halon
1211/1301 extinguishing agentEa

ELT Installed: ®Yes ONo
If Yes:

ELT Manufacturer: Artex

Model or Part No.: _ME406

@®C126 (406 MHz)

Was ELT still mounted in aireraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? OYes ®No

If activated:
Did ELT Aid in Locating Aircraft: OYes ®No

If not activated:
Indicate Reason: [J Impact Damage
O Fire Damage
O Battery Expired/Damaged
O Unknown

Additional Equipment ((
OADS-B
[ Airframe Parachute
OAngle of Attack Indicator
[ Autopilot
I Data Recorder
[ Electronic Flight Bag or |

“heck all that apply)

landheld Device

[l Electronic Multifunction Display

Bl Electronic Primary Flight
ClHandheld GPS

[ClHeads Up Display

[ Onboard Weather
ElSatellite Tracking Device
[ Stall Warning System

[ Video Recording Deviee
I Other. Specify:

Display
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Huckleberry Group LLC

City: Seattle

Fractional Ownership Aircraft:

O Yes O No

State: WA
Country: USA

ZIP: 98108

Operator of Aircraft
Name: Kevin Cameron

O Same As Registered Ovwner

Doing Business As:

[ Same Address as Registered Ohvner
City: Old Greenwich
State: CT

Air Carrier/Operator Designator (4 Character Code):

ZIP: 06870
Country: UJSA

Operating Certificates Held
(Check all that apply)

O None

O¥lag Carrier Operating Certiticate (FAR 121)

OSupplemental

OAwr Cargo

OForeign Air Carriers (FAR 129)

ORotoreraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)

[AOn-Demand Air Taxi (FAR 135)

OCommercial Air Tour (FAR 136)

OAgricultural Aireraft (FAR 137)

DOvilot School (FAR 141y

OCertificate of Authorization or Waiver (COA)

O Commercial Space Transportation
Experimental Permit

OcCommercial Space Transportation License

OOther Operator of Large Aircraft

Regulation Flight Conducted Under

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

@FAR9I QFAR 129  OFAR 415 O Scheduled or Commuter O Domestie
OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
OFAR 121  OFAR 135  OFAR435
QFAR 125 QFAR 137 QFAR 437

O Passenger
OFAR 91 Special Flight O Cargo

O Non-US, Commercial
O Non-US, Non-commercial

O Public Aircratt (Select one)
O Armed Forces
QO Federal
O State
O Local

QO Unknown

O Mail Contract Only

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

(Select one)

Qlirefighting O Unknown
QFlight Test

QGlider Tow

Q Instructional

QOther Work Use

® Personal

Q Positioning

Q Aerial Application
O Acrial Observation
QO Air Drop

QO Air Race/Show

Q Banner Tow

Q Business

O Executive/Corporate

Revenue Sightseeing Flight
OYes @ No

Air Medical Flight
OVYes @No

Q External Load

QO Ferry

QSkydiving

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name:

Danbury Municipal Airport

Airport ldentifier: KDXR

Distance From Airport Center: 0.8 sm

Direction From Airport: ~ 80° degrees true

Proximity to Airport: @ Off Airport/Airstrip QO0n Airporv/Airstrip  ON/A Airport Elevation: 458 L msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: 26 (L/R/C) Length: 4422 fi Width: 150 ft [ Dry O Snow-Compacted 0O Water-Calm

- : [ Holes O Snow-Crusted O water-Chappy
Runway/Landing Surface (Check all thar apply) [ lee Covered O Snow-Dry O water-Glassy
[F1 Asphalt O Grass/Turt [ Macadam [ Water O Rough O Snow-Wet O wet
O Concerete O Gravel O Metal/Wood O Rubber Deposits O Sott
O Dirt Olce [OdSnow O Unknown OSlush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Select one)

QTlaxi
QTakeott
QO lnitial Climb

QVFR Departure

OIFR Departure Procedure/Clearance

QOn Instrument Approach

QOlLanding

QO Downwind QO Low Approach

QBase QGo Around

® Final QO Aborted Landing (afier touchdown)
QO Crosswind QO Unknown

IFR Approach (Check all that apply)
[ None

OADE/NDB OPAR

asbE OSidestep
OVORMVOR aus

O VOR/DME OLocalizer Only
OTACAN O1.0C-back course

ORNAV

aMmLs OPractice
O1paA aaGrs
OASR
OVisual
OContact
OCircling

O Unknown

VFR Approach (Check all that apply)
[INone

[ Traffic Pattern

O Straight-In

O valley/Terrain Following
OGo Around

Full Stop

O Stop and Go

O Touch and Go

O Simulated Forced Landing
O Forced Landing

O Precautionary Landing

O Unknown
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® Pilot O Co-Pilot

“Flight Crewmember 1" was pilot flying

MEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
O Check Pilot

O Student Pilot O Flight Instructor

EyYes ONo

O Flight Engineer O Other Flight Crew

First Name: Kevin

“Flight Crewmember 1" Identification

Middle Initial: M

Last Name: Cameron

Age at time of Accident/Incident: 49

Date of Birth:

Certificate Number:

City of Residence: Old Greenwich
State: CT Z1P: 06870
USA

Country:

__ mindd vy

[@ Private

O Student O Sport

O Recreational

Degree of Injury Seat Occupied

@ None QO Fatal ® Lett QO Front Q Unknown
O Minor QO Unknown Q Right QO Rear

© Serious O Center O Single

Pilot Certificate(s) (Check all that apply)

O None O Flight Instructor O Commercial O us Miluary

[ Airhine Transport
[ Flight Engineer

[ Foreign

Restraint Type Inflatable Restraints
Available Used
QO None QO None O Not Installed
Q Lap only O Laponly [ Installed
QO 3-pomnt QO 3-point @ Not Deployed
® 4-point Q4-point O Deployed
Q 5-point Q 5-pont 0 Unknown
O Unknown © Unknown

Principal Occupation

Q Pilot
® Other
Q© Unknown

Medical Certificate

O None ®Class 3
O Class | Q Driver's License (Sport Pilot only)
Q Class 2 Q Unknown

Medical Certificate Validity Date of Last Medical

® Without limitations/waivers
O With himitations/waivers
O Special Issuance

QO Unknown
O N/A

madd yyyy

None

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft

03/19/2014 Make: Cirrus

mm'ddyyyy Model: SR22

Airplane Rating(s)
(Check all that apply)
O None

[A Single-Engine Land
O Single-Engine Sea
O Multiengine Land
[ Multiengine Sea

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

[ Nene [ None

[ Airship Airplane

[ Balloon O Helicopter
[d Glider O Powered Lift

[ Gyroplane
[ Helicopter
[ Powered Lifi

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

[ None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered 11t

O Instrument Awrplane
O nstrumem Helicopter
O Helicopter

O Glider

O Spon

Type Ratings
High Performance Airplane

Student Endovsements (Include datesi

Flight Time (Enter appropriate All This Make \:E:::e Airplane Instrument Lighter
nutnber of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 284 182 284 Q 29 20 84 0 0 0
Pilot in Command (PIC) 178 162 178 4] 23 19 60 0 0 0
Time as Instructor 0 0 0 0 0 0 0 0 0 0
This Make/Model 23 19 80
Last 90 Days 12 12 12 1 2
|Last 30 Days 4 4 4 1 0

m.‘il 24 Hours 1 1 0 1 0 0 0 0




“FLIGHT CREWMEMBER 2” INFORMATION

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

Qvrilot OCo-Pilot O Student Pilot QOFlight Instructor QO Check Pilot O Flight Engineer Q Other Flight Crew
“Flight Crewmember 2" was pilot flying  OYes  ONo
“Flight Crewmember 2" Identification
First Name: City of Residence:
Middle Initial: State: Z1p:
Last Name: Country;

Age at time of Accident/Incident:

Date of Birth:

mmdd yyyy

Certificate Number:

Degree of Injury Seat OQccupied Restraint Type

O None O Fatal OlLeft OFront O Unknown ; .

O Minor O Unknown ORight ORear 'L“oal]:z::e lc";(:«}m

O Serious Center Osingle O Lap iy O Laily
Pilot Certificate(s) (Check all that apply) Q 3-point QO 3-point
O None O Flight Instructor O Commercial O Us Military o 4-point O 4-point
O Private O Recreational O Airline Transport [ Foreign O 3-point O 5-pomt

O Student O Sport

[ Flight Engineer

O Unknown

QO Unknown

Inflatable Restraints

O Not Installed
O Installed

O Not Deployed
O Deployed

O Unknown

Principal Occupation

Medical Certificate

Date of Last Medical

Q Pilot O None Q Class 3
O Other QO Class 1 O Driver’s License (Sport Pilot only)
O Unknown Q Class 2 © Unknown

Medical Certificate Validity
© Without limitations/waivers
O With limitations/waivers

O Special Issuance

QO Unknown
O N/A

mmdd yyyy

Medical Certificate Limitations

Medical Certificate Special Issu

ance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft
Make:

mmdd yyyy

Model:

Airplane Rating(s)
(Check all that apply)

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

Instrument Rating(s)
(Check all that apply)

[ None [ None O None

[ Single-Engine Land O Airship O Airplane

O Single-Engine Sea [ Balloon O Helicopter
[ Multiengine Land O Glider O Powered Lift

[ Multiengine Sea

O Gyroplane
[ Helicopter
O Powered Lift

Instructor Rating(s)
(Check all thar apply)

O None

O Airplane Sigle-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

O Instrument Airplane
O Instrument Helicopter
O ilelicopter

O Glider

O Spont

Type Ratings

Student Endorsements

fInclude dates)

—_ —_— . . Airplane Instrument
Flight Time (Enter appropriate Al This Make Single Airplane e Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence O Left O From O None
- . O Center O Rear O Minor
s Triitial- State: 7 !
il Initial tate . ORight O Single O Serious
Last Name Country: QO Unknown O ratal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used raints
O None O Flight Instructor O Commercial [ US Military O None O None Restraints
O private Recreational O Asrline Transport O Foreign awOnly Lap Only O Not Installed
g O Lap Only Q Lap Only
O student 0O sport O Flight Engineer 3-point ot O Installed
: s Q- Q3 0 Not Deployed
QO 4-point Q 4-point Rt LARpays
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g i?czlnycld
; 5 : y . , : OUnknown  Q Unknown 0O Unknown
Accident/Incident Aircraft? Oves [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Qccupied Injury
Iirst Name: City of Residence: Oleft 8:;“"“ gNunc
X ; QCenter car Minor
. 11« ate D> a
Middle Initial: State Al ORight OSingle O Serious
Last Name: Country: OUnknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
; . 5 Available  Used Restraints
O None O Flight Instructor O Commercral DO US Military O None O None ‘ '
O private [ Recreational O Airline Transport  [1Foreign OlLapOnly  Ql.ap Only [ Not Installed
O Student O Sport O Flight Engineer O3-point  Q 3-point 0 Installed
O d-point O 4-point [ Not Deployed
Type Rating/Endorsement for Votal Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs QUnknown O Unknown 0O Unknown

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. N Available Used
Homy gt City Olett O None ONene o N_Q"L(' & O Not Instalted | T Under 3 years
Middle Initial: State: Z1P: QOCenter O Minor 8;‘“’ ‘()'[ﬂy 8];”) Tnly O Installed )
S Right OSerious ~poln 3-point | I Not Deployed | I/ Under 3,
Last Name: Country: o > : i i
* ¢ unie QuUnknown 8I‘alal 8:'2‘;:3: 8'}"’“'“: g ll)lcrlzltm:d O Child Restraint
§ - Unknown SN S-painy nknown O Lap-Held
OCrew QPassenger Q Other Row: OuUnknown O Unknown o Ull'rknnL\\;
) ‘ Available Used
First Name: iy OlLefi O None oN_D"" . ONf““;) " DO Not Installed | T Under 5 years
Middle Initial: State: Z1p: QCenter O Minor Ol»dp Only Olap Y [ Oinstalled ) )
faseRania ot ORigit O Serious 03-])0I.I‘.l O 3-point | CANm Deployed | If Under 3,
s ‘ ¥ Ounknown 8!—‘ata1 8:2‘:";: 8 f'p‘“,"l E R"E“’*"-‘d O Child Restraint
. . Unknown 2-pot 2DOIk nknown O Lap-lleld
OCrew QPassenger Q Other Row: OuUnknown O Unknown O\ Jnr;““:\m
‘ ‘ Available Used
First Name: Lty Oleft ONone ON_O'"" ‘ OP_O“B ” O Not Installed | OUnder 3 years
Middle Initial: State. zip. OCenter | OMinor OtlapOnly — OlapOnly ) Fyyhguied . _
Last Name Country ORight Oserious O3-p0|‘nl O 3-point | CYNot Deployed | 4/ Under 3,
- ’ - QOUnknown gl’alal 8‘3‘9‘“"‘ 8‘}""“"[ E“‘-‘l’l“.\’c‘l O Child Restraint
] Unknown 2=paint 2-point Unknown Lap-eld
OCrew QPassenger O Other Row QOuUnknown  ©Q Unknown 8 lJl1r:411L1L\\‘|1
) Available Used
et Naroe: City Olett QO None O Nane _ or.ﬂni) Iv O Not Installed | O Under 5 years
Middle Initial: State: 2Py - OCenter | OMinor Olap Only QL4 UMY [ ingtalied I
East Wi T ORight OSerious O3-pm_n1 O 3-pont | [ Nat Deploved | f Under 3.
- ! OUnknown 8F‘dla| 8:'7’01": 81‘P0'm E Deployed QO Child Restramt
. Unknown S-poin 5-point Unknown Lap-Held
QCrew QO Passenger Q Other Row: OUnknown QO Unknown 8 Unr;mu:l.:]




FLIGHT ITINERARY INFORMATION

L.ast Departure Point
Airport 11 KHPN

Time of Departure

Destination
Airport ID. KDXR

Type Flight Plan Filed
® None O VER/IFR

Time: 6:06pm

QO Company VFR

O IFR

City: White Plains

State: NY
Country: USA

City: Danbury

Time Zone: EST Sate CT

Q VFR

Country: USA

Activate

O Military VFR

O Unknown

4?2 OYes ONo QUnknown

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

[ None O Special VFR O Special IFR C1 VFR Flight Following O Cruise

O VER 0 R O VFR On Top [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all fhcq gpp.'_q ‘ Altitude of In-Flight
O Class A OClass G O Military Operations Area (MOA) [dSpecial Occiiiernice:

O Class B O Demo Area O Airport Advisory Area O Air TrafTic Control Area "

O Class € O warning Area [ Jet Training Area [dUnknown ~ 750 fi msl
[ Class D O Prohibited Area O TRSA

O Class O Restricted Area O TFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID: KDXR ATIS

[7] National Weather Service O Company - ]

O Flight Service Station O Military Observation Time: ~ 6:00pm

O v/Radio O Internet Time Zone. EST

[@ Automated Report [ None B —

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

O oOn-Board Weather Direction from Accident Site: _O degrees true

Basic Conditions Light Condition

®vMC ODawn ODusk O Dark Night QOUnknown

QO IMC QDay ®Night OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: ~4 () or (1
® Clear O Thin Broken ® None (Clear) O Obscured . i )
O Few O Thin Overcast O Broken O Indefinite Dew Point: ~(-6) _ (C) or (F)

Partial Obscurati Unknown Overcast Unknow . o
88:?1'1‘1“{1 RISESEE o OHvEreRs 2 Hnkpeon Altimeter Setting: 3037 i Hg
F 5 B
Lowest Cloud Condition Height Ceiling Height o S
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility Unlimited  miles
[@ Variable Calm Not Gusting RVR R
[ Light and Variable T
-or- -or- -or- RVV. miles

Direction: degrees true | Speed: kis Speed kis Density Altitude: -1,230 it

Intensity of Precipitation Type of Precipitation (Check alt that apply) Restriction to Visibility (Check all that apply)
O Light None O prizzle O Freezing Rain [ None O Fog
O Moderate O Rain O 1ce Pellets 3 Snow Shower O Blowing Dust O Ground Fog
O Heavy O snow O snow Pellets 2 Tee Pellets Shower [ Blowing Sand O Haze
®N/A [ dail O Snow Grains [ Freezing Drizzle [ Blowing Snow 1 tee Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray O Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@® None O N/A ® None ON/A & None Mlight
O Trace O Rime Q Trace QO Rime OClear Air O Moderate
O Light O Clear O Light O Clear O Terrain-Induced OdSevere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence Olxtreme
Q Severe O Unknown O Scvere O Unknown
O Unknown O Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
NOTE: THERE ARE 10 LINES BELOW THIS LINE. ALL LINES DO NOT SHOW-UP WHEN PRINTED.
Runway 26 REIL OUT OF SERVICE.
NOBBIS arrival radar required.
Navigation VOR Airborne Receive(R) checkpoint OUT OF SERVICE.
ODP - Runway 8 buildings beginning 1910 ft from departure end of Runway 872 ft right of centerline, 60ft AGL, 665t MSL.
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NOTE: THERE ARE 10 LINES BELOW THIS LINE. ALL LINES DO NOT SHOW-UP WHEN PRINTED.
Runway 26 REIL OUT OF SERVICE.

NOBBIS5 arrival radar required.

Navigation VOR Airborne Receive(R) checkpoint OUT OF SERVICE.

ODP - Runway 8 buildings beginning 1910 ft from departure end of Runway 872 ft right of centerline,
60ft AGL, 665ft MSL.

Instrument approach procedure GPS Runway 8 Amend 1A - Descent Angle 3.02 / Threshold Crossing
Height 40 ft NA.

Instrument approach procedure VOR or GPS-A Amend 9B - VOR portion NA. CMK VOR for radials. 001-
046 unusable.

Instrument approach procedure LOC Runway 8 Amend 5B - Procedure NA except for aircraft equipped
with suitable RNAV / GPS.

Instrument approach procedure LOC Runway 8 Amend 5B - Procedure NA at night.
Instrument approach procedure GPS Runway 8 Amend 1A - Procedure NA at night.

Obstruction/Obstacle Tower Light approach end Runway 8) 545ft (65ft above ground level) out of

service.



| DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aldreraft Damage Aircraft Fire Aircraft Explosion

Q None QO Substantial ® None Q Both Ground and In-Fhight ® None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time Q In-Flight O Explosion at Unknown Time
® Unknown QO On-Ground QO Unknown QO On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Dents in TKS panels on leading edge of right wing. Dent in leading corner of wing cap on right wing. See attached pictures. No known
damage to other property

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include
wreekage 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.

On November 24, 2015, | flew VFR from KHPN to KDXR. | departed runway 34 at KHPN at 6:06pm and flew direct to KDXR. Weather
conditions at KDXR were winds calm, no ceiling, unlimited visibility. Sunset had occurred at 4:29pm.

At KDXR, as directed by the tower controller, | entered the left downwind for runway 26 at approximately 1,500 feet. | confirmed airport
altitude (458 ft) / pattern altitude with the controller as there are nearby radio towers. | elected to fly an extended downwind beyond the
radio towers, turned left base and then final. | slightly overshot the runway centerline on the turn to final and then adjusted to align with
the runway. Upon turning final, the tower controller realized the runway edge lights (MIRL) were at low intensity, advised me, and

increased their intensity making the runway more visible. The runway end identifier lights (REIL) were out of service and the displaced

threshold is unlighted.

On final, approximately 10 - 15 seconds prior to crossing Route 7, | heard a "thunk” sound and felt a slight jolt as if something had hit the
plane. The plane remained straight, unaffected on its glide path and the flight controls were fully operational. | continued the approach
and touched down beyond the displaced threshold at 6:18pm. The landing was smooth. | taxied the plane to the Business Aircraft Center

FBO.

At the FBO, | inspected the plane along with an employee of the FBO. The right wing had a yellowish goo spattered on top of it, a large
dent in the TKS panel on the leading edge of the outer part of the wing, a small dent in the TKS panel on the leading edge more inward on
the wing, and a third dent on the corner of the leading edge of the composite cap at the end of the wing. There also was some chipped
paint on the top of the wing. There was minimal lighting at the FBO, so we used a flashlight to do the inspection.




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

_1) I_mprove A/FD displosure. Current A/FD indicates for Runway 26 a 734" displaced threshold and trees. The accompanying sketch
indicates there is a line of trees at the highway. The A/FD provides no detail on surrounding terrain or potential obstructions 0.5 nm out
from Runway 26 where the elevation is highest at approximately 650", or ~190" above airport altitude. Location of controiling obstructions
and specific altitude of those obstructions should be disclosed. Given the unusual terrain and unlighted obstructions, operations at night
and during periods of reduced visibility should be discouraged.

2) Install VASI / PAPI

3) install Threshold Lights

4) Keep Runway End Identifier Lights in service

4) Develop and keep in service Instrument Approach Procedures for Runway 26

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? O Yes No Total Time/Cycles
(If yes, list the name of the part. manufaciturer. part no., sertal no.. and describe the failure.) On Part

Hours

Cyceles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
. ® 100 Low Lead QO letA Qps

29 Gallons QO 100/130 Q Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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

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

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed O Minor
vioder: O Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: - _ZIP: State: . Z1P:

Country: Country:




ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report

Name of Pilot/Operator: _Kevin Cameron

12/14/2015 Signature:
m 33y --or-- Check here to electronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

—or— [JCheck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

ERAICAOSE AsHBLaN, VA

Name of Investigator

T. GuoiHE

Date Report Received

1214 /18




Photos from November 24, 2015 immediately following event




Photos from December 1, 2015




Photos from December 1, 2015






