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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

BAS] o) ION

This form to be used for reporting civil and public use aircraft accidents and incidents

iv

Accident/Incident L

ocatipn
Nearest City/Place: ?&LE LA (0 QL

ZIp: Country: S

Latitude: (dd:mmss N/S} Longitude:;

(ddd: mmzss E/w)

Date/Time

State: _$AD . Date: 6¢A@/ZQ(/3 Local Time: /2%6' ?

m nufz’dr_‘yp;b

Time Zone: EJS ’g‘

Phase of Operation

Collision with Other Aireraft Altitude of In-Flight

RCRAFT.INFORMATION -

[ Standing ] Takeoff (incl. initial climb} [ Cruise Pltover ] Midair Occurrence
[ Taxi T Climb L] Maneuvering ] Other [ On-ground
[ Descent [ Landing ] Approach [ Unknown L None  MSL

i m

Manufacturer: "E&C(

Model; QOG“E-CCE

Serial Num ber:

Registration Number: __ A_ } 226 ﬁ Y

Amateur-built: [ Yes IQN\O

Max Gross Weight: ;32,00 Ibg

Weight at Time of Accident/Incident: 2800 < Ibs
Location of Center of Gravity at Time of Accident/Incident:

inches from [ nose or [ datum
-Or= Percent Mean Aerodynamic Cord (% MAL)

Category of Aircraft | Type of Airworthiness Certificate

Number of Seats: 5 Landing Gear [ Retractable

B .g;.]rffana (Check all thar apply) ' - . Check any additional Tanding gear
S ni 00;]'3_ it Standard Special If Large Alrcraft, how many seats for: configuration that applics:
'mp/Lngihle ormal [ Restricted . i
E gl:?;"rmﬁ %\sﬁliry [ Limited Elight Crew: O Trieycle O Tailwhee!
gm;) s U] Acrobatic [ Provisional Cabin Crew: [ Amphibian EAHigh Skid
T Powered i [ Transport L] Experimental Passengers: O] Emergency Float  E&Skid
O Ultealtght [ Special Flight gers: O Floa ] skt
(W Urknoim [ Light Sport L] Hall ] Skirwheet
' ] Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection;
finual _ ] 109 Hour [ Continuous Airworthiness mmiddlyyyy
[ Cenditional (. f\malr:ur-l?ullt only) AAIP [ Conditional Inspection
e sl AN | e bt P —
] Continuggs Ainvortll:iness hours measured at (check ons)
(] Qther, specify: [ Last Inspection [ Time of AceidentIncident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
OYes ANe [JUnknown [ Yes N [J Unknown [] None 4@)‘_{_‘
[ Specify ; = il e

ELT Installed ELT Activated
O Yes g O Yes & No

ELT Aided in Locating Accident/Incident

[ Yes &N

ELT Manufacturer:

Model/Series:

Serial Number:

Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
[ Reciprocating [ Turbo Jet System Type o
bo Shaft I Tutbo Fan t Carburc_:Tor [ Fixed Pitch Manufacturer:

[T Turbo Prop [ Unknown (] Fuel Injeoted [ Controllable Pitch Model:

Engine Rated

FPower Measured Time Time

Date s fehevi one) Total  |Since Since
Engine Manufacturer’s of Miz. (| Horsepower or| Time Inspection { Overhaul
Engine | Engine Manuofacturer Model/Series Serigl Number mm‘ddyeyy | [ 1bs of Thrust (bouwgs) | (hours) thours)

Eng. 1
Eng. 2
Eng. 3
Eng. 4

LY
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=

Owner Address

MName:

Sk, Rasen [&%&%pﬁ:ﬂ_b

™~ .
Name: (G090 \ I8 AL WA ) City: Doov
State: __ k"¢ P 1335
Fractional Ownership Aircraft: [ Yes MO Country
Operator of Aircraft [0 same As Registered Owner Operator Address [ Same As Registered Gwaer

City: __ Prim e

[ Pesitioning

Doing Busifiess Ad; State: Ay P
Air Carrier/Operator Designatar (4 Character Code): Country: U5
Regulation Flight Conducted Under Revenue Sightseeing Flight
Prear ol [ FAR 129 [ FAR 91 Special Flight [J Public Use (select type) L Yes IKNO
CIFAR 103  []JFAR 133 [l Non-US, Commercial [ Fegerai (] State [ Locai i ; ;

) Air Medical Flight
O FAR 121 {JFAR 135 ] Non-US, Non-commercial ] Unknown Ty TN
LIFAR 125  [OFARI37  [J Acmed Forces es ©
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Select ore) for FAR 121, 125,129, 135 (Selepttidr (Check ali that apph)
[ Personal £ Scheduled or Commuter @ [] None L . ]
(] Business [ Non-Schedtted or Air Taxi [] Flag Carrier Operating Certificate {z1)
[ Executive/Corporate [ Supplemental
[ Other Work Use . . O Air Cargo
[ Instructional Demestic or International Foreign Air Carrigrs (129)
{1 Ferry AR Domestic [ International Commuter Air Carrier ¢{135)

(] On-Demand Air Taxi (135)
[ Large Helicopter (127

] Air Race / Show
] Flight Test

Acerial Application i
erial Qbservation Cargo Operation 1 ,A\
Air Drop [] Passenger/Cargo
H

] Passenger owfmany?
] Cargo . Ibs

] Rotoreraft External Load (133)
—or-

[ Agricoltural Aireraft ([37)

[1 Public Use [ Mail [ Other Operator of Large Aircraft
COLLISION. gt sir or ground collision oeeurred, complete thls section for other alveram) - . P
Aireraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: {1 Destroyed [ Minor
odel: [] Substantial [ None
Registered Owner of Other Aircraft \
First Name: y City:
Middle Initial: U \\f‘(’ State: ZIP:
Last Name; Country
Pilot of Other Aircraft ’
First Name: City:
Middle lnitial: State: Z1p:
Last Name:

Inue on separate sheet) -

Was there Mechanical Malfunction/Failure? M Yes M No Unknown
{If ves, list the name of the part, manufactirer, part ne., serfal no., and describe The failnre. )

Taotal Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

-DAMAGE TO AIRCRAFT AND OTHER PROPERTY .

Lot T mea o

Aircraft Damage Aircraft Fire

[3 None [ Substantial [ None ] Both Ground and [n-Flight [ None (] Both Ground and In-Flight
] Minor HADestroved [ in-Flight ] Unknewn Origin [ Tn-Flight B nknown Origin
B On-Groond [J On-Ground

Aircrafi Explosion
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Description of Damage to Aircrafi and Other Property twse additiona! sheei if necessary)

Mocnme— e }qu‘b Gy = 1’2&5

withif 3 miles of an zirpo

dirport, complets this section)
Airport Identifier: Distance From Airport Center: SM
Airport Name: Direction From Airport: degrees MAG
Proximity to Airport [0 Off Airpert/Airstrip ] On Adrpert [ On Airstrip Airport Eievation: ft. MSL
Approach Segment (Seleci ore)
[ On Instrument Approach [J Landing [ Base leg [ Final ] Go Around
{7 Crosswind O Dewnwind [J Low Approach [ Aborted Landing (after touchdown)
IFR Approach (Clieck ail that appiy) VFR Approach (Check ol that appty)
[ None O erAR O MLS [ Practiee [ None [ stop and Ge
[] ADF/NDB ] Sidestep O iDa [ GPs [ Traffic Pattern [ Touch and Go
] sDF dO1s [ ASR [ Loran [J Straight-In [J Simulated Forced Landing
] YOR/TVOR [ Localizer Only [ Visual [ Unknown O valley/Terrain Following O Forced Landing
] VCRDME [ LOC-back course ] Contact [7] Ge Around {] Precautionary Landing
[0 TACAN O RNAV O Circling (O Fult Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check ail thar apply)
Runway ID; (L/R/C) Length: f Widh: e | Do L] Snow-Compasted  [J Water-Calm
h——— (] Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
[ Asphalt [ Grass/Fart O Macadam O water ] Rough ) [ Srow-Wet O] wet
[ Conerete [ Gravel [ Metal /" Wood [ Unknown O] Rubber Deposits [ Soft {J Unknown
O Dirt [ e T Snow [ Slush Covered [ Vegeration
LF -HINERARYINFORMAYION — "=~~~ © . 7

Last Departure Point Time of Departure Destination Type Flight Plan Filed

Airport ID; ___ K \Mﬂg_ i Airport ID: KM O None O VFRIFR
Citv: ) Time: @_L._a City: [ Company VFR. [ IFR
fy: ) €S r ity: O Military VFR T Unknown
State: Time Zone: .21 | geage: (A vER SFL. \
Country: VS Country: S Activated? [ Yes [No
Type of ATC Clearance/Service (Check aff that applv}
] None [ Special VER [ special IFR B ¥FR Flight Following [ Cruise
O VvFR [JIFR ] VFR On Top [T Traffic Advisory I Unknown / Na
Airspace where the accident/incident oecurred (Check all thai apply)
] Class A [l Class E [7] Prohibited Area [ Jet Training Area [ Speeial
ass B O cClass G B Bestricted Area [ TrRsA [J Air Traffic Contrel Area
CIClassC [J Demo Area [ Military Operations Area {(MOA) OO rar o3 O Unknown
OClassD ] Warning Arza (3 Airport Advisory Area
Alrcraft Load Description  (Check ait that appiv)
[ None (] Towing Glider [ Parachutists [ Livestock
%_Passengers [ Towing Banner ) water ] Unknown
Cargo [ Cther External [ Chemical/Fertilizer/Seeds
"FUEL & SERVICES INFORMATION T
Fuel on Board at Last Takeoff Fuel Type
feariverd from pournds, as necessary) O s087 115/145 113 [ Other, specify
] 100 Low Lead et A [J1p4
Gallons O 100/130 C1 Automotive O 1ps

Other Services, if Any, Prior to Departure

[\)at\)‘b

th
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Was an emergency evacuation of the aircraft performed?

e

@A‘ES

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

& Thse ISy Flow Dooag

SWEATHE E ACCIDENT/INCIDENT: e
Weather Observation Facility Scurce of Weather Information Method of Briefing
Facility TD: K Y 1@@ ) (Check .aH that apply) tCheck all thas apply)

L 1) M ! [ National Weather Service ] Company [ In Person
Observation Time: O Flight Service Station L) Military O Teletype
Time Zone; [ T¥/Redio [ Internet th<] Telephone/Computer
. . . Automated Report O Uoknown B Aiccrafi Radio
Distance [rom Accident Site: NM %ommercial Weather Service (DUATS) O Tv/Radio
Direction from Accident Site: degrees MAG [ Unknown
Briefing Type/Completeness Light Cendition Visibility
FTruit [ Abbreviated [ Dawn O Dusk [] Dark Night -+
(] Partial / Limited By Pilot [ Unknovmn ,E.Qay [T Night [ Bright Night [ D miles
(] Partial / Limited By Briefer [] Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
[EClear [J Thin Broken ne (clear) [J Obscured one [ Fog
] Few [] Thin Overcast (1 Broken [ indefinite [ Blowing Dust 1 Grovnd Fog
[1 Partial Obscuration O Unknown ] Overcast O Unknown [ Blowing Sand [ Haze
[ scattered [ Blowing Snow [] Ice Fog
Lowest Cloud Condition Height Ceiling Height L Blowing Spray O Smc_'ke
e O Dust [ Unknown
NoA S facy WO ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check at! that appiy)
ﬂl-nv‘dic ted: Velocity: é-“g KTS Velocity _[3 .~ KTS PHeone [ In Clouds
D% deprees MAG o O Clear Air U Vicinity of Thunderstorm
[ calm [ Gusting Severity of Turbulence
[ veriable E.%ight and Variable Mot Gusting [ Extreme ] Moderate O] Light
[ severe [ Moderate Chop

NOTAMSs (D, L and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the zccident/incident

0 lm(ﬁ,ﬁ) Ton PEooTT

Type of Precipitation (Check all thas apply)

1 Drizzle

[ tee Pellets

] Snow Pellets

[ Snow Grains
Olce Crystals

[T Ice Pellets Shower
[ Freezing Drizzle

2 Icing Forecast
Temperature: = <y < Amount Type Flume
oF (F} %Nqne [ Moderate [ Rime ] Rain
Altimeter Setting: in, HG O Ej’;;: [ Severe E ﬁ?xa;d E’ ES_II:;IW
or MB ] Rain Showers
Density Altitude: f Icing Actual [ Freezing Rain
Amount Type [ snow Shower
Dew Point: (] mone L Moderate [1Rime
or (F} [l Trace [] severe O Clear
[ Light [ Mixed ] Lisht

Intensity of Precipitation
] Moderate

[ Heavy
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ALINEORMATION

i % Raly £ n 7.
‘A” Responsibilities at the Time of Accident/Incident

Pilot

it [JCo-Pilot ] StudentPilot [ Flight Instructor [J Check Pilot [ Flight Enginesr [ Other Flight Crew
Pilot “A” Identification
First Name: Oog A City: e Tac=.e
Middle Initial: N ] State: __ TPA P [BRO
Last Name: Consy po57T Country; IS

Age at time of Accident/[ncident; (‘FZ’ Date of Birth:

nrm/eld?s

Degree of Injury Seat Occupied Seat Belt Shoulder Harness

@ ne E Fatal ] Lefe [Dj Front [0 Unknown Used B¥es ONo Used Jdves [CNo
Minor Unknown [ Right Rear Available A-¥es N Available  [Aes N

[ Serious [ Center 0 Single e val Clwe

Pilot Certificate(s) (Check at! that apply)

] None [ Student [] Recreational [ Commercial L] Flight Engineer [ Foreign

[ Privare [ Flight Instructor O sport [ Airliae Transpor O u.s. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date ¢f Last Medical

Fieiot [ Nene [ Class 3 EZ-weithout limitationsfwaivers

T Other [] Class | L] Driver’s License (Sport Pilotonly) | [J With timitations/waivers U?“(’ ez 20"5

0 Unknown s2 [ Unknown [ Unknown memiddiyyy

Medical Certificate Limitations

Nona

Medical Certificate Waivers

AON T

Date of Last Flight Review

or Equiyalem, : Dj)oj/?c)l(f’

Flight Review Aircraft

35 pu. K 3 Z0bw

FAR [2 Make:
mmdddAyy vy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all thas apply) {Check ail that apply) (Check afl that apply)
(1 None [] None ] None [ Mone ] Instrument Airplane
[] Single-Engine Land [ Airship [J Airplane ] Airplane Single-Engine strument Helicopter
[ single-Enginc Sea [J Free Balloen clicopter [ Airplane Multi-Engine licopter
[ Multiengine Land ] Glider Powered Lift [J Gyroplane [ Glider
[0 Multiengine Sea Gyraplane 3 Powered Lift [ sport
licopter
Powered Lift
Type Ratings Student Endorsements (Incivde dates)
R ) . . Airplane
Flight Time fenter appropriate Al This Make Single Airplane lastrument Lighter
rumber of hours i each baxi Aijreraft & Model Logine Multiengine Night Actunl | Simulated | Rotorcraft Glider Than Air

Total Time

[0 [ /[0

/200

Pilot in Command (PIC)

1300 ]

90 £

=rs
Time as Instructor "

This Make/Mode|
Last 90 Days

70+

Last 30 Days

20+

Liast 24 Hours

2T
/'
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leul “B” Responmbﬂntnes at the Time of Accident/Incident

Orilet  OCo-Pilot [ Student Pilet [ Flight Instructor [ Check Pilat [] Flight Engineer [ Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State; ZIP:
Last Name: Country:
Age at time of AccidentIncident: Date of Birth: Certificate Number;

mm/ddhnny

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
CNone [ Faral C] Left [ Front O Unknown Used Cyes e Used Oves [ONo
ClMinor [ Unknown [C Right ] Rear Available OvYes [ONo Available [(dYes [No
[ serious [ Center O Single
Pilot Certificate(s) (Check ali thar apply)
[ None {1 student [ Recreationg] [ Commerecial O Flight Engineer O Foreign
[ Private [J Flight Instructor [ sport [ Aitline Transport {0 U.s. Milicary
Principal Ocenpation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pilot [ None O Class 3 [ Without limitations/waivers
O Otrer [ Class 1 [ Driver's License (Sport Pilot only) | [] With limitations/waivers
[T Uninown O Class 2 [ Unknown 3 Unknown mrddeyy

Medical Certificate Limitations

b

N~

Medical Certificate Wajvers

VS

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
mmiddyyyy Maodel:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thet apply) (Check ail that appiy) {Check all thar apphy {Check all that agply)
[ Noae [ None [ None ] None [ Instrument Airplane
O Single-Engine Land A Airghip ] Airplane [] Airplane Single-Engine [ instrument Helicopter
L1 Single-Enging Swa [] Free Balloen [ Helivopter [ Airplane Multi-Engine 1 Helicopier
] Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport

[ Helicopter

[J Powered Lift
Type Ratings Student Endorsements (lnciude dates)

; - ] Airplane Instrument

Flight Time (enter appropriate Adl This Make Single Airplane Lighter
awmber of hours in each box) Aircraft & Model Engine ultiengin Night Actnal | Simmlated | Roforcraft Glider Than Air

Total Time

/

Pilot in Command (FIC)

R
A

A

Time as Instructor

This Make/Mode!

Last 90 Days

1 |

A9

Last 30 Days

Last 24 Hours
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,,,,,,

Pllut Name and Address

Degree of Injury
First Name: City: O None O FTataJ
Middle [nitial: State: ZIP: Ll Minor [ Unknown
Last Name: Country: 0 Sericus
Pilot Certificate(s) rCheck ali that apply) Seat Occupied
[J Mone ] Student CJ Recreational ] Commercial [ Flight Engineer [ Foreign O Lefi [ Front
[ Private [ Flight Instrector [ Sport [ Airline Transport [ US. Military C Rigin O Rear
Type Rating/Endersement for Tetal Flight Time at the Time L1 Center E" Smf‘]c
Accrdentr‘lncldent Alrcraft" Oves Emo of this Accident/Incident: hrs Unknown
Pllol Name and Address Degree of Injury
First Name: City: (] None [ Fatal
Middle Initial; State: ZIp: | Minor [ Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Check alt that appiy Seat Oecupied
[ Moo [ Seadent [ Recreational ] Commercial L] Flight Enginecr [ Foreign O] Lett [ ¥ront
[ Brivate [ Flight Instructor [ Sport O] Airline Transport [ US. Military L] Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center H S'“I’:":]e
Accldent!lncldent Alrcraft" Oyes [OnNo of this Accident/Incident: hrs Unlenovrn
Pllol Name and Address Degree of Injury
First Name: Ciry; O None O FT”‘"‘I
Midde Initial, State! ZIP: L Minor [ Unknown
Last Name: Country: L Serious
Filot Certificate(s} (Check ali that apph) Seat Qccupied
O wone [ Student [J Recreational  [] Commercial [ Flight Engineer [ Foreign O] Ledt ] Front
[ Private [T Flight instructor [ Spert [ Airline Transport [ U8 Militarv O] Right O Rear
Type Rating/Endorsement for Tetal Flight Time at the Time L] Center E fj'“fle '
Accident/Incident Aircraft? Clyes [ro af this Accident/Incident: hrs oRnow

E E Ehh:. E g
z |Balt EE2EE S S
Name and Addrass # |3 =2 e 858 £ S
First Name: :&_-0 Q—m_fg i’U- Wﬁ"_ City: m E]
Middle Initial: State: ZIP: EQD OoOooorkO
Last Mame: Country:
First Name: KZU’ inJ oS City: «&I lﬁ
Middts Lnitial; State: ZiP; (FlIONODooooo O
Last Name: Country: —
First Name: Clity:
Middle Initial: State: ZIP; ODUO00o0oooooog
Last hame: Couritry: I
First Mame: City:
Middle Initial: Stale; ZIP: Oo0Doooocoooo
Last Name; Country: —
First Name: City:
Migle Initial: _ Clate- i, oy e o Y e O e O e O e (O
Last Mame: Country: ——
First Name: City
Middle Initial: State: ZIF: Uodogoogoao
Last Narne: Country: -
Frrst Name: City:
Middle Initial; State: 217, Doo0ooOoiooooa
Last Mame: Country: -
First Name: City:
Middle Initiak: State: ZIP; JO0O0OooooQ
Last Name: Country: —




Apr201601:14p

p.11

SRY.OF FLI

APlesse type'or

it nink} -

Describe what occurred

in chronological order, including circumstances leadin
wreckage distribution sketch if pertinent. Attach extra sheats it needed. State tim

e

g to and nature of accident/incident.
e and point of departure, intended destination, and services obtained.

Describe terrain and include

.RE END

Operator/Onwner Safety Recommend

pld s acoidgntinicident have been ;

ation

10
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is nesded for 4Ny answers.

Signature and Name nf Pllotlﬂperator
Signature:

Date of this Report

mmddayyy Type or Print Name:

Signature and N. fling Report if Other than Pilot/Operator
Signature:

Type cr Print Na '7./774 W//—'
Title: Q“?’U ?& / P//&fc ron. e /46//:477&2«_/

"OR NTSB.USE.ON

NTSB Acudenﬁ[ncidént No. Reviewed by NTSB Regional Office Name of Investigator
ERA16CA160 Ashburn, VA Rayner

Date Report Received
4/19/2016

11



rayb
Typewritten Text
ERA16CA160			Ashburn, VA		Rayner				

rayb
Typewritten Text
4/19/2016




