
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 INFORMAnON 
Accidcntllnciden t Location Accidentllncidenl Date/Time 
Nearest City/Place: KCDW State.&_ Date: Q§lQfilZQl § Local Time 12·QQgm 
ZIP 07004 Country· USA mmlddlyyyy 

T1mcZone· EDT Lautude. 405251 Longitude 741688 
(Enter m dewnal degrees or degrees:mmutes.seconds) Collision w itb Other Air craft: 0 M1da1r O On-ground ® None 

.. --"~ ''\_TION_ 

Registration Number: N444VT IZ) I FR-Equipp~d and Certified 
O Commtrdal pact Fli:bl Manufactur er : Beechcraft 0 Unmanned Aircraft 

Model: F33 
Ma:rimum Gross Weight: 3400 lbs 

Serial N umber : CE-1073 Weight at T ime of Accidentllncident: 2900 lbs 
Year of Manufacture: 1985 

umber of Seats: 5 Fhght Crew Seats· 2 
A m ateur-Built: 0 Yes If Yes: O KJt/Pians Make Cabm Crew Seats Passenger Seats 3 

0 No 0 Original Des1gn Num ber of E ngincs: 1 
Category of Airc raft T ype of A irworthiness CertiJicate Landing G ear E ngine T yp e (Select one) 
@ Airplane (Check all that apply) (CIIeck all that apply) 0 Reciproc:liing O L•quid Rocket 
O Balloon S tanda rd S pecial 0 Retrnctable O TurboShafi O Sohd Rocket 
0 Bhmp/Dirig1ble O Normal 0 Restricted 

IZ)Tricycle O Ta1lwheel O Turbo Prop O Hybnd Rocket 
O Giider 0 Aerobauc O L1m11ed O TurboJct O None O Gyroplane 0 Balloon 0 ProviSIOnal O Amph1b1an O H1gh lnd O Turbo Fan O Unknown 0 Helicopter O Commuter 0 Spec1al Fhght 0 l:.mergency Float 0 Skid O Eiectnc 0 Powered L1fi O Transport 0 Expcnmental O Fioat O Sk1 
0 Rockct 0 Utility 0 Special Light-Sport 0 Hull O Skt!Whecl Fuel System Type (Reciprocating) O Uitralight 0 Expenmental L1ght-Sport 

0 Other Launch/Recovery System O Carburetor 0 Fucl-lnJcctc.d O Unknown 
O Cen1fieate of Authortzauon or Waiver (COA) 
O N one O Unknown O None O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacture r's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Enl!ine Enl!int Manufactu rer M odei/Stries Serial Number "'"' dd!YYYJJ 0 lbs of Thrust l(hour& I (bours) I (hours) 
Eng I Continental 10-550 1031678 300 
En$. 2 

Eng. 3 

Eng.4 

Last Inspection T ype Propeller I Q Fixcd P1tch P ropeller 2 O Fixed l>itch 
0 Controllable Pitch O Controllable Puch 

0 100-Hour 0 Contmuous Auworth.ness O Ground Adjustable O Ground Adjustable 0 AAIP 0 Condiuonallnspecuon Manufacturer Hartzel Manufacturer ® Annual 0 Unkno\\1l 
Model. Model 

Date Las t Inspection: 
EL T Ins ta lled : ® Yes O No Additiona l Equipment (Check all that apply) lllllllddlyyyy 

Airfram e T ota l T ime: hrs If Yes: 0 ADS-B 

hours measured at (Select one) ELT Manufacturer: O A1rfrarne Parachute 
0 Angle of Attack lnd1cator 0 Last lnspecuon O T1mc of Accldcntllncldent Modtl or Pan l'io.: 
0 Autopilot T O ~o.: 0 C91 (1215MHz) 0 C91a(I2L5 MHz) 

T yp e of Maintenance P r ogr am (Selectorre) 0 Data Recorder 
O CI26 (406 MH.z) 0 Electronic Fhght Bag or Handheld Dev1ce 0 Annual 

Was EL T still mounted in aircraft? ® Yes O No O Eicctronic Multifunction Display 0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? 0 Yes O No IZ) Eiectronic Primary Flight Display 0 Manufacturer's Inspection Program 
Did ELT At tivate? ® Yes 0 No 0 Handheld GPS 0 Other Approved Inspection Program (AAIP) 
If acm·oted. O Heads Up D1splay 0 Continuous A1rworthmess 

O Onboard Weather 0 Other, spec1fy Did ELT Aid in Loutiag Aircrafl: 0 Yes 0 No O Satellite Trackmg Dev1ce 
D esc rip tion of Fire Extinguishing Sys tem If 1101 actn•oted: 0 Stall Wammg System 
0 None Indicate Reason: 0 Impact Damage 0 Video Recording Dev1ce 
0 Specify 0 Fue Damage 0 Other, Spec1fy 

0 Battery E.xp1red/Damaged 
O t:nkno"n 
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owtERIOIERA'IORWORIIA110N 
Registered Aircraft Owner 

City: New York 
Name: Tal Keinan 

State: NY ZIP: 10024 
Fractional Ownership Aircraft: 0 Yes 0 No Country: USA 

O perator of Aircraft 0 Same As Regwend Owner 1Z1 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZrP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

O perating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121 , 125, 129, 135 
(Citeck all that apply) (Select one for eaclt group) 

O None 0 FAR91 O FAR 129 OFAR415 0 Scheduled or Commuter O Domestic 
O Fiag Carrier Operattng Ceruficate (FAR 121) O FAR 103 O FAR 133 O FAR 431 0 Non-Scheduled or Atr Taxi 0 International 
0 Supplemental O FAR 121 O FAR 135 0 FAR435 
O A•rCargo O FAR 125 O FAR 137 Q FAR437 
0 Foreign A1r Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

O Rotorcraft External Load (FAR 133) 0 Cargo 
O Commutcr A1r Carrier(FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D On-Demand An Tax• (FAR 135) 0 Non-US, Non-commercial 
O Commercial A1rTour(FAR 136) Purpose of Fl ight for FAR 91 , 103, 133, 137 O Agricultural A1rcrafl (FAR 137) 0 Pubhc A1rcraft (&feet one) {&feet one) O PilotSchool(FAR 141) 0 Armed Forces 

0 Aerial Apphcnuon O F•refighung O Unknown O Cenificate of Authorization or Waiver (COA) O Federal 
O Commercial Space Transportauon 0 State 0 Aerial Observation O FhghtTest 

Experimental Permit 
0 Local 

O AirDrop O GhderTow 
O commerc•al Space Transportation L1cense 0 A•r Racc/Show Olnstrucuonal 
0 Other Operator of Large Aircraft O UnknO\\TI O BannerTow O Othcr Work Use 

O Business ® Personal 
0 Execuuve/Corporate 0 Pos•uonmg 

Revenue Sightseeing Flight Air M edical Flight 
0 External Load 
O Ferry 

0 Skyd1Vmg 

O Yes (!) No O Yes (!) No 

AIRPORT INFORIIA TION (FIIIn If .ccldenMnddent occurr.cl• . IMdlna. t.ltNft 01 ..... 3 ...._ fll• MDCIIO 

Airport Name: Caldwell Distance From Airport Center: 1 sm 
Airport Ident ifier: KCDW Direction From Airport: 300 degrees true 
P roximity to Airport: 0 OtT A1rportiAirstrip @ On A1rportiAirstnp O NfA Airport E levation : j~Q n msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 
Runway ID: 10 (llR/C) Length: 3719 fi W1dth: 75 ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted 0 Water-Choppy (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

0 Asphalt 0 Grass/Turf O Macadam O Water O Rougll 0 Snow-Wet 0 Wct 
O Concrete O Gravcl 0 Metal/Wood 0 Rubber Deposits 0 Soft 
0 Dirt D ice O Snow 0 Unkno\\TI O S lush-Covered 0 Vegetanon O Unknown 

Approaclt/Oeparture Segment (Select 011e) 

0 Taxi O VFR Depanure O On Instrument Approach 0 Downwmd O Low Approach 
O Takcoff O IFR Departure Procedurc/Ciearance O Landmg O Base O GoAround 
O lnmaJCiimb O Final 0 Aborted Landmg (after touchdown) 

O Crosswmd O Unl.:nown 

TFR Approach (Check all that apply) VFR Approach (Check all that apply) 
O Nonc O None 

O ADFINDB 0 PAR O MLS O Pracuce 0 Traffic Pattern O StopandGo 
0 SDF O Sidestep O LDA O GPS 0 Stralght-ln 0 Touch and Go 
O VORrrVOR O ILS O ASR 0 Valleyfferrain Followmg O S•mulated Forced Landing 
O VOR!DME O Local•zer Only O Visual O Go Around 0 Forced Landmg 
O TACAN O LOC-back course O Contnct 0 Full Stop 0 Precautionary Landing 

0 RNAV 0 C•rcling 
O Unknown 0 Unknovm 
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" flight C rewmember 1" Responsibilities at the Time of Accident/Incident 
® P1lot 0 Ce>-Pilot 0 Studem P1lot 0 FlightlnstruClor 0 Check Pll01 0 Fhght Engmeer 0 Other Flight Crew 

" Flight C rewmember 1" was pilot flying IZI Yes 0 No 

" Flight Crewmember I" Identification 
First Name: ..!T..!i!a~l ___________________ _ 

Middle l nitial: _ __ _ 

L~t Name: ~K~e~in~a~n~----------------------------­
Age at time of Accident/Incident: ..:4:::!6!.,_ __ Date of Birth: 

Certificate Number: 
Degree oflnjury Seat Occupied 
® None 0 Fatal ® Left 0 Front O Unknown 
O Mmor 0 Unknown O Right 0 Rear 
0 Senous 0 Center 0 Single 

l>i lot Certificate(s) (Check all that apply) 

0 None 0 Flight lnsl!llctor 0 Commerc1al 0 US Military 
IZJ Private 0 Recreational 0 A1rhne Transport 0 Foreign 
0 Student 0 Sport 0 Flight Engineer 

Principal Occupation 

O PIIOt 

Medical Certificate 

® Other 
Unknown 

Medical Certificate Limitations 

Medical Certificate Speciallssuancc 

Date of Last Flight Review 
or Equivalent, Including 

®CI~3 
0 Dnver's L1cense (Sport P1lot only) 

Unkno\\n 

FAR 1211135 Checks: 01/0212016 

Flight R eview Aircraft 

Make: Beechcraft 
mm,dd!Y)')JI M odtl: Baron 

City of Residence: ..:.N.!.le..:w~Y.:.o~rk;)....... ____________________ _ 

State: _.N..._Y,__ ____ _ ZrP: 10024 

mmlddlyyyy 

Restraint T ype 

Available Used 
O None O None 
Q Laponly Q l.aponly 
® 3-point ® 3-pomt 
0 4-point 0 4-point 
0 5-point 0 5-point 
O Unknown Q Unknown 

Medical Certificate Validi ty 

® WJthoutlimitationslwaJvers 
O W11h hm11auonslwa1vers 

O Unknown 
O N/A 

0 SpeclaiiSSU3l)Ce 

Inflatable Restraints 

IZI N01lnstalled 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

06/05/2015 
mntlddlyyyy 

Air plane Rariog(s) 
(Check all that apply) 

Other ircrafl Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) 

fZ) None 0 None 
1Z1 Single-Engme Land 
0 Single-Engine Sea 
1Zl Multlengine Land 
0 Muluenginc Sea 

T ype Ratings 

(Check all that apply) (Check all that apply) 

IZI None 0 None 
0 A1rsh1p IZI Airplane 
0 Balloon 0 Helicopter 
0 Ghder 0 Powered L1fi 
0 Gyroplane 
0 Helicopter 
0 Powered L1fi 
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0 A1rplane Smgle-Engmc 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered L1ft 

0 Instrument A1rplane 
0 Instrument llehcopter 
0 Helicopter 
0 Glider 
0 Sport 

Student E ndorsements (Include dates) 

Glidu 
Lia:hctr 

Tban Air 



.. I:IJOHT 2" ·noN 
" Flight C rewmember 2" Responsibilit ies at the Time of Accident/Incident 

0 Pilot C eo-Pilot 0 Student Pilot O Fiight lnsuuctor O Check Pilot 0 Flight Engineer 0 0ther Flight Crew 
"Fiigbt Crewnumber 2" was pi lot flying D Yes O No 

" Fiigbt C r ewmembtr 2" Ident ification 

First Name: City of Residence: 
Middle Lnitial: State: ZLP: 
Last Name: Countl'y: 

Age at time of Accident/Incident: Date of Birth: mnalddlyyyy 

Certificate Number: 
Degree oflnjury Seat Occupied Restraint Type Inflatable Restr ain ts 
0 None 0 Fatal C Left O Front O Unknown 

Available Used 0 Minor 0 Unkno\\n O R1ght O Rear 
Q None 0 None O Not Installed 0 Senous O center O smgle 
Q Laponly 0 Laponly O lnstalled 

Pilot Certificate(s) (Check a// that apply) 0 3-pomt 0 3-pomt O Not Deployed 
0 None 0 Flight Instructor 0 Commcrc1al 0 US M1litary 0 4-pomt 0 4-point O Deployed 
0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 
0 Student 0 Sport 0 Flight Engmeer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 
0 Pilot O None O Ciass 3 0 Without limitations/Waivers 0 Unkno\\n 
0 Other 0 Class I 0 Driver's L1cense (Sport P1lot only) 0 Wnh limitations/waivers 0 N/A 
0 Unknown 0 Class 2 Q Unknown 0 Special Issuance mnalddl)l)lyy 

Medical Certificate Limitations 

Medical Certificate S pecial Issuance 

Date of Last Flight Review Fligh1 Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 C hecks: 
mna!ddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Ins trument Rating(s) Instructor Rating(s) 
(Check all drat apply) (Chtck all/hal apply) (Check all I hot apply) {Check all that apply) 
0 None 0 None O None 0 None 0 Instrument A1rplane 0 Smgle-Engme Land 0 A1rsh1p D A1rplane 0 Airplane Single-Engine 0 Instrument Helicopter 0 Single-Engine Sea 0 Balloon 0 llelicopter 0 A1rplano Multi-Engine 0 Helicopter 0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Gl1der 0 Multiengme Sea 0 Gyroplane 0 Powered L1fl 0 Sport 0 llelicopter 

0 Powered L1ft 
Type Ratings Student Endorsements (Include dales) 

Flight T ime (Emer appropnate All 11oi Moke 
A~~pl~ne 

Airplane 
lnSII 'UIDtnl 

Ughltr number of hours 111 each box) Ai rcraft &Modd En lint Mulrieuxint NitJ>r Accual Simulaced Rororerafc GUdtr Than Air 
Total Time 

P1lot m Lommand (PIC) 

Time as uoouu .. •v• 

This Make/Model 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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IUA.II 1&1 .FLJaHT telalllnc=-w. , ... 
C r ew Name and Address Seat Occupied I nju ry 

F1rst Name: City of Rcs1dcnce O Left O Front O None 

Smtc. ZIP. O Center O Rear O Minor Middle Initial: 
O Right O Single O serious 

Last Name· Country· O Unknown O Fatal 
O Unlcno"11 

Pilot Certificate(s) (Check all that apply) Restraint T ype: I nfl atable 

D None D Flight instructor D Commercial D USMihwy 
Available Used Restrain ts 
0 None O None 

D Private D Recreational D Airline Transport D Fore1gn O LapOnly O LapOnly D Not Installed 
D Student D Sport D Flight Engineer 0 3-point 0 3-pomt D Installed 

0 4-point 0 4-point D Not Deployed 

T ype Rating/Endorsement fo r Total Flight Time at the T ime 0 5-pomt 0 5-point D Deployed 

O Unkn0\\11 0 Unlcnown D Unlcno\\11 
Accident/Incident Air cr aft? D Yes D 0 of this Accid t ntllntiden t: hrs 

C rew Name and Address Seat Occupied Inju ry 

F1rst Name: City of Residence: O Left O Front O None 

Smte O Center O Rear 0 Minor M1ddle ln1tial: ZIP· 
0 Right O Smgle O senous 

Last Name: Country: O Unknown 0 Fatal 
O Unkno\1-11 

Pilot Certificate(s) (Check all that appl)~ Restraint T ype: Infla table 

D None D Fhght Instructor D Commerc1al D USM1hwy 
Available Used Restrain ts 
O None O None D Private D Recreational D A1rhne Transport D Foreign O LapOnly O Lap Only D Not Installed 

D Student D Sport D Fhght Engineer 0 3-point 0 3-pomt D Installed 

0 4-point 0 4-pomt D Not Deployed 
Type Rating/Endorsement fo r T otal F light Time at the Time 0 5-point 0 5-pomt D Deployed 
Accident/Jncident Aircraft ? D Yes D No of th is Accident/Incident: hrs O Unlcnov.n O Unknown D Unlcno\\11 

f'Ae&ENG~8ll OTHER PERSONNEL --.-C11b1n CNWi c:on11nue on ..... 
Inflatable 

Name and Address Seat Injury Restrain t Type Restraints Age 

Available Used Fnst Name: Amber City : New Voris 
O Left ® None 0 None O None [ZJ Not Installed 0 Under 5 years 

M1ddle lmtial · S State: _NY_ ZIP 1002~ O Center O Mmor O LapOnly O LapOnly O lnsmlled 
Last Name 0 RJght O Senous 0 3-pomt 0 3-pomt 0 Not Deployed lfUnfkr5, Kejoan Country. USA 

O Unlcno\1<11 O Fatal 0 4-pomt 0 4-pomt O Deployed 0 Ch1ld RestraJnt 
O Crew ® Passenger O Other Row: 

O Unknown 0 5-pomt 0 5-pomt 0 Unknown 0 Lap-Held -- O Unknown O Unknown 0 Unknown 

Available Used First Name: City . 
O Left O None O None O None 0 Not lnSllllled D Under 5 years 

Middle lmtial: State: - - ZIP 0 Center O Mmor O LapOnly O LapOnly O lnstalled 
Last Name: Country O R1ght O Senous 0 3-pomt 0 3-pomt O Not Deployed lfUnderJ, 

O unknown O Fatal 0 4-pomt 0 4-pomt 0 Deployed 0 Child Restraint 
O Crew O Passenger O Other 0 Unlcnown 0 5-pomt 0 5-pomt O Unkno\\n O Lap-lleld RO\V -- O Unknown O Unkno\\11 O Unknown 

Avai lable Used First Name: City : 
O Len O N one O N one O None 0 Not Installed D Undcr 5 years 

M1ddle lmtial: State: - - ZIP 0 Center O Minor 0 Lap0nly O LapOnly O lnstalled 
Last Name· Country: O R1ght O Serious 0 3-pomt 0 3-point 0 Not Deployed lfUnder5, 

0 Unknown 0 Fatal 0 4-pomt 0 4-pomt O Deployed 0 Ch1ld Resrrrunt 
O Crew O Passenger O Other O Unlcnown 0 5-pomt 0 5-pomt O Unknown 0 Lap-lleld Row -- O Unlcnown O Unlcnown 0 Unkn0\1-11 

Available Used F1rst Name: Cuy 
O Left 0 None O None O None 0 Not Installed D Under 5 years 

Middle Initial: State: - - ZIP. O Center O Minor O LapOnly O LapOnly 0 Installed 
Last Name: Country: 0 Right O Serious 0 3-pomt 0 3-pomt 0 Not Deployed /fUnder5, 

0 Unknown O Fatal 0 4-pomt 0 4-point O Deployed 0 Child Restraint 
O Crew 0 Passenger O Other O Unlcnown 0 5-pomt 0 5-pomt O Unknown 0 Lap-Held Row -- O Unlcnown O Unkno"'11 0 Unkn0\\11 
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FUGHT mNERARY INFORMATION 
Last Departure Point Time of Departure Destination T ype Flight Plan Filed 

AirpOrt ID· KBED 
Time: 10:45 

Airpart m: KCDW Q None Q VFMFR 
0 Company VFR 0 TFR City: Bedford Cicy: Caldwell 0 Military VFR Q Unknown 

State: MA Time Zone: EDT State: NJ Q VFR 

Country: USA Country: USA Aclivattd? 0Yes Q No Q Unknown 

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

0 None 0 Special VFR 0 SpeciallFR 0 VFR FlightFollowing 0 Cruise 
O VFR 0 lFR 0 VFROnTop 0 Traffic Advisory 0 Unk:nown/NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Fiight 
0 Class A O ClassG 0 Military Operations Area (MOA) O Special Occurr ence: 0 ClassB O DemoArea 0 AirpOrt Advisory Area 0 Air Traffic Control Area 
0 ClassC 0 Warning Area 0 Jet Training Area O Unk:nown 1000 ft msl 
0 ClassD 0 Prohibited Area 0 TRSA 
0 ClassE 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Sou rce of Pilot Weather Information Weather O bservation Facili ty 
(Check all that apply) 

Facility TO: 
0 National Weather Service 0 Company 
1Z1 Flight Service Station O Military Observation Time. 

O TV/Radio 0 1ntemet Time Zone: 
0 Automated Report O None 

Distance from Accident Site. nm 0 Commercial Weather Service (DUA TS) 0 Unknown 
D On-Board Weather Direction !Tom Acc1dent Site: degrees true 

Basic Conditions Light Condition 

® VMC Q Dawn O Dusk Q DarkNight Q Unknown 
OIMC ® Day O Night Q Bright Night 
0 Unknown 

Sky/Lowest C loud Condition Ceiling Temper ature: 14 (C) or (F) 
0 Clear O Thin Broken 0 None (Clear) O Obscured 

(F) O Few ® Thin Overcast 0 Broken 0 Indefinite Dew Point: 17 (C) or 
0 l'art•al Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: 2~~Q in Hg O Scattered 

Lowest C loud Condition Height Ceiling Height 
or MB 

1100 flag! 1100 ft agl 

Wind Direction Wind Speed Wind Gusts Visibili ty 3-5 miles 
121 Variable 121 Calm 121 Not Gusting RVR: feet 

0 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 Visibili ty {Check all that apply) 

® Light D None 121 Drizzle 0 Freezing Rain 121 None O Fog 
0 Moderate IZI Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
O Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Hazc 
O N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
0 Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 

O Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Typt Type (Check all that apply) Severity 
® None O N/A ® None O N! A 0 None O Light 
O Trace 0 Rime O Trace C Rime O CiearAir O Modcrate 
O Light 0 Clear O Light 0 Ciear 0 Terrain-lnduced O Severe 
0Moderate 0 Mixed 0 Moderate 0 Mixed O Convective Turbulence O Extreme 
O Severe O unknown O Severe O Unknown 
O Unknown O Unknown 

NOTAMs (D and F DC), ATRMETs, SlGMETs, P IREPs in effect at the time of the accid en t/inciden t: 
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Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

OTHER PROPERTY 
Aircraft Fire 
® None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircraft and Other Property (Use addwonal shut if necessary) 

Aircraft Explosion 
® None 
0 In-Fl ight 
0 On-Ground 

Nose, including propeller and engine, severely impacted. Front landing gear shorn. Left main gear collapsed. 

NARRATIVE HISTORY OF FUGHT or print In Ink) 

0 Both Ground and In-Flight 
0 Explos1on at Unknown T1me 
O Unknown 

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. 

Date: June 5, 2016 
Route of Flight: KBED to KCDW 
Pilot and passenger had flown aircraft from KCDW to KBED the pre\lious day -June 4. Upon shut-down at KBED, tip tanks were empty, 
Internal tanks indicating approximately half full (37 gallons usable), with right tank slightly lower than left. This is generally consistent with 
hours flown since previous fueling, which was at KVKX. where the aircraft was topped to 1141bs. usable. The aircraft then flew 
KVKX-KCDW (IFR). KCDW-KMTP (VFR), KMTP-KCDW (VFR), KCDW-KBED (VFR), all with same PIC. 
Prior to departure on June 5, aircraft took on 20 gallons of 100LL (10 per side, for a total of 57 gallons indicated) at Jet Aviation, KBED. 
Flight plan called for 26 gallons to KCDW, plus an additiona16-7 gallons to KDXR, the filed alternate field (KDXR was VFR at the time.), 
totaling approximately 32 gallons planned, leaving approximately 25 gallons in reseNe - adequate for more than 45 minutes aloft. Fueling 
was performed in rainy conditions. Pilot performed pre-flight fuel check on both tanks, and found neither water nor contaminants. Engine 
oil was approximately 10 QT. 
Prior to take-off at KBED. left tank indicated approximately 213, right slightly lower. Pilot selected left tank for take off. When left fuel 
reached approximately 112, pilot switched to right tank. Pilot noted after some time, that right tank fuel level was not descending as quickly 
as expected, and made a note to recheck progress later in flight. Pilot continued feeding from right tank, and monitoring for fuel level 
decline. Lowest level attained (on gauge) was between 1/2 and 2/3. 
Pilot initiated RNAV 22 approach to KCDW with all systems functioning normally. Tower reported 1100' overcast ceiling. At approximately 
700'. not having broken out, pilot initiated missed approach. Soon after initiating missed approach, pilot broke out, as ceilings indeed were 
at approximately 1100' over KCDW. Before entering cloud, pilot attempted to engage autopilot, which engaged briefly but then failed. 
Aircraft had experienced two alternator failures since installation of factory-rebuild engine, approximately 20 hours prior. These had been 
repaired, but pilot was concerned that electrical issues were now recurring, and could potentially result in electrical failure in IMC 
conditions. Pilot remained on missed-approach course 220, and requested circle to land on runway 22 from KCDW Tower. 
Circling to land on runway 22, in right pattern, at approximately 900' MSL, approximately 130 knots, pilot extended landing gear and 
lowered flaps 15 degrees. At approximately mid-field down-wind, engine began to run rough. Pilot diverted to runway 10 and raised flaps, 
leaving gear extended. Full engine failure ensued during right tum to runway 10. Pilot declared engine failure on tower frequency, and 
reported diverting to runway 10, continuing right tum toward 10, now maintaining approximately 85 knots, and attempting engine restart, 
fuel still feeding from right tank. In parallel, it became evident the aircraft would not reach the runway threshold. At this point, pilot 
abandoned restart attempts in order to focus on landing. Pilot switched intended touch-down point from runway 10 to a grass field within 
the KCDW perimeter, adjacent-to and Northwest of the runway 10 threshold. Aircraft impacted at stall speed, wings-level, on grass field. 
Nose gear was shorn from aircraft. Left main gear collapsed. Right main gear remained intact. Aircraft spun approximately 150 degrees 
while skidding to a stop within approximately 100 feet. Pilot shut down electrical systems. Passenger and pilot egressed, moved away 
from aircraft, and awaited emergency crews. 
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·-..., ..... _..Meidl II aldalll._....., 
Operator/Owner Safety Recommendation 

A. Although fuel gauges can be very accurate under some circumstances, they are subject to failure as Is any instrument. They must be 
used In conjunction with a system of rigorously monitoring fuel bum rate on a time-unit basis in real time. This is especially true in an 
airplane not equipped with a fuel totalizer, as was the case here. 
B. Fuel management Consider alternating fuel tanks at set time Interval versus just in accordance with Indicated fuel quantity. le. Fly on 
left tank for thirty minutes, alternate to right tank for thirty minutes, and then back, etc. In this accident, fuel was flowing from the right tank, 
which Indicated fullest, at over 1/2. If pilot's diagnosis is correct, right tank was, In fact, near empty, while left tank had at least 20 gallons 
remaining. 

MECHANICAL MALFUNcnONIFAILURE (If more..-. 11 neec~ec~, c:on11nue on..,.,......_., 
Was there Mechanical Malfunction/Failure? IZI Yes 0 No Total Time/Cycle.s 
(If yes. liS/the name of the part. manufacturer. part no . stnal no .. and dtscnbt tht fatlurt.) On Part 

Right fuel gauge. Hours 
Possible alternator issue, previously repaired twice. (Suspect relationship with fuel gauge.) 

Cycles 

T ime Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com·ert from pounds, as necessary) 0 80/87 0 11 5/145 O JetB 0 Other, spectfy 

~~58 ~~t. Gallons 
0 I 00 Low Lead 0 Jet A 0 JP8 
0 100/1 30 0 JetA·I 0 Automouve 

Other Services, if Any, Prior to Depar ture 

EVACUATION OF AIRCRAFT 
Was an emergency evacuation of the aircraft performed? IZI Yes O No 

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

Simple exit through cockpit door 

OTHER AIRCRAFT- COLUSION flf *or around collision occurred. complete t111a section tor ot~ter llraalt) 

Aircraft Registration Number Manufacturer: Damage to Other Ai rcraft 

Model: 0 Destroyed 0 M10or 
0 Substantial 0 None 

Registered Owner of Other A ircraft 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. 

06/06/2016 
mmlddlyyyy 

-or-

If a Person Other than Pilot/Operator is Filing Report 

Nan1e: ---------------------------------------------------------Signature: ____________________________________________________ __ 

- or- 0 Check here to eleclronically sign this document 

Title:-----------------

NTSB Accident/Incident No. Re\'iewed by NTSB Regional Office Name of Investigator Date Report Received 
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