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

Accident/Incident Location
Nearest City/Place: KCDW

State: NJ

Date: 06/05/2016 Local Time: _12:00pm
Z1p: 07004 Country: USA mnv/dd/yyyy

Latitude; 405251 Longitude: 741688

(Enter in decimal degrees or degrees: minutes:seconds)

Registration Number: N444VT
Manufacturer: Beechcraft

Model: F33

Serial Number: CE-1073
Year of Manufacture: 1985
If Yes: QKit/Plans

Amateur-Built: OYes Make:

Accident/Incident Date/Time

Time Zone: EDT

Collision with Other Aireraft: O Midair  QOn-ground ® None

[ IFR-Equipped and Certified
[J Commercial Space Flight
O Unmanned Aircraft

Maximum Gross Weight: 3400 Ibs

Weight at Time of Accident/Incident: 2900

Number of Seats: 5
Cabin Crew Seats:

Ibs

Flight Crew Seats: 2
Passenger Seats: 3

hours measured at (Selecr one)
OLastInspection O Time of Accident/Incident

Type of Maintenance Program (Select one)
® Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

®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 QLiquid Rocket
O Balloon Standard Special [AARetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible [ Normal O Restricted : . O Turbo Prop OHybrid Rocket
OGlider O Aerobatic [ Limited @ Tricycle EJ o udicel O Turbo Jet QONone

O Gyroplane O Balloon O Provisional O Amphibian CIHigh Skid | O Turbo Fan OUnknown

O Helicopter _ O Commuter  [JSpecial Flight O Emergency Float OSkid O Electric

QO Powered Lift [ Transport [ Experimental CIFloat CIski

O Rocket Utility O Special Light-Sport COHull OSki/Wheel ; ;

O Ultralight [ Experimental Light-Sport - ] o 5 F‘OMCI::SM:‘ Fape (Rec:grc;m:lv;g)_ -

) e Other L. ste uretor uel-Injec
OUnknown D Certificate of Authorization or Waiver (COA) R "
OONone Unknown 1 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/ddyyyy | O Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 | Continental 10-550 1031678 300

Eng. 2

Eng. 3

Eng. 4

. Prope"er 1 QFixed Pitch Propeller 2 QFixed Pitch

Last Inspection Type @Controllable Pitch O Controllable Pitch
O100-Hour OConlinyou.s Airworthiness OGround Adjustable OGround Adjustable

O AAIP O Conditional Inspection Manufacturer  Hartzel Marnifactirer

® Annual OUnknown

Model: Model:
Date Last Inspection: s .
mmvddlyyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)

Airframe Total Time: hrs if Yes: EADS-B

ELT Manufacturer:

Model or Part No.:

TSO No.: OC91 (1215 MHz) OC91a(121.5 MHz)
QOC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo

i i dheld GPS
O Other Approved Inspection Program (AAIP) DI LT Activats®. ‘@Yo 'ONo g:::ds Up Display
O Continuous Airworthiness If activated: [0Onboard Weather
O Olhgr_ Speclfy_ Did ELT Aid in Locating Aircraft: OYCS @NO I:]Satellite Tracking Device
Description of Fire Extinguishing System If not activated: [@Stall Warning System

O None Indicate Reason:  [JImpact Damage

® Specify: OFire Damage
O Battery Expired/Damaged
O Unknown

O Airframe Parachute

O Angle of Attack Indicator

[@ Autopilot

[ Data Recorder

Electronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[AElectronic Primary Flight Display

OVideo Recording Device
[ Other, Specify:
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Registered Aircraft Owner

O Commuter Air Carrier (FAR 135)

O On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

OPilot School (FAR 141)

O Certificate of Authorization or Waiver (COA)

OcCommercial Space Transportation
Experimental Permit

O Commercial Space Transportation License

O Other Operator of Large Aircraft

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

QPublic Aircraft (Select one)
O Armed Forces

O Federal
O state
O Local

O Unknown

City: New York
Name: Tal Keinan State: NY ZIP: 10024
Fractional Ownership Aircraft: O Yes ® No Country: USA
Operator of Aircraft [2 Same As Registered Owner [ Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
OONone ©FAR 91 OFAR 129  OFAR 415 Q Scheduled or Commuter O Domestic
CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121  QFAR 135 QFAR 435
O Air Cargo QOFAR 125 QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) ol O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargo

O Mail Contract Only

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

Revenue Sightseeing Flight
QOYes @No

Air Medical Flight
® No

QYes

(Select one)
O Aerial Application QFirefighting O Unknown
Q Aerial Observation QFlight Test
O Air Drop QGlider Tow
Q Air Race/Show QO lnstructional
QO Banner Tow QO Other Work Use
O Business @ Personal
O Executive/Corporate Q) Positioning
Q External Load (0] Skydiving

OFerry

Airport Name: _Caldwell Distance From Airport Center: 1 sm
Airport Identifier: KCDW Direction From Airport: 300 degrees true
Proximity to Airport: O Off Airport/Airstrip ~ ®On AirporvAirstrip ~ ON/A Airport Elevation: 180 ft msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _10 (L/R/C) Length: 3719 ft Width: 75 ft | ODry O Snow-Compacted [0 Water-Calm
= [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [0 Water-Glassy
[@ Asphalt [ Grass/Turf [0 Macadam [ Water [ Rough O Snow-Wet A Wet
[0 Concrete O Gravel O Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce O Snow O Unknown [OSlush-Covered [0 Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach  ®Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance OLanding QOBase QO Go Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ONone [ONone
OADF/NDB OPAR OMLS OPractice [ Traffic Pattern [ Stop and Go
OSDF OSidestep OLbA aGes O Straight-In O Touch and Go
OVOR/TVOR ais OASR [ Valley/Terrain Following O Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual [ Go Around [OForced Landing
OTACAN OLOC-back course DOContact O Full Stop [ Precautionary Landing
EARNAV [ACircling
OUnknown O Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@® Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [EYes [ No

“Flight Crewmember 1” Identification

First Name: Tal City of Residence: New York

Middle Initial: ______ State: NY. ZIP: 10024

Last Name: Keinan Country: USA

Age at time of Accident/Incident: 46 Date of Birth: mn/dd/yyyy
Certificate Number: __
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal @® Left QO Front O Unknown ; 5
: . Available Used

9 Mol - Ok s e O None ONone [ Not Installed
Q Serious Q Center Q Single OLap only OLap iny [J Installed
Pilot Certificate(s) (Check all that apply) © 3-point © 3-point [ Not Deployed
[ None [ Flight Instructor O Commercial [ US Military 04‘“!“‘ O ;-po?ml. g 8:&2}:;:
@ Private [ Recreational [ Airline Transport  [J Foreign O 5-point 0 U-:ko;n
O Student O Sport O Flight Engineer Q Unknown (0] own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None ® Class 3 ® Without limitations/waivers © Unknown
@® Other O Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers QON/A -06/05/2015
O Unknown Q Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 01/02/2016 Make; Boachcrah
mm/dd/yyvy Model: Baron
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 O None None O Instrument Airplane
Single-Engine Land O Airship @A Airplane [ Airplane Single-Engine [0 Instrument Helicopter
| Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
Multiengine Land [ Glider O Powered Lift O Gyroplane [ Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O Sport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
Airpl
Flight Time (Enter appropriate All This Make ;Egi::l Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2,100 50 1,500 500 200 150 50 10
Pilot in Command (PIC) 2,000 50 1,500 400 180 150 50 0
Time as Instructor
This Make/Model
Last 90 Days 57 15 15 42 6 5 0
Last 30 Days 29 15 15 14 1 2 0
Last 24 Hours 2 2 2 0 0 1 0




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

OvPilot Q Co-Pilot O Student Pilot o] Flight Instructor OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“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/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown .
O Minor O Unknown ORight ORear Ayalabie Ui
Saieins O Center OSingle O None O None ONot Installed
O Lap only Q Lap only Olnstalled

Pilot Certificate(s) (Check all that apply) O 3-point (o] 3-point [ONot Deployed
O None O Flight Instructor [ Commercial O US Military Q 4-point Q 4-point ggcﬁloyed
O Private O Recreational O Airline Transport  [J Foreign O 5-point O 5-point A
0 Student 0 Sport O Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate

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

Medical Certificate Validity

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

O Unknown
O N/A

Date of Last Medical

mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Mialer
mm/dd/vyyy 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)
L] None ) [ None O None O None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
0O Single-Engine Sea O Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land 0 Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Include dates)

" X - ; Airplane

Flight Time (Enter appropriate All This Make Single Airplane Iwirament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Si Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Accident/Incident Aircraft? O Yes

O Ne

of this Accident/Incident:

Crew Name and Address Injury

hrs

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OFront ONone
’ v : _ O Center ORear O Minor
Middle Initial: State: ZIP: O Right OSingle O Saricis
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used :
O None O Flight Instructor O Commercial O Us Military O None O None Restraints
O private O Recreational O Airline Transport O Foreign OLapOnly  OLap Only O Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
QUnknown  Q Unknown [0 Unknown

Seat Occupied
First Name: City of Residence: OlLeft 8;’0'“ O None
: i c ) OCenter LT O Minor
Middle Initial: State: ZIp: ORight OSingle O Serious
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
; I 5
[ None O Flight Instructor O Commercial O US Military g;:(l’:rle U 5.;10“ B actokinis
O Private [ Recreational [ Airline Transport O Foreign OLapOnly O Lap Only [ Not Installed
O Student O Sport [ Flight Engineer O 3-point 5 O 3-point O Installed
: X O 4-point Q 4-point 1] Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs | OUnknown O Unknown| ] Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: S Available  Used
u.'s ame: Amber  City: NewYork OlLeft ®None ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: § State: NY  ZIP: 10024 OCenter O Minor OLap Q’nly Olap pnly [ Installed
Last Name: Keinan Country: _USA ®Right O Serious gi-pmlm 8 3-]»?“1 [0 Not Deployed | if Under 5,
OUnknown | OFatal o3 1’0:2: o :‘P"::: [0 Deployed O Child Restraint
OCrew @Passenger QO Other Row: Oltioknirom OUnTnown (o] Ull'iw‘lﬂ'w\""ﬂ e 8 Bani-nﬂdd
e own
Bt Nuosa: . Available Used
|r.sz veing Sy OlLeft ONone ONone 2 it ONot Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLap Only | H1ociatied
: ; Q3-point O3-point | AN If Under 5.
Last Name: Country: ORi ght O Serious : . ot Deployed s
i OUnknown | OFatal 8;-901'_:: gg-mfﬂ: [ Deployed O Child Restraint
=] =poin
QOCrew QPassenger Q Other Row: Ounknown OU:I? aown: O U:fmm [ Unikagwn 8 32‘“ eld
: nknown
First Natiio: - Available Used
; ity :
_ - &4 OlLeft ONone ONone ONone ONot Installed | CJUnder 5 years
Middle Initial: State: Z1p: OCenter O Minor OLapOnly  QLap Only O installed
: . O3-point QO 3-point If Under 5.
Yase R o ORight OSerious ; X [J Not Deployed ,
A Unknown | OFatal 8‘5*-1”:2: 8;@!": O Deployed O Child Restraint
OCrew Cbinieiies O Other Row: QO Unknown OU::nom o l}ml:)\m [ Unknown 8 ba;;(-Hc]d
\ —_ nknown
First Name: & Available Used
_ i i Oleft QONone ONone QO None [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLapOnly | Hyyciited
. . Q3-point O3-point [ (I Not Deployed | f Under 5
Last Name: Country: ORight OSerious : : oL LeRioye J
pi2 OUnknown 8 Fatal 8 ;'3::: g ;'ﬁ::: g genﬂwed O Child Restraint
: Unknown 5 7 own Lap-Held
OCrew OPassenger O Other Row: __ OuUnknown O Unknown 8 Untm“m




Last Departure Point

Time of Departure

Destination

Type Flight Plan Filed

Airport ID: KBED Time: 10:45 Airport ID: KCDW 8None 8VFR!IFR
5 me: TVSe = Company VFR IFR
City: Bedford City; Caldwell O Military VFR O Uniinown
State: MA Time Zone EDT | state: NJ O VFR
Country: USA Country: USA Activated? @®Yes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
O VFR IFR O VFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA) [ Special R
[ Class B ODemo Area [ Airport Advisory Area O Air Traffic Control Area 2
[ ClassC [ Waming Area [ Jet Training Area O Unknown 1000 ft msl
[ Class D OProhibited Area [0 TRSA
O Class E ORestricted Area O FAR 93
Source of Pilot Weather Information Weather Observation Facility
(Check IaH that apply) . Facility ID:
National Weather Service O Company e
[ Flight Service Station O Military Observation Time:
OTV/Radio Internet Time Zone:
[ Automated Report [ None h X
[0 Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: nm
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®@vMC ODawn ODusk ODark Night OUnknown
omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: _14 (C) or (F)
QO Clear O Thin Broken O None (Clear) O Obscured .
O Few ® Thin Overcast O Broken QO Indefinite Dew Point: 17 (C) or (F)
Partial Obscurati Unk: Ow 5t Unk
8 e a;[:,-md uration O Unknown ® Overcas O Unknown Altimeter Setting: 2980 ___in Hg
Lowest Cloud Condition Height Ceiling Height » MB
1100 fi agl 1100 fi agl
Wind Direction Wind Speed Wind Gusts Visibility 3-5 il
[2] Variable [ Calm Not Gusting
O Light and Variable BV feet
=0r= =0r= -0r- 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)

@Light O None Drizzle O Freezing Rain [ None O Fog

OModerate Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets O Ice Pellets Shower [ Blowing Sand [ Haze

ON/A O Hail Snow Grains [ Freezing Drizzle 0O Blowing Snow [0 Ice Fog
QUnknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke

[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A @® None ON/A [ None [OLight
O Trace O Rime Q Trace ORime OClear Air OModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe Unknown O Severe O Unknown

O Unknown O Unknown

NOTAMs (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 QO On-Ground Q Unknown O On-Ground QO Unknown

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

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

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 previous 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 114 Ibs. 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 additional 6-7 gallons to KDXR, the filed alternate field (KDXR was VFR at the time.),
totaling approximately 32 gallons planned, leaving approximately 25 gallons in reserve - 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 2/3, right slightly lower. Pilot selected left tank for take off. When left fuel
reached approximately 1/2, 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 turn to runway 10. Pilot declared engine failure on tower frequency, and
reported diverting to runway 10, continuing right turn 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.




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 burn 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.

Was there Mechanical Malfunction/Failure? Yes O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Right fuel gauge. Hours
Possible alternator issue, previously repaired twice. (Suspect relationship with fuel gauge.) Cycles
ClE.
Time Since This Part
Inspected/Overhauled
Hours

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 OJetB O Other, specify
® 100 Low Lead O JetA O Jps
55-58 est. Gallons O 100/130 O Jet A-1 Q Automotive

Other Services, if Any, Prior to Departure

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

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

Simple exit through cockpit door

Damage to Other Aircraft

O Destroyed O Minor
[0 Substantial O None

Aircraft Registration Number | Manufacturer:

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/O

06/06/2016
mm/dd/yyyy

Signature:

- or - eck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—or— [JCheck here to electronically sign this document

NTSB Accident/Incident No.
ERA16CA20:

Reviewed by NTSB Regional Office
ER/

Name of Investigator

L. Read
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