
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: Kannaeolis State: NC Date: 01/08/2016 Local Time: 15:30 
ZTP: 28081 Country: USA mm/ddlyyyy 

-80.6698 
Time Zone: EST 

Latitude: 35.5022 Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair O On-ground @ None 

AIRCRAFT INFORMATION 
Registration Number : C-GXXJ IZI ffR-Equipped and Certified 

Manufacturer : Cirrus Design Corporation 
D Comme1·cial Space Flight 
D Unmanned Aim·craft 

Model: SR22 Maximum Gross Weight: 3400 lbs 

Serial Number : 0729 Weight at Time of Accident/Incident: 3235 lbs 

Year of Manufacture: 2003 Number of Seats: 4 Flight Crew Seats: 2 

Amateur-Built: 0 Yes If Yes: O Kit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: 2 
@No 0 Original Design Number of Engin.es: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
@ Airplane (Check a f/ tho! apply) (Check all 1hat apply) ® Reciprocating Q Liquid Rocket 
O Balloon Standa rd Special D Retractable 0 Turbo Shaft Q Solid Rocket 
0 Blimp/Dirigible 1Z1 Normal D Restricted 

IZJTricycle O Tai lwheel O Turbo Prop Q Hybrid Rocket 
0 Glider 0 Aerobatic D Limited 0 Turbo Jet 0 None 
0 Gyroplane D Balloon D Provisional 0 Amphibian D High Skid O Turbo Fan 0 Unknown 
0 Helicopter D Commuter D Special Flight D Emergency Float 0 Skid O Electric 
0 Powered Lift D Transport D Experimental 0 Float 0 Ski 
O Rocket O Utility D Special Light-Sport 0 Hull O Ski/Wheel Fuel System Type (l?eciprocating) 
O Ultralight D Experimental Light-Sport 

D Other Launch/Recovery System 0 Carburetor ® Fuel-Injected O Unknown IZICertifica te of Authorization or Waiver (COA) 
O N one O Unknown O None 0 Unknown 

Date Rated Powe1· Total Time Since: 
Engine Manufactu1·N-'s of Mfg. ® Horsepower or Time Inspection Overhaul 

[ n1Jine [ n1Jine Manufacturer Model/Series Serial Numbe1· mm/dd/vwv 0 lbs of Thrust (hours) I lhOUl"S) I lhoursl 
Eng. l Teledyne Continental 10550N27 913976 09/18/2003 310 1503 1476.6 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller l Q Fixed Pitch 
@Controllable Pitch 

Propeller 2 O Fixed Pitch 
Q Controllable Pitch 

01 00-Hour O continuous Airworthiness Q Ground Adjustable Q Ground Adjustable 
0 AATP O conditional Inspection Manufacturer: Hartzell Manufacturer: 
® Annual O unknown 

Model: D3A3~CH3-A Model: 
Date Last Inspection: 09/21/2015 

ELT Installed: @Yes Q No Additional Equipment (Check all that apply) 111111/ddlyyyy 

Airfra me Total Time: 1474.6 hrs If Yes: O ADS-B 

EL T Ma.nufactm·er : ACK IZIAirframe Parachute 
hours measured at (Select one) 0 Angle of Attack Indicator 
® Last Inspection O Time of Accident/Incident Model 0 1· Part No.: E-04 1Z1 Autopilot 

TSO No.: 0 C9 l ( 12 1.5 MHz) 0 C9 la (12 1.5 MHz) IZI Data Recorder Type of Maintenance Program (Select one) @Cl26 (406 MHz) IZIE!ectronic Flight Bag or Handheld Device 
® Annual Was ELT still mounted in ah-craft? @Yes 0 No IZIElectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? @Yes 0 No IZIElectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? 0 Yes @No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) D Heads Up Display 
0 Continuous Airworthiness If ac1iva1ed: IZIOnboard Weather 
0 Other, specify: Did EL T Aid in Locating Ah-crnft: 0 Yes @No O Satelli te Tracking Device 

Description of Fire Extinguishing System If not activated: IZlSta ll Warning System 

0 None Indicate Reason: 0 Impact Damage 0 Video Recording Device 

® Specify: Hand fire extinguisher 0 Fire Damage D Other, Specify: 

D Battery Expired/Damaged 
IZI Unknown 
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OWNER/OPERA TOR IN FORMATION 
R egist ered Aircraft Owner City: 35 West Pearce St, Unit#? 

Name: Decora Design & Facili!i'. Management Ltd. State: Ontario ZIP: L48 3A9 

Fractional Ownership Aircraft: 0 Yes @ No Country: Canada 

Oper ator of Aircraft D Same As Registered Owner D Same Address as Registered Owner 

Name: Giuse~~e DeCaria City: 

Doing Business As: State: QaladQ ZTP: L3A 1V6 
Air Carrier/Operator Designator (4 Character Code): Country: Canada 

Operating Certificates H eld Regulation Flight Condu cted Under R evenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

D None Q FAR 91 Q FAR 129 0 FAR4 15 0 Scheduled or Commuter O Domestic 
D flag Carrier Operating Certificate (FAR 121) Q FAR 103 Q FAR 133 Q FAR 431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental Q FAR 121 Q FAR 135 Q FAR 435 
D Air Cargo Q FAR 125 Q FAR 137 Q FAR 437 
D Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

D Rotorcraft External Load (FAR 133) Q Cargo 
D Commutcr Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D o n-Demand Air Taxi (FAR 135) ® Non-US, Non-commercial 
D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
D Ag.-icultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
D Pilot School (FAR 141) 0 Anned Forces 

0 Aerial Application Q Firefighting Q Unknown IZJ Certificate of Authorization or Waiver (COA) O Federnl 
D Commercial Space Transportation O State 

0 Aerial Observation Q Flight Test 

Experimental Penni! 0 Local 
Q Air Drop Q Glider Tow 

D Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
D Other Operator of Large Aircraft 0 Unknown Q Banner Tow O Other Work Use 

Q Business @ Personal 
0 Executive/Corporate 0 Positioning 

R evenue Sightseeing Flight Air Medica l Flig ht 
0 External Load 0 Skydiving 
Q Fcrry 

Q Yes @ No Q Yes @ No 

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

Airport Name: Concord Regional Distance From Airport Center: 8.6 sm 

Airport Identifier: KJQF Direction From Air port: 0 degrees true 

Proximity to Airport: 0 Off Airport/ Airstrip O o n Airport/Airstrip 0 NlA Airpor t E levation: 705 ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: 02 (L/R/C) Length: 7400 ft Width: 100 ft D Dry D Snow-Compacted D Water-Calm 

Runway/Landing Surface 
D Holes D Snow-Crusted D Water-Choppy 

(Check all that apply) D Ice Covered D Snow-Dry D Water-Glassy 
IZl Asphalt D Grass/Turf D Macadam D Water D Rough D Snow-Wet D Wet 
D Concrete D Gravel D Metal/Wood D Rubber Deposits D Soft 
D Dirt D ice D Snow D Unknown D Slush-Covered D Vegetation IZI Unknown 

Approach/Departur e Segm ent (Select one) 

Q Taxi 0 VFR Departure ® On Instrument Approach Q Downwind 0 Low Approach 
Q Takeoff O IFR Departure Procedure/Clearance O Landing O Base O GoAround 
Q initial Climb Q Final 0 Aborted Landing (after touchdown) 

Q Crosswind O Unknown 

IFR Approach (Check al/ that apply) VFR Approach (Check al/ that apply) 

D None O None 

D AD F!NDB D PAR D MLS D Practice D Traffic Pattern D Stopand Go 
D SDF D Sidestep D LDA D GPS D Straight-In D Touch and Go 
D VOR/TVOR D ILS D ASR D Valley/Terrain Following D Simulated Forced Landing 
D VOR/DME D L-0calizer Only D Visual O GoAround D Forced Landing 
D TACAN D LOC-back course D Contact D Full Stop D Precautionary Landing 

IZI RNAV D Circling 
D Unknown D Unknown 
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"FLIGHT CREWMEMBER 1" INFORMATION 
"Fliglht Crewmember 1" Responsibili ties at the Time of Accident/Incident 

@ Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Fliglht Crewmember 1" was pilot flying IZ]Yes 0 No 

" Fliglht Cr ewmember 1" Identification 

First Name: Giuseppe City of Residence: Stouffville 

Middle Initial: A State: Qntsi riQ ZIP: L3A 1V6 
Last Name: De Caria Country: Canada 

Age at time of Accident/Incident: 65 Date of Birth: 950 111111/ddlyyyy 

Certificate Number: --
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
O None O Fatal 0 Left 0 Front 0 Unknown Available Used 
0 Minor O Unknown O Right O Rear 

0 None O None 121 Not Installed 
O Serious O Center O Single 

O Laponly O Laponly D Installed 
Pilot Certificate(s) (Check al/ 1ha1 apply) 0 3-point 0 3-point D Not Deployed 

0 None D Flight Instmclor D Conunercial D US Military 0 4-point 0 4-point O Deployed 

0 Private D Recreationa 1 D Airline Transport D Foreign 0 5-point 0 5-point O Unknown 

D Student D Sport D Flight Engineer 0 Unknown O Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Da te of Last Medical 

O Pilot O None ® Class 3 O Without limitations/waivers O Unknown 
0 Other o c tass I O Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A Qlil 1 ~2Q 1 12 
O Unknown O Class 2 O Unknown 0 Special Issuance 111111/ddlyyyy 

Medical Certificate Limitations 

Glasses must be worn 

Medical Certificate Special Issu.ance 

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

Make: Cirrus FAR 1211135 Checks: 04/01/2014 
111111/dd/yyyy Model: SR22 

Airplane Rating(s) Other Aircr aft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check al/ 1ha1 apply) (Check al/ 1ha1 apply) (Check a/l 1ha1 apply) (Check al/ 1ha1 apply) 

D None 0 None D None IZJ None D Instrument Airplane 
1ZJ Single-Engine Land D Airship 0 Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dales) 

IFR, Night 

Flight Time (Enier appropriate 
Airpla ne l rutrument 

All This Make Single Airplane Lighter 
n11mberofho11rs in each box) Aircraft &Model Engine Mulliengine Night Actual Simulated Rotorcr aft Glider Than Air 

Total Time 1,372 900 1,372 4 8 546 3 

Pilot in Conunand (PIC) 1,372 900 1,372 4 8 546 3 

Time as Instructor 

This Make/Model 

Last 90 Days 12 12 12 9 

Last 30 Days 6 6 6 4 

Last 24 Hours 
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"FLIGHT CREWMEMBER 2" INFORMATION 
"Fliglht Crewmember 2" Responsibili ties at the Time of Accident/Incident 

0 Pi lot O co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer O Other Flight Crew 

"Fliglht Crewmember 2" was pilot flying D Y es 0 No 

" Fliglht Cr ewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: 111111/dd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal 0 Left O Front O Unknown Available Used 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious O center 0 Single 

Q None 0 None D Not Installed 
O Laponly O Lap only D lnstalled 

Pilot Certificate(s) (Check al/ 1ha1 apply) 0 3-point 0 3-point D Not Deployed 

D None D Flight Instmctor D Conunercial D US Military 0 4-point 0 4-point D Deployed 

D Private D Recreationa 1 D Airline Transport D Foreign 0 5-point 0 5-point D Unknown 

D Student D Sport D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Da te of Last Medical 

0 Pilot 0 None O Class 3 0 Without limitations/waivers 0 Unknown 
0 Other O Class I O Driver's License (Sport Pilot only) 0 With limitations/waivers 0 NIA 
O Unknown 0 Class 2 O Unknown 0 Special Issuance 111111/ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issu.ance 

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

Make: FAR 1211135 Checks: 
m111/dd/yyyy Model: 

Airplane Rating(s) Other Aircr aft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check al/ 1ha1 apply) (Check al/ rhal apply) (Check a/l 1ha1 apply) (Check a/l 1ha1 apply) 

D None D None 0 None D None D lnstrnment Airplane 
D Single-Engine Land D Airship D Airplane D Airplane Single-Engine D lnstrnment Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dales) 

Flight Time (Enier appropriate 
Airplane Instrument 

All This Make Single Airplane Lighter 
n11mberofho11rs in each box) Aircraft & Model Engine i\lultiengine Night Actual Simulated Rotor cr aft Glider Tha n Air 

Total Time 

Pilot in Conunand (PIC) 

Time as lnstrnctor 

This Make/Model 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS tExclusive of cabin crew comolete the followina information\ 

Crew Name and Address Scat Occupied Injury 

First Name: City of Residence: O Left O Front 0 None 

State: ZIP: 
O Center O Rear 0 Minor 

Middle Initial: O Right O Single O Serious 
Last Name: Country: O Unknown 0 Fatal 

O Unknown 

Pilot Certificate(s) (Check all that apply) Restr aint Type: Inflatable 

D None D Flight Instructor D Commercial D US Military 
Available Used Restraints 
0 None O None 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only O Lap Only D Not Installed 

D student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

0 Unknown 0 Unknown D Unknown 
Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs 

Crew Name and Address Scat Occupied Injury 

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

State: ZIP: O Center O Rear 0 Minor 
Middle Initial O Right O Single O serious 
Last Name: Country: 0 Unknown O Fatal 

O Unknown 

Pilot Ccrtificatc(s) (Check al/ that apply) Restraint Type: Inflatable 

D None D Flight Instructor D Corrunercial D US Military 
Available Used Restraints 
O None O None 

D Private D Recreational D Airline Tran sport D Foreign O Lap Only O Lap Only D Not Installed 
D Student D Sport D Flight Engineer 0 3-point O 3-point D Installed 

O 4-poinl 0 4-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time O S-point O S-point D Deployed 

Accident/Incident Aircraft? D Y es D No of this Accident/Incident : hrs O Unknown O Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Scat Injury Restraint Type Restraints Age 

Available Used 
First Name: Janice Ciry : Stouffville 

O Left O None O None O None IZl Not Installed D Under S years 
Middle Initial: E State: ....QnL ZIP: l.38l:i.:'.2 0 Cenler @ Minor O Lap Only O Lap Only D Installed 

® Right O Serious 0 3-point 0 3-point D Not Deployed If Under 5, 
Last Name: DeCarja Country: Canada ® 4-point ® 4-poinl O Unknown 0 Fatal D Deployed 0 Child Restraint 

O Crew @ Passenger O Other Row: 
O Unk:nown 0 5-point O S-point D Unknown 0 Lap-Held 

-- 0 Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

O Left 0 None O None O None D Not Installed D Under S years 
Middle Initial: State: -- ZIP: O Center 0 Minor O Lap Only O Lap Only D installed 

Last Name: O Right O Serious 0 3-point 0 3-point D Not Deployed IfUnder5, 
Country: 

O unknown O Fatal 0 4-point 0 4-poinl D Deployed 0 Child Restraint 

Q Crew O Passenger O Other 0 Unknown 0 5-point 0 5-poinl O Unknown O Lap-Held Row: -- O Unk:nown O Unknown O Unk:nown 

Available Used 
First Name: City: 

O Left 0 None 0 None 0 None D Not Installed D Under S years 
Middle Initial: State: ZIP: O center 0 Minor O Lap Only O Lap Only D Installed -- 0 3-point 0 3-point 
Last Name: Country: O Right O Serious D Not Deployed IfUnder5, 

O unknown 0 Fatal 0 4-point 0 4-poinl O Deployed 0 Child Restraint 

0 Crew 0 Passenger O Other 
0 Unknown 0 5-point 0 5-point 0 Unknown O Lap-Held Row: -- O Unk:nown 0 Unknown O Unknown 

Available Used 
First Name: City: 

O Left 0 None O None O None D Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: 0 Center 0 Minor O Lap Only O Lap Only D Installed 

Last Name: 0 Right O Serious 0 3-point 0 3-point D Not Deployed JfUnder5, 
Country: 

0 Unknown 0 Fatal 0 4-point 0 4-point D Deployed O Child Restraint 

O Crew O Passenger O Other 
0 Unknown 0 5-point O S-point D Unknown O Lap-Held Row: -- 0 Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departu re Destination Type Flight Plan Filed 

Airport IO: KERI 
Time: 11 :00 

Airport IO: KCL T 0 None 0 VFR/IFR 

City: Charlotte 0 Company VFR @ IFR 
City: Erie 0 Military VFR 0 Unknown 
State: Pennsylvania Time Zone: EST State: NC 0 VFR 

Country: USA Country: USA Activated? @Yes Q No Q Unknown 

Type of A TC Clearance/Service (Check all that apply) 

D None D Special VFR D Special IFR D VFR Flight Following D Cruise 
0 VFR 1ZJ !FR 0 VFR On Top D Traffic Advisory D Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
D Class A 0 Class G D Military Operations Area (MOA) O Special Occurrence: IZl Class B D DemoArea D Airport Advisory Area IZI Air Traffic Control Area 
D ClassC D Warning Area D Jet Training Area O llnknown ft msl 
D Class D D Prohibited Area O TRSA 
D ClassE D Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check al/ that apply) Facility ID: KCL T 
0 National Weather Service 0 Company 

Observation Time: 14:45 D Fhght Service Station 0 Military 
O TV/Radio D Internet Time Zone: EST 
1ZJ Automated Report O None 

Distance from Accident Siite: D Commercial Weather Service (DU A TS) O Unknown 
nm 

IZIOm-Board Weather Direction from Accident S ite: degrees true 

Basic Conditions Light Cond ition 
0 VMC O Dawn O Dusk O DarkNight O Unknown 
® IMC @Day 0 Night O Bright Night 
O Umknown 

Sky/Lowest Cloud Condition Ceiling Temperature: 7 (C) or (F) 
O Cf.ear 0 Thin Broken 0 None (Clear) O Obscured 

6 O Few ® Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown ® Overcast 0 Unknown 

Altimeter Setting: 30.80 in . Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

500 ft agl 500 ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 3 mi les 
O Variable D Calm IZI Not Gusting RVR: feet 

D Light and Variable 
-or- -or- -0 1·- RVV: miles 

Direction: 340 degrees true Speed: 5 k:ts Speed: k:ts Density Altitude: ft 

Intensity of Precipitation Type of Precipit'dtion (Check all that apply) Restriction to Visibility (Check all that apply) 

0 Light D None D Drizzle D Freezing Rain D None D Fog 
0 Moderate D Rain D Ice Pellets D Snow Shower D Blowing Dust D Ground Fog 
0 Heavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand D Haze 
O N/A D Hail D Snow Grains D Freezing Drizzle D Blowing Snow D Ice Fog 
O u nk:nown D Rain Showers D Tee Cryslals D Blowing Spray O Smoke 

O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
® None O N/A 0 None O K/A IZJ None O Light 
O Trace 0 Rime ® Trace O Rime D Clear Air 0 Moderate 
O Light 0 Clear O Light 0 Clear O Terrain-Induc.ed O Severe 
0 Moderate 0 Mixed 0 Moderate 0 Mixed 0 Convective Turbulence D Extreme 
O Severe O uoknown O Severe O Unknown 
O umknown O uoknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircr aft Fire 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and ln-Fl ight 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Aircraft and Other Proper ty (Use additional sheet if necessa1y) 

Aircraft Explosion 
® None 
0 In-Flight 
0 On-Ground 

0 Both Ground and Jn-Flight 
0 Explosion at Unknown Time 
O Unknown 

Damage to underside of left wing, left main landing gear, front landing gear, outside right and left side of cabin. Propeller dug into ground 
on impact (engine not running) 

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 
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. 

The TKS system and Pitot Tube were checked before taking off from CYKZ. Departed CYKZ on Friday January 8, 2016 at 14:00Z to KERI 
to clear customs. Departed KERI at 16:00Z. We picked up trace icing around KCKB. The TKS system was turned on at the normal level 
and the icing cleared very quickly. No further icing was encountered on route and the wings were clear of ice. I kept on checking the ATS 
from 60Nm from the airport. Upon contacting KCL T approach we were told to expect ILS 36R. I inputed runway 36R ILS approach. The 
frequency was entered and identified on both Garmin 430W units. We were given vectors for 36R and to keep the speed 135KTS or 
better, the autopilot was set to heading mode while vectors. We were told to switch to tower frequency. The Garmin was set to NAV mode 
on final. The PDF was on VLOC and the autopilot was engaged. The glide slope was captured and both flags showed wlhite and centered. 
Before we broke out of the clouds the vertical flag instantly dropped without warning. At no time did the tower indicated that we were 
below the glide slope or not tracking the runway center line. The autopilot did not correct for any deviation. I was not looking at the moving 
map because my focus was on the flags and altimeter reading. When we broke out below the clouds I noticed that runway 36R was to the 
right but the PDF was showing a white centered flag. I told the tower that we had the runway insight, but were instructed to go around and 
climb to 3000ft. At which time I hand flew the aircraft. ATC instructed me to fly to KJQF and gave me vectors. I was asked if I could fly the 
GPS approach to runway 2 which I replied that I could. I was given the fix ECEGA which I understood to be CEGA which I could not find 
on the approach plate because I thought I heard 20. After I was given runway 20 again I pulled up the approach plate and found ECEGA. 
Inputted the runway on the #1 GPS and loaded the approach I proceeded to establish the inbound course I engaged the autopilot to go 
direct to ECEGA. As I engaged the autopilot the aircraft started to climb even though the altitude was set for 2400 and sharply to the 
right. I tried to engage the straight and level but there was no response from the autopilot. I started to receive terrain and envelope 
protection warnings at the same time ATC indicated that I was too low and needed to climb and turn. As I was climbing I pushed the 
straight and level button on the autopilot again but plane did not respond as expected and we started to experience G forces at which time 
I deployed the CAPS and turned off the engine and master switches. The airplane descended very rapidly with left side of the aircraft and 
nose down impacting the ground first. We landed on the chain link fence in the back yard of a residential property. We immediately exited 
the aircraft. There was no time to open the doors before the impact because the decent was very rapid. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safely Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more s pace is needed, continue on sepa rate s heet) 

Was there Mechanical Malfunction/Failur e? D Yes D No Total Time/Cycles 
(if yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part 

Not sure Hours 

Cycles 

Time Since This Part 
InspectedJOver hauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convertji·om pounds, as necessaiy) 0 80/87 0 115/ 145 O JetB 0 Other, specify 

81 Gallons 
@ 100 Low Lead O Jet A 0 JP8 
0 100/ 130 0 Jet A·l 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? IZI Yes D No 

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

Opened the doors stepped on the wing and walked away from the aircraft. 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed D Minor 
D Substantia l D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: Stale: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

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

Date of this Report Name of Pilot/Operator:---------------------------

1/25/2016 Signature:--------------------------------
mmlddlyyyy 

-- or - [Z) Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: -------------------------~ Title:--------------

S~nature=-------------------------
- or - D Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. I Reviewed by NTSB Regional Office 
ERA 16LA085 AS-ERA I Name of Investigator 

Brazy 
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I Date Report Received 
01/26/2016 




