
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: Palatka State: Fl Date: 02/23/2016 Local Time: 11:10 
ZIP: 32177 Country: USA mm/ddlyyyy 

29.6478° N 81.6514° w Time Zone: EST 
Latitude: Longitude: 

(Enter i11 decimal degr·ees or· degr·ees:minutes:seconds! Collision with O ther Aircraft: OMidair OOn-ground ®None 

AIRCRAFT INFORMATION 
Registration Numhet·: N256CD IZ]IFR-Equipped and Cet·titied 

[J Commercial Space J<Jigbt 
Man ufactu rer : Cirrus 0 Umuanned AJrct·aft 

Model: SR22 Maximum Gross Weight: 3400 lbs 

Serial Number: 0234 Weight at Time of Accident/Incident: 2820 lbs 

Year of Manufacture: 2002 Number of Seats: 4 Flight Crew Seats: 

Amateur -Built: OYes If Yes: OKit/Pians Make: Cabin Crew Seats: Passenger Seats: 
0 No 0 Origimtl Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Cer tificate Landing Gear Engine Type (Selec t one) 
® Airplane (Check all lluu apply) (Check alf that apply; 0 Reciprocating O Liquid Rocket 
O Balloon Standard Special 0 Retractablc 0 Turbo Shatl QSolid Rocket 
0 Blimp/Dirigible IZJ Nonnal D~estricted 

IZJTricycle O TaiJwheel O TurboProp Q Hybrid Rocket 
0 Glider 0 Aerobatic O Limited 0 Turbo Jet ON one 
Q Gyroplane O .Balloon O Provisiooal 0 Amphibian O HighSkid O TurboFan 0 Unknown 
0 Helicopter 0 Commuter 0 Special Flight O Emergency Float 0 Skid O Eiectric 
0 Powered Lift D Transport D Experimental O F! oat 0 Ski 
ORocket O Utility D Special Light-Sport 0 Hull 0 Ski/Wbeel Fuel System Tyre (/?:eciprocating! 
0 Ultralight D Experimental Light -Sport 

D Other Launch/Recovery System 0Carburetor 0 fuel-Injected O Unknown [JCertific-atc of Authorization or Waiver (COA) 
O N one D Unknown O None O Unknown 

Date Rated Powet· Total Time Since: 
Engine Maonfactm·e•·'s of Mfg. 0 Horsepower or Time Inspection Overhaul 

En!!ine Em!ine Mamafactut•er M odei/Series Set·ia l Numbet· mmldd/JIYJ'l' 0 lbs of Thrust I (hom·s) I (hours) I (hours) 
Eng. l Teledyne-Continental 10550N7B 686239 3129102 1387 4 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propelle•· 1 0 Fixed Pitch 
€)Controllable Pitch 

Pt·opeller 2 O Fixed Pitch 
0 Controllable Pitch 

0100-Hour 0Continuous Airworthiness 0 Ground Adjustable O Ground Adjustable 
O AAIP O conditionallnspection Manutacturer: Har1zel Manufacturer: 
® Annual 0 Unknown 

Model: ei:IC-J3~E-IHElEZ69~ Model: 
Date Last Inspection: 1/14/2016 

EL T Installed: €)Yes O No Additional Equipment (Check all that apply) mm/ddlyyyy 

Airframe Total Time: :1382.5 Ius If Yes: 0 ADS-B 
IZIAirframc l' arachutc 

hours measured at (Select one) EL T Manufacturer: 
[JAngle of Attack Indicator 

® Last Inspection 0 Time of Accident/lncident Modd o•· Part No.: 
IZI Autopilot 

TSONo.: 0 C9 1 (121.5 Mfu) 0 C9Ja (121.5 MHz) 1Z1 Data Recorder 
Type of Maintenance Program (Select one) Q CJ26 (406 Mllz) IZIElectronic Flight Bag or Handheld Device 
0 Annual Was ELT still mounted in ah·craft? ®Yes 0 No IZJElectrot\ic Multi function Display 
0 Conditional (Amatetlr-built only) 

Was ELT still connected to antenna? 0Yes 0 No [JE!ectronic Primary Fright Display 
0 Manufacturer's Inspection Program 

Did EL T Acti\'ate? O Yes ®No []Handheld GPS 
0 Other Approved Inspecti.on ])rogram (AAIP) [JHeads Up Display 
0 Continuous Airworthiness If aclivated: [JOnboard Weather 
0 Other, specifY: Did EL T Aid in Locating Ail·c•·at\: OY cs ®No [JSatellite Tracking Device 
Description of Fire Extinguishing System If not ac tivaled: IZISta\1 Warning System 
0 None l ndirate Reason: O lmpact Datnage []Video Recording Device 

0 SpecifY: Portable 0 Fire Damage O Other. Specify: 

0 Battery Expired/Damaged 
D ll11kll0W11 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: A~ex 

Name: David R Thomas State: NC ZIP: 27523 

Fractional Ownership Aircraft: 0Yes ®No Country: USA 

Operator of Aircraft IZJ Same As RegWered Owner 1Zl 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 Und er Revenue Operation for FAR 121, 125, 129, 135 
(Check all rhar app~l') (Select one for each group) 

IZJ None ® FAR91 OFAR 1.29 0FAR415 0 Scheduled or Corrunuter ODomestic 
D Flag Carrier Operating Certificate ( FAR 121) O FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 Intcmational 
D Supplemenial O FAR 121 O FAR 135 0 FAR 435 
D AirCargo O FAR 125 O FAR 137 0 FAR437 
D Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
OPassenger 

O RotorcraftExternal Load (FAR 133) 0Cargo 
D Commutcr Air Carrier (FAR 135) O N on-US, Commercial 0 Mail Contract Only 
D on-Demand Air Taxi (FAR 135) 0 Non-US. Non-commercial 
D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
O A_gficultural Aircraft (FAR 1.37) 0 Public Aircraft (Select one) (Select one) 
O Pilot School (FAR 141) 0 Anned Forces 

0 Aerial Application 0 firctighting 0 Uoknown D Certificate of Authorization or Waiver (COA) 0 Fedcrnl 
D commercial Space Transportat ion O State 

0 Aerial Observation 0 Fiight Test 

Experimental Penuit O Local 
O AirDrop O Giider Tow 

O Cormnercial Space Transportation License 0 Air Race/Show 0 Instructional 
D Other Operator of Large Aircraft 0 Unknown O BannerTow O Other Work Use 

O Busi.ness ® Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load O skydiving 
O Ferry 

QYcs ® No 0Yes ®No 

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

Airp011 Name: Distance From Airport Center: sm 

Airport Identifier·: Direction From Airport: degrees tmc 

Proximity to Airport: 0 OfT Airporti Airstrip Oon Airpori/Airstrip ONiA Airpor t E levation : (t. msl 

Runw;:~y lnform;:~tion Condition of Runw;:~y/Landing Surface (Check all that apply) 

Runway ID: (URIC) Length: ft Width: ft O Dry 0 Snow-Compacted D Water-Calm 

Runway/Landing Surface (Check all that apply) 
D Boles 0 Snow-Cmsted D Water-Choppy 
0 Ice Covered D Snow-Dry D Water-Glassy 

0 Asphalt D Orass! rurf O Macadam D Watcr D Rough 0 Snow-Wet D Wet 
O Concrete O Gravel D Metal/Wood 0 Rubber Deposits 0 Soft 
O Dirt 0 Jce [] Snow O UnkJlOWn 0 Slush-Covcrcd [J Vegetation [J Unknown 

Approach/Departure Segment (Select one) 

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

0 Crosswiud O Unknown 

IFR A pproach (Check all that apply) VFR Approach (Check all that apply) 

O None D None 

0 ADFINDB 0PAR D MLS 0 Practice D TratTic Pattern D StopandGo 
0 SDF O Sidestep D LDA 0 GPS 0 Straight-In 0 Touch and Go 
o voRrrvoR O I.LS D ASR D ValleyffeiTain Following 0 Simu!Med Forced Landing 
O VORIDME D Localizer Only D Visual 0 Go Around 0 forced Landing 
D TACAN D LOC-back course D Contact 0 Full Stop D Precautionary l.andiug 

D RNAV D Circling 
O U.nkoown D Unknown 
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"Fligiht Crewmembe•· 1" Responsibilities at the Time of Accident/Incident 
@Pilot 0 Co-Pilot 0 Studeot Pilot 0 Flight bJstructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Fiigiht Crewmember 1" was pilot flying [ZJYes D No 

"Fiigiht Crewmcmbc•· l" ldentitication 
First Name: .!:D::.sa!.!v:i..lid:!.-__________________ _ 

Middle Initial: ..:..R..__ __ 

Last Name: ..!T..l.hl.l:o~m~a:!.:s~----------------­
Age at time of Accidentllncidenl: _.6..,2,_ __ Date of Birth: 

Certificate Number: 
Degree of Injury Scat Occupied 
O None 0 Fatal @ Left 0 Front Q Unknown 
® MEnor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certi.ficate(s) (Check allrhat apply) 

D None D Flight Instructor D Conunercial D us Military 
[ZJ l'rivate D Recreationa l D Airline Transport [] Foreign 
D Student 0 Sport D Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None 
0 Other 0 Class 1 

Unknown Class 2 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of.Last Flight Review 
or Equivalent, Including 
FAR 1211135 Cbecks: 512014 

111/1/ldd/:yyyy 

0 Class3 
O Driver's License (Sport Pilot onJy) 

Unknown 

Flight .Review Aircraft 

Make: Cinus 
·M.1u.lel: SR22 

City of Residence: ..!.A;;!Ip~e..,x~-------------
State: _,N-""C,.__ ____ _ ZIP: 27523 

mmldd~V)')')' 

Restraint Type 

Available Used 
O None Q None 
O Laponly QLaponly 
0 3-point ® 3-point 
04-point 0 4-point 
0 5-point Q 5-point 
Q Unknown Q Unknown 

Medical CertiJicate Validity 
0 Without 'limitations/waivers 
Q Witb limitations/waivers 
0 Special Issuance 

Q Unlcnown 
O N/A 

[nflatable Restraints 

D Not Installed 
Dlnstalled 
D Not Deployed 
D Deployed 
D Vnknown 

Date of Last Medical 

0612412014 
mmldd/y_".'YY 

Airplane Rating(s) 
(Check allrhar apply) 

D None 

Ot her Aircraft Rating(s) 
{Check all thai apply) 

D None 

lnstrument Rating(s) 
(Check allthar app(vJ 

D None 

Instructor Rating(s) 
{Check al/rhar apply) 

[ZJ None D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 

1ZJ Single-Engine Land 
D Single-Engine Sea 
D Multicngine Land 
D Multicngine Sea 

Type Ratings 

D Airship 
CJ Balloon 
CJ Glider 
D Gyroplanc 
0 Helicopter 
CJ Powered t if1: 

!ZI Airplane 
D Helicopter 
D Powered Lilt 
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D Airplane Single-Engine 
CJ Airplnne M1olti-Engine 
CJ Gyroplane 
D Powered Lift 

D Glider 
D Sport 

Student Endo•·sements (include dates) 

Rotot"craft Glidet· 
L ightet" 
Tban Aio· 



"FLIGHT CREWMEMBER 2" INFORMATION 
"Fligiht Crewmember 2" Responsibilities at the Time of Accident/Incident 

@Pilot Ceo-Pilot 0 Student Pilot O F!ight bJslructor OCI:~eck Pilot 0 Flight Enginee.- OOther Flight Crew 

"Fiigiht Crewmember 2" was pilot flying. D Yes O No 

"Fiigiht Crewmembet· 2" Identification 

First Name: City of Residence: 

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

Age at time of Accident/Incident Date of Birth: mmldd!y;~I'Y 

Certificate Number: 
Degree of Injury Seat Occupied Restraint Type lnflatable Restraints 
O Ncme 0 Fatal OLeft O Front OUnknown Available Used 
0 Minor 0 Unknown 0Rigltt ORear 
0 Sel"ious O ceuter Osingle O Nonc ONone []No! Installed 

OLaponly 0 Lap only []Installed 
Pilot Certi.ficate(s) (Check all/hat appf)~ 0 3-point 0 3-point [] No! Deployed 

D None D Flight Instructor D Conunercial D us Milir.a:y 04-point 0 4-point [] Deployed 

D Private D Recreational D Airline Transport 0 FMeign 05-point 0 5-poinl [] Un.known 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

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

0 Pilot 0 None 0 Class 3 0 Without ·limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot onJy) 0 With limitations/waivers O N/A 
0 Unknown 0 Class2 0 Unknown 0 Special Issuance mmldd~vyyy 

Medical Certificate Limitations 

Medical Ccttificate Special Issuance 

Date of Last Flight Review Flight .Review Aircraft 
or E<Juivalent, Including 

Make: FAR 121/135 Checks: 
1111//ldd/yyyy M,()(ld: 

Airplane Rating(s) Other Ait·craft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all!hal apply) (Check all thai appl)~ (Check all rho! apply} (Check all/hal apply) 

0 None O None 0Noue D None D Instnunent Airplane 
0 Single-Engine Land D Airship D Airplanc D Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine D Helicopter 
0 Multicngine Land 0 Glider D Powered Lin D Gyroplaue 0 Glider 
0 Multicngine Sea 0 Gyroplanc D Powered Lifl 0 Sport 

0 Helicopter 
0 Powered till 

Type Ratings Student l!:ndorsements (Inc/tide dales) 

Flight Time (Emer appropriate 
Air(llllll< 

All This Make Single Airplane Lighte•· 
numberofhours in ec1ch box) Aircraft &Model Engine Night Actual .;;:;, "' Rotorcraft Glider Tban Air 

Total Time 

Pilot in " · I (PIC) 

Time as 

This Makeftvwoe• 

Last9Q Days 

Lasr3Q Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS IExclusive of cabin crew comolete the followina information I 

Crew Name and Address Scat Occupied Injury 

First N!IITie: City of Residence: 0 Left O Front ONonc 

Middle Initial: State: ZlP: O Center O Rear 0 Minor 
O Right O Siugle O serious 

Last Name: Country: O Un.known 0 Fatal 
O Unki)(J\VJJ 

Pilot Ccrtificate(s) (Check all that apply} Restraint Type: Inflatable 

D Nonc D Flight Instructor D Conunercial D us Military 
Available Used Restraints 
O None 0 None 

DPrivate D Recreational D Airline Transpon D Foreign O LapOnly O Lap Only D Not Installed 

D studcnt D Spon D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

Type Rating/Endot·sement for Total Flight Time at the Time 0 5-point 0 5-poinl D Deployed 

0 Unknown O Unknown D Unknown 
Accident/Incident Aircraft'! DYes DNo of this Accidcnt/lnddent: hrs 

Crew Name and Address Seat Occupied Injury 

First N!IITie: City of Residence: 0 Lett O f ront O Nooe 

State: ZLP: O Center ORear 0 Minor 
Mi<Wle lni.tial: 

0Rigl1t O Single 0 Serious 
Last Name: Country: O Unknown O Fatal 

0 Unknown 

Pilot Cc•·titicate(s) (Check all that apply) Restraint Type: Inflatable 

D None D Flight Instructor D Commercial D USMilitary 
Available Used Restraints 
O None O None 

D Private D Recreational D Airline Transpot1 D Forcign O LapOnly o Lap Only D Not Installed 
D Smdcnt D spon D llight Engineer 0 3·point O 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
T~'pe Rating/Endorsement fot· Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

Accidcntllnddent Akct·aft? D Yes D No of this Accidcnt/lncidcnt: Ius O Unknown O Unknown D Unknown 

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

Name and Address Scat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 0 None O None O Len O None D Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Center O Minor O LapOnly O Lap Only D Installed -- 0 3-point 0 3-point 
Last Name: O Righl 0 Serious 0 Not Deployed lfUnder5. 

Country: 
O Unknown O Fatal 0 4-poi.nt 0 4-point 0 Deployed 0 Child Restraint 

QCrew OPassenger O Other 
O Un.known 05-point 0 5-point D Unknown O Lap-Ilcld Row: -- O Unknown O Unknown O unknown 

Available Used 
First Nlllm:: City: 

O Len O None 0 None O None 0 Not Installed D Under 5 years 
Middle Initial: State: -- Z[P: O Center 0 Minor O Lap Only Q Lap Only D installed 

Last Name: Country: 0 Right O Serious 0 3-point 0 3-point D Not Deployed If Under 5. 

O unknown O Fatal 0 4-poi.nt 0 4-poi.nt 0Deployed 0 Child Restraint 

Q Crew 0Passenger O Other O Onknown 0 5-point 0 5-point 0 Unknown O Lap-Held Row: -- O Unkuown O Unknown O Unknown 

Available Used 
First Name: City: 

O Len 0 None 0 None 0 None D Not Installed D Under 5 years 
Middle Initial: State: ZIP: O eenter O Minor O Lap Only O LapOnly Olnstalled -- 0 3-point 0 3-point 
Last Name: 0 Right O SeJ'ious 0 Not Deployed If Under 5. 

Country: 
0 Unknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

0 Crew 0Passenger OOiher Row: 
O Onknown 0 5-poiut 0 5-poiut 0 Unknown O Lap-Held 

-- O Unknnwn 0 Unknown O Unk.nown 

Available Used 
First Name: City: 

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

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

0 Unk:nown O Fatal 0 4-point 0 4-point D Deployed 0 Child Restrainr 

O crew 0Passenger O Other 
O Unknown 05-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last !Departure Point Time of Departure Destination Type .Flight Plan Filed 

Airport ij): KIT A 
Time: 8:20am 

Airpon ID: KLEE 0 None 0 VFRIIFR 

City: Sanford City: Leesburg 
0 Company VFR ® IFR 
0 Military VFR O Unknown 

Sute: NC Timo; Zouo;: EST State: Fl Q Vf'R 

Country: USA Country: USA Activated? ®Ye~ QNo O Unkuown 

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

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
0 VFR IZI IFR 0 VFR On Top 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all!hal apply) Altitude ofln-Fiigbt 
0 Class A 0 Ciass G 0 Military Operations Area (MOA) O Special Occurrence: 0 ClassB 0 Demo Area 0 Airport Advisory Area 0 Air Traffic Control Area 
0 ClassC 0 Warning Area 0 Jet Training Area O llnknown 7000 ftmsl 
0 Class D 0 Prohibited Area O TRSA 
121 Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all 1ha1 apply) Facility 10: 
0 National Weather Service 0 Company 
121 Fhght Service Station O Military Observation Time: 

O TV/Radio 121 Internet Time Zone: 
0 Automated Report Q None 

Distance from Accident S~te: l)tn 
0 Commercial Weather Service (DUATS) O Unknown 
D On-Board Weather Direction from Accident Site: degrees in1e 

Basic Conditions Light Condition 
® VMC QDawn 0Dusk 0DarkNight Q Unknown 
0 IMC @Day 
O Un.known 

0Night Q Bright Night 

Sky/Lowest Cloud Condition Ceiling Tem{K!rature: 24 (C) 0{ (F) 
O Cicar 0 111 in Broken 0 None (Clear) OObscured 

19 O Fcw 0 l11 in Overcast 0 Broken 0 Indelinite Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: 29.95 in.Hg ® Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

3200 ft agl flag! 

Wind Direction W ind Speed Wind Gusts Visibility 10 miles 
O Variable 0 Calm 

CJ Light and Variable 
0 Not Gusting RVR: feet 

-or- -or- -OJ'- RW: miles 

Direction: 21 0 degrees true Speed: 6 kts Speed: 14 kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all lhal apply) Restriction to Visibility (Check all that apply) 

O Light 0 None 0 Drizzle D Freezing Rai.n IZ) None D Fog 
0Moderate 0 Rain D Icc Pellets D Snow Shower D Blowing Dust O Ground Fog 
O Heavy 0 Snow D Snow Pellets D Icc Pellets Shower [J Blowing Sand O Haze 
O N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 [ce Fog 
O Onknown 0 Rain Showers D Ice Crystals D Blowing Spray [J Smoke 

[J Dust 0 Unknown 

Icing Forecast Icing Actu:.~l Turbu~ence 
Amount Type Amount Typ~ Typ~ (Check all 1ha1 apply) Sevel"ity 
® None O N/A @ None O K/A IZ)None CJLigbt 
O Trnce 0 Rime O Trace O Rime D C lear Air CJModcrate 
O Light 0 Clear O Light O C!ear [JTerrain·lnduced CJSevere 
0 Modcrate 0 Mixed 0Moderate O Mixcd 0 Convective Turbulence CJExtreme 
O Severe O unknown 0 Severe 0 Unknown 
O un.Jcnown 0 Unknown 

NOT AMs (D and FDC), AlRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

at time of incident, none to my knowlege. 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
® Minor 0 Destroyed 

0 Unknown 

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

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

Descr·iption of Damage to Aircraft and Other Property (Use additional sheet if necess01y) 

Collapsed nose wheel, prop bent. 

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

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

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

Describe what occun·ed in chronological order, including circtunstances 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. 

Tuesday morning, I called 1-800-WX-Brief, proceeded to the airport, pulled the airplane out of the hangar and did my customary preflight. 
I called Raleigh Approach on my cell phone and got a void time clearance from KTTA to KLEE. 

There was nothing unusual enroute until I was given a lower altitude by Jacksonville to begin nny descent from 7000 into Leesburg. 
Slightly after beginning the descent, I retarded the throttle slightly. 

The power dropped dramatically, perhaps to idle RPM. II tried advancing the throttle to full power but power did not return. 

I asked Jacksonville for the nearest airport. They gave me a bearing to the nearest airport. I did a right turn on a heading to the airport. 

I tried switching tanks, adjusting mixture, and switching mags to left, right, and back to both. I moved the throttle to full and back again 
several times. Nothing seemed to change engine power. It never seized, just low RPM, maybe idle power. 

I decided I could not make it to the airport and deployed the CAPS system at approximately 1000 feet. 
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RECOMMENDATION (How could this acciderU/incident have been prevented?) 

Operator/Owner Safety Reconunendation 

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

Was there Mechanical Malfunction/Failure? DYes D No Total Time/Cycles 
(Ijyes. list the name of the part. manufactttrer, part 110., serial no .. and describe the failure.) On Part 

t lours 

Cycles 

Time Since This Part 
Jnspectecl/Ovcrhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pountls. as necesswy) 0 80/87 0 115/145 O JetB 0 Other, specify 

84 GaiJons 
0 100 Low Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other· Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 121 Yes ONo 

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

I opened the pilot door after ground contact and exited via the pilot door over the wing. 

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

Aircraft Registration Number Manufacturer : Damage to Other Aircraft 

Model: 
D Destroyed 0 Minor 
0 Substantial D None 

Registered Owner of Otbe•· Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 

to 



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 Piloi!Opcrator: ....;;D;..;a;..;v..;.;id;;...;...;R""o.:;.ss;:;....;..T.;.;.ho""'m~a;;;..s ___________________ _ 

2/26/2016 Signature: _____________________________ _ 

mmldd~vyyy 
-- nr - 12] Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: ---------------------------- Title:--------------
S~narure: ________________________ __ 

- or - D Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/lncidcnt No. I Reviewed by NTSB Regional Office 
ERA 16LA 110 ERA I Name of Investigator 

Doug Brazy 
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I Date Report Received 
03/02/16 




