[LLALIS

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 Loc /Zya % ol Accident/Ingident Pate/Time
Nearest City/Place: Mﬁ//} 4 State: Afﬁ =/ Date: /I Local Time: 2—? é M

ZIP: 2 mm/df/y,ly,v A 57
Latitude: W 7 7 W Longitude: 7§ 7‘? M/ Time Zone._f

(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: O Midair QOn-ground QO None

Registration Number: A/ & t;) o R-Equippleéi and Certified
ommercial Space Flight
Manufacturer: @&:’t}éf/}ﬂ{,ﬁ“ O Unmanned Aireraft .
Model: <- §s~ 6’67’ Maximum Gross Weight: 5 5500 Ibs
Serial Number: ZE /] 7 Weight at Time of Accident/Incident: 2 %ﬁ Ibs

Year of Manufacture: / ?’éé Number of Seats: é Flight Crew Seats: ,;_Z

Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: ___ o2 Passenger Seats: i
ONo O Original Design Number of Engines: ___ 52,
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
bﬁs}lane (Check all that apply) (Check all that apply) b{:iprocating QO Liquid Rocket
OBalloon Stapdard Special CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible ormal [ Restricted / . O Turbo Prop O Hybrid Rocket
O Glider [ Aerobatic [ Limited 125 Ticycle [JTailwheel O Turbo Jet ONone
O Gyroplane O Balloon [ Provisional [CJAmphibian OHigh Skid | O Turbo Fan OUnknown
O Helicopter OO Commuter [ Special Flight [CJEmergency Float [skid O Electric
QO Powered Lift [ Transport ) Experimental OFloat Ski
0 Rocket Dutitity 0 Special Light-Sport O Hull CISki/Wheel Fuel System Type (Reciprocating)
QUltralight DExpenmental Light-Sport O Other L WR S OCarburet I Iniected
ther Laun tem arpuretor uel-Injecte
O Unknown [OCertificate of Authorization or Waiver (COA) chtecovery =ys /
[ONone [J Unknown [J None [ Unknown
Date Rated Power Tetal Time Since:
Engine Manufacturer’s of Mfg. Horsepower or { Time Inspection { Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/gdrypy | QO Ibs of Thrust (hours) | (hours) (hours)

e f JEfrly e |20 520 CE | 72321 5/3/77] QAFG 47 | 376 | 72 |facpm g
b B Tz /el @ | Zo0-330-C8 |& 72 237 |L/B/mw| 255 4 |QT7 | [ | Yo
b3 | ” (Cortl Yol / 77 v

Eng. 4 /7 7
. Propeller 1 Mixcd Pitch Propeller 2 @fixed Pitch
Last Inspection Type OControliable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
8AAIP | gleonditional Inspection Manufacturer: ”I’C( sgw/e M};ufacturer: _
Annual nknown wlY 3AFz7C 1SN/ 58286 Niier SAFZNC 75"MR_ S~ saN/e-(
ection: :
Date Last Inspection: S . ELT Installed; R Mes ONo A[(!Ed}ﬁonal Equipment (Check all that apply)
- -
Airframe Total Time: hrs If Yes: 2 e P, fars I FHT ADS-B
ELT ( az;ﬁrer [ Airframe Parachute
hourgmeasured at (Select one) Model or Part N CJArgle of Attack Indlcator .
ast Inspection O Time of Accident/Incident odel or Part No.: Autopilot Zwes bt NG My MOV
- TSO No.: ®€51 (121.5 MHz) OC91a (121.5 MHz) ta Recorder ey

Type of Maintenance Program (Select one) QC126 (406 MHz) ‘6/ Efzctronic Flight Bag or Handheld Device

nnual . PR Iﬂflectronic Multifunction Displa;

< . Was ELT still mounted in aircraft? €Yes ONo e Mt ' splay
Q ondr ity WAL LT il concd i O O | gt Py g D
. . e. E

O Other Approved Inspection Program (AAIP) Did EIfT Activate? es. ONo eads Up Display /’/ﬂ/ﬁl\e 630
QO Continuous Airworthiness I activated: . /| [JQnboard Weather .
O Other, specify: Did ELT Aid in Locating Aircraft; OYes 0 H?lellite Tracking Device Fgow & P4
Description of Fire Extinguishing System If not activated: Egt_a“ Warning System
O Ngne / 4@ - Indicate Reason:  [JImpact Damage Ovideo Reco;dlfxg Device

QADecify: ﬁf,\ Nc@ Z O Fire Damage I Other, Specify:

I Battery Expired/Damaged
O Unknown
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Registel;ed Aircraft Owner

; City: JNOSAR
Name: ~7=hn [ /%'; YME State: /YRS zw:_ 22370
Fractional Ownership Aircraft: QO Yes e’(o‘ Country: [,'6‘{ ﬂ
Operator of Aircraft MAS Registered Owner M: Address as Registered Owner
Name: City:
Doing Business As: State: Z1IPpP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

Oﬁkm

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

Airport Name: prﬂV/A ﬂ’M‘)

CINone QFAR 129 OFAR 415 QO Scheduled or Commuter O Domestic
CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 QO Non-Scheduled or Air Taxi Q International
B Supplemental QFAR 121 QFAR 135 (QFARA435
OJAir Cargo QFAR 125 QFAR 137 (QFAR437
CForeign Air Carriers (FAR 129) QO Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
CJOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial :
DCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[pilot School (FAR 141) O Armed Forces . L e .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OpFirefighting O Unknown
CJCommercial Space Transportation O state o Aerial Observation QFlight Test
Experimental Permit OlLocal 0] Air Drop OGlider Tow
[JCommercial Space Transportation License O Aiir Race/Show Olnstructional
CIOther Operator of Large Aircraft O Unknown Q Banner Tow %ther Work Use
QO Business Personal
QO Executive/Corporate O Positioning
External Load ivi
Revenue Sighgeging Flight Air Medical Flight 8Ferry OSkydiving
O Yes o QYes [3}

Airport Identifier: ( / p VM i

Proximity to Airport: O Off Axrport/Alrstnp %Alrport/Alrstnp

ON/A

Distance From Airport Center# ain ,47:7"){
Direction From Airport: /@L 1 v
/45"

degrees true

ft. msl

Airport Elevation:

Runway Information

/ v
&2 (L/R/C) Length: #250 ft Width: 75-

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

Runway ID: ft Ty [ Snow-Compacted [ Water-Calm
- {1 Holes O Snow-Crusted [1 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
Asphalt [ Grass/Turf [JMacadam [[] Water [ Rough [J Snow-Wet [0 Wet
[ Concrete [J Gravel 1 Metal/Wood [ Rubber Deposits [ Soft
1 Dirt Olce [ Snow [ Unknown [OStush-Covered [0 Vegetation ] Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure QOOn Instrument Approach  QDownwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance ~ QLanding QBase O Go Around
Qilnitial Climb QFinal borted Landing (after touchdown)
O ros nkno \
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
one [INone
O ADF/NDB COPAR OMLS [IPractice [ Traffic Pattern [ Stop and Go
[ISDF [1Sidestep OLpA £IGrs [ Straight-In [ Touch and Go
OVOR/TVOR IS [OASR [ Valley/Terrain Following [J Simulated Forced Landing
[JVOR/DME OLocalizer Only Ovisual [ Go Around [ Forced Landing
OTACAN JLOC-back course CContact [ Fuli Stop O Precautionary Landing
ORNAV CCircling
OUnknown [ Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilot O Co-Pilot O Student Pilot ~ QPFlight Instructor O Check Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying es [ONo

“Flight Crewmember 1” Identjfication )
First Name: Y/d A / /<a / IME City of Residence:M"”u ‘Z-

Middle Initial: __ /& State: /AU e D2277
Last Name: /)/&?z/ A &S )
Age at time of Accident/Incident: b 7 Date of Bii dd/yyyy
Degree of Injury Seat Qccupied Restraint Type Inflatable Restraints
O None Q Fatal eft Q Front QO Unknown .
QO Minor O Unknown O Right O Rear Available Used
Seri Cent Sinel (@] e QO None [ Not Installed
Q Serious Q Center Q Single %Only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
O None [ Flight Instructor 1 Commercial [J US Military O 4-point O 4-point [J Deployed
. . 1 : QO 5-point Q 5-point [3 Unknown
rivate [ Recreational O Airline Transport  [] Foreign Unk
[0 Student O Sport [11 Flight Engineer O Unknown O Unknown
Principal Occupation Maedical Certificate Medical Certificate Validity
O Pilot M 0 QO None @(1/355 3 Q Without limitations/waivers  Q Unknown
©Gther (9 QClass 1 O Driver’s License (Sport Pilotonly) | ©AWith limitations/waivers ONA
Q Unknown Q Class 2 Q Unknown O Special Issuance

Medical Certificate Limitations

IS~ e 97/45(@ g s //; .

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including O‘)/} / é» Male: y‘ﬁ‘z—- W')

FAR 121/135 Checks:

/ mm/dd/y}gzy Model: C S‘V’" (‘;"{
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) I(g%all that apply)
[ None one B one one [ Instrument Airplane
Mgle-Engme Land O Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
g/sﬁlude-Engme Sea [ Balloon 3 Helicopter [ Airplane Multi-Engine [ Helicopter
ultiengine Land O Glider [J Powered Lift O Gyroplane [ Glider
O Multiengine Sea I Gyroplane O Powered Lift 3 Sport
[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates)
. : : Airplane Instrument
Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time &/j—y:ja 72& Zfé% 5’ /fé ép
Pilot in Command (PIC) /5, 4] 720 |/ 2645 /156
Time as Instructor ’ i g
This Make/Model
Last 90 Days O
Last 30 Days V4 O
Last 24 Hours ) {j [‘ )




light Crewmember 2” Responsibilities at the Time of Accident/Incident

Opilot  OCo-Pilot O Student Pilot ~ OFlightInstructor ~ OCheck Pilot ~ OFlight Engineer ~ O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [ONo
“Flighf Crewmember 2” Identification v o

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 O Left OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center OSingle O None O None [INot Installed
Q Lap only Q Lap only Olnstalled
Pilot Certificate(s) (Check all that apply) QO 3-point Q 3-point [INot Deployed
[J None O3 Flight Instructor [ Commercial O us Military O 4-point o 4-point O Deployed
[ Private [J Recreational [ Airline Transport [ Foreign O 5-point O S-point 3 Unknown
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 QO Without limitations/waivers Unknown
Q Other QO Class1 Q Driver’s License (Sport Pilot only) QO With limitations/waivers O NA -
O Unknown O 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: Make:
mm/dd/yyyy 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)
[J None [ None I None [ None O Instrument Airplane
[ Singie-Engine Land O Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon I Helicopter [ Airplane Multi-Engine O Helicopter
[J Multiengine Land [ Glider O Powered Lift [ Gyroplane O Glider
[J Multiengine Sea [ Gyroplane O Powered Lift O Sport
1 Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane Instrument

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

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

= B

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left QFront O None
: itial- X . O Center O Rear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check ail that apply) sttr::llinl:lType:U J Inflatable
. vaila e i
O None O Flight Instructor O Commercial O Us Military O None ¢ Cs) None Restraints
O private Recreational B Airline Transport O Foreign OLapOnly  QLap Only O Not Installed
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point 1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Q 5-point 0 Deployed
OUnknown O Unknown| [J Unknown

Accident/Incident Aircraft?

O Yes

O No

of this Accident/Incident:

hrs

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft glimm ONone
. _— . . OCenter ear O Minor
Middle Initial: State: VALS ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
3 None O3 Flight Instructor [ Commercial 0 US Military AOV aN'(l;:’le Igelilione Restraints
[J Private [J Recreational O Airline Transport [ Foreign OLlapOnly OLapOnly O Not Installed
0 Student 3 Sport 1 Flight Engineer O 3-point O 3-point [ Instailed
- X X Q 4-point Q 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point {1 Deployed
of this Accident/Incident: OUnknown O Unknown| [ Unknown

Accident/Incident Aircraft?

OYes

No

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. o Available Used
t : :
irst Name tty OLeft ONone ONone ONone [ Not Installed | [ Under 5 years
Lap Onl Y
Middle Initial: State: ZIP: OCenter O Minor 8; ap iny 8 o Y | OInstalled
. ORight O Serious -point 3-point [ Not Deployed | {f Under 5,
Last Name: C : i i
ast Name ountry OUnknown | O Fatal 8;1-po§n: 8 g—pognz Ell geiloyed O Child Restraint
OUnknown -poin -poin nknown O Lap-Held
OCrew OPassenger Q Other Row: OUnknown  Q Unknown (o) Uni_noim
N i Available Used
t : :
irst Name ity OLeft ONone ONone 0O Sone | I Not Installed | L1 Under 5 years
Middie Initial: State: ZIp: OCenter | OMinor 8 ;;f; i?l?‘Y 8 oy ?:: Y| Olnstalted Jum
. ) Oright QO Serious ~potl -po! CINot Deployed § 4f Under 3.,
Last Name: Country: OUnknown | OFatal 8;1-p0{nt 8‘51-p0{nt I Deployed Q Child Restraint
OUnknown -point -point [ Unknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown O Unrl’mown
s o Available  Used
t . :
irst Name ity OLeft ONone ONone QO None CINot Instatted | [lUnder § years
Middle Initial: State: Zip: OCenter | OMinor 8;‘3" Only 8?” OnlY | T nstalled
ORight OSerious -point -point | MNot Deployed | If Under 5,
Last Name: C : i i
ast Name ountry OUnknown 8 Fatal gg-pO{n: 8451-p01n: [L‘jlgexl:g)yed O Child Restraint
) Unknown -poin -poin nknown © Lap-Held
OCrew QOPassenger Q Other Row:__ QOUnknown  Q Unknown O Unknown
o o Available Used
t : :
irst Name tty OLeft ONone O None O None 1, | I Not Installed | [ Under 5 years
Middle Initial: State: ZIP: QCenter O Minor 8;‘@ iny 813,ap Qn Y | O Installed
. ) ORight O Serious “potnt “point | [ Not Deployed | If Under 3,
Last Name: Country: OUnknown 81:3@ 81;-13012 gg-pomt E [Djﬁyed O Child Restraint
ki -poi -poin own -
OCrew OPassenger O Other Row: Unknown OUnknown O Unknown 8 {J)iirie»\l/:




Last Departure Point

Time of Departure

Destination

Type Elight Plan Filed

4

Airport ID: Ti / m Airport ID: /L }/ﬂ? one O VFR/IFR
. < me: £ ¥ 74
City: __jAndh fith City: A ITA Q Company VFR Q) IFR
=z ) < & O Military VFR O Unknown
state: _ 2PAES Time Zone £ ST | state: YHVSS O VIR
Country: _¢ASA Country: HSA Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
one O Special VFR [ Special IFR 1 VFR Flight Fallowing O Cruise
[0 VFR [ IFR [] VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accide&t?ident occurred (Check all that apply) Altitude of In-Flight
[ Class A lass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
[ Class B [Demo Area [ Airport Advisory Area [JAir Traffic Control Area )
O ClassC Owarning Area 3 Jet Training Area [QUnknown ft msl
O ClassD Oprohibited Area [JTRsA
[ ClassE DIRestricted Area [JFAR 93
Source of Pilot Weather Information Weather Observation Facility )
=~
(Check}all that apply) ‘ Facility ID: f /M /% / 4 5. £
%‘:ypnal Weather Service O Company / o
1ght Service Station gyitary P ,7‘ A/ ond Observation Time:
[ Lv/Radio nternet 6}4‘ 3 zZ p/ﬂ:g Time Zone: £5T
‘Automated Report [ None // £
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 72 om AE
n-Board Weather Direction from Accident Slte 2 degrees true
Basic Conditions Light Condition
oviic 839«:1 ODusk ODark Night OUnknown
OmcC ay ONight O Bright Night
QO Unknown
Sky/Lowest Cloud Condition Ceilin Temperature: ______ (C) or é f F)
ear O Thin Broken @-Kone (Clear) O Obscured .
Q Few Q Thin Overcast O Broken O Indefinite Dew Point: (C) }F )
Q Partial Obscuration O Unknown O Overcast O Unknown Altinior § ::‘/ & e
O Scattered timeter Se mg in. g
Lowest Cloud Condition Heigli;t 1 Ceiling Height - A LS54 2f e a//'!—-Wé ///’ ,07 2 7384
8
g % L7 g oot g AV sl
Wind Direction Wind Speed Wind Gusts Visibility /0 miles
B Variable 0 Calm 3 Not Gusting RVR: L0799  feet p/uf
[3-Eight and Variable )
L o w o0 % -y 7 RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft

Intensity of Precipitation

?e of Precipitation (Check all that apply)
Ni

Restriction to Visibility (Check all that apply)

OLight one &1 Drizzle [ Freezing Rain one [ Fog
O Moderate Rain O 1ce Pellets [1 Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow Snow Pellets L Ice Pellets Shower [] Blowing Sand [J Haze
ONA O yait Snow Grains [ Freezing Drizzle O Blowing Snow [ Ice Fog
O Unknown [ Rain Showers I Ice Crystals [1 Blowing Spray [ Smoke
[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amogpat Type Amo Type Type (Check all that apply) Ee]verity
bﬁ:; ON/A one ON/A [INone ight
O Trace O Rime O Trace ORime CIClear Air oderate
O Light Q Clear O Light Q Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence CJExtreme
O Severe O Unknown Q Severe O Unknown
O Unknown Q Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIRE

0.

/}MM/ 752 rwal
% W/‘Jj /04/}&/

effect at the tlme of the ac
/ MJUV

7

dent/mcldent "?L P /M LI

K/Z// /aﬂt,i(

\



Aircraft Damage Aircraft Fire Airgpaft Explosion

O None O Substantial (7 4 Rone O Both Ground and In-Flight G%:c O Both Ground and In-Flight
Q Minor Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
clIcA ﬁ%_» RS é%ngfw /:Z ﬁd@’;ﬁ/&@ <o) s
7/ [W, ,;17 s A ,éﬁ%/ ‘é u/ Aeaé S pOEr ,5477;/0 @%ﬁ 4 /Mz}gg @2%7’ %S

2 Loie Aeallsy- 4/4,_)/.,;7@ Goir AR Y ’?o%‘f ®
( A Z [l AP ., (o Praadt
S 4

- Pous o
% foid Lhn ok 2 o/./s/#rz‘é R

A R

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 Jocation, services obtained, and intended

destination. Provide as much detail as possible.




Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

$O—F9

Gallons

Was there Mechanical Malfunction/Failure?
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

O Yes

Fuel Type

8}0&7 O 115/145
100 Low Lead O JetA

O 100/130 QO Jet A-1

O JetB
O Jpr8
QO Automotive

On Part

Total Time/Cycles

Hours

Cycles

O Other, specify

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

[J Yes

2o

Aircraft Registration Number
Model:

Manufacturer:

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

/fﬂlmlv&z Sza% LN drl é‘}(//e.Q Arosh 7. .

Damage to Other Airc

raft

[ Destroyed 0 Minor
[ Substantial [ None

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Name:

City:

State:

Z1P:

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

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

Name:

Signature:

—or— [JCheck here to electronicaily sign this document

Date Report Received
6-21-2016

Name of Investigator

A. McCarter

NTSB Accident/Incident Reviewed by NTSB Regional Office
ERAI6LAILLS ERA-Ashburn, VA
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| was going to do a touch and go over to Plymouth Airport (PYM). 1 left Marshfield Airport (GHG) using
RW24. | flew over the Plymouth Bay for some air work before going over to Plymouth. 1later flew over
to Plymouth Airport and observed both runways, 33 and 24, were being used for landing. The winds
favored 24, the longer runway. | checked the ASOS and also Foreflight app on my Ipad, and the avionic
weather on my 530. The sky was clear and the winds were variable, and | decided to leave Plymouth
airspace and return when the winds favored RW24.

I returned after 15-20 minutes and observed two airplanes were in the downwind for RW24. 1 entered
at a 45 degree from the downwind for RW24 as the number three plane for landing. | had to extend my
downwind to allow enough time for the two slower single engine airplanes to land and exit from the
runway. | called my extended downwind over the proper frequency 123.0 to traffic in the area. 1aiso
called my base and also my final for RW24 twice before landing.

The winds were still variable and someone could still try to land RW33, the shorter runway.

My flaps were extended 30 degrees for landing and my gear was down and locked as | checked the
mechanical display on the floor. :

As | touched down and rolled several feet, | pushed the throttles full forward for the touch and go
procedure when I had a positive rate of climb and my hand was ready to retreat the flaps when |
received a warning from my Avidyne TAS 620 on my Garmin 530 with a large yellow circle along with a
voice warning of immediate danger which indicated a possible collision with an intruder in 15-20
seconds. These both indicators told me the Avidyne was in the most sensitive level A and an intruder
was present.

| pulled the throttles back and pushed the yotk forward to land RW24, the longer runway. My gear was
down with full flaps. A wind gust caught my airpiane and it tipped it up to the right. The tail hit first,
then the left wing tip and then the left prop. | do not remember the entire event as | was unconscious
when the left wing tip hit. The right prop must have still been spinning although both props were pulled
back at the same time when the intruder warning appeared, and it flipped the airplane over onto its
roof. The airplane had extensive damage. Both wing tips had extensive damage, both props were
destroyed, the tail was bent along with the cowings. The roof was bent posterior to the windshield
when it flipped over. '

| have read the Avidyne620 installation for my plane along with the instructions several times and it was
in its most sensitive level, Mode A. It had both voice and display a large yellow circle on the 530W. This
indicated a possible collision within 15-20 seconds with an intruder. Possibly someone was trying to
fand 33 and could not and decided to abort, or a low fly by on RW33 due to the winds.



Safety Recommendations by Owner

I do not know if the accident could have prevented considering the situation I was in. I have
been flying for over 30 years and I have thought about this very question hundreds of times.

The C-55 Baron I was flying has the larger flaps than the newer E-55 Baron or the 58 Baron and
they were fully extended. The gear was also down and locked. The nose was raised for the full
power go around and the power was cut to zero thrust due to the Avidyne 620 traffic warning
alert that had both voice and a large yellow display on the Garmin 530W indicating Level
Sensitivity A. A large gust of wind caught my airplane and tipped it up to the right and the
accident occurred.

I did not even want to be low and slow in a Baron with full flaps and the gear fully extended with
no thrust, especially in a C-55 Baron with the larger flaps. My Baron also had the vortex
generators to help keep the flow over the wing to lower the stall speed.

I attended Sim Com in Orlando Florida 3 years ago and we practiced aborted take off and
landings. This situation of an aborted touch and go along with an Avidyne system alert could
well be another good scenario to practice in the sim for pilots.

The safety recommendations I would have is to never be slow and low with full flaps and gear
down with 0 degree thrust in any airplane especially a twin.





