MAY-12 ".EIZII 6 12:949P FROM:DONLON EXCAVARTION

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

(Frter in decimal degrees ov degrees:minutes:seconds)

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Plnce: k T, R 4 State:y lt/ Date: o ; Local Time: fi: pie M
ZIF: country__AJS S K] mm/ddvyy

) - 22 2 : TimEZDnETW
Latitude; T.ongilude: v ol

Collision with Other Afrcraft; O Midair  QOn-ground ANune

AIRCRAFY INFORMATION

NO

mmddhnory
Airirame Total Time: hrs
hours measured at  (Solect one)
LastInspection O Time of Accident/Tncident

Type of Maintenance Program (Solect one)

mgrmual
O Conditional {Amateur-built anly)
€ Manufacturer's Inspection Program

ELT installed; g'\'cs ONo

If Yea:
ELT Mannfacturer; M_ég_
Maudel or Pari No.:
TS0 No.: QCH1 (121.5 MHz) OC%1a {1215 MHz)
OC126 {406 MHz)

Was ELT still moanted fn airersit? AYES ONo
Was ELT stil} contected to antemma? #Yes ONo

Registration Number; B‘m""q““‘““‘ and Corlified
Commercisl Space Flight

Manufacturer: M L Wwfz/ 3 Unmanned Aircraft

model: ___ 7 AL - Maximum Gross Weight: ___J} 3 O s

Serial Number: 7 ﬁ(’ - JM 0 Weight at Time of Accident/Ineident; /2 7 2 tbs
Year of Manufacture: __/ Q‘// 2 Nomber of Seats: 2 - Flight Crew Seats:
Amoteur-Built: OYes  FYer: OKivPlans Make: CatinCrewSeals. _____ Passenger Scals:

m"" O Original Design Number of Engines: Za
Category of Aircraft | Type of Alrworthiness Certificate Landing Gear Engine Type (Select one)
irplane (Check all theat apply) (Check afl that applv) ceipracniing O Liquid Rocket

OBalloon Standard Special OReiraciable O Turbo Shait QSolid Rocket
QRlimy/Dirigible ormgl [ Restricted - \ O Turbo Prop O Hybrid Rocket
O Glider [ Acrabatic Ol Limite " O Tricycie B’Tmlwhcel O Turbo Jot ONone
OGyroplanc O Balloon DO Frovisional [J Amphibian [IHigh Skid O'Turho Fan O Unknown

O Helicopler ) OCommuer [ Specinl Flight O Zmergency Flont Oskia O Rlectric

O Powered Lift [ Transpaort [ Bxperimental CIFiont Iski

O Rocker O Uilicy O Specin! Light-Sport DAl OskiWhest | py Recipracat
QUliralight J Experimental Light-Sport O Other Luunctvk 3 o!ci::.-:l:::::yp‘ ‘ mg‘:_c ::In:ﬁc ed

r Laun S Fuel-Injecte
OUninoun CICertificate of Authorizetion ar Woiver (COA) or HuinchRecovery System
[INong Unknown [ None [ Usknown
Nate Ratest Power Total Time Sinee:
Engine Manofacturer’s of Mig, Q Hetsepower or| Time Tngpection | Overhaul

Engine | Engine Manufacture Model/Series Serisl Number mocadyypy | €Y 1bs of Thrust | hanrs) {(howrs) | (hours

B! |4 antin =l o | 30)FT - upped] 25 43 SYS

Bog. 2

Eng. 3

Eng. 4

Prapeller 1 Wixed Pitch Propeller 2 QFixed Pitch
Last Tnspcetion Type be QConurollable Pitch O Controtlable Piich
O100-Hour Q Continuous Ajrworthiness CGroung Adjustoble OGround Adjustable
g::‘\”rnl 881‘2;:“““"“' Inspection Muonufacturer: ? : Manulactuorer:
no nown
a? Model: C;M"? / Modol:
Date Last Inspection: / S— L

Additions! Equipment (Check alf that apply)
JADS-B
[ Airframe Parachute
I Anple of Atlack Indicator
[ Autopilot
Dato Recorder
Elestronic Flight Bag or Hundheld Device
{JElectronic Multifunction Display
O Electronic Primary Flight Disploy

[OHandheid GPS
O Other Approved Inspaction Program (AATF) Did ELT Activate? QYes RNO CIHeads Up Eihsplay
O Continuous Airworthiness Y aciivated: DOnhoard Wealher
O Onher, specity: _— Did ELT Ald In Loeating Alrcraft: OVes OMo | Msaiellite Tracking Deviee
Description of Fire Extinguishing Sysfem {f rot avtivated: ClStall Warning System
O None ndicate Resson: [ {mpact Damoge ClVideo Recording Device
O Specity: O Fire Damuge [ Other, Specity.

O Battery Expired/Damaged
known
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MAY-12-2A16 12:A7F FROM: DOMLOM EXCAUATION

OWNER/OPERATOR INFORMATION

city: ._E1 720 ll1m

Registered Ajrcralt Owner
Nmm:“w__!)ﬁu’l p -:7:) cr7 /ﬂf)

Fractional Ownership Aircraft: QO Yes % No

Stote: _Au"l__
Country: L/,Sﬂ

2 ORYLLT

A |

Operator of Adreraft H Same As Registered Owner Scime Address as Registered Chwner
Name: City:

Doing Business As; Stiate:

Air Carrict/Operator Designator (4 Character Code): Country:

Operating Certificntes Held ‘Regutation Flight Condutted Under

(Check all that apply) (Select ane for each group)
KfMone %PAR 91 OFARI29 OFAR4IS | O Scheduled or Commuter
[OFtag Carder Gpernting Centificale (FAR 121) FAR103 QFAR133 QFAR 411 O Non-Scheduled or Air Taxi
DO supplemental OFaR 121  QFAR 135 (QFAR435

I Air Carga QOFAR 125 OFARI137 QFAR437

ClForeign Air Carriers (FAR 1329) O Passenger

[dRotarcraft Extemnal Load (FAR 133) QFAR 91 Special Flight O Cargo

ONon-US, Commercial

CACommuter Air Carrier (FAR 135)
ONonUS, Non-commercia}

O Mauil Contract Only
£1On-Demand Air Taxi (FAR 135)

Revenue Operation for FAR 121, 125, 129, 135

O Domestic
O Intemational

[ Commercial Air Tour (FAR 136)

Purpase of Flight for FAR 21, 103, 133, 137

[ Agricultural Aircraft (FAR 137) O Public Aircrafl (Select one) {Select ong)
CJPilat School (FAR 141) © Armed Foices . _ . .
Coertificate of Authorization or Waiver (COA) O Fedeml O Acrial Application  OpFircfighing O Unknown
CICrmimercial Space Transpontation O State 0 Aerial Observatinn OFInght Test
Experimental Permit O Lacal O Air Drop OGlider Tow
O Commersial Space Trnsportation Liccriss aca O Air Ruco/Shaw Olnstructional
C0Other Operator of Large Aircraft O Unknown O Banner Taw QCther Work Use
O Business ersonul
O Exeeutive/Corporate  QPosilioning
emal Load ivi
Revenue Sightseeing Flight Air Medical Flight 8;5:;;“ Oskeydiving
Q Yes XNn Q Yes ,b No

roach, landing, takeoft, departurs, or within 3 miles of in airport)

AIRPORT INFORMATION (Fiff In if accident/incldent occurred on &
Alrport Name;

Alivport Tdentifier: i é% ig}

Distance From Alrport C:utgr;,Ltﬁ_M__sm

‘ Direetion From Alrport: A deproes true
Proximity to Airport: O OfF Airport/Airstrip ,Qcan AiportAistrip  ON/A | Airpart Elevation: fi. )
Runway Information Condition of Runway/Landing Surface (Check all thut apply)
Rurway 10: _¢7 27\» (L/RAC) Lengih. ft Width i 0O Dry O Snow-Compacted O wator-Calm

- - 0 Holes O Snow-Crusted O Water-Chappy

Ruuwsy/Landing Surface (Check all that apply) O Tee Covered DO Snow-Rry O Water-Glassy

"Asphalt O Grass/Turf O Macadam 3 Water [ Rough O Snow-Wei O Wet
Concrete O Gravel O Metal/Woad [ Rubber Deposits [0 Soft

O nin Ollce O Snow [ Unknown [1Slush-Covered O Vegetation 0 Unknown
Approach/Meparture Segment (Select ong}

OTaxi QVFR Departure OOn Instrument Approach O Downwind QLow Approach
QTukeoll OIFR, Doparture Procedurc/Clearance  O'Landing O Base O Go Around
Olnitin! Climb OFim! Aboried Lu.nd_in%}uﬂer lnu?d wr) +

QCrosswind Unknown &7 Eo / 2V

IFR Approach (Check all that apply) VER Approach (Check all that apphy)

[None [CNone
OADEMNDB OpAar OMLS Opructice | ZFralfic Paucrn [)Stop and Go
[SDF [ Sidestep Ouba [ m [ [AStmight-In [ Touch and Go
DO VORTVOR ans DasR 0O Valley/Termain Foliowing [ Simulated Forced Landing
DIVOR/DME DLocalizer Only Ovisual O Go Arourd O Farced Landing
QTACAN OLOC-back caurse OContast JRFull Stop O Precautionary Landing

ORNAV OCircling
CUnknown [ Unknown
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MAY-12-2016 12:88F FROM: DORLOM E-CARUATION

| - " ATION
“Flight Crewmember 1" Responsibilities a¢ the Time of Accident/Incident
Pitlot  OCoPilm  OSwdeniPilot  OFlightnsmuctor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flylng  CYes [ No
“Flight Crewmember 1% .ldenélyh‘nn
First Name; vV City of Residence: ﬁ?éb(]/ //f‘? 1
Middle Initial: % State: z: 034477
Last Name: TD(’)}"? lﬂm e A
Age ot time of Acciden/Incident: S, é Date of Birth| mm/dafyyyy
Centificate Number:
Degree of Injury Seat Deenpied estraini Type Tnflatable Restraints
None O Faml O Leit | Fromt © Unknown Available Used
a) ;dmnr O Unknown Q Right 0 R““’I O None ONane X Not Installed
O Serious O Center O Bingle O Lap anly OLap only 0 Installed
Pllot Certificate(s} (Check afl that apphy) 3-paint Wnoint O] Net Deplayed
O None [ Flight Instructor O Commercial 0 US Military 04"’0!"' o :—po!n: o giﬁ:?:i
[ Private [J Recreatinnal [ Airline Transport [ Foreign O 5-point 0 U-p:m o
L3 Ssudent & Sport O Flight Engincer O Urknown QUnknown
Principal Occupation Medicul Certificate Medical Certificate Validity Dade of Last Medical
Q Pilat QO Nnne CQClass 3 O Without limitations/waivers O Unknawn ;
S Other QO Class ! W Driver's License (Spori Pilot only) | O With limitationsfwaivers QNIA ’4 Sm'z'f ﬁ”’r
€) Unknown ) Class 2 ¢ Unknown O Specia! 1ssuance mmiddyyyy
Medical Certificate Limitations
Nia <PoeT ALeT
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR (21/135 Checks: /O make:__ o) MICF
mmiddhnyy Model: ___ 47 G
Alrplane Rating(s) Other Adreeaft Rating(s) Instrument Rating(x) Tnsfructor Rating(s)
(Check all thar apphy) (Check all that apphy) {Check all tha apphy) {Check all that apphy)
O None BNone X Mone _,!Nom: 0 Instrument Airplane
us{nslﬂ-Engfno Land ] Airship O airplane [] Aiplane Single-Engine [ Instrument Heficopter
u] Slngl_e-Er}glne Sea ] Balloon 0O Helicopter ) Airplang Multi-Engina [ Helicopter
O Multiengine Land [ Glider 0O Powered Lift ] Gyroplane O Ghder
0 Multiengine See LJ Gyropline [ Powered Lint 0 Sport
[ Helicopier
] Powered LiMt
Type Ratings INE Student Endorsements (Mclude dares)
Alrph "
Flight Time (Enrer appropriate Al Thia Make. sri.'::t:" Afrphune Jnntrument Lightsr
number of hours in each boax) Alreraft & Mogel Engine Muliiengine Night Actual S Rotorcrafl Glider ‘Fhean Air
Total Time L1428V B8 | 114
Pilot i Command (PK) A0 1 29,1 2.0, 1
Titne as Instroctor NWE)
i ke I—
Lst 90 Days 7 . 28 P
Lnst3GDays /4 ? 4, .3 /1.3
Tast 24 Hours ) =] &




mav-12-216 12: 18P FROM:DONLON ExcAVATION (GGG ] P.1
| “FLIGHT CREWMEMBER 2" INFORMATION
“Flight Crewmember 2" Responsibilities a¢ the Time of Actident/Tnctdent
QPilat OCo-Pilat O Student Pilot OFlight Instructor OCheck Pilet O Right Engineer QOther Flight Crew

“Flight Crewmember 2" was pilot flying [JYes DONo
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Teitial: Stale: ZIp:

Last Name: Country:

Age at time of AccidenL/Incident; Date of Birth: mmiddyyy
Centificate Numbaer:
Degree of Injury Seat Occupied Restraint Type {nflatshle Restraints
O None O Fuawl OlLen OPmnt O Unknown
O Minor O Unknewn ORight ORenr Available Used
O Serious O Center Osingle O Nane © HNone DiNot Installed
: £ Q Lap only © Lap only O nstalled
Pitot Certificate(s) (Check all that apply) Q 3-paint Q) 3-poimt N Deployed
O None O Flight nstrugtor T Commereial O US Military O 4-point Q 4-point E-S‘ﬁ"’?"d
O Private 3 Recreationa! 3 Airline Transpart [ Foreign O 5-point Q S-point nknown
[ Student [ Spon [J Flight Engincer O Unknown O Unknawn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medlcal
O Pilot Q None O Class 3 © Without limimations/waivers QO Unknown
O Other ) Cluss | O Driver's License (Sport Pilotenly) | QO With limitntions/woivers Q N/A —i
O Unknown QO Class 2 Q) Unknown O Special Issoancs mm/ddyyyy
Mzedical Cergificate Limitations
Medical Certiflcate Special lssusnce
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddiyyvy Model:
Airplane Rating(s) Other Alrcraft Rating(s) Instrument Ratlng(s) Instructor Rating(s)
(Check all thar apply) {Check all thar apply) (Check ali that apply) {Check gll thar apply)
0 None [ None 0 None 0 Nore 3 Instrument Airplane
[ Single-Enginc Land [ Airship [ Airplune O Airplane Single-Engine I Instrument Helicopter
[ Single-Engina Sea [ Ballcon m] Helicopter O Airplune Multi-Engine 3 Helicopter
1 Multiengine Land 1 Ghider Ol powered Lik Gyroplane O Giider
O Mutiengine Sea I Gyroplane D powered Lift O spen
[ Helicopter
[] Powered Lilt
Type Ratings Stmdent Endorsements (include dates)
Adrpt

Flight Time (Enter apprapriate All This Make Sl[.:gllzc Alephang Ingrument | Lighter
mmber of howr's in each bax) Alreeaft & Model Engine Multiengine Night Actual | Simulated | Rotorcrsit Glider Than Air
Taotal Time
Pilot in Cosmmand (1)
Time as [nstructor
T st I——
Last 30 Days
Last 30 Diays
Last 24 Hours




mav-12-2a16 12:11P FrRoM:DoNLOM ExcruATIoN ] P.1
Crew Name and Address Seat Occupied Injury
Firat Nume: City of Residence’ 8 Leil 8 Eﬂ:;‘ 8:;-15
&
Middle Initinl; Stato: 2Ip: oﬁfg".:f’ O Single O S:Egzs
Last Name: Country: OUnknawn O Fatnt
Q Linknown
Pilot Certiflcate(s) (Check all that appiy) Restraint Type: Inflatable
) . Available Used Restraints
D Nono O rlight Instructor O Commgreinl Ous Militry O None © None
O private Recreational DI Aitline Transport O] Foreign OLlapoOny OLapOnly | [ Netinsulled
O Stwdent O Spont O Flight Engineer O3-point  Q3point | DJmstalled
O d-point 04-puint 3 Not Depluyed
Type Rating/Endorsement for Total Flight Time at the Time Osgoin O Spoim E Deplayed
Accident/Incident Aircraft?  [C1Yes [INo | of this Aecident/Incident: hrs | OUsknown O Unknown
Crew Name and Address Seat Occupied Tnjury
First Name: City of Residence: Oler 8‘;’““‘ gNune
i itiad . e QOcCemer #ar Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Counlry: OUinknown O Fatal
O tinknpwn
Pilat Certificate(s) (Check all that apply) chm]intl'fwe: 1 Inflatable
I None [ Flight Instructer O Commercial I US Military g;io:r € léglfone Restraints
O Private [ Recreational O Airline Transpenn. [ Fareign Lap Oni LapOnly | [ Not Installed
) , OlwpOnly O
O Snident O sport I Flight Engincor O 3-point O 3-point 3 Tnstalled
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement lor Total Flight Time at the Time © S-point O 5-point ) Peployed
Accident/Incident Aircraft? COYes [CINo |of this Accident/Tacident: hirg OUnknown O Unknown| O Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate shest If necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restrainty Age
m : « 1A Available  Used
First Name:TT'th'ﬁ City: F:ﬂéu]l/ / 5 o1 ONone QONone
) 7 Qlefl KNone Mot Instalted | I Under 5 years
Middle Tnitral: sue A# 2r.23 Y] OCener | OMinor | BT ap Only g’L“P Omly 11 tnstatled
S : -point 3-point Not Deptoyed | I Urder 5,
Last Name: ey b 1.5 - Y A ORight O senous : int |7 Not Deploye
L Neime Comery: U5 QUpknown | OFutal 8;"!’“!"‘ gg'l""“‘ L Deployed O Child Restraint
LA AT | OUnknown -point ~parnt | [} Unknown O Lap-Held
OCrew wanger O Onher w Olnknown O Unknown o U?:I:n ;‘,"
First Name: o Avajlable  Used
: ity
¥ OLent ONono ONone O None O Not Installed | CJUnder 5 years
Middle Initiaf: S8 ZIP: Qcener | QOMinor o;,ap Oaly  Qlap Only | R jngited
i -point Q 3-pain {f Undier 5,
Last Name: } ORight | OSerious | ©3-poin "M | CJNot Deplayed or 5,
L ame Country OUrknown | OFotal | Qi-poit g;—vﬂ{"‘ DiDeployed ™" Qi Resmin
- O Unknown =piint -point Unknown Lan-Held
OCrew QOTassenger O Other Row, OUnknown O Unknown 8 Ui:lil)c-n({):n
First Name ci Avpilable  Used
: ity :
o e i OLefi  |ONone | ONane ONone | Nt Tnstulled | CIUnder 3 years
Middle Initial: SBE! o ZIP OConter  |OMinor | QLapOnly  OLop Only f Rype e
: - O3«paint O 3~puint J I Under 5
Lost Name: : ORight O Serioug ! ! O Not Deployed R
o couniy Ounknown 8ij 8"5""’!:1‘ 8;9"!'“ [ Peployed © Child Restraint
Unknown -pol point | [ Unknown
OCrew QPassenger QOther Row: ... OUnknown O Unknown g%ﬁmﬂiﬁ
First Name: City - Available  Used
) ) Olett ONaone ONone OMNone | Myt tnstslled | O Under s years
Middle Tnitiad: State, 217, Ocenter | OMinor QLapOnly  OQLupOnly [ Syponed
- . . 3-point Q 3-point If Under 5,
Last Name: . ORight OSerious | © ! 3 Not Deployed | If Under 5,
e Couney Ounknown | OFatal 8:""’!‘“ g‘*p"{"‘ 0O Deployed O Child Resiraint
. OUnknown ~poinL S-point | [J Unknown L
OCrew OPassenger ) Other Row: QuUnknown ) Unknown 8 U:iﬂ:::




MAY-12-2016 12:13P FROM: DONLON EXCRUATION

I P.1

FLIGHT ITINERARY INFORMATION

Last Departure Paint Time of Departure | Destination Type Flight Plas Filed
Airport TD: Aimort D¢ -~} K None O VRRATR
Ciy:_Kweest Time 4L 00 Cm_&étzz:.._..___._.__ O Compay VFR O IFR
iy A ) e ny: QO Military VFR Q Unknawn
suee: __ ALl ¢ Time zone, Bz tfread sue 3] f7 O VFR
Country: 114 A Country: Activated? QVes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
one [J Special VFR [ Special IFR O VFR Flight Following O Cruise

VFR 0 IFrR [J VFR On Top [} Traffic Advisory O Unknown / NA
Airsplce where the accident/incident occurred (Chieck all thar upply) Altitude of Ill"Flight
O Class A ClClass G [ Military Operations Area (MOA)  []8pecial Occurrence:
[J Clhsz B CDemoe Area O Airpart Advisory Aren I air Tealtic Control Area -
O Class € X Warning Area [ Jet Training Arca COtnknpwn m__g ft ms|

Class D DO Prohibited Area O TRSA

Class E D Restricied Aren CIFAR 93 2N &rman)

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Ch.ecl all thar apply) Facility 113;
[INational Weather Service 0O Company I
[ ight Service Station O military Obscrvution Time.
O Tv/Radio O Internet Timne Zone:
Automaicd Report [J None . .
Commercial Weather Service (DUATS) [ Unknown Disunce from Accident Site: nm
1 OneRnard Weather Dicection from Aceident Site: degrees true
Basie Conditions Light Condition
OvMC Qawn ODusk QDark Night O Unknown
o] ¥lo) ¥ ONight OBbright Night
OUnknown
Sky/Lowest Cloud Condition Ceiling Temperature: ) or (F)
O Clear Q Thin Broken O None (Cloar) Q Obscured
O Few O Thin Overcast Q Broken O Indefinite Dew Point: € or (F)
8;21:tutfélrgihscumuon QO Unknown Q Overcast O Unknown Altimefer Setting: in. He
. (]
Lowest Cloud Condifion Height Ceillng Height oM
ftagl fiagl
Wind Direction Wind Speed Wind Gusts Visibility riles
O Variable O Calm ot Gusting RVR: feel
[J Light and Variable e
-or- -ar — ~Or- RVV: miles
Diregtion; M.,dcams e | Speed: . 5 ki Speed: kis Densily Altitude: it
Intensity of Precipitation Type of Precipitation [Check ali that apply) Restrietion to Vigibility (Chack all that apply)
O Light 1 Mone O orizle O Freezing Rain O Nong O Fug
O Moderate O rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O snow O Snow Pellets L Tee Peilets Shower LI Blawing Sand [ Haze
ON/A O Hai [J Snow Groing  [J Freezing Drizzle L Blowing Snow [ lce Fog
O Unknoawn [ Rain Showers [ Iee Crystals () Blowing Spray ) Smoke
[ Dust L} Unknowm
Icing Foreeast Teing Actual Turhulence
Amount Type Amount Type Type (Chack all that apaly) Severity
O None ON/A O None QN/a ﬂ’qm (Light
QO Trace QO Rime O Trace ORime OCtear Air OModcrate
OLight O Clenr O lLight QClear D Temain-Induced [OSevere
O Madernie O Mixed © Moderute O Mixed OcConvective Turhulence [ Extreme
Q Severe O Unknown Q Severe O Unknown
Q Unknown QO Unknown

NONE

NOTAMSs (D and FDC), ATRMETs, SIGMET3, PIREPs in effect at the time of the accldent/incident:




MAY-12-2v16 12:15P FROM: DONLOMN EXCAVAT ION

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Adrcraft Damage Aircraft Fire Alrcraft Explosion

Q None “W, Substantinl ML None O Both Ground and In-Flight None © Both Ground and In-Flight

O Minor O Destroyed O n-Flight QO Fire ot Unknown Time Q' In-Flight O Explosion ut 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)

Prop strie - Wing Deswrrgc
F:'/cw/s';f' Damsg ¢

Kot Twa Fepr £1ghFS

NARRATIVE HISTORY OF FLIGHT (Pisase type or print in Ink)

destination. Provide as much detail as possible.

Sec M‘?’Cﬂn‘cq

Describe what occurved in ¢hronological order, inciuding cirdumstances leading to and noture of aceidentfincident. Deseribe terrain and include
wreckuge distribution gketch if pertinent. Attach extrn sheets if needed. State depanuyre ime and and location, services obtained, and intendgd




May-12-2a16 12:16P FROM:DONLON ExcavaTIoN GG e P.1

RECOMMENDATIDN {How could this accident/incident ave basn prevanted?)

TS T el heel stroeel Ly a}(fg/
_fﬂlu C;acloﬁe—ﬂ‘{ bO()OIo( net ANFVT h@//ﬂh

MECHANICAL MALFUNCTION/FAILURE (It more npace Is nesded, continue on separste sheat)

Was there Mechanical Malfunctlon/Failure? N Yes O No Total Time/Cyeles
{Ifyves, list the name of the pari, manyfacturer, part ro., serial no., and describe the failure) j On Part
an Hours

Mqu{c-TUJ (31' Come unlo Kz
Cycles

f'd” oot am)fd”j /N QAIZ‘O’V 'ILC) 57{?.'."5'/ Time Since This Part

Inspected/Overhauled

ﬂ lf"CF?# Hours

FUEL & SERVICES INFORMATION

Fuel om Board at Vast Takeoff Fuel Type
(Converi from pounds, as necessary) O k0/87 Q 115145 OleiB ©Q Other, specily
/7 G hlﬂﬂ Low Lend O Jec A O1ps
allons O 100:130 O Jet Aul O Automotive

Other Services, if Any, Prior ta Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuaiton of the aircraft performed? O Yes O No

Method of Exj¢ - Describe how Lthe occupants exited and how many occupants evacnaied cach location

OTHER AIRCRAFT ~ COLLISION ¢ sl or ground callision oceured, complets this section for other alrcraft)

Alrcraft Registration Nomber | Manofacturer: Damage to Other Adreraft
Model: D Dostroyed O Minor
odek: L} Substantio! I None
Registered Owner of Other Aireraft Pilat of Other Aircraft
Name: Name:
City: City:
State! ZIp: Starw: ZIr:

Counlry: Country:

10



MRv-12-2016 12:17F FROM:DONLON ExcAUATION [N R F.1

ADDITIONAL INFORMATION (Pleass type or print in Ink)

Use this spuce if additional space is noeded for any anzwers,

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

Date of this Report | Name of Pilot/Opergto}:
CJ.S_ ‘ Signatare:

mimick3yyy —ar— [7JCheek here to electronically sign this document

1f a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

~or~ [JCheck hera to clectronically sign this document

FOR NTSB USE ONLY
NTSB Aceident/Incident No, Reviewed by NTSB Regional Office Name of Investigator Dntf Repart Received
ERA1GLA174 ERA Gretz 5/12/16

11
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MAv-12-2a16 12:18P FROM:DONLON ExcAuaTIoN [T I

Overview of accident

On 4/30/16 | was at the Keene airport to practice some pattern work. | preflighted the airplane checked
the weather, Notams and TFR’s and nothing to prevent the flight. | warmed up the airplane and taxied
towards runway Q2 for a run up. | performed my run up and everything was normal. | then made a call
announcing taking runway 02 for take off. The first take off was uneventful just a normal take off. | flew
the pattern all was normal. | made my radio calls and | approached runway 02 with a nice stable
approach everything was looking good then did a three point touch and go. | applied full power turned
off the carb heat and trimmed for climbout. At this time everything was normal. Ciimbed to pattern
altitude flew the pattern. | was then going to do a full stop Janding on runway 02. | made my calls and
proceeded with my approach. Everything was normal at this point. The approach locked beautiful and
everything was normal, As | touched down the stick was fully back and was dancing on the rudder
pedals, to keep the airplane heading straight down the runway. Almost immediately after touch down
the airplane veered sharply to the left. | immediately applied full right rudder to try and regain
directional control and the airplane just kept turning left, As the airplane left the pavement into the
grass | got it straightened out on the grass. | saw the vasi lights ahead and | eould not have turned the
airplane to miss them safely so | applied full power to get the airplane back in the air and get over them
and did not have enough distance to clear them. That's when | collided with the vasi lights. After the
airplane came to a stop | immediately turned off power and fuel. Then exited the airplane. There where
no fuel, oil, or fluids leaking. | spoke with Mr Edwards from Portland very shortly after the accident he
asked me what happened and | spoke prematurely telling him | thought a gust had taken the plane.
Upon careful reflection and chair flying this event over and over again after | got home | believe that |
had a loss of steering control possibly due to my tailwheel unlocking upon landing

My experience with the Aeronca 7AC is as follows | have approximately 85 hours and approximately 340
take offs and landings in the Aeronca 7AC and | have never experienced the loss of steering that took
place during this event. | firmly believe that there was some sort of mechanical steering failure.

Amendment Due to pictures received of scene specifically runway and grass

| have received and after review of the picture of the tailwheel marks on the runway leading to
where the airplane left the runway displays the marks of the tailwheel increasing castering left and right
from the centerline of runway to where the airplane the airplane left the runway into the grass.

Due to this new information received | now fully believe that the tailwheel became uniocked upon
landing or shortly thereafter causing the loss of mechanical ability to steer the airplane, This was not
caused by a gust of wind.

Contact information

David Donlon
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