This form to be

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

public aircraft accidents a

used for reporting civil

and nd incidents

Type of Maintenance Program (Select one)
® Annual

Q Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

®C126 (406 MHz)

Was ELT still mounted in aircraft? OYes ONo
Was ELT still connected to antenna? QYes ONo

[ Electronic Multifunction Display
EdElectronic Primary Flight Display

O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ONo Egggg? %?J glfsilay
O Continuous Airworthiness If activated: CIOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo ClSatellite Tracking Device
Description of Fire Extinguishing System If not activated: [ Stall Wamning Systom
O None Indicate Reason:  [JImpact Damage D Video Recording Device
® Specify: Hand held OFire Damage O Other, Specify:

[ Battery Expired/Damaged

O Unknown

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place:_New Smyrna State: Fl Date: 12/12/2016 Local Time: 1530 _ ,
zIp: 32168 Country: USA mm/dd/yyyy
) ] Time Zone: _Eastern
Latitude: Longitude: T T "
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground ® None
“AIRCRAFT INFORMATI T
Registration Number: N776WM E IFR-Equipped and Certified
[J Commercial Space Flight
Manufacturer: Beechcraft I Unmanned Aircraft
Model: A36 Bonanza Maximum Gross Weight: 4003  1Ibs
Serial Number: E-2088 Weight at Time of Accident/Incident: 2826 Ibs
Year of Manufacture: 1983 Number of Seats: 6 Flight Crew Seats: 2 _
Amateur-Built: OYes IfYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats: 4 _
®No O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) (Check all that apply) ® Reciprocating O Liguid Rocket
O Balloon Standard Special [DRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [ Normal [ Restricted : . O Turbo Prop OHybrid Roeket
OGlider [ Acrobatic [ Limited DTricycle DTaitwheel  } - & L rbo et OnNone
OGyroplane O Balloon L Provisional [ Amphibian OHigh Skid O Turbo Fan OUnknown
O Helicopter O Commuter  [JSpecial Flight O Emergency Float Oskid O Electrie
QPowered Lift [ Transport [ Experimental OFloat [ski
ORocket Utility [ Special Light-Sport OHul CISki/Wheel ; ;
OUltralight [ Experimental Light-Sport 0 Other Launch/R s l‘ge(l: sttertn Type (Recgt;carltr;g). od
¢ £ arburetor uel-Injeeted
O Unknown [OCertificate of Authorization or Waiver (COA) er Launch/Recovery System )
[[INone Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddyyyy | QO 1bs of Thrust (hours) | (hours) (hours)
Eng.1 |TCM TCM-550-B 675060 1781 130 1781
Eng. 2
Eng. 3
Eng. 4
: Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @® Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
OAArP O Conditional Inspection Manufacturer: __Hartzell Manufacturer:
® Annual O Unknown
02 Model: _STC #SA101355C Model:
Date Last I tion: /17/2016 - -
e ity ELT Installed: ©Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 3451 hrs If Yes: E II:_DfS'B
ELT Manufacturer: _Artex irframe Parachute .
hours measured at (Select one) Ol Angle of Attack Indicator
OlLast Inspection @ Time of Accident/Incident Model or Part No.: _ME406 [ Autopilot
TSO No: OC91 (121.5 MHz) OC91a (121.5MH2)| [ Data Recorder

[ Electronic Flight Bag or Handheld Device
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Registered Aircraft Owner

Name: Lee G Kraus Jr

City: _New Milford

Fractional Ownership Aircraft:

O Yes ® No

State: CT
Country: USA

ZIP: 06776

Operator of Aircraft Same As Registered Owner

Name:

Doing Business As:

[ Same Address as Registered Owner
City:
State:

Z1P:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)
[ZINone ®FAR 91 QFAR 129 OFARA4I5 O Scheduled or Commuter QO Domestic
[Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO International
[ Supplemental QFAR 121 OFAR 135 QFAR 435
OAir Cargo OFAR 125 QFAR 137 QOFAR437
OForeign Air Carriers (FAR 129) O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[JCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces : o o
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OF 1{ctlghtmg O Unknown
CJCommercial Space Transportation O State 0] Acrial Observation OFl lght Test

Experimental Permit O Local O Air Drop OGlider leow
O Commercial Space Transportation License O Air Race/Show Qlnstructional
OOther Operator of Large Aircraft O Unknown O Banner Tow OO0ther Work Use

O Business ® Personal
O Executive/Corporate O Positioning
- - - Q External Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight OFerry | )
OYes @No QYes @No

]

onapproach, landing; takeotf, departure, or within:3 miles of an airport)
Airport Name: _Spruce Creek Distance From Airport Center: 2 sm
Airport Identifier: 7FL6 Direction From Airport: approx 170 degrees true
Proximity to Airport: ® Off Airport/Airstrip QO On Airport/Airstrip  ON/A Airport Elevation: 24 ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 23 (L/R/C) Length: 4000 ft Width; 176 ft | [dDry O Snow-Compacted [ Water-Calm
- [ Holes O Snow-Crusted 3 Water-Choppy
Runway/Landing Surface (Check all that apply) [ ice Covered O Snow-Dry O Water-Glassy
Asphalt O Grass/Turf [ Macadam O Water [ Rough [ Snow-Wet 0O Wet
O Concrete O Gravel [0 Metal/Wood I Rubber Deposits [ Soft
[ Dirt Olce O Snow O Unknown OSlush-Covered [1 Vegetation O Unknown
Approach/Departure Segment (Select one)
QTaxi QVFR Departure OOn Instrument Approach ~ ®@Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase QOGa Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind OUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[Z1None [ONone
CJADF/NDB OPAR OmMmLs Opractice [ Traffic Pattern [ Stop and Go
CJSDF OSidestep OLbA OGPS O Straight-In O Touch and Go
O VOR/TVOR s JASR O Valley/Terrain Following O Simulated Forced Landing
O VOR/DME [ILocalizer Only C1visual O Go Around O Forced Landing
CITACAN CILOC-back course OContact CIFull Stop [ Precautionary Landing
CIRNAV [Circling
OJUnknown O Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Inciden
®Pilot O Co-Pilot Ostudent Pilot ~ OFlight Instructor ‘O Check Pilot

“Flight Crewmember 1” was pilot flying [ElYes L[INo

OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Lee

Middle Initial: G

City of Residence: New Milford

State: CT ZIP: 06776
Last Name: Kraus Jr Country: _USA
Age at time of Accident/Incident: 61 Date of Birth: ______ mm/dd/yyyy
Certificate Number: __
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None Q Fatal @® Left Q Front O Unknown Available Used
© Minor  Q Unknown O Right O Rear O None O None [ Not Installed
Q Serious O Center O Single O Lap only Olap iny O Installed
Pilot Certificate(s) (Check all that apply) ® 3-point @®3-point [ Not Deployed
i ; -, O 4-point Q4-point O Deployed
[ None Flight Instructor [ Commercial O US Military ! .
) ) - . O S-point O 5-point [ Unknown
[ Private [ Recreational Airline Transport [ Foreign Unknown
[ Student 1 Sport [ Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None QO Class 3 O Without limitations/waivers QO Unknown
O Other @® Class 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers ON/A A410/2016
© Unknown O Class 2 © Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Must wear corrective lenses.
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 11/04/2016 Make: Falcon
mm/dd/yyyy Model: DA-EASY
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None O None [ None I None [ Instrument Airplane
Single-Engine Land O Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
0 Multiengine Sea [ Gyroplane O Powered Lift O Sport
O Helicopter
[ Powered Lift

Type Ratings

CE-500; CL-60; DA-2EASY; DA-7X; DA-EASY; G-IV; HS-125; IA-JET; L-1329; LR-JET

Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make A;::;: ¢ Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorgmft Glider Than Air
Total Time 15,881 173 1,954 13,930

Pilot in Command (PIC) 13,000 170 1,200 3000 | | 1

Time as Instructor 2,400 1,600

This Make/Model

Last 90 Days 116 48 52 64

Last 30 Days 30 9 9 21

Last 24 Hours




R
Jo
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“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OPilot  OCo-Pilot ~ OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2" was pilot flying [Yes [INo

“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal Oleft OFront O Unknown .
O Minor O Unknown ORight ORear Available Used
O serious O Center Osingle O None O None [ Not Installed
O Lap only QO Laponly I Installed

Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [ Not Deployed
[ None [ Flight Instructor O Commercial O Us Military o 4-p0}nt o 4-p0}nt ggeiloyed
O Private [ Recreational 3 Airline Transport  [J Foreign O 5-point O S-point koW
OO Student O Sport [0 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O pilot O None OClass 3 O Without limitations/waivers O Unknown
O Other Q Ciass 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A —
© Unknown QO Class 2 Q 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)
[ None [ None I None O None O Instrument Airplane
[ Single-Engine Land 3 Airship O Airpiane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[J Multiengine Sea [J Gyroplane O Powered Lift O sport

[ Helicopter

[ Powered Lift

Type Ratings Student Endorsements (Include dates)

. . . Airplane
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

Instrument_

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 81:{01“ 8 None
) o . i O Center ear Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) sttrai“t Type:U Inflatable
vailable sed i
O None B Flight Instructor O Commercial O us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign OLapOnly OlapOnly 1 Not Installed
O student 0 sport [ Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point E lezl:g\:/i
Unk:
Accident/Tncident Aircraft? ~ ClYes [INo |of this Accident/Incident: hrs | ©OUnknovn O Unknown
Crew Name and Address Seat OQccupied Injury
First Name: City of Residence: OlLeft 8Il;mm 8 None
. . . ) O Center car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Res""‘i“t Type: Inflatable
O None O Flight Instructor L1 Commercial OUsS Military gﬁﬂﬁf"’ Igeﬁlone Restraints
[ Private O Recreational O Airline Transport [ Foreign OLapOnly OLap Only | O Not Installed
[ Student O sport O Flight Engineer O 3-point O 3-point [ Instalied
Q 4-point QO 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O Deployed
Accident/Incident Aircraft? OIYes of this Accident/Incident: hrs | O Unknown O Uninown

ASSENC c ntinue on se s
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
FirstN o Available Used
ame: B
irs ity Olett ONone ONone O None I Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83Lap Only 8Lap Only | 7 mstalled
. ) ORight O Serious -point 3-point | (3 Not Deployed | I Under 3,
Last Name: Country: . 1 O 4-point O 4-point Deplo Ed i i
Ounknown | OFatal Osmoint Osot O o i Y O Child Restraint
-poin -poin
OCrew QPassenger O Other Row: OUnknown OuUnknown O Utlzknown L] Unknown o Lap-Held
Unknown
First Name. City - Available Used
Irst Name: fy: OlLeft ONone ONone O Nore O Not Installed | O Under § years
Middie Initial: State: ZIp: OCenter | OMinor 83Lap Only 8Lap 9“1Y Cinstalled
. ORight O serious -point 3-point | O Not Deplayed | I Under 5,
Last Name: C : g i ~
ast Name ountry OUnknown 8Fatal 8‘5‘1;2:?& 8‘5*-P°}n§ E Beiloyed O Child Restraint
] Unknown - 2-poin! nknown O Lap-Held
QO Crew QPassenger QO Other Row: OUnknown O Unknown o Unll)(nown
First Name. Citv - Available  Used
irst Name: ity : OLeft ONone ONone ONone | MNot Installed | Clunder 5 years
Middle Initial: State: ZIp: OCenter | OMinor 8;” Only 8‘3*""’ Only | B mstalled
. . ORight O Serious -point "Point | I Not Deployed | /' Under 5,
Last Name: Country: & Fatal O 4-point O 4-point Deplo gd . .
OUnknown 8 a O 5-boint Qoo EU i Y O Child Restraint
. Unknown -poin ~pom nknown O Lap-Held
QCrew QOPassenger Q Other Row: OUnknown O Unknown o Unl?(nown
First Name. City - Available Used
irst Name: ity : OLeft ONone ONone ONone | Not Installed | EI Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;313 Only 8l3~ap OnlY | ( 1nstalled ’
) ) ORight O Serious -point -poInt | [ Not Deployed | I/ Under 3,
Last Name: Country: g Fatal O 4-point O 4-point Deplo gd Y . -
OUnknown | O ! ! O Deploy O Child Restraint
oc op OOth A OUnknown | ©5-point O S5-point | ] Unknown O Lap-Held
TEW assenger ther Row: OUnknown O Unknown O Unknown




FLIGHT ITIN FORMATION wl e e
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: 7FL6 Time: 1520 Airport ID; 7FL6 ® None 8VFR/IFR
- ime: L O Company VFR IFR
City: Port Orange ‘ City: Port Orange O Military VFR O Unknown
State: FL Time Zone: Eastern | geate: FL O VFR
Country: USA Country: USA Activated? OYes ONo OUnknown

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

None O Special VFR [ Special IFR [ VER Flight Following O Cruise
[ VFR O IFR [3 VFR On Top O Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Checkall thaf .apply) . ' Altitude of In-Flight
[ Class A [AdClass G ] Military Operations Area (MOA) [OSpecial Occurrence:
O Class B CDemo Area [ Airport Advisory Area O Air Traffic Control Area '
[ ClassC [ Warning Area [ Jet Training Area O Unknown _ frmsl
O ClassD OProhibited Area O TRSA
O ClassE O Restricted Area CIFAR 93
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: 7FL6
[ National Weather Service [ Company ) .
[ Flight Service Station O Military Observation Time: 1520
O TV/Radio Internet Time Zone: _Eastern
Automated Report [ None ) ) .
[1 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 0 . m
[Z1On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
®vMC ODawn ODusk ODark Night OUnknown
omc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: S o (F)
® Clear O Thin Broken ® None (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: (€ or F
O Partial Obscuration O Unknown O Overcast QO Unknown . . .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 20 miles
[7] Variable [ Calm [ Not Gusting RVR: t
Light and Variable e 108
-or- -or- -or- RVV:_____ miles
Direction: degrees true | Speed: kts Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain [d None O Fog
O Moderate Rain O Ice Pellets I Snow Shower O Blowing Dust [ Ground Fog
O Heavy Snow O Snow Pellets [ Ice Pellets Shower a Blow!ng Sand [ Haze
ONA 0 Hail O Snow Grains [ Freezing Drizzle O Blowing Snow [ Ice Fog
O Unknown [ Rain Showers O 1ce Crystals [ Blowing Spray O Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A ® None ON/A I None OLight
O Trace O Rime O Trace ORime OClear Air COMaderate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Aircraft Damage Aircraft Explosion

O None Q Substantial QO None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor ® Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown ® On-Ground O Unknown O On-Ground O Unknown

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

NARRATIVE HIS F FLIGHT (Please printinink) |

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.

Summary: In-flight opening of emergency exit window.

Description: On previous flight, family members reported a cold air leak coming from left side of the aircraft passenger compartment. On
investigation, and prior to the next flight | inspected the area around the left passenger window from the inside of the aircraft and could
see a small air gap on the lower portion of the window. | opened the window with the passenger window latch and inspected the rubber
seal. It was intact but it was hard to determine if it was compressed or thinner than normal. | closed and latched the window, inspected the
latch from behind the trim with a flashlight to confirm it was in place, then pushed on the bottom of the window for further verification. It
gave all indications of being properly latched. Since this is a window that passengers can use on their own during ground operations it did
not seem to be an issue. Because our next flight was planned to the cold northeast, after latching the window, | took several rolled up
paper towels and placed them between the trim and the window to try and keep some of the cold air out (Note the weather en-route was
forecast to be VFR so | wasn't concerned about moisture issues with the paper towels). As a final measure, | placed a strip of blue
painters tape on the outside of the aircraft along the lower portion of the window to further reduce the entry of cold air. 1 had no issues
with this window opening prior to this flight. My intent was to have the seal looked at when my mechanic was available and | did not ever
consider it to be a flight risk. It was closed and secured.

After conducting a thorough pre-flight for our trip home, | started up to taxi to the fuel farm to fuel up for the return. It was a beautiful day in
Florida so | elected to fly once around the traffic pattern prior to fueling.

Suddenly | heard an air noise in the cabin just behind my seat. | suspected the passenger window, so | engaged the auto-pilot with
heading & altitude hold commands then turned to observe the window. It had opened approximately 2 inches similar to what you would
find if a passenger had opened it on the ground. | reached back and closed the window then looked forward to check the aircraft. | was
still on the,same heading and altitude and could see the traffic just ahead and slightly to my left. A few seconds went by and then I heard a
loud pop and a much stronger air noise. The auto pilot was still engaged and doing a nice job flying the aircraft so | again turned and
found the window had not only re-opened but it fully released as if in the emergency exit mode. It was now not only opened but had
rotated 180 degrees and was standing in a vertical position. My immediate fear was if it separated from the hinge that was holding it, there
was a strong possibility of it causing damage to the elevator and/or rudder. | immediately turned and reached up high to grab the window
and bring it down. After successfully pulling the door down, | looked forward to spot my traffic only to find the aircraft approaching the
ground. | banked left and right to determine my location and spot any possible obstacles. | appeared to be over an open field and began to
raise the nose, add power and initiate a climb. That's when | spotted a set of power lines out in front of me just above eye level. Rather
than risk a hard pull with a possible stall close to the ground, | lowered the nose and put the aircraft on the ground. | was now at the edge
of the field with a row of trees. | pointed the nose between the trees and braced for impact. The aircraft came to a stop and within a
second or two, fire broke out in the area of the right wing. | executed an emergency evacuation of the aircraft and moved a safe distance
away.

| was essentially injury free with the exception of a broken nose. Although | had a lap belt and a shoulder harness in place, | apparently
stretched far enough forward to contact the glare shield.




Operator/Owner Safety Recommendation

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

I am not certain at this time. | had no problems with the window prior to this flight other than a complaint from

passengers of cold air in that area. It is possible that the window was sprung or not latching properly, but | had
no reason to ever look at it previously.

 FUEL & SERVICES INFORMA

Total Time/Cycles
On Part
Hours

_ Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff

Fuel Type

O 80/87 O 115/145 QletB
® 100 Low Lead O JetA O Jrs

(Convert from pounds, as necessary)

O Other, specify
23

Gallons

O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? I3 Yes O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Exited through main cockpit door.

Aircraft Registration Number | Manufacturer:

Model:

D

amage to Other Aireraft
O Destroyed O Minor

| O Substential [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: VAL State: ZIP;
Country: Country:
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Use this space if additional space is needed for any answers.

Date of this Report | Name of Pilot/Operator: _Lee G Kraus Jr

12/19/2016 Signature:
mm/dd/yyyy

- or - Check here to electronically sign this document

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

Signature:

—or-— []Check here to electronically sign this document

NTSB Accndex?/-l-ncident No. Reviewed by NTSB Regional Office Name of Investigator Date l-l'eport Received
paal7im abd ASH’[Z,VQN VA I T (ewm TN zl/tc;//é
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