
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR 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: Kanab State: Utah Date: 10/11/2015 Local Time: ]Q;JQ8M 
ZlP: 84741 Country: USA mm/ddlyyyy 

Time Zone: MDST Latitude: 37.01 N Longitude. 112.53W 

(Enter in decimal degrees or degrees:mitJuJes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground ®None 

AIRCRAFT INFORMATION 
Registration Number: N945S 1Z1 JFR-Equipped a.ad Certified 

Manufacturer: Pioer 
0 Commercial Space Flight 
D Unma.nned Aircraft 

Model: PA 46 Malibu Maximum Gross Weight: 4355 lbs 
Serial Number: 4636495 Weight at Time of Accident/Incident: 4245 lbs 
Year of Manufacture: 2011 Number of Seats: 6 Flight Crew Seats: 2 
Amateur-Built: O Yes If Yes: OKit/Pians Make: Cabin Crew Seats: Passenger Seats: 4 

®No 0 Original Design Number of Engines: 1 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
® Airplane (Check a// that apply) (Check all that apply) 0 Reciprocating OLiquid Rocket 
OBalloon Standard Special [ZJRetractable 0 Turbo Shaft OSolid Rocket 
OBI imp/Dirigible [ZJNonnal ORestricted 

IZJTricycle OTailwheel OTurboProp 0 Hybrid Rocket 
OGiider OAerobatic OLimited OTurboJet ONone 
0 Gyroplane 0Balloon 0Provisiooal 0Amphibian OHighSkid OTurboFan OUnknown 
OHelicopter 0Commuter 0 Special Flight OEmergency Float 0 Skid OEiectric 
0 Powered Lift O Transport 0 Experimental 0 Float 0 Ski 
ORocket O Utility 0Special Light-Sport 0 Hull 0Ski/Wha:l Fuel System Type (Reciprocating) OUitralight 0 Experimental Light-Sport 
0Unknown 0 Other Launch/Recovery System O Carburetor ® Fuel-Injected 

O Certificate of Authonzation or Waiver (COA) 
O N one OUnknown ONone 0 Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

En2:ine En2:ine Manufacturer Model/Series Serial Number mmlddlyyyy 0 lbs of Thrust I (hours) llboun\ I (hours\ 
Eng. I Lycoming TI0-540-AE2A L -13606-61 A 2/14/2011 350 637.1 66.6 0 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch 
@Controllable Pitch O Control.lable Pitch 

0100-Hour 0 Continuous Airworthiness O Ground Adjustable OGround Adjustable 
OAAIP O conditional Inspection Manufacturer: Hartzell Manufacturer: 
0 Annual OUnknown 

Model: l::lC-13YJ H-It!~ Model: 
Date Last Inspection: 4-18-2015 

EL T Installed: 0 Yes ONo Additional Equipment (Check all that apply) mmlddlyyyy 

Airframe Total Time: 631.1 hrs lfYes: 0AD5-B 

hours measured at (Select one) ELT Manufacturer: O Airframe Parachute 
D Angle of Attack Jndiealor 

OLast Inspection ® Time of Accident/Incident Model or Part No.: 
IZI Autopilot 

TSONo.: 0C91 (121.5 MHz) 0C9Ia (12 1.5 MHz) 
Type of Maintenance Program (Select one) 1Zl Data Recorder 

0 CI26 (406 MHz) IZJEiectronic Flight Bag or Handheld Device 0 Annual 
Was ELT still mounted in aircraft? ®Yes ONo IZ)Eiectronic Multifunction Display 0 Conditional (Amateur-built only) 

0 Manufacturer's Inspection Program Was ELT still connected to antenna? 0Yes ONo IZJElectronic Primary Flight Display 
Did ELT Activate? O Yes 0No 0Handheld GPS 

0 Other Approved Inspection Program (AAJP) 0 Heads Up Display 0 Continuous Airworthiness If activated: 
IZ)Onboard Weather 0 Other, specify: Did EL T Aid in Locating Aircraft.: OY es 0No IZ)Satellite Tracking Device 

Description of Fire E~tinguishing System lf not activated: IZJStall Warning System 
0 None Indicate Reason: 0 Impact Damage OVideo Recording Device 
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~-------~-

OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: W averly 

Name: SceQter Inc. State: TN ZIP: 37185 

Fractional Ownership Aircraft: 0Yes O No Country: USA 

Operator of Aircraft 0 Same As Registered Owner IZl Same Address as Regisrered Owner 

Name: City: 

Doing Business As: State: ZIP: 

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) 

ON one ®FAR91 QFAR 129 O FAR415 0 Scheduled or Commuter ODomestic 
OF lag Carrier Operating Certificate (FAR 121) OFAR 103 QFAR 133 0FAR43J ONon-Scheduled or Air Taxi 0 International 
D Supplemental QFAR 121 O FAR 135 QFAR435 
OAirCargo OFAR 125 QFAR 137 QFAR437 
0 Foreign Air Carriers (FAR 129) 0Passenger 

ORotorcraft External Load (FAR 133) 0FAR 91 Special Flight 0Cargo 
OCommuter Air Carrier (FAR 135) ON on-US, Commercial 0 Mail Contract Only 
Don-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
OCommerciaiAirTour(FAR 136) Purpose ofFiightforFAR 91, 103,133, 137 
0Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting 0 Unknown 0Certificate of Authorization or Waiver (COA) 0 Federal 
0Commercial Space Transportation 0State 

0Aerial Observation 0Fiight Test 

Experimental Permit O Local 
OAirDrop OGiiderTow 

OCommercial Space Transportation License OAirRace/Show O l nstructionat 

OOther Operator of Large Aircraft OUnknown 0BannerTow 0 0ther Work Use 
OBusiness 0 Personal 
0 Executive/Corporate 0 Positioning 

Air Medical Flight 
0 External Load QSkydiving 

Revenue Sightseeing Flight OFerry 
QYes @ No OYes ®No 

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

Airport Name: Kanab Munici(;!al Air(;!Ort Distance From Airport C enter: sm 

Airport Identifier: KKNB Direction From Airpor t: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip 00n Airport/Airstrip ON/A Airport Elevation: 4867 ft. msl 

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

Runway ID: 1-19 (URIC) Length: 6193 ft Width: 75 ft 0 Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes D Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0Grassffurf OMacadam OWater 0 Rough D Snow-Wet 0Wet 
O Concrete 0Gravel 0 Metal/Wood D Rubber Deposits 0 Soft 
ODirt Dice O Snow OUnknown O S!usb-Covered D Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

@Taxi O VFR Departure O On Instrument Approach QDownwind OLow Approach 
QTakeoff OJFR Departure Procedure/Clearance OLanding OBase OGoAround 
Olnitial Climb Qfinal QAborted Landing (after touchdown) 

QCrosswind 0Unknown 

JFR Approach {Check all that apply) VFR Approach (Check all that apply) 

ON one ON one 

0ADF/NDB OPAR OMLS O Practice D Traffic Pattern OStopandGo 
OSDF 0 Sidestep OLDA OGPS D Straight-ln 0 Touch and Go 
OVORffVOR OILS OASR 0 Valleyfferrain Following 0 Simulated Forced Landing 
OVOR/DME OLocalizer Only OVisual OGoAround D Forced Landing 
OTACAN 0 LOC-back course 0Contact 0Full Stop OPrecautionary Landing 

ORNAV 0Circling 
0Unknown 0Unknown 
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"FLIGHT CRC\AI..,. ........ "':R 1 .,.t\TION 
"Flight Crewmembcr 1" Responsibilities at the Time of Accident/Incident 

@Pilot 0Co-Pilot 0 Student Pilot OFiight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot Oying D Yes 0 No 

"Flight Crewmember 1" ldentifJCation 

First Name: Garney City of Residence: Waverly 

Middle Initial: B State: TN ZIP: 37185 

Last Name: Scan, Jr Cow1try: USA 

Age at time of Accidentllncident: 79 Date of Birth: mmlddlyyyy 

Certificate Nwnber: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 

@None 0 Fatal 0 Left ®Front OUnknown Available Used 
OMjnor 0 Unknown 0 Jljgbt ORear ONone ONone 0Not Installed 
0 Serious 0 Center 0 Single 0Laponly OLap only O lnstalled 

Pilot Certifieate(s) (Check all that apply) @3-point @3-point O NotDeployed 

ONone 0 Flight Instructor 1Zl Commercial 0 US Military 04-point 04-point O Deployed 

0 Private 0 Recreational 0 Airline Transport OForeign 05-poim 05-point OUnknown 

0 Student 0Sport 0 Flight Engineer OUnknown OUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date ofLast Medical 

0Pilot ONone O Ciass 3 0 Without limitations/waivers O Unknown 

®Other OCiass I 0 Driver's License (Spon Pilot only) @With limitations/waivers ON/A ] ll26l2Q]4 
OUnknown @Class2 OUnk'llown 0 Special Issuance mmlddJyyyy 

Medical Certificate Limitations 

Must wear corrective lens. 

Medical Certificate Special Issuance 

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

Make: Piper 
FAR 1211135 Checks: 1/9/2015 

mm!ddlyyyy Model: PA46/G 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) lnstructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that appM (Check all that apply) 

ONone ONone ONone 0Nonc 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
D Multiengine Land D Glider 0 Powered Lift 0 Gyroplanc D Glider 
D Multienginc Sea 0 Gyroplane 

1Zl Helicopter 
0 Powered Lift 0 Sport 

0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
·Ai,.PI:ln--e 

AU This Make Airplane Lightu 

number of hours in each box) Ainraft &Modd Engln• Night Aclllal Simulated Rotonrafl Glider Than Air 

Total Time 6,376 2,581 6,376 537 1,219 

Pilot in I (PIC) 6,156 2,576 6,338 530 1.219 

Timt: as IJlSUUClor 

This ·"' . ~. 130 403 

Last 900ays 27 27 27 0 1 

Last30Days 17 17 17 0 1 

Last 24 Hours 
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"Fl-IGHT CR.-••••• .-..... :R 2" INt"\.n<l\111\ TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot 0Co-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot OFiight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot Oy;ng DYes ONo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZlP: 

Last Name: Country: 

Age at time of Accident/Incident: Date ofBirth: mmlddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft 0Front OUnknown Available Used 0 Minor 0 Unknown ORight ORear 
0 Serious Ocenter Osingle QNone QNonc 0 Not Installed 

OLaponly 0 Lap only Olnstalled 
Pilot Certificate(s) {Check all that apply) 03-point 0 3-point ONot Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point ODeployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 05-point 0 5-point OUnknown 

0 Student 0 Sport 0 Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

OPilot ONone OCiass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknoll'tn 0 Class2 QUnknown 0 Special Issuance mmlddryyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mm/ddlyyyy Modd: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check alltllat apply) (Check all that apply) {Check all that apply) (Check all that apply) 
ONone ONone ONone 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship DAirplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine L3lld 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multicngine Sea 0 Gyroplane 0 Powered Lift 0 Spo.rt 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsement!! (Include dates) 

Flight Time (Enter appropriate 
Airpl:mt 

Ail TbisMakt Sing!< Airplane Lighter 
number of hours in each box) Aircraft &Modd Engine Nigllt Actual Si111ulated Rotorcrafl Glider Than Air 

Total Time 

Pilot in" , (PIC) 

Time as Insauctor 

This IVIaKe!Mouco 

Last 90Days 

Last30Days 

Last24Ho~ 
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ADDITIONAL FLIGHT CREWMEMBERS IExclusive of cabin crew comolete the followlna information! 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft CFront CNone 

State: ZJP: C Centcr ORear CMinor Middle Initial: 
C Right Q Single C Serious 

Last Name: Country: CUnknown CFatal 
0Unknown 

Pilot Certificate(s) (Check a// that apply} Restraint Type: Inflatable 

ONone 0 Flight Instructor 0 Commercial ous Military 
Available Used Restraints 
CNone 0None 

0 Private 0 Recreational 0 Airline Transport 0Foreign OLapOnly OLapOnly 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer C 3-point C 3-point 0 Installed 

C4-point C4-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time CS-point 05-point D Deployed 

C Unknown O Unknown 0 Unknown 
Accident/Incident Aircraft? DYes O No ofthis Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft CFront ONone 

State: ZIP: O Centcr ORear 0Minor Middle Initial: 
ORight QSingle Oscrious 

Last Name: Country: CUnknown 0 Fatal 
C Unknown 

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

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

D Private 0 Recreational 0 Airline Transport OForeign CLap Only QLap Only 0 Not Installed 
D Student 0Sport D Flight Engineer C3-point 03-point 0 Installed 

04-point C4-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point a s-point 0 Deployed 
Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs C Unknown C Unknown 0 Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Seat Jnjury Restraint Type Restraints Age 

Available Used 
First Name: Carolyn City : Waverly 

C Left ®None ON one CNone 1Z1 Not Installed 0 Under 5 years Middle Initial: M State: ..I.1'L_ ZIP: :mas C Cenler CMinor CLap Only CLap Only Olnstalled 
®Right 0Serious <!)3-poim ® 3-point 0 Not Deployed lfUnder5, Last Name: Scott Country: USA 0 4-point C4-point Curu:nown CFatal ODeployed C Child Restraint 

® Crew CPassenger COther Row:_3__ 
CUnknown C S-point 0 5-point O Unknown 0Lap-Held 

OUnknown 0 Unknown CunJcnown 

Available Used 
F1rst Name: Robin City : Brans hill 

CLeft ® None CNonc O None 0Not Installed D Under 5 years Middle Initial: State: ...!:!2!a ZIP: RG270D C ceoter CMinor CLap OnJy QLapOnly Oinstatled 
Last Name: Humphries Country: England ®Right C serious <!)3-point ® 3-point 0 Not Deployed lfUnder5, 

Cunknown C Fatal 04-point 04-poinl 0 Deployed 0 Child Restraint 
C Crew @Passenger COther CUnknown 0 5-point 0 5-point OUnknown OLap-Held Row:_l__ C UnknoYm OUnknown OUnknown 

Available Used 
First Name: Shane City : Branshill 

®Left O N one 0 None ®None 0 Not Installed OUnder 5 years Middle Initial: State: ...!:!2!a ZIP: RG270g C Center 0Minor CLapOnty QLapOnly Oinstalled 
Last Name: Country: CRight OSerious ® 3-point ® 3-point D Not Deployed lfUnder5, !:lumcbcies England 

Cunknown 0Fatal 04-point C4-point ODeployed C Child Restraint 
CCrew ®Passenger OOther CUnkno"''" 05-point 0 5-point OUnknown CLap-Held Row:..J..__ OUnknown OUnknown C Unknown 

Available Used First Name: City : 
CLeft ON one CNone C None 0 Not Installed 0 Under 5 years Middle Initial : State: -- ZIP: CCenter CMinor OLap Only QLapOnly Olnstalled 

Last Name: Country: C Right 0 Serious 03-point 03-point 0 Not Deployed lfUnder5. 
CunJcnown C Fatal 0 4-point 04-point ODeployed 0 Child Restratnt 

C Crew CPassenger COther O Unknown 05-point 05-point OUnknown 0 Lap-Held Row: OUnknovm C Unknown -- 0 Unknown 

7 



-- ----- ---------

FLIGHT ITINERARY INFORMATION 
Last Departure Point lime of Departure Destination Type Flight Plan Filed 

Ai.rpon ID: KKN 8 
T~me: 10:30AM 

Airport ID: 1 G4 ®None OVFRIIFR 

City: Peach S~rings 0 Company VFR OIFR City: Kanab 0 Military VFR 0 Unknown 
State: Utah Tune Zone: MST State: Arizona OVFR 

Country: USA Country: USA Activated? 0Yes QNo QUnknown 

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

0 None 0 Special VFR 0 SpeciaiiFR 0 VFR Flight Following 0Cruise 
0 VFR 0 IFR OVFROnTop D Traffic Advisory 0 Unk:nown IN A 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Fiight 
0 ClassA OClassG D Military Operations Area (MOA) OSpecial Occurrence: 
D ClassB ODemoArea 0 Airport Advisory Area OAir Traffic Control Area 
D Class C 0Warning Area 0 Jet Training Area 0Unknown ft msl 
D ClassD 0Prohibited Area 0TRSA 
0 ClassE ORestricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check a/lthaJ apply) Facility ID: KKNAB !A TIS) 
ONational Weather Service 0 Company 

Observation Time: 10:00 AM OFiight Service Station 0 Military 
OTV!Radio 0 Internet Time Zone: MST 
D Automated Report 0None 

Distance from Accident Site: 0 0 Commercial Weather Service {DUA TS) 0Unknovm run 

DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

®VMC 0Dawn ODusk ODarkNight 0Unknown 
OlMC @Day 
OUnknown 

ONight QBrighl Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 68 (F) 
® Clear 0Thin Broken ® None (Clear) OObscured 
OFew 0 Thin Overcast OBroken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: in. Hg OScatlered 

Lowest Cloud Condition Height Ceiling Height or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
12]Variable 0 Calm 0 Not Gusting RVR: feel 0 Light and Variable 

-or- -or- -or- RVV: miles 
Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

OLight lZI None D Drizzle 0 Freezing Rain 0 None OFog 
OModerate 0 Rain DIce Pellets D Snow Shower 0 Blowing Dust 0 Ground Fog 
0Heavy Osnow 0 Snow Pellets D lee Pellets Shower 0 Blowing Sand OHazc 
ON/A 0 Hail D Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
OUnknown D Rain Showers 0 Ice Crystals 0 Blowing Spray OSmoke 

ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Typt Amount Type Type (Check all that apply) Severity 
®None ON/A ®None ON/A 0None OLight 
OTracc 0Rime 0Trace ORime OClearAir OModerate 
OLight OcJear OLight 0Ciear D Terrain-Induced 0Severe 
0Moderate 0Mixed 0Moderate O Mixed Dconvcctive Turbulence 0 &-treme 
0Severe Ounk:no"'n Osevere OUnknown 
OUnknown 0Unk:nown 

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

0 Unknown 

Aircrdft Fire 
0 Nooe 
0 In-Flight 
0 On-Ground 

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

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

Left wing damaged approximately 3 ft. from tip and wing root damaged. 

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 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. 

After starting the aircraft. a preloaded flight plan was pulled up and activated. I then noticed an error in one of the user waypoints. As I 
tried to correct the waypoint. the airplane began moving ahead without me realizing we were moving. A pole supporting a sliding hangar 
door extended out next to the taxi/tie down area. The aircraft hit the pole while moving. 

It was about 10:30 AM. The accident was reported to the airport manager. He deemed that no outside services were needed to safely 
move and tie down the plane. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

I should have kept the brakes locked until the way point problem was resolved. 

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

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
(If yes, list the name of the par~ manufacturer, part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Corrvertfrom pounds, as necessary) 0 80187 0 115/145 OJetB 0 Other, specifY 

65 
0 I 00 Low Lead 0 Jet A 0JP8 

Gallons 0 100/130 0 Jet A- I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

\Vas an emergency evacuation of the aircraft performed? D Yes 0No 

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

Normal Exit through cabin door 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial O None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

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

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

The weather briefing was done by the group leader on the tour. He draws his information from many sources. 

At this point, 1 do not have the information on the make and model of the EL T. However, my log book shows that the EL T battery is not 
due for replacement until 2017. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 
Date ofthis Report Name of Pilot/Operator: _G.:...a.:...r_n-"e.._y...;;.B_S:...c'-'o'""tt"-, .:...Jr'------------------ ----

10-16-2015 
mmlddlyyyy 

Signature: _____________ __________________ _ 

- or- IZJ Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: ------- -------------------- Title:--------------
Signature: ______________ __________ _ 

- or- 0 Check here to electronicaUy sign this document 

FOR NTSB USE ONLY 
NTSB Ac:c:identllneident No. I Reviewed by JII'TSB Regional Office I Name oflnvestigator I Date Report Received 
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