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

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accident/lncident Location Accident/lncident Dateffime 
Nearest City/Place· Newton State: Iowa Date 01/02/2016 Local Time jQ·QQ ZIP: 50208 Country: United States mmldd/yyyy 

Latitude: N41 :40:4 7 Longitude: W93:01 :30 Time Zone: Central 

(Emer m decimal degrees or degrees:mmules:seconds) 
Collision with Other Aircraft: 0 M1dair O On-ground (!) None 

AIRCRAFT INFORMATION 
Registration Number: N947SP IZJIFR-Equi pped and Certified 

Manufacturer: Cessna 0 Commercial Space Flight 
O Unmanned Aircraft 

Model : 172S 
Maximum Gross Weight: 2558 lbs 

Serial Number: 172S8142 Weight at Time of Accident/lncident: 2244 lbs 
Year of Manufacture: 1999 

Number of Seats: 4 Flight Crew Scats: 2 
Amateur-Built: OYes If Yes: O Kit/Pians Make: Cabin Crew Seats: N/A Passenger Scats: 2 

0 No O Ongmal Design 
Number of E ngines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Selecl one) 
@ Airplane (Check alllhal apply) {Check all/hal apply) 0 Reciprocating 0 Liquid Rocket 
O Balloon Standard Special 0 Rctractable 0 Turbo Shaft O Solid Rocket 0 Blimp/Dirigible IZl Normal 0 Restricted 

[ZJ Tricycle OTailwhccl O Turbo Prop 0 Hybrid Rocket O Gi idcr 0 Aerobatic O Limited O TurboJet 0 None 0 Gyroplane 0 Balloon 0 Provisional O Amph1bian O HighSkid O Turbo Fan O Unknown O Hellcoptcr 0 Commutcr 0 Special Flight 0 Emergency Float 0 Skid O Eiectric 0Powered Li ft O Transpon 0 Experimental O F I oat 0 Ski ORocket IZI Utility 0 Special Light-Sport OHull 0 Sk11Wheel Fuel System Type (Reciprocaling) O Uitralight 0 Expenmcntal Light-Sport 
0 Other Launch/Recovery System 0 Carburetor 0 Fuel-Injected O Unknown 

O Ccrtificate of Authorization or Waiver (COA) 
O N one O Unknown O None O Unknown 

Date Rated Power Total Time Since: Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul En ~tine En~:ine Manufacturer ModeVSeries Serial Number mmddYWY 0 lbs of Thrust I (hours) 1 (hours) (hours) 
Eng I Lycoming I0-360-L2A L -34487-51 E 06/06/2012 180 4290.6 71 .0 1734.5 
En&. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 0 Fixed Pitch 
Q Controllable Pitch 

Propeller 2 0 Fixed Pitch 
O Controllable P1tch 0100-llour 0 Contmuous A1rworthmess O Ground AdJUStable O Ground Adjustable 0 AAIP O conditional Inspection Manufacturer· McCauley Manufacturer: 0 Annual O Unknown 

Model. MlZQE Model. 
Date Last Inspection : 11 /14/2015 

EL T Installed: @Yes O No Additional Equipment (Check all 1ha1 apply) mmlddlyyyy 
Airframe Total Time: 6347.Q hrs If Yes: OADS-B 

EL T Manufacturer: Pointer 0 Airframe Parachute hours measured at (Selec/ one) 
DAngle of Attack Indicator 0 Last Inspection O Time of Accident/Incident Modd or Part No.: 3000-11 

TSO o.: 0 C91 (121.5 MHz) 0 C91a(121.5 MHz) 
0 Autopilot 
0 Data Recorder Type of Maintenance Program (Selecl one) O C 126 ( 406 Mllz) 0 Electronic Flight Bag or llandheld Device 0 Annual 

Was ELT still mounted in aircraft? @Yes O No 0 Electronic Multifunction Display 0 Conditional (Amateur-butlt only) 
Was ELT still connected to antenna? 0 Yes O No 0 Electronic Primary Fhght Display 0 Manufacturer's Inspection Progrdm 
Did EL T Activate'! O Yes @No 0 Handhcld GPS 0 Other Approved Inspection Program (AAI P) 

O Heads Up Display 0 Continuous Airworthiness If aclivaled: 
O Onboard Weather 0 Other, specify Did ELT Aid in Locating Aircraft: O Yes O No O Satellite Tracking Device 

Description of Fire Extinguishing System If tJO/ activaled: 0 Stall Warning System 
0 None Indicate Rrason: 0 Impact Damage OVideo Recordmg Device 
0 Spec1fy: D F1rc Damage 0 Other, Specify: 

0 Battery Exp1red/Damaged 
0 Unknown 
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OWNER/OPERA TOR INFORMATION ,, 
' Registered Aircraft Owner 

C ity: Anken:t: 
Name: Central Iowa Aviation LLC 

State: Iowa ZIP: 50021 
Fractional Ownership Aircraft: 0 Yes ® No Country: United States 

Operato r of Aircraft 0 Same As Registered Owner 121 Same Address as Registered Owner 
Name: Exec 1 Aviation City: 
Doing Business As: 

State: ZlP: 
Air Carrier/Operator Designator (4 Character Code): 

Country: 

O perating Certificates Held Regula tion Flight Conducted Under Revenue Operation for FAR 121 , 125, 129, 135 (Check all that apply) (Select ane for each group) 

0 None 0 FAR91 0 FAR 129 O FAR415 0 Scheduled or Commuter O Domestic O Flag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 0 FAR 431 0 Non-Scheduled or Air Taxi 0 International O Supplcmental O FAR 121 O FAR 135 0 FAR435 
D A•rCargo O FAR 125 O FAR 137 O FAR437 
0 Foreign Air Carriers (FAR 129) 0 Passenger 
ORotorcraft External Load (FAR 133) 0 FAR91 Special Flight O Cargo 
O CommuterA1rCamer(FAR 135) O Non-US, Commercial 0 Mail Contract Only D On-Demand Air Taxi (FAR 135) O Non-US, Non-commcrctal 
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 O Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) O PilotSchool(FAR 141) 0 Armed Forces 

0 Aerial Application Q Firefighting O Unknown 
O Certificate of Authorization or Waiver (COA) 0 Federal 
O Commcrcial Space Transportation 0 Statc 0 Aerial Observation 0 Flight Test 

Expenmental Permit 
O Local 

0 Air Drop Q GliderTow 
O Commercial Space Transportation L1ccnse Q Air Race/Show 0 J nstructional 
0 Other Operator of Large Aircrat\ O Unknown 0 Banner Tow Q Other Work Use 

OBusmess @ Personal 
0 Execuuvc/Corporate 0 Positioning 
0 External Load O Skyd1vmg Revenue Sightseeing Flight Air Medical F light O Ferry 

OYes @ No Q Yes ® No 

AIRPORT INFORMATION (Fill In If accident/Incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Newton Muni - Earl Johnson Field Distance From Airpo rt Center: 0 sm 
Airport Identifier: KTNU Direction F rom Airport: N/A degrees true Proximity to Airport : 0 OfT Airport/Airstrip ® On Airport/Airstrip O N/A A irport Elevation: 953 ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that appl)~ 
Runway ID: 32 (LIR/C) Length: 5599 t\ Width: 100 ft 0 Dry 121 Snow-Compacted 0 Water-Calm 

0 Holes 0 Snow-Crusted 0 Water-Choppy Runway/Landing Su rface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 0 Asphalt 0 Grass/Turf O Macadam O Water 0 Rough 0 Snow-Wet O Wct 0 Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Sot\ ODin D ice O Snow O Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

O Taxi OVFR Departure O On Instrument Approach Q Downwmd 0 Low Approach ® Takeoff O IFR Departure Procedure/Clearance O Landing O Base O Go Around Olnitial Climb O Final 0 Aborted Landing (after touchdown) 
O Crosswind O Unknown 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 
0 None 0 None 

0 ADFINDB O PAR O MLS O Practice O Traffic Pattern O Stop and Go O SDF O Sidestep O LDA O GPS 0 Straight-In 0 Touch and Go 0VORITVOR O ILS O ASR 0 Valley/Terram Followmg 0 Simulated Forced Landing OVORIDME O Localizer Only O Visual O Go Around 0 Forced Landing 0 TACAN 0 LOC-back course O Contact 0 Full Stop 0 Precautionary Landmg O RNAV O C1rchng 
0 Unknown O Unknown 
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"FLIGHT ---·-~I"'{C' ·w 1' INF"'"n"l~ TION '?. 
"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

® Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 
" Flight C rewmember 1" was pilot flying 0 Ycs O No 

"Flight C rewmember l" Identification 

First Name: Michael City of Residence: Nevada 
Middle Initial : T 

State: Iowa ZIP: 50201 
Last Name: Bates 

•-- United States 
Age at time o f Accident/Incident: 52 Date of Birth: 1963 mrnlddlyyyy 

Certificate Number : 
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
® None 0 Fatal 0 Left ® Front O Unknown 

Available Used 0 Minor O Unknown 0 Rtght 0 Rear 
O Nonc O Nonc 0 Not Installed 0 Serious 0 Center 0 Single 
0 Lap only Q Laponly 0 Installed 

Pilot Certificate(s) (Check a// that apply) 0 3-point ® 3-point O Not Deployed 
0 None 0 Fhght Instructor 0 Commercial 0 US Military 0 4-point 0 4-point 0 Deployed 
0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-pomt Q S-point 0 Unknown 
0 Student 0 Sport 0 Flight Engineer O Unknown o Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 
0Ptlot O None ® Class 3 0 Without limitations/waivers Q Unknown 
® Other Q Class 1 0 Driver's Ltccnse (Sport Ptlot only) ®With limttations/waivers O N/A l2llll2QH2 

_Q_Unknown O Ciass 2 Q Unknown 0 Spec1al Issuance mm/ddlyyyy 
Medical C ertificate Limitations 

Must have glasses available for near vision. 

Medical Certificate Special Issuance 

N/A 

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

Make: Cessna FAR 121/135 Checks: 10/09/2015 
mm/ddlyyyy Model: 172S 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all thai apply) {Check all that apply) (Check all that apply) {Check all that apply) 
0 None 0 None 0 None 0 None 0 Instrument Airplane 0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engme 0 Instrument Helicopter 0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 0 Multtcngine Land 0 Ghder 0 Powered Ltft 0 Gyroplane 0 Glider 0 Muluengine Sea 0 Gyroplane 0 Powered Li ft 0 Sport 0 Helicopter 

0 Powered Lift 
Type Ratings Student E ndorsements (Include dates) 
N/A N/A 

Flight Time (Enter appropriate 
Airplane lnst Jruenl All ThiJ M•ke Single Airplane Lighter number of hours in each box) Aircraft & Model Eniln• Mulriengine Night Actual Simulated Rotorcraft Glider Than Air 

_Total TJD1e 121 121 121 5 4 
Ptlot in,.. (PIC) 14 14 14 1 
Time as l[lstructO£_ 

This "' 
Last 90 Days 21 21 21 1 0 
Last30 Days 4 4 4 
Last 24 Hours 0 0 0 0 0 
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"FLIGHT CRF .. ,,.,._ •• _"':A 2" 1~'.-""""'IJ\TION 
"Flight C rewmember 2" Responsibilities at the Time of Accident/Inciden t 

O Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer O Other Flight Crew 
" Flight Crewmember 2" was pilot fly ing D Yes 0 No 

"Flight Crewmember 2" Identification 

First Name: City of Res idence: 
Middle Initial: 

State: ZIP: 
Last Name: 

Country: 
Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Nu mber: 
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 0 None 0 Fatal O Left O Front O Unknown 

Ava ilable Used 0 Minor 0 Unknown O Right O Rear 
0 Serious 0 Center O single O None 0 None O Not Installed 

0 Lap only 0 Lap only O lnstalled Pilot Certilicate(s) (Check ai/JhaJ apply) 0 3-point 0 3-point 0 Not Deployed 
D None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Deployed 
D Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 
D Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

P rincipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 
0 P1lot O None O C!ass 3 0 Without limitations/waivers 0 Unknown 0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 0 Unknown 0 Class2 O Unknown 0 Special Issuance mmlddlyyyy 
Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Makr: FAR 121/135 C hecks: 
mm/ddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) (Chock all that apply) (Citeck all tltat apply) (Check all that apply) (Check all/hat apply) 
0 None 0 None D None 0 None 0 Instrument Airplane 0 Smglc-Engine Land 0 Airship DAirplanc 0 Airplane Smgle-Engmc 0 Instrument Helicopter 0 Smgle-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 0 Multiengme Land 0 Ghder 0 Powered Lift 0 Gyroplane 0 Ghder 0 Multiengine Sea D Gyroplanc 0 Powered Lift 0 Sport D Helicopter 

D Powered Lift 
Type Ratings Student Endorsements (Include dates) 

F light Time (Enter appropriate 
Airplane 

All This i\bk• Sine le Airplane Lighter number of hours 111 each box) Aircraft & Model Engine Night Actual Simulated Rotoreraft Glider Than Air 
Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This .B 

Last 90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS fExcluslva of cabin craw. comDieta the followlna lnfonnatlonl 

Crew Name and Address 
Seat Occupied Inju ry 

F1rst Name C1ty of Res1dence· O Len O Front O Nonc 
Middle Initial: State: ZIP: O Ccnter O Rear O Minor 

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

P ilot C ertificatc(s) (Check allrhar apply) Restra int Type: Infla table 
D None D Fl ight Instructor D Commercial D US M1litary 

Available Used Restra in ts 
O None O None D Private D Recreational D Airline Transpon D Fore1gn O LapOnly O LapOnly D Not Installed D Student D Spon D Flight Engineer 0 3-point 0 3-point D Installed 
0 4-pomt 0 4-pomt D Not Deployed 

Type Ra ting/Endorsement for Tota l Flight Time at the T ime 0 5-point 0 5-pomt D Deployed 

O Unknown O Unknown D Unknown Acciden Ul ncident Ai rcraft'? D Yes D No of th is Accident/Incident: hrs 

Crew Nam e and Add ress 
Scat Occu pied Inj u ry 

First Name: City of Residence: O Len O Front O None 
State. ZIP· 0 Center O Rear 0 Minor M1ddle Initial: 

O R1ght O Single O serious Last Name. Country: O Unknown O Fatal 
O Unknown 

P ilo t C ertificate(s) (Check all that apply) Restra int Type: Inflata ble 
D None D Flight Instructor D Commercial D US Military Available Used Restra in ts 

O None O None D Pnvate D Rccreauonal D Airline Transpon D Foreign 
0 Lap Only o LapOnly D Not Installed D Student D Spon D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-pomt 0 4-point D Not Deployed Type Ra ting/Endorsement for T otal F light T ime a t the T ime 0 5-point 0 5-point D Deployed 
Acciden tll nc ident Air craft ? D Yes D No of this Accidentll ncident: hrs O Unknown O Unknown D Unknown 
PASSENGER(S) I OTHER PERSONNEL (Include cabin craw; continue on separate sheet If necessary) 

Inflatable Nam e and Add ress Seat Inju ry Restra int Type Restraints Age 

Availa ble Used First Name: City : 
O None O None O Len O None 0 Not Installed 0 Under 5 years Middle Initial: State: -- ZIP: O Center O Minor O LapOnly O LapOnly 0 Installed 

Last Name Country: O Right O Scrious 0 3-point 0 3-point 0 Not Deployed If Under 5, 
O Unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

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

Available Used First Name: City · 
O Left O None O None O N one O Notlnstalled D Under 5 years M1ddle lmtial· State. -- ZIP O Centcr O Minor O LapOnly O LapOnly 0 Installed 

Last Name: Country: O Right 0 Serious 0 3-point 0 3-point O Not Deployed If Under 5, 
O unknown O Fatal 0 4-pomt 0 4-point O Deployed 0 Child Restraint 

O Crew O Passenger O Othcr Row: 
O Unknown 0 5-pomt 0 5-point O Unknown O Lap-Held - - O Unknown O Unknown 

O Unknown 
Ava ilable Used First Name. City : 
O Nonc O Nonc O Le ft. O N one 0 Not Installed O Under 5 years Middle Initial : State: - - ZIP· 0 Center O Mmor O LapOnly O LapOnly O lnstalled 

Last Name: Country: 0 Right O Scrious 0 3-point 0 3-point 0 Not Deployed /fUnder5, 
0 Unknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

0 Crew O Passcnger O Othcr O Unknown 0 5-point 0 5-pomt O Unknown 0 Lap-Held Row: - - O Unknown O Unknown 
0 Unknown 

Available Used First Name: City 
O Nonc O Nonc O Left O None 0 Not Installed D Under 5 years Middle Initial: State: -- ZIP: 0 Center O Minor O LapOnly O LapOnly 0 Installed 

Last Name: Country: 0 Right 0 Serious 0 3-point 0 3-point 0 Not Deployed If Under 5, 
0 Unknown O Fatal 0 4-poim 0 4-point 0 Deployed 0 Child Restraint 

0 Crew O Passenger O Other O Unknown 0 5-pomt 0 5-pomt O Unknown 0 Lap-Held Row: -- O Unknown O Unknown 
0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport ID· KIKV 

Time: 09:30 
Airport ID: KTNU @ None 0 VFR!IFR 
City: Newton 0 Company VFR 0 IFR City· Anken~ 

0 Military VFR 0 Unknown State: Iowa Time Zone: Central State: Iowa 0 VFR 
Country: United States Country: United States Activattd? 0 Yes 0 No 0 Unknown 
Type of ATC Clearance/Service (Check allrhar apply) 
0 None 0 Spccml VFR 0 Speciai iFR 0 VFR Flight Following 0 Cruise OVFR 0 IFR 0 VFR On Top 0 Traffic Advisory 0 Unknown INA 
Airspace where the accident/incident occurred (Check allrhat apply) 

Altitude ofln-Flight 0 Class A O CiassG 0 Military Operations Area (MOA) O Special 
Occurrence: 0 Class B O DemoArea 0 Airport Advisory Area 0 Air Trame Control Area 

0 ClassC O WamingArea 0 Jet Training Area O Unk.nown ft msl 0 Class D 0 Prohibited Area 0 TRSA 
0 ClassE 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility (Check allrhar apply) 

Facility ID. KTNU 0 National Weather Serv1ce 0 Company 
0 Flight Service Station 0 Military Observauon T1me. 09:50 
O TV!Rad1o 0 Internet Time Zone: Central 0 Automated Report 0 None 

Distance from Acc1dent S1te 0 0 Commercial Weather Service (DUATS) 0 Unknown nm 
D On-Board Weather Direction from Accident Site: 0 degrees true 

Basic Conditions Light Condition 
0 VMC ODawn 0 Dusk O Dark Night O Unknown 
O IMC 0 Day O Night Q Bright Night 
O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: -10 (C) or (F) 0 Ciear O Thm Broken 0 None (Clear) O Obscured 
O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: -11 (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: 30.1~ in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height or MB 
tlagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 105M miles 0 Vanable 0 Calm 
0 Light and Variable 

0 Not Gusting 
RVR: fee t 

-or- -or- -or- RVV: miles 
Direction. 250 degrees true Speed: 6 kls Speed: kls Density Altitude: ft 
Intensity of Precipitation Type of Precipitation (Check allrhar apply) Restriction to Visibility (Check allrhar apply) 
0 Light 0 None 0 Drizzle 0 Freezing Rain 0 None O Fog 0 Modcrate 0 Rain 0 lee Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog OHeavy 0 Snow 0 Snow Pellets D Ice Pellets Shower D Blowmg Sand O Haze O N/A 0 Hail D Snow Grains D Freezing Drizzle 0 Blowing Snow 0 Ice Fog O Unknown 0 Rain Showers 0 Icc Crystals D Blowing Spray O Smoke 

0 Dust O Unknown 
Icing Forecast Icing Actual Turbulence Amount Typt Amount Type Typt (Check al/ rhar apply) Severity 0 None 0 N/A 0 None 0 N/A 0 None 0 Light O Trace 0Rime O Tracc O Rime O Ciear Air OModerate 0 Light O cJear O L1ght O CJear 0 Terrain-Induced O Severe O Moderate 0 Mixed 0 Moderate 0Mixed D Convcctivc Turbulence O Extremc 0 Severe O unknown 0 Severe O Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
None 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

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

Description of Damage to Aircraft and Other Property (Use addtttonal sheer if necessary) 

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

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

Based on the information that I received from the Owner's mechanic, the damage to the aircraft was as follows: propeller not salvageable; engine cowling deformed; right wing strut bent; significant wing damage to both sides including spar; vertical stabilizer damaged; aft fuselage near tie-down bulkhead and skin damaged; fuselage crinkle behind left gear attachment; cracked rear window; damaged windshield; antennas; strobe and beacon broken; unknown hidden damage to fuselage, engine and mount. 

NARRATIVE HISTORY OF FUGHT (Please type or print In Ink) 
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 dest ination. Provide as much detail as possible. 

I departed the Ankeny Airport (KIKV) in 947SP at approximately 09:30 on January 2, 2016 and planned to fly for approximately one hour. During my flight I intended to fly first to the Newton VOR (TNU) and then to KTNU to perform one touch and go before returning to KIKV. My plans initially went as intended. I flew to TNU. I then proceeded to KTNU . I checked the weather for KTNU in route and the wind was reported as 250 at 6 knots. I entered the traffic pattern for Runway 32 at KTNU and everything was going as planned. 

On final approach I noticed that the left (west) half of Runway 32 was completely snow covered. The Runway had been plowed, but the concrete was not visible on the left half of the runway. The right (east) half of the runway had patches of snow, but there was more concrete visible. On final approach I had applied full flaps and trimmed the plane up to 65 knots. The plane was very stable on final approach. I pulled the throttle completely off prior to crossing the end of Runway 32. I touched down on the center of the Runway. My touchdown and roll were smooth and uneventful. As I was rolling down the Runway, I retracted the flaps and advanced the throttle while applying right rudder so I could complete my takeoff and return to KIKV. Immediately upon advancing the throttle, the plane veered sharply left. I immediately pulled the throttle off, but I could not stop the plane before it hit the snow that was piled up along the left (west) edge of Runway 32. Although I didn't take an actual measurement, I believe that the plane hit the snow approximately 700 - 800 feet beyond the touchdown marks on Runway 32. Once the plane hit the snow embankment, the plane tipped forward and then flipped and landed on its top. I radioed the KTNU Unicorn for assistance. The personnel at KTNU came to my assistance and I was able to get out of the plane and walk away without injury. 
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RECOMMENDATION (How could thla accident/Incident have been prevented?) 
Operator/Owner Safety Recommendation 

I would not attempt a touch and go on a runway that is both snow-packed and partially ice-covered. If I had to land on such a runway I would land and come to a complete stop. I would then taxi back to the runway and takeoff making greater use of that portion of the runway that was least covered with snow and ice. 

MECHANICAL MALFUNCTION/FAILURE (H more space Is needed, continue on separate sheet) 
Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles (/[yes. list the name of the part, manufacturer, part no., serial no .. and descnbe the fa~ lure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Canl'ertfrom pounds. as necessary) 0 80/87 0 115/145 0 Jet B 0 Other, specifY 
53 Gallons 

® I 00 Low Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAF.T 
Was an emergency evacuation of the aircra ft performed? 0 Yes 0No 
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 
The personnel at KTNU came to my assistance . They unfastened my safety harness and I was able to get out of the plane and walk away without injury. 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete thla section for other aircraft) 
Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0 None Registered Owner of Other Aircraft Pilot of Other Ai rc raft 

Name: Name: City: 
City: State: ZIP: --- State: Z IP: Country: 
Country: 
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ADDITIONAL INFORMATION (Please type or print In Ink) 
Use this space if additional space is needed for any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 
Date of this Report Name of Pilot/Operator: ....;M.:..:;..::ic.:..:.ha::.:.e::..;I....;T...:.·..::B..::a:.:..:te:..:s'----------------------

01/18/2016 Signature:------ --------------- -----------mmlddlyyyy 
- or -- 0 Check here to electronically sign th is document 

If a Person Other than Pilot/Operator is Filing Report 

Name: ------ - - -------------------
Signature: - -----------------------­

-or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title:--------- -----

NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name of Investigator I Date Report Received 
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