Apr. 18,2016 12:26PM

No. 4806 P, 2

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

] ccidanﬂ[ciden Lr.:ntlon

Nearest City/Place: LJ}QT L_,@@S gurnm l""'

Stare: m O

T

ZIP: ‘;2 ij ) (a‘:{ Counlry:

Latitude: -‘3857 "57':? M

i i LXIP SN
Registration Number: [0 27 =
Manulacturer: c&’. AENA

Longilnda: Ct"—(— 2-1 “Dq l.n._)

(Enrer in decimal degrees or degrecs:minuies seconds)

ActidentIncident Dnte/Time

Diate: (QI;H b .le'(' N e
mur/adfyy

i

Laeal Timey

L E5am
Time Zone: Q : D i

Model: | (_a L

Collislon with Other Afrceraft: O Midaic  OOn-ground ﬁﬂunc

O IFR-Equipped and Certified
O Commereinl Spuce Flight
OUnmnnned Alveraft

3

Serlal Number: 1l 2. 000 7 3
 Year of Manufactare: 2 O L l
Amateur-Bulli: QOYes

I ¥ox: O kidPlnns Make:
ﬁ}h} () Original Design

Magimum Gross Weight: |37 Ths
Weight at Time of Accident/Incident: &1, L2 2 1os

Number of Seats: 7 Flight Crew Sents: !

Cahin Crew Seats:

P Seuts: ,

Number of Engines: |

ategory o 'cra e of Airworthiness Certificate anding Gear ngine e (Select one
Category of Aiveralt | Type of Al thiness Certificat Lamding G Engine Typ :)
W Airplane (Cheek all thet apply) {Check all that apply) R Reciprocating (O Liquid Rocket
(O Balloon S&nmhrd .‘E‘I-:]I:Buinl OReiractable O Turbo Shait Q150lid Rooket
O Blimp/Dirigible Mormal Restricted Trievle Tailwhesl Q Turbo Prop OHybrid Rocket
O Glider O Aerobstic  ClLimited e feicye [ Tailwhee O Turbo Jel ONone
O Gyroplime O Balloon O Provisional O Amgphibian OHigh Siid O Turbi Fan OUnknown
O Helicopter O Comomuter ] Speeial Flight O Emergency Float Dskid O Blectric
O Poivered Lift [ Tranzpari [ Experimental OFiou Oski ]
O Rocket O Utility O Special Light-Sport | [CJHuN OskiWheel | pyer & Py (Reci "
O Ultralight O Experimental Light-Sport [ Other Lunachie < w::“ z::-::‘l ype (Hec g:arl ,;f{ "
thea Laye] Love sfem T or e]-Iijec
OUnknown Certifivare of Authovization or Waiver (COA) v
ONens Unbenown O Mone OUnknown
Dite Rated Power Totil Time Slnce:
Englne Manufacturer's of Mifg. ﬁj}lomcpnwc‘r of | Time Tuspection | Overhanl
Englie | Enpine Mannfocturer Model/Serles Serlal Number mindithayy | O lba of Thrust (hours) | (hours) (lhours)
Bel | (' gntinentsd | 0-200 - 1002 (26 Veolislaoly r00hp Yoig31 45
Eng.2 '
Eny- 3
Bng. 4
. ixed B : -
Last Inspection Type Fropeller 1 ﬁ?:t‘:ol;:l::l}e Pitch Propeller 2 82?:?5&?3: Pitch
O100-Hour Q Continvous Ainworthiness O Ground Adjustable OGroud Adjusialde
O AATP : o0 hiitibﬂal Inspection Monufacturer: mn’i C.:LMJ»F—M! Mumurfucturer;
O inue nown Model { ] @0 L5A TI5Y Model:

Trate Last Tnspection: 2 {5} |zl
m[;/dd/ﬁw_-,s

Airframe Total Time: 7 g, S hre
hours mensured al  (Sefoct ong)
Tagt Inspection 3 Time of Aceident/Ineident

Type of Maintenance Progeam (Sefeer one)

Q Annual
O Cooditional {Amateur-built only)

O Munufueturer's Inspeotion Program

QO Dther Appraved Inspection Program (AATP)
O Continuous Afrworthinezs

Q Qther, spesify:

Description of Fire Extinguishing System Ifnot acrivared: (all Woming System
O None Indleate Renson:  [Jlmpnot Damnge O Video Recording Device
O Specity: OFice Domage CJOther, Specify:

O pattery Expired/Damaged

&nhmwn

ELT Installed: ¥dyes
If Yas: .
ELT Mnnulacturer| P@ l nler
Model or Pare No.: A— k‘: -4 =0
T&E0 Mo OCO) (121.5 MHz) OCon (121.5 MHz),
BXC126 (406 MHZ)
Wie ELT still mownted In nivernft?

e ONo
Wiy ELT s1ill conmected ta antennn ? w5 ONo
DM ELT Acvate? (JYes ﬂi\la

If acitvarad:
Did ELT Ald In Locatng Alreraft: OYes ONo

Qo

Additionn]l Equipment (Cheel all that apply)
OADS-B
O Airframe Prrochute
O Angle of Attack Tidicator
[ Autopilot
. Data Recorder
DOElectronio Flight Bag or Handheld Device
EYElzetronic Multifunetion Display
[eotione Primary Flight Display
[OHandheld GPS
[OHeads Up Diaplay
OOnbonrd Wenther
Sutellite Trocking Device

3
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Registered Aircraft Ovwner

No. 4806 P, 3

ciy:_(Wealand favik 27

Name: _7(7:;-_7 Foxtvet LL-C

Fractional Ownership Aireraft: O Yea ﬁ o

State: fﬂ S
Country: M A

e fp (o 2IF

Operntor of Aircrait O Same As Regizrered Owner

Name: Q»—‘.If“ Hﬂgﬂﬁiitﬂf ’DC

[ Sama ddvess as Registered Owneyr

City: “H’L.?

zie;_(, LOb2-

Doing Business As: ] njaa. Prlats Reoa demnm @

Air Carrier/Operator Designator (4 Character Code):

Biate: _ } 'S
Country: /L’L Sﬂ

Operafing Certificates Held

Repuolation Flight Conducted Under

Revenue Operation for FAR 121, 125,129, 135

(Cheok aff that apply) (Select one for sach growup
ONone WIFARS1  OFAR129 QFAR 415 ) Seheduled or Commmier (O Domestic
[OFlag Camrier Operating Cextihente (FAR 121 | QFAR 103 QPAR133  QFAR 431 ) Mon-Scheduled or Afr Taxi O Inrermationnl
[ 5upplementnl OFAR 121 (QFAR135 (QFAR435
O Air Carge OFAR 125 (QFAR137 (FAR437
¥ oreign Air Carriera (FAR 129) O Pasaenger
ORotoreraft External Load (FAR 133) QpAR 91 Special Flight ) Cingo
ammuter Ajr Carrier (FAR 135) O Non-US, Commeseial 2 Mail Cantract Only

On-Demend Air Taxi (FAR 135) O Non-US, Non-commercial

O Commercial Air Tour (FAR 136)

DA griculiural Aireraft (FAR 137) QFPublia Aiporaft (Selact ona)

milnt School (FAR 141} ) Aimed Forees
O cCertificaie of Authorization or Wojver (COA) O Fedeml
OCommereial Spuee Transporintion €3 State
Experimentnl Permit
O commeroial Space Transportation License OLocal
O Oiher Oparator of Large Airerall O Unknown

Parpose of Flight for FAR 91, 103, 133, 137

Revenue Sightseeing Flight
OYes ﬁNu

Alr Medical Flight

O Yes MG

Lees Sovam ot

Airport Nnme:

Airport Identifior: L% T

Proximity to Airport; Q) Off Airport/Airstiip ﬂOn AirportfAirstdp  ON/A

(Seleet ong)
O Aemial Application O Fivefighting O Unknown
O Aerial Observalion O Flight Test
O Air Drop QGlider Tow
O Air Rave/Show ¥ Tustructional
O Brnner Tow O 0ther Work Use
() Business (O Peczonal
O Executive/Corporate ) Positioning
) External Lond O skydiving
Q ey

Distance From Ajrpart Center; O ‘ s
Directlon From Alrport. degreca e
Afrport Elevation: 1 ¢2 Q - fr. mel

Runway Infermation Condition of Runway/Landing Surface (Check oll thar apply)
Runway ID: 3 ‘ g (L/R/C) Length: L{'“OJ (é ft Width: -7 5 it HDU O Suow-Contpacted O Water-Calm

[ Holes O Snow-Crusred [ Waler-Choppy
Ruwway/Landing Surface (Check alf that apphy) [ foe Covered [0 Snow-Dry O Water-Glassy
O Asphalt B Grass/Turf O Macadom O Water O Rough O Soow=Wet O wet
‘i Concrete O Gruvel O Metal/Waod [] Rubber Depozite [ Soit :
O Dirt Otee O Snow O Unknown O 5tush-Covered O Vegetation 3 Unknown
Appreach/Departure Segment  (Sefect ong)
OToxi QVFE Depmture OOn Instroment Appronsh. QO Dovmwind OLow Approach
OTakeoft OIFR Deprrture Procedure/Clesranve  Jdanding OBase () Go Arommd
Oluitial Climb QFinal O Aborted Lending (ifter touchdawm)

O Crosswind Q) Unknown
IFR. Appronch (Check all that apply) VER Approach  (Check all that apply)
Blone ClNene
O ADFNDE OrAR OmLs OFractiva E:l’ raffie Pattern £l Siop and Go
Osor DOl sidestep OLDa Oars Strnight-In i Touch und Go
OvOoRTVOR Ois CIASR, Villey/Terruin Following O Sinmlsted Foreed Landing
O vORDME O Lacalizer Only Ovisual o Arcund [For¢ed Landing
OTACAN OLOC-buek sourse OCommet OFull Stop O Precautionary Landing
Orwavy OCircling
Ounknawa O Unknown

4
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O Pilot O Co-Pilot

O Student Piiot

“Flight Crewmember 1" wns pllot flylng

lFlight Insiruclor O Cheek Pilot
Ove: ‘W No

Q Flight Engineer

No. 4806 P,

L

O Onher Flight Crew

“Flight Crewmember 1" Identification

- .
First Name: __¢_Y2AMWNE, City of Residense:_ V€€ Dy vy
Middle Tnitial: __ & State: VO Z1p: g2
Last Name: WA \\E'.’.NH "\_'\‘r\ Count 4 A—

Age at time of Accident/Incident: _ {o (4 Date of Birth: LS momiddiyvyy

Certificate Number:
Drepree of Injury Seat Oceupled Restinint Type Infatahle Restraints
J{None O Fatul O Len O Front Q) Unknown Avnilabla Used
(a] g/ln‘ror O Unknown @étgﬁr O gp_cﬂfl Q) Nome QO None m«n Installed
(O Seriouz O Cen O Smgle QLap only O Lop ouly [ inztalled
Pllot Certilieate(s) (Check all that apphy -point ~f3-point [J Net Depluyed
: : - © 4-point O 4-point [ Deployed

m | Nc_me O Elight Ir‘lstnmtur "ﬂﬁl?rrumrcml Ous M:htury O S-point O S-point 0] Uninown
[ Private [ Recreational O Airltae Teansport ] Foreign Ul
O Student O Sport [l Flight Engineer ) Unlnown () Unknown
Principal Occupation Medical Certilicate Medical Certificate Validity Date of Last Medical

W pilot ¢ | ONong OClnes 3 O Witho limitationsivaivers (O Unknovn ‘ .

B Other 1N2frasteme | O Clnes 1 Q) Driver’s Licenae (Sport Pilot only) | Wil limitations/woivers QWA &) | l ‘ Zio ‘Ml_‘-;

¢ Unknown S Class 2 ) Unknown O Speoial Tsummon min/delfyypy

Medical Certificate Limitations N ]

NUASE weay Correchive lenses

Medicnl Cervtilicats Spocinl Issunnce

Date of Last Flight Review Flight Review Alveraft

o1 Equlvalent, Including A (a 0 l N |+ Mukes L pe

FAR 121135 Checks; (. 20 ; )

mmdd oy Model: & rehevr ( g 2 %’ \ % l

Airplane Rating(s) Other Alvcraft Rating(s) Tnstrument Ratlug(s) Instructor Rating(s)

{Check afl that appiy) (Cheef all that apply) {Cheek all that apply) (Check: all that apply

] None O None O Wone O None ﬁ[narrumcnt Airplme

- Single-Engine Land O Airship Airplane irplane Single-Enping Tnstrynent Helicoprer

O Single-Engine Sea [0 Balloan [ Halicopter Airpline Multi-Engine O Helicopler

= Multiengine Land O Glider O Powered Lift Gyroplane O Glider

O Multiengine Sea [ Gyroplone O Powered Lift O Sport

[ Helicopter
O Powered Lilt
o Ratings Student Endorsements (Inefida daras)
P 4
Alrplane .

TFlight Time (Enrer apprapricie All This Mnke Single Alrplane Inatrument Lighter

number of hours in each bax) Alreralt & Model Engine Mulilengine Night Actunl | Slmulnted | Rotovcrah Glider Thun Air

Totsl Tine 22 (4437 (2490722557 | QAL Beq [ith.®

Pilot in Command (PIC) 2000 |Hyg T

Time as Insbuclor 1] L;-] . 44 7,

Thiz Make/Model

Ligt 90 Duys

Laat 30 Duye .7 1 2.9 = 7 o

Last 24 Houra i i i, | e
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“Flight Crewmember 2" Responsibllities at the Time of Accldent/Incldent
Obilet QO Co-Pilot Student Pilot  OFlight fnstructor  O'Check Bilot O Flight fingineer (I Other Flight Crew
“Ilght Crewmember 27 wis pllot fylng :E[ch ONe
“Flight Crewmember 2" Identiticntion - . ~
First Name: Ml_ City of Residenge: & Va\lyie }‘ 4 ! \ (X %
Middle Initial; __<5 State: ¥~ & ZIP: {fm 20 %
Last Name: p /] e_;h \&Vﬁ Country: q}L?} A
Age at time of Accident/Incident: _ {o (o Date of Birth: i‘ﬂﬂ mun/dd iy
Cerlificate Nomber;
Depree of Injory Seat Occnpled Restraint Type InfMatablo Rostraints
R tone O Forul B OFront O Unknown
O Minor  © Unlmown O Right O¥ecar Available Used
O Serious O Corter Osingle O Nong ) None FLNot Installed
O Lap only O Lap only O nrtalled
Pilot Cerfilicate(s) (Cheek off thar apphy B -point &1, 3-point [ Not Deployed
[ None O Flight Instructor £ Commereial O us Militacy O g'l’“}“* O 4-paint UEﬂP‘ﬂY*"—‘
O Erivate O Reorentional O Airline Tranaport [ Foreizn Q S-point QO S-point O Unknown
| . Student O Spont O Flight Enginzer O Unknown O Unlmown
Frincipal Occupation Medical Certificate Medical Certificnte Validity Date of Last Medical
Q Pilot O Hone M Class 3 Q Without [imitetionsfwaivers Q) Unknown 2 l L IQ.O Jis
Other O Clozs 1 O Dnver's License (Sport Pilot only) With imitanions/waivers O Nia
) Unknown O Closz 2 ) Unknown Spuoinl Tesuanse ATl
Medical Certificate Limitatlons : : y
Medlical Certificate Specinl Issuance
Diaste of Last Flight Roview Flight Review Alrcraft
or Equivalent, Including I
FAR 121/135 Checks: iR Mike:
rmn/ddivyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Raiing(s) Instructor Raring(s)
(Cheek all thar apply) (Check all that apply) (Chf:ck all that apply) (Check all thar apply)
ﬂNanc B None ﬂgﬂonc ﬁNﬁm O Instewment Aiplane
O Single-Engine Land [ Airship Airplnne Airplane Single-Engine [ Instrument Helicoprer
O single-Engine Sea O Balloon O Helicopter O Airpiane Multi-Eagine O Helivopter
O Mulviengine Lind [ Glider O Powered Lif L] Gyraplane O Glider
O Multiengins Sea O Gyroplme O Powered Lift O spore
O Helicopter
O Powerad Lit
Type Ratinps Student Endoysements (Inchide dotes)
o che A
- Aliplane Instrunent
Flight Time (Enfer appropriate All This Male Single Afrplime Lighter
neimber of hours in each bax) Alrcralt & Model Englwe Mulilengine Nighi Actoal | Simulnied | Rolorcralt Glider Than Alv
Total Time \A2.8 oy | 1829
Pilot in Commimd (PIC) A ] (.} A0, 77
Time az Instrmetor
i kot I
Last 90 Diys (0.1 07 {1 '
Laat 30 Daya - I, | [
Last 24 Houre i, | ! f |
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No. 4806

P11

Crew Name and Address Seat Occupled Injury
Firat Marne: City of Residence; / OLeht 8 E Tont 8 MNone
, - . . ! Q Center car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
/ Q Unlmovn
Filot Corfilieate(s) (Check all thor apply) Restrafnt Type: Inflatable
) - Awnilable  Used Restraints
O none (| Flight Ingtractor [ ¢ommereint O wilitacy O Nons O Mone
O erivate Reorealional O Airline Trunsport Or iy OLapOnly  OLop Ouly [0 Mot stailed
[ ztudent O Sport O Fright Engineee (O 3-point () 3-point O Tstolled
O 4-point © 4-point O ]‘l;lot PW};‘Y o
Type Ruting/Endarcement for e at the Time O 5-poimt © 5-point [ Deplaye
OUnlmown 0 Unknown [0 Unknowa
Ageldent/Incident Alreralt? Ove: [ONo tIncident it
00 e A O A L, S T~ g P N b g Py PR PR e A PRV P PP ST A L TP LT W Y )
Crew Name and Address |_Sent Oceupled Injury
First Mame: City of Residenge: OLeft 8 g‘:’“t 8 None
. - . . O Center £ar Minor
Middle Initial; Stote: Z1e: Onignt OSingle O scriong
Last Name: Counltry: O Unknawn O ¥ainl
O Unknown
Pilot Cortificate(s) (Chack oll thar apply) Rﬂﬂ’fﬂlﬁ:‘T}*peh Inflatalile
O None O rlight Instmetor I Comyérvial O US Military g’:; loble Sfisl:lmm Restraints
O Privai= O Recreational O Airligle Tronsport O Farcign OLapOnly  (Lap Only O Wot Tnstalled
O student O spot O Flight Enginecr () 3-paint ) 3-point [ Inatall=d
- O 4-point O 4-point [0 Net Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-poiut O Deplayed
Ove: O of this Accldent/Tneldent: hry OUnknown () Unknown O Unknown

Aceldent/Ineldent Alyerafi?

ﬁ'hl

B R
Inflatahle
Name and Address Seat Injury Restraint Type Resiraints Age
Fisat N o / Avnilable  Tlsed
1y 2 :
ek ame: ity QLelft (QNone ONone O None O ™ot Inatalled | [ Under 5 years
Middle Initial: Stale; / ZIP: O)Center OrMinor OLup Pﬂ[y () Lap F'“IJ' O] Installed
L ast Name: Countrd! Okight | OSerious | Qd-point.  Q3-point | Fnt poyloyed | FUnder 5,
| : Ollnknown | O Faral 8‘;‘1’“5“‘ 8‘5’“1"‘“1‘ O Deployed ) Child Restraint
QUnknown ~point -point | ] Unknown O Lap-Held
O Craw OPusseplper ) Qther Row: OUnkmown Q) Unknown o U:l;moi'n
Fiest N Avpilable  Tyed
s Ome: :
t QOLelk ONone ONane ONone CIMot Installed | O Under 5 years
Middle Initil: Stale:___ 7IF; OCenter | OMinar g;“’ Ouly g“"’ Ouly | O nstalted
. _ Oright | OSerions -point 3-point | P Not Deployed | I Under 5,
Luat Nane: Counlry: Olinlaown | OFatal 8:-pnint 8 4-point | O] Deployed ) Child Resteapal
OUnknown =pomt Jrpoint | [ Unknown O Lap-Held
O Crew O Passenger O Other Row: OUnkngwn ) Unknown 0 U:Ecnnwn
Avallable  Used
First Name: City ; ONons O 'None
_ - OLeft O None Lim Qal CINat Installed | CJOnder 5 yeors
Middle Initial: Btote: ZIF; Ocener | O Minor 8;-:0}) ‘01:1)’ 8 313117 Ol | Oastalled
. . ORight O Serious L -PoInt | MY Not Deployed | §f Under 5,
Last Nime: Country: OUmimown SMI 8;1-110?“* 8;-P°int ODeployed | () Child Restreiat
Unknwswn -poant =point | [Tnknown Lap-Held
OCrew OPassenger O Other Row: OUnkiown O Unknown 8 U?El)mut:vn
Available  Used
First Mame: City : ) None O None
) N OLeft Otone Lo O Lap Ot 1Mot Installed | OO Under § yews
Middle Tnitiel: State: ZIr; OCenter | OMiner 8:' 11‘_ lt1 y 8 : p I: ¥ | (A tnstalled
, i Dlﬁght Q Serious S=pn “pomn I Mot Deployed | & Under 3,
Last Name: Country: OUnknown | O Fatal 8‘;'13 D%‘“ 84'[’°i nt | O Deployed (O Child Reatraint
O Unknown =pomt Fpoit | Unknown Lap-Held
QCrew O 'Possenger O Other Row: OUnknown ¢ Unknown 8 U:Ec.nu‘\:m
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Last Departure Point

AiportiD:_) ¥'U

Time of Deporture

Destinntion

Airport 1D: |=3 |

No. 4806 P, 12

Type Fllgllt Plan Eiled
Mone O VFR/TFR

Time; l x - 2] ()
City: Lo Sum T‘“‘L‘\_ City: Leo = Eummk+ 8}?}?;35:;@? ggﬁnlu\m
St YYOYO) Time Zone: M State: OV O VER
Coumlry; Wi R . Country: LA, Activated? OYes ONe OUnknown
me of ATC Clenrance/Servlee (Chack all that apph)
one ] Special VFR O Spevial IFR O VFR Flight Following O Cruiae
O VER O 1Bk [ VER On Top [ Teatfio Advisory O] Usiknewa / NA
Afrspace where the secident/incident ocourred  (Check ol! that apply) Altitude of Tn-Flight
OCluss A ﬁ]lms G O Military Operations Aren (MOA) [ Special Occurrence:
O Class B ODemo Arvea [ Aicport Advizory Aven [CJAir Troffic Conlrol Area :
Oclhec OWarning Area [ Yet Training Area OUnkaown fit sl
O Class D O Prohibited Area O TRSA
O Clas= & DO Resiricied Arca Orar 93
Sonrce of Pilot Weather Information Waather Ohsm ation I"m::lity
(Clmck_nﬂ Tf;qp J: b Servi Oc Froility I g ‘56] =
ntional calhar Servio umpnny
glflight Service Station O Mititary Obzervation Time: M*& [D‘ e: +\VT'\ 25 C{/LLY' [RAS
OTV/Badic B Internet Time Zone: CLBT
Auntomated Report [ None ] .
Commercial Weather Serviee (DUATS) O] Unknown Distance from Accident Site:J\ (L8 mm
OJOn-Board Weather Diregtion from Accident Sja: daprees fiue
Baslc Conditlons Light Condition
g-'VMG ODawn OyDusk (ODark Might OUnlmown
Omic Rony Ohlight OBright Night
O Unlenown
Sky/Lowest Cloud Condition Ceiling Tewnperahwe: ©) or (F)
lenr O Thin Broken "R None (Cleor) © Ohoured
O Fow ) Thin Overcast O Broken ) detinite Daw Point: (C) or (F)
Prrtinl Ob ti Unkuo 0 t Unlm
8 S: att?:r:d souration o v O Overons O Unlmosm Altimeter Setting: ﬂ j i Hg
Lowest Clowd Condition Helght Ceiling Height o
fl agl ftagl V‘\OJT LAY VS 1'aN
Wind Direction Wind Speed Wind Gusts Visibility lo T mites
[ Variable O Cam ﬁ,ﬂut Gusting i .
O] Light and Vorinble RVR: feet
ot ‘33:0 O @@ -or- ol RVV: miles
Du'cctmn degreee true | Speed: HT ‘_% kis Speed: kis Denslty Altitude: _ ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Clheck all that apply)
OlLight one O Drizzle [J Freezing Rein one O Fog
OModerate Rain Tee Pellets Snow Shower Blowing Dst [ Ground Fog
OHeavy [ suow O suow Pellets O Yoo Pellets Shower ] Blowing Sawd 11 Huze
NA O B O Snow Grains O Freezing Drizele [ Blowing Snow O lee Fog
Onlnown O Rain Showers O tee Cryatels O Blowing Spray O Sneke
[ Duat [0 Unlnown
Icing Forecnst Ieing Actunl Turbulence
Amvunt Type Amount Type e (Check off that applv} Beverity
HNona ONA @ None ON/A one OLight
Traes O Rime 0 Trace O Rime 1 Clenr Air OModerate
O Light O Clear QO Light O Clear O Terrain-Tnduced Osevere
O Modarete © Mixed O Muoderale O Mixed DOConvective Turbulence OExtreme
O Severe O Unkmown O Severe D Unlmown
O Unknown O Unknown

NOTAMSs (D and FDXC), AIRMETSs, SIGMETSs, FIREPs in effect af the tline of the accldent/Incident:

KT

Vz2a closedd.
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Lottt I <!
Alreraft Damnage

Alreralt Fire

Airernft Explosion
Q None ‘ﬁ‘\Suhsmntiul None O Both Ground and In-Flight B None O Roth Gyauwad myd Fn-Flight
O Minor 0 Destroyed ) In-Flight O Fire at Unkoovn Tone O Tu-Flight O Explosion at Unknown Time
Q Unlmown O Ou-Ground O Unlnown © On-Ground O Uakaown
Description of Damage to Airceaft nnd Other Property (Use additonal shaat if necessary)

Olv craft - tail damndae & and J&\‘;j‘“* d&m&%ﬂ%
_t' \‘ . . J

OHnen- \m'\:-\lﬁﬂ( u\i‘r oind dire o nal SN \oralde.
sa Sign Thot Saomnage &,

e r— r P IR —p————
b B vt BN ekl ot 1K Tl %ﬁ%m% A AR R 257 ik (AT L i

Describe what accurred in chronological order, including circumstances leading to and nature of accident/Incident. Deseribe terrain and include

wreckage distribution sketeh if pertinent. Attach extra sheets 1f needed. State departure time and and location, services obteined, and intended
destmation. Provide as much detail as possible.

o ¢ e A
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My student and | were practicing landings at Lees Summit Airport (LXT) in N7027F, a Cessna 162 light
sport plane. When we got to LXT the ASO5 indicated a wind of 060 at 7. Due to construction, runway
11/29 was closed so we used runway 36.

Shortly after entering the pattern, a helicopter, crossed midfield and landed on 36. They announced
they were going to sidestep to the west to taxiway A and positioned themselves at the south end of A.

We continued doing touch and goes, announcing our position at least twice each time in the pattern..

on our 7" landing, we had a stabilized approach correcting for a right crasswind. Just before we crossed
the threshold, the helicopter started moving north on Alpha. It appeared they turned towards the
runway and then stopped. They made nao radio calls. My student may have been distracted by it and
flared a little high and bounced. | told the student to add a little power to cushion the landing. The plane
very rapidly got out of control veering to the right. | took the plane, added power, and turned off the
carb heat to do a go around. The student retracted the flaps. | were unable to regain directional control
and we were moved/blown off the right or East side of the runway. We hit a taxi light and a taxiway
“sign. | braked but was unable to stop on the pavement. We coasted to a stop in a grassy area.

This happened ahout 11:35 AM on April 12, 2016
Jeanné Willerth

April 14, 2016
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Operator/Owner Safety Recommendation

S

Was there Mechanical Malfunction/Failure? O Yes [ No Total Time/Cycles
(If yas, Hsr tha name of tha part, mamfacturgr, port no,, sevigl po., and deserfbe e failwre,) On Part

Aot Hhink <o e

_ Cyales

Time 5ince This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeolf Tuel Type

(Canvart from pownds, as nesessary) 0, 80/R7 O 115145 O letB Q Other, specity
100 Low Lend Olea Qe
A PY‘DS( VO catlons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Depnrtore

Wns an emergency evacintion of the airernft part’drmnd? O Yes \ﬂNu
Methad of Exit — Describe how the accupanis sxited and how many occupants evacuated each location . h M&_
d@OViS

Wﬂmw ex & FHhough lete ond viey

EIh i
Damnage to Other Aircraft
O Destoyed O Minor

Alrcraft Repisiration Nuimnber | Manufacturer:

Model: gﬂhsmnﬂal O None
Registered Owner of Other Aireralt Pllot of Other Afveraft
Name: MName:
City: City:
State: ZIp: State: ZIP,
Country: Conntry;

10
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Use tlus space 1f additional space 1s needed for any answers.

Date of this Report | Name of Pilot/Operator:

mmAddhanyy

If a Person Other than Pilnt!(}p:rafur is Filing Report
Name: . Title:
Signature:

- OF == DClmck here to electronically sign this decument

SE DN e
Name of Investlgator
Adam Gerhardt

Dnte Report Recelved
4/18/2016

NT5B Aceident/Incident No,
GAA16CA19:

Reviewed by NTSB Reglonal Office
GAA (AS-20)
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