Apr 28 2016 01:22PM HP Fax

page 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

Accident/Incident Location

Nearest City/Place: A€ HTE b p.hkE State: VN
ZIP: Af 2‘ (g_" -_;L(P Covatry: _ L5 <43

- i - gt . DA
Latitude: 17';‘/{’.‘/ fa e 3N Longitude: d? wf {5, Al U

(Enter in decimal degrees or degrees:minuies.seconds)

Accident/Incident Date/Time

E L] At

Tt

Time Zone: 5 =77

Dhate: Local Tmne:

m};r.’dd{i{lj i3

Collision with Other Aireraft: O Midsir  OOn-ground @ Noze

Registration Number: A/ 7 52? HE

Manufacturer: _ {-& 3 S F

Meadel: / 2?1 Fa

Serial Number: __J E?:l &1YA?
Year of Manufacture: l?}? {

MFRAEqulpped antd-Certified— A0 Ce p AR
[ Commercial Space Flight
O Unmanned Aircrafe

Maximem Gross Weight: 3ioes Ibs

Namber of Seats: ft Flight Crew Seats: ,_2

T

/,{)’4
[ %

S ey

AL
P=

Amateur-Built: OYes I¥es: QKit'Plans Make: Cabin Crew Seats: Passenger Seats: ‘,g
ONo Q Original Design Number of Engines: _ F

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type /Select one;

@ Airplane (Check ali that apply) . {Check ail that apply) & Reciprocating O Liquid Rocket

OBa‘Hcon o Sta ; ard SpeCIaI_ [CRetractable O Turbo Shaft OSOIid.Rockct
Oavotc | Dloma  Ctercs @hiose O | QT Ok

urbo Jet

O Gyroplane (] Balloon [ Provisional O Amphibian OHigh Skid | O Turbo Fan O Unknown

QO Helicopter O Conmmuter [ Special Flight [JEmergency Float Oskid OEleciric

O Powered Lift [ Transport O Experimental OFloat Oski

ORocke_t [ Utiliey [m] Spcc:a.l L1ght—SPort Ol ski/Whesl Fuel System Type (Reciprocating)

O Ulzlight [J Experimental Light-Sport ' .
QUnknown . o . O Other Launch/Recovery System @ Carburetor {Q Fuel-Injected

[m] ficate of Authorization or Waiver (COA)
None O Unknown m’ﬁom O Unknewn
Date Réted Power Total Time Since:
Engine Manufacturer’s of Mig. Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmddsyyy | O Ibs of Thrust (hours) {{bhours) (haurs)

Bui | Conprugurae | 70 O 4CT 370 Pywily 330 Seq] g5 [t

Eng.2 Gt g

Eng. 3

Eng. 4

. Propeller 1 OFixed Pitch Propeller 2 QOFixed Pitch

Lag {Fspecnon Type @ Controllable Pitch O Controllable Fiteh
@58-Hour O Continuous Airworthiness O(Zn:otmﬂ Adjustable COGraund Adjustable
8AAD= gCondi:ional Inspection Meanufacturer: __2174C 4o /£ &y Manufacturer:

U N I'_ . -
Anaual “men? 29 ‘ Mool CRAIYC 2L /DR 2 Model:
Date Last Inspection: {3/ ALl
3 A . ELT Installed: @®Yes QNo Additional Equipment (Check aif thar applyi
Airframe Total Time: M& & If Yes: L Ei]::sB Porachy
hours measured at  (Sefec! one) ELT Manufuctorer: Mz vkt O A; ]am; Aﬁck liuedl "
OLast Inspection QO Time of AccidenvIncident Model or Part No.: _ B4 Y 57/ O Aufo:;:ot s nde
TS0 No.: OCO1 (1215 MHz) OC912(121.5ME2)  Daa Recorder

Type of Maintenance Program ¢Sefect one/ @C126 (406 MHZ)

Bflectronic Fli ght Bag or Handheld Device
[Electronic Multifunction Display

Egectmnic Primary Flight Display

@ Annual
Q Conditional (Amateur-built only)
O Mamfacturer’s Inspection Program

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo

" . 9 andheld GPS

Q Other Approved Inspection Program {AAIP) Did E[_'T Activate? QOYes 8No [CJHeads Up Display

O Continuous Airworthiness ) Hf activated. [JOnboard Weather

Q Other, specify: 5 15 b o ipiise fdei#s | Did ELT Aid in Locating Aircraft: QYes QNo ASatellite Tracking Device

Description of Fire Extinguishing System Ifnet activated: mt_nll Waming System

& None Indkeate Reason:  [JImpact Damage JVidea Recording Device .

© Specify: 8 Fire Damage GdOther, Specify: 7y tokiiny 8§ wFF 00
O Battery ExpiredDamaged LR e bl f e

Tnknown + Satetivey

3
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Registered Aircraft Owner

City: _ Lamspg

Neme:_ [DEE MTe Aeriar fagece. State: __ ¢/l 2Py red

Fractional Ownership Aircrafi: O Yes @ Ne Country: L+ %

Operator of Aircraft [ Same 4s Regstered Owner O Swme Address as Registered Ovimer
Name: Kohyrt g My f-:it,j s L City: __fadon 2
Doing Business As: __§ o1& g LT S s ntE D State: _ ¢ufor ZIP. Y5 i€

Air Carrier/Operator Designator (4 Character Code): Country: 454

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
{Check all thar appiy} (Select ore for each group)
mone OFAR91 QFAR 129 (OFAR 415 © Scheduled or Commuter €0 Domestic
OFlag Carrier Operating Certificate (FAR 1213 | QFAR 103 QFAR 133 QFAR 431 QO Non-Scheduled or Air Taxi © International
O Supplemental QFAR 121 QFAR 135 (OFAR 435
Bl Air Carso OFAR 125  OFAR137  OFAR 437
OForeign Air Carmiers (FAR 129) i ) ) Passenger
DRotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) © Non-US, Coramercial (3 Mail Contracs Only
[ On-Demand Air Taxi (FAR 135) O Noo-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aireraft (FAR 137) OPublic Aircraft rSelect one} (Select one)
CIPilot School (FAR 141) O Armed Forces . o . ; )
ClCentificate of Autherization or Waiver (COA) O Federal Q Aerial Application OF];eﬁghtmg O Unknown
O Commercial Space Transportation © State ¢ A‘enal Obgervation Othht Test
Experimental Permit O Locsl o AirDrop OGlidar Tow
O ¢ ommercial Space Transportation License O Air Race/Show Qnstructional
O Other Operater of Large Aircraft O Unknown o B“{“’ Tow QOther Work Use
() Business O Personal
Q Executive/Corporate ) Posttioning
- (Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QYes @No OYes @No
Airport Name: Distance From Airpert Center: sm
Airport Identifier: Direction From Airport: d true
Proximity to Airpert: O Off Awrport/Airsnip  QOn ArporvAirsteip  ON/A Airport Flevation: £ msl
Runway Isformation Condition of Runway/Landing Surface (Check all thar apphi
Runway ID: (L/R/CY Length: ft Width: ft 3 Dry O Scow-Compacted 0 Water-Calm
- [ Holes [ Seow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apphyi 3 Tes Covered [ Snow-Dry [0 Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam O Water [ Rough [ Spow-Wet O Wet
3 Conerete 1 Gravel 0O Metal/Wood [ Rubber Deposits O soft
[ Dirt Otce O 5now O Unknown Oslush-Covered O Vegetation 1 Usknown
Approach/Departure Segment (Sciect one)
O Taxi OVFR Departure QOn Instrument Approach O Downwind OLow Appioach
QTakeoff OIFR Departure Procedure/Clearance  QLanding OBase QGe Around
Qlnitial Climb Final O Aborted Landing (after touchdown)
O Crosswind QO Unkaown
1FR Approach (Check af! that appivi VFR Approach (Check oli that appiy)
ONone Okone
OADE/NDB Orar Onas DOPrzactice [ Traffic Pattern [ Stop and Ga
OsDF DOsidestep OLpa Ges O Straight-In O Touch and Go
OvORTIVOR OiLs Oasr [ Valley/Terrain Following [ Simulated Foreed Landing
OvVOoRDME DO Localizer Only Ovisual O Go Around [ Forced Lending
O1acaN OLOC-back conrse D Contact L] Full Stop D Precautionary Landing
arxaAv DO Circling
OUnknowa C Unknown
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“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident

®Pilcc  QCo-Pilot  OStudentPilot  OFlight Instmuctor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pllotflying [OYes [ No
“Flight Crewmember 1* Identification .

First Name: _ Joe (3¢ ~ £ City of Residence: _&—{ ¥ j%-

Middle Initiak: & sute: T hia Y S E

LastName: jN¢€ T2 L:l; A Caun (R

Age at time of Accident/Incident: __ %5 Date of Birth: mAldAy
Certificate Number:
Degree of Injary Seat Occupied Restraint Type Inflatable Restraints
Q None O Faal @ Left & Front Q© Unknawn . I
@ Minor O Unknown O Right O Rear Ag‘;:::e t :;‘;,m [ fiot Tnstalled
O Seriaus O Center O Smgle OL&P only OLaP only D Installed
Pilot Certificate(s} (Check all that apply} @ 3-point 63-1:01}1{ ] Not Deployed
[ None [ Flight Instructor Commercial O Us Military 04'1)0_““ 1% ::p O.mE 0 gﬁﬁfg‘::
[ Privaie 3 Recreational [ Airline Transport ] Foreign Q 5:pcnnl Q UPE;H o
O Student O sport £ Flight Engineer O Unknown © Unknowa
Principal Occupation Medical Certificate Medical Certificate Validity Date of East Medical
ip P )
@ pilat © None OClass 3 O Without limitations/waivers ) Unknown . .
O Other O Class 1 O Driver’s License (Sport Pilot onlyy | @ With limitations/watvers OoNA Lefryff Ry
Q Unknown & Class 2 O Unknown O Special Issuance mmiddiyyy
Medical Certificate Limitations . i )
MOST oy e o iT R oy § PrS e s,
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircrafe
or Equivalent, Including - ] s i
FAR 121/135 Checks: CEf A5 facas] Makes L £33«
mmiddAnyy Model: /AR
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Imstructor Rating(s) S F S T
AL/ Tk
(Check all that apply) {Check all that applyy {Check all that epply) (Check all that apply)
O: jone ) one E}nne [ None 0O inscument Airplane
Singie-Engine Land O Airship "Airplane D Airplane Single-Engine I3 instrument Helicopter
L] Single-Engine Sea [ Ballocn O Helicopter O Airplane Multi-Engine [ Helicopter
ultiengine Land O Glider [ Powered Lift [ Gyroplane O Glide:
O Muiticngine Sea O Gyroplane O Powered Lift O Sport
O Helicopter
[ Powered Lift

Type Ratings

Student Endorsements (fnciude dates)

Airpla
Fligit Time (Enter appropriate An This Make sioge | Airpiaae Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actugl | Simulated | Rotorcraft Glider Than Air
Total Time 24 3] Gueect| AWe7q| &Y (74 | &9 9| s 1.7 & o8
Filot in Command (PIC) AlLerd | Gooer] de,gre | 4 1720994 | #e — - -
Time as Instructor REVE fet A [avin - TS fet 30| g e - - -
Tais Maie/Model o foon | oe [N
Last 90 Days ;s | 57} {7} L v Cs ¢ [ . IS
Last 30 Days O A @ 3 (AR} & 4 < I ¢ &5 <
Last 24 Howrs &7 P w1 Lr o Lo o €~ ¢ =

ASS cE gy -k
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Time of Departure | Destination Type Flight Plan Fil
Anpont D, AeH = eys | AimonD: Ferm gN«me 8WMFR
] — ime: & Rt N \ Company VFR IFR
City: __#nt 'f}f‘ff - Ciry: _ ¢ - '__/_""' Sl O Military VFR C Unlnown
State: __ LAE Fime Zone:_& 97 Sute: Mo QO VrR wp T SR AR
Country: T Country: L s Activated? @YVes ONo (QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ Nane [ Special VFR [ Special FR O VER Flight Following {1 Cruise
[J vrr QR [ VFR On Top [0 Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check ali :ha.: f?pp])-‘] , Altitude of Fu-Flight
O Class A m’(‘lass G [0 Military Operations Area (MDA}  [Special Occurrence:
O Class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area o
O Class ¢ DWaming Aren O et Training Area OUnknewn o, TC < ft msl
O Class b [ Prohibited Area O TRSA
[J ClassE [ Resiricted Area O FraRr g3
Source of Pilot Weather Information Weather Observation Facility
(Check all rhar apply) Facility ID: i< G. SN
[iational Weather Service [ Company o BT
[ Flight Service Station O Military Observation Time: =t
C¥TV/Radio O Iuternet Tire Zone: $ 57
[ Automated Report [ None N ] - ]
[ACommercial Weather Service (DUATS)  [J Unknown Distance from Acoident Site: ""_';"(4—— =
[@Cn-Board Weather Direction from Accident Site: &5 degrees true
Basic Conditions Light Condition
@vmMce Obawn ODusk O Dark Night QUnknown
G @Day ONight QO Bright Night
CQUnknown
Sky/Lowest Clond Condition Ceiling Temperature: W) or 32; )
@ Clear Q) Thin Broken @ Neme (Clear) O Obeeured ) y
O Few O Thin Overcast O Broken O Indefinite Dew Point: €y or Lt {F})
8 I;:::‘Ziribscurahon Q Unlmown O Overcast { Usknown Alfimeter Se fﬁllg: e i Hg
Lowest Cloud Condition Height Ceiling Height o ... MB
ft agl it agl
Wind Direction ‘Wind Speed Wind Gusts Visibility 7w miles
@Veriabie ﬂ’f",‘alm ‘ [¥Fot Gusting RVE: feet
[ Light and Variable _—
-gr- —or- —or- RVV: miles
Direction: degrees true | Spesd: kts Speed: kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation rCheck alf that apphy) Restriction to Visibility rCheck all thot wpplyy
OLight W'None a Drizzle a Freezing Rain WEOEE O Fox
OModerats O Rain O 1ce Pellets O snow Shower L1 Blowing Dust ] Ground Fog
OHeavy O sacw O snow Pellets [ Ice Pellets Shower O Blowing Sand [ Haze
oA 0O Hail O Snow Grains  [F Freezing Drizale [ Blowing Snow [J Ice Fog
O Unknown O Rain Showers (m S Crystals [ Blowing Spray O Smoke
O Dust O Unkaown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type_ (Check all that upphy Severity
@ None O N/A & None OnNA one [OLight
O Trace O Rime O Trace QO Rime O Clear Air [OModerate
OLight Q Clear OLigit QO Clear O Terrain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed Blconvective Turbulence Orxareme
O Severe O Unknown O Severe O Unknown
Q Unknown O Unknown
NOTAM:s (D and ¥DC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:
MEAE giphse’ Fo S
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Aircraft Damage Aircraft Fire Aircraft Explosion

Q None @ Substantial ® None Q Both Ground and In-Flight @ None Q Both Ground and In-Flight

O Mincer © Destroyed O In-Flight O Fire at Unknown Time O In-Flight Q EBxplosion at Unknown Time
Q Unknown O On-Ground O Unknown O Op-Ground O Unknown

Description of Damage to Aircraft and Other Property Use additional sheet if necessaryy

W indshitle g d-’*&(’&i, Cowmss biolkgd GRS Mae srsf 2oght Sy

Lscleigst: Fored Qervudn R‘(S’-t"xf cortitatd Fhas ool ArEE Fron b l\
Picke cfm A7 5oevsald

sb at occnrred in chronelogical order, including circumstances leading to and nawre of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure vime and and location, services obtained, and intended
destination. Provide as much detail as possible. D‘ﬁ‘-’ki‘t?(ﬁ Ao s € LS it et g ’Qeﬁg, Fue Prbecf | Pougid <t ':’:f_‘i"’

Incident statement 4 14 16 NISEMP

On routine pipeline patroi 25 miles NW of HTL, on a deadhead leg from Bay City to Kalkaska at 2,000
MSL observed a flock of geese 100" to 200" higher, begana  slow shallow descending left turn intending
to increase vertical separation & pass behind (south of), flock, gease were still 1/2 to 3/4 mile away.

Goose that struck airplane was away from the rest, unseen. Passad above / through prapellor (prap
untouched),hit windscreen at top & slightly right of center.

Destroyed windscreen, broke off compass & right sun visor,passed over copilots seat, impacted top right

side rear seat backrest, forcing it rearward & continued through panel into tail section, coming to rest
within control cables.

Informed by secretary that the GPS tracker went offline at 0917, impact separated its power
cable.Squdked 7700, declared emergency on 121.5,unable to hear ATC reply clearly due to wind
noise.Understood enough to contact Minn. centar on 125.47. Unable to hear their reply either.informed
them of position & intentions. A airline crew then relayed comm.. Airline ¢crew was loud enough to
enable communications. Redeclared emergency through relay & requested CFR equipment.Landed
safely at HTL. Emergency crews arrived at same time.

Everything worked as it should, Verizon tracker,Andrea {company fit. following), Airline crew,
unexpected plus! ATC,fire/EMT crew,Roscommon Co. Sherriffs Dept & airport personel. | deeply
appreciate everyones help. Thank you all very much.

The worst physical aspect was the onset of hypothermia. | had removed my jacket a half hour into the
flight. The wind blast had blown it aft out of reach.

Robert E.Metzger
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Operator/Owner Safety Recommendation
(retae was Aheve plert TSl Munt AR Ns e SERCHIS

d W . i, 2 LT - g L e e
{,&')z‘u;',_-f gdoi & Steudle Frdm Alvi F2 e O CfT e A SETEER

P L AP Y P : L ,‘—'_3 7 ,.’5 ’?‘A';"":r f:v’}“’-"l’l
ﬂ'édrgu‘#{t@/’u’j [M}" Dot it & fr‘-iﬂ’ : 3 }fﬂ;’ -3 3 7(

Aty chroe cu” GEE S -
P conmsas (A0 gF B spoigd witer fech of PCiak
Eécconmens = _ff'—'ﬁ—'/c‘f ré s | Al #t. e g0 winile sEsfrel & ra0e
_jﬂda:e"\“ Feisiskel oued sxeb %FE 5 v cpaiect By f.g’é?hw—u ;’-,1;27-'?’
C ,91%1‘ Fheip ! 4)

: {ifn dedt eopti ; e e A
Was there Mechanical Malfunction/Failure? [ Yes BI'No Total Time/Cycles
(If ves, list the name of the part, manfacturer, pavt no., serial wo., and describe the failure.) On Part
Hours
Cyeles
Time Since This Part
Inspected/Overhauled
Hours

Fuel on Board at Last Takeoff
(Converi from pounds, as necessaryy) O 115145 OtB Q) Other, sneci
(P i g . specify
T FEwBNie | @igorowiead O Jeta O 18
‘ Gallons O 100/130 O Jet A1 O Automative
Other Services, If Any, Prior to Departure
N (L -

Was an emergency evacuation of the aircraft performed? O Yes E‘ﬁ 0

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

Damage to Other Aircraft
[ Destoyed O Miner
0 substantial O MNone

Manufacturer:
Model:

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State; ZIP: State: ZIP:
Country: Country:

10
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Use this space if additional space is needed for any answers.

mm/ddiyyyy

O fRE[ANE

Signature:

—or—  [JCheck here to clectrenically sign this document

Name:

If a Person Other than Pilot/Operater is Filing Report

Signature:

GAA16CA19¢

NTSB Accident/Incident No.

~or == []Check here to clectronically sign this document

Reviewed by NTSB Regional Office
GA/

Name of Evesﬁgatur
JACKIE VANOVE

Title:

Date l‘lepﬂrf‘Re
04/28/2016

ceived

11
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