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

o cbint :

This form to be used for reporting civil and public aircraft accidents and incidents

Accident/Incident Locatio . -
Nearest City/Place: [SXATIHESL @ %e&;\r\
z._ {8642 Country: OSA
Latitude: 30 <35 -5 7-2 N Longimde: 0 & =2 Y- 33.2W!

State: { X

Accident/Incident Date/Time
ate: O [0 /2016 tocalTime_CE1S

mm/ddfyyyy
Time Zone: _g:b ]

(Enter in decimal degrees or degrees:minutes:seconds)

Collision with Other Aircraft: O Midair OOn-ground O None

. RIS S A
- 3, Bloadfo L8050

Registration Number:

[ IFR-Equipped and Certified

Type of Maintenance Program (Select one)

O Annual
@ Conditional (Amateur-buiit only)
O Manufacturer’s Inspection Program

OC126 (406 MHz)

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

N Bad T T ac fal S Flight
. . / ommercial Space Flig
Manufacturer: B Qrelss . Daviel 73 . [JUnmanned Aircraft
Model: [Ano o oL Maximum Gross Weight: __ ¢ @) tbs
3 . g
Serial Number: Y Weight at Time of Accident/Incident: ave Ibs
Year of Manufactare: __2OC / Number of Seats: __ =4. Fli -
: ght Crew Seats:
Amateur-Built: @Yes  IfYes: @Kit/Plans Make: Tf}N &0 rl Cabin Crew Seats: Passenger Seats: /
ONo Q Original Design Number of Engines: I
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
8 Airplane (Cshteack ;II t:;at applyé o (Check all that apply) @ Reciprocating OLiquid Rocket
Balloon naar peci [JRetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible ormal [ Restricted . . O Turbo Pr OHybrid Rocket
N . L 1 Tailwheel op
QGlider LY Aerobatic [ Limited Mncyc ¢ OTailwhee O Turbo Jet QONone
O Gyroplane [ Batloon O Provisional [CJ Amphibian ClHigh Skid O Turbo Fan OUnknown
OHelicopter [J Commuter B’]Sfpecial Flight [JEmergency Float skid Q Electric
8Powered Lift 8 Transport = xperimental CIFloat aski
Rocket Utility Special Light-Sport OHull [ASki/Wheel : .
QUttralight O Experimental Light-Sport 0] Orher LauactyR < lg:l:asj;stﬂ:’ Type (RECI:;CMIHE). )
st uretor uel-Injecte
OUnknown @Certificate of Authorization or Waiver (COA) er LaunclRecovery System ’
[None [ Unknown [J None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddipyyy | © Ibs of Thrust (hours) |(hours) (hours)
Eng. | LL}CQMtnu.) IO -3¢l L-7367-51A |iztoaed] [/ XC 1754l X.d 1 175.¥
Eng. 2 .
Eng. 3
Fng. 4
. Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @ Controllable Pitch O Controllable Pitch
O100-Hour @ Continuous Airworthiness OGround Adjus[ab!e ; QGround Adjustable
O AAIP QO Conditional Inspection Manufacturer: o Y5 1 Manufacturer:
Q Annual QO Unknown J R
- e Ny Model: KA OO Model:
Date Last Inspection: | /| { 2Ta] | —
mm/dd /vy ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 17‘5“- ‘Z hrs If Yes: YA : DAPS-B
hours measured at (Select one) ‘ ELT Manufacturer: F:}m 8 ‘4 W\"‘:} CL‘P g:;:;:lzg X:tl::l?‘ll:dicator
OLast Inspection @ Time of Accident/Incident Madel or Part No.: Hy -45T [ Awopilot
TSO No.: OC91 (121.5MHz) @C91a (121.5MH2) (I pars Recorder

[JElectronic Flight Bag or Handheld Device
ML lectronic Multifunction Display
tectronic Primary Flight Display

Q Other Approved Inspection Program (AAIP) Did ELT Activate? OYes @No gg::gf :_ljd gps i

. . . i p Dispiay
O Continuous Airworthiness If activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [Satettite Tracking Device
Description of Fire Extinguishing System If not activated: [JStali Waming System
@ None Indicate Reason: [JImpact Damage [ Video Recording Device
O Specity: [JFire Damage [ Other, Specify:

%attery Expired/Damaged
nknown
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Registered Aircraft Owner . City: i\ NC ST ,_!“3 Seal,
Name: m : C.\'\ o€l C R“}“‘J*C\ State: _/ x. zip: 7YY >
Fractional Ownership Aircraft: O Yes @ No Country: (148

Operator of Aircraft B5ame As Registered Owner BSame Address as Registered Owner

Name: City:

Doing Business As: State: ZIp:

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

Operating Certificates Held
(Check all that apply)

[ONone

[JFlag Carrier Operating Certificate (FAR 121)
[Supplemental

[ Air Cargo

CIForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
C1Commuter Air Carrier (FAR 135)
[1On-Demand Air Taxi (FAR 135)
CCommercial Air Tour (FAR 136)

[J Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

@FARSI  OFAR 29
OFAR 103 QFAR133
OFAR 121 QFAR 135
OFAR 125 OFAR 137

OFAR 91 Special Flight
ONon-US, Commercial
ONon-US, Non-commercial

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR 415 O Scheduled or Commuter © Domestic
OFAR 431 O Non-Scheduled or Air Taxi Q International
QFAR 435
OF AR 437

QO Passenger

O Cargo

O Mail Contract Only

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

OPublic Aircraft (Select one) (Select one)
[Pilot School (FAR 141) O Armed Forces . L. e
M Certificate of Authorization or Waiver (COA) O Federal O Acrial Application OfFirefighting O Unknown
[JCommercial Space Transportation O state O Acrial Observation OFllght Test
Experimental Permit OlLocal O Air Drop QGlider Tow

O Commercial Space Transportation License O Air Race/Show Olnstructional
Oother Operator of Large Aircraft O Unknown OBanner Tow Q Other Work Use

(O Business ©Personal

O Executive/Corporate (O Positioning

External Load ivi
Revenue Sightseeing Flight Air Medical Flight 8F€rry Oskydiving
OYes @No OYes @No

Airport Name: <>"'~ N5t 8 € o H‘" '{L’T Distance From Airport Center: (@ sm
Airport Identifier: 2 KL Direction From Airport: e degrees true
Proximity to Airport: O Off Airpor/Airstrip  @On Airporv/Airsirip  ON/A | Ajrport Elevation: RS Y £t msl

Runway Information , o Condition of Runway/Landing Surface (Check all that apply)
Runway ID: / r)& (L/R/C) Lengih: s‘g o C[ ft Width: é ( 2 ft B‘ISry {J Snow-Compacted [] Water-Calm
- [ Holes 1 Snow-Crusted [] Water-Choppy
Runway/Landing Surface (Check all that apply) [ Tce Covered [ Snow-Dry [J Water-Glassy
[ Asphait EGrass/Twrf [ Macadam [J Water [0 Rough [ Snow-Wet [J Wet
[ Concrete [ Gravel O Metal/Wood 71 Rubber Deposits [Soft
it CJice ] Snow [ Unknown [IShsh-Covered egetation [ Unknown
Approach/Departure Segment (Select one)
QTaxi QVFR Departure QOn Instrument Approach ~ QDownwind QLow Approach
QTakeoff OTFR Departure Procedure/Clearance  @Landing OBase O Go Around
Olnitial Climb (QFinal Q Aborted Landing (after touchdown)
QCrosswind Q Unknown
IFR Approach (Check all that appl) VFR Approach (Check all that apply)
one [INone
[JADF/NDB Orar CMLs [OPractice E{mﬁic Pattern [ Stop and Go
[sDF [ sidestep OLba gaGes O Straight-In [ Touch and Go
OVOR/TVOR ans [JASR [ Valley/Terrain Following [ Simulated Foreed Landing
O VOR/DME L ocalizer Only DVisual Go Around [JForced Landing
OTACAN [LOC-back course OContact ull Stop [ Precautionary Landing
ORNAV [Circling
OUnknown . [J Unknown




e
La hd

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@Piot  OCoPilt  OStmdentPilot  OFiight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [OYes [INo
“Flight Crewmember 1” Identification . . — ;
First Name: {1} Q.‘\Q\ﬁl City of Residence: S(;\V‘) 3K bﬁcl& ‘;\
Middle Initial: _(_ . State: 7 X zip: 7 R€4 3
Last Name: Ry a0 Coun USE
J ; ]
Age at time of Accident/Incident: __ 2 Y Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None O Fatal @ Left Q Front QO Unknown Available Used
® Mh.mr © Unknown O Right O Rear O None O None m'ﬁ)t Installed
O Serious Q Center O Single O Lap only O Lap only ] Instatled
Pilot Certificate(s) (Check all that apply) O 3-po?nt (o) 3-p0!nt [ Not 1Dt:piloym‘l
0 None OFlight Instructor ~ (¥Commercial 0 US Military 9 soom - PLoe Y s
[J Private [J Recreational ﬂ’ndﬁ:le Transport  [J Foreign dgg}n UE:IIOWB
[3J Student [ Sport [ Flight Engineer o own O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @Class 3 O Without limitations/waivers ~ Q Unknown , 2 9 ; {%‘{
@ Other o) Class 1 QO Driver’s License (Sport Pilot only) @ With limitations/waivers QON/A < f
© Unknown O Class 2 O Unknown O Special Issuance mm/ddyyyy
Medical Certificate Limitations .
[TusT wees= care ebve o s
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Ajrcraft — A i
or Equivalent, Including , . / Y - st i yuck b
FAR 121/135 Checks: (0 FIAT[A2[6 [Make_Drrvetss |, 1 Je
mm/ddbyyy Model: ___/cunse Ll
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apphy) (Check all that apply)
[ None O None Eyone B’d [ Instrument Airplane
& §ingle—Engine Land Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
%%agle-Engine Sea [1 Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
ultiengine Land [ Glider [ Powered Lift [0 Gyroplane 0 Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
. - A Airplane
Flight Time (Enter appropriate All This Make Stngle Airplane Instrament Lighter
number of hours in each box) Aircraft & Model Engine Moltiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2660 51 76 |1 3 (05373 124 2621239 05
Pilot in Command (PIC) 2636 .2 2.0 | G35 |25F1D| Yl 288t 2 ¢
Time as Instructor s ) . [ o < &
v e o
Last 90 Days [ [ [« (&
Last 30 Days o | o - -
Last 24 Hours o > J &




“Flight Crewmember 2 Responsibilities at the Time of Accident/Incident
Opilot  OCo-Pilot  QOStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [ONo N/ / H’
. {

“Flight Crewmember 2” Identification ; /

First Name: N / { ‘/} City of Residence:

Middle Initial: State: Zip:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O Nope O Fatal OlLeft OFront OUnkaown Available Used
O Minor O Unknown ORight ORear N N [ Not Installed
O Serious O Center OSingle O None O None Ot ‘nstalie
Q Lap only Q Lap only [Jinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O 3—po'%nt [ONot Deployed
O None O Flight Instructor [ Commercial 0 US Military 8‘;'?‘",“‘ 8 ‘;‘P"?“: gg;‘gg’;i
0 Private D Recreational O Airline Transport [ Foreign oo B
O Student 0 Sport [J Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QClass 3 © Without limitations/waivers Q) Unknown
O Other Q Class t Q Driver’s License (Sport Pilot only) O With limitations/waivers O NA e
O Unknown O Class 2 O Unknown O Special Issuance mm/ddfyyyy
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/yvyy 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 [ None [0 Instrument Airplane
3 Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine I nstrument Helicopter
[ Single-Engine Sea 3 Balloon O Heticopter [ Airplane Multi-Engine O Helicopter
[J Multiengine Land [ Glider O Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift [J sport
[1 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
: . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotarcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Mode! _ I
Last 90 Days
Last 30 Days ‘
Last 24 Hours




/‘ ®
Crew Name and Address t\, H‘ Seat Occupied Injury
First Name: City of Residence: OlLeft OFromt O None
i iti State: 7Ip: OCenter ~ QRear O Minor
Middle Initial: tate: : ORight OsSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. » Available  Used Restraints
[ None O Flight Tostructor ~ LJ Commercial O Us Military O None O None
[ Private O Recreational O Airtine Transport [ Foreign OlapOnly OlLaponly| O Nott;lr;stalled
O student O sport O Flight Engineer O3-point O 3-point [ Installed
O4-point O 4-point O qu)Ot Pq:i oyed
Type Rating/Endorsement for Total Flight Time at the Time O S-point 0 f}gﬁ.ﬂt E U;?c:zwn
ki oW
Accident/Incident Aircraft? OYes [ONe |of this Accident/Incident: hrs OUunknown O n
| s o
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft QFront O None
. i, . iP- QCenter ORear Minor
Middle Initial: State: zipe: ORight O Single Serious
Last Name: Country: OUnknown OFatal
© Unknown
Pilot Certificate(s) (Check all that apply) Ristr{lli“;l'rypeb 1 Inflatable
[ None O Flight Instructor [ Commercial 0 US Military Ov ;‘():e € osei‘lone Restraints
[ Private [ Recreational [ Airline Transport a Foreign Onl Lap Onl {1 Not Installed
. . OLapOnly  QlLap Only
O Swdent [ sport [J Flight Engineer O3-point O 3-point [] 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 [ Deployed
Accident/Incident Aircraft? [ Ves OUnknown O Unknown|{ O Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. . . Available Used 7 /
First Name: L ‘ ity : AT \
st Name :1 < City ; } s 12 ’8 Qh(é} OLeft ONone ONone ONone EX¥ot Installed | [J Under 5 years
Middie Tnitial: __{}) State: Lo ZIPS78 %3 OCenter | @Minor | OLapOnly  OLap Only | Fyypcayeq
LastName: P s i) Comntry: (AR @Right | OSerious | O3poimt  O3-point | FyNo( Deployed | If Under 3,
' N ) OuUnknown | OFatal gg'po "': 'g‘;"pof“[ 8 Deployed O Child Restraint
OUnknown -poin -point Unknown O Lap-Held
OCrew @Passenger O Other Row: OUnknown O Unknown o I{I:ll’(.nown
First N G Available  Used
(rst Name: 1ty OLeft ONone ONone ONone I Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;39 Only 8“‘9 0nly | D instalted
. . ORight O Serious -point 3-point | [INot Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal 8‘:!’0{“: 8‘;-90?11‘ II.:.'JJDcployed O Child Restraint
QUnknown -potni -point Unknown “Held
OCrew OpPassenger O Other Row: __ OUnknown O Unknown 8 {}:in oivn
First N ci Available  Used
frst Rame: y: Oleft ONone ONone ONone ONot Installed | [JUnder 5 years
Middle Initial: State: ZIp: OCenter | OMinor 8Lap Only 81@ Only | Fnstalled
ORight O Serious 3-point 3-point | FYNot Deployed | If Under 5,
L : : i i
ast Name Country Ounknown | OFatal 8‘5"‘"’?“‘ 8‘;1"’"“ [ Deployed O Child Restraint
OUunknown -potnt -point | [} Unknown -Held
OCrew QPassenger Q Other Row: OUsknown O Unknown 8 I[‘Ian‘l‘(no;n
First N - Avaijlable  Used
1rs| ame: :
1y OLeft ONone ONoge O None [INot Installed | [J Under 5 years
Middle Initial: State: ZIp: OCenter OMinor QOLapOnly  QLap Only [ Installed
. . Q3-point O 3-point If Under 5,
Last Natue: . ORight O Serious ! 1 [J Not Deployed | { ,
ame Country OUnknown 8 Fatal 8’;"°€“z 8‘;1"’%”‘ O Deployed | Child Restraint
Unkni -poin -point Unknown -
OCrew QPassenger Q Other Row: own OUnknown O Unknown o 8 ll}?im I"IJ:‘;




Last Departure Point Time of Departure Destination Type Flight Plan Filed

Airport ID: K2X L . N2 o Airport ID: Ka¥l © None O VFRIFR
ime: __(ORCC » . . C VFR
City: \,\v A5 ’Bcaw\,\ | City: 6}. LAYSE A& B wach 8 M(;glpan);m{ 832‘{“10“,“
- CTy p— fary
State: e Time Zone: L D [ | state: 7 ~ O VFR
Country: NS5} Country: __ (1 9434 Activated? QYes ONo (QUnknown
Type of ATC Clearance/Service (Check all that apply)
one [ Special VFR [J Special IFR [J VFR Flight Following [J Cruise
[0 VFR [ IFR [J VFR On Top [ Trattic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all tha.t .apply) _ . Altitude of In-Flight
[ Class A CIClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
I Class B OObemo Area O Airport Advisory Area [JAir Traffic Control Area :
0 Class C CIWarning Area [ Jet Training Area OQUnknown 1t msl
gflass D O Prohibited Area O TRSA
Class E EClRestricted Area C1FAR 93
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: i o
[ National Weather Service [ Company o d
[JFlight Service Station [ Mititary Observation Time: o
O Ty/Radio [ Internet Time Zone: (43 /
Automated Report [ None 2 &
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: = nm
[JOn-Board Weather Direction from Accident Site: 3 <0 degrees true
Basic Conditions Light Condition
@vmc ODawn ODusk OQDark Night OUnknown
omc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © oo R (F)
O Clear O Thin Broken © None (Clear) O Obscured . .
@ Few O Thin Overcast O Broken O Indefinite Dew Point: © or 72 F)
82::1;‘1:1' Sdbscurauon O Unknown O Overcast O Unknown cter Setting: 2% 3 He
Lowest Cloud Condition Height Ceiling Height o MB
ft agl i agl
‘Wind Direction ypeed Wind Gusts Visibility / {\,-t miles
[] Variable Calm B Kot Gusting RVE- et
[} 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 None O prizzie [3 Freczing Rain Eone [ Fog
OModerate 1 Rain 0 1ce Peltets [ Snow Shower [0 Blowing Dust [J Ground Fog
OHeavy O snow 0O snow Pellets [ Ice Pellets Shower [ Blowing Sand [J Haze
ON/A £3 Hail O Snow Grains [ Freezing Drizzte [ Blowing Snow LJ fce Fog
OUnknown O Rain Showers [ Ice Crystals [ Blowing Spray [J Smoke
[ Dust [} Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Wkeck all that apply) Severity
@ None ON/A © None ON/A one [Light
O Trace O Rime O Trace ORime [Clear Air [IModerate
O Light O Clear O Light O Clear [ Terrain-Induced [JSevere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence [CExtreme
O Severe O Unknown O Severe O Unknown
O Unknown QO Unknown

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




Aircraft Explosion

Aircraft Fire

Aircraft Damage

O None @ Substantial © None O Both Ground and In-Flight & None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground QO Unknown O On-Ground O Unknown

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

Nose gear bent backwards. All three wheel fairings (cowlings) cracked (fiber glass). Propeller, constant speed gearing,
and engine damaged. Engine cowling (fiber glass) cracked and bent. Slight crack in left wing root (fiberglass). Significant
damage to left end of wing including fuel tank on that wing. Vertical tail and rudder significantly damaged. Windscreen
and both clam-shell canopy doors significantly damaged. All plexi-glass (windscreen and canopy doors) broken.

Describe w.hat. occ':urred in c.hronologlcal order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wrec.:kage 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.

Weather and notams checked — nothing significant for planned flight (no flight plan). Planned flight was for takeoff from
Sunrise Beach Airport, sightsee along Lake LBJ {this was my wife’s first flight with me in this airplane) heading west
northwest to the Llano airport for some pattern work and then return to Sunrise Beach Airport. Passenger brief was
accomplished, no discrepancies noted on walk around. Engine start and preflight checks accomplished. Took off from
Sunrise Beach Airport at 8am. Leveled off about 2500" AGL and proceeded west along Llano River to Llano airport. Shot
3 touch and gos at Llano airport (Rwy 17, left pattern) and returned to Sunrise Beach. First pattern back at Sunrise
Beach was a low approach to “scare” any deer off of the runway. Flew left pattern to Rwy 12 for full stop. Landing was
good (~8:45am), but after slowing to about 50mph | noticed nose gear was skidding. At about 30mph the nose gear hit
an ant hill (determined after extraction from the airplane) where the nose gear dug in and flipped the airplane. We
skidded upside down for about another 30 feet before coming to a stop. We were both upside down and after
unbuckling our seat belt/shoulder harnesses | exited the left side of the airplane with my wife following me. | returned
to the airplane to turn off the master switches and FADEC switches. Afterwards, our volunteer fire department and SRB
city employees treated my wife and | for bleeding scratches/cuts.




Operator/Owner Safety Recommendation

ulder harness and seat belt

After the airplane came to a stop both my wife and | were hanging upside down with our sho

holding us there. This was a four point harness with the standard release like you find in commercial airliners. My wife
got her seat belt undone quickly. | am not fat, but do have the standard old man belly above my waist. | had a fair
amount of difficulty getting to the release lever of my seat belt. | hung there for at least 2 minutes trying to get my seat
belt undone. If there would have been a fire my wife and | would have been toast. In any future airplane that | own |
will not have that type of seat belt release. In my opinion it is just unsafe when hanging upside down.

Was there Mechanical Malfunction/Failure? [J Yes Mc Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

Fuel Type
(Convert from pounds, as necessary) O 80137 O 115145 O JetB O Other, specify
AC‘ Gall @ 100 Low Lead O JetA Qs
- allons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

‘Was an emergency evacuation of the aircraft performed? 3 Yes 0O No

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

——

. . . > ~ B ' -
ﬂ%r&\cj\l\ \‘) V\@KGV\ Cc V\QPQ) oL kv\C'L\C;‘\.u_‘ <TUN lé.%z\ ‘,bC"f Cr <AL l'\( 10[1‘\(.

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

. Destroyed Min
N Model: g Substantial gNonf
Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1P: State: Z1P:

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

Signature:

- or- [JCheck here to electronically sign this document

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

Signature:

—or— [JCheck here to clectronically sign this document

Name of Investigator

KATHRYNBENHOF

NTSB Accident/Incident No.
GAA16CA29¢

Reviewed by NTSB Regional Office

Ak A
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