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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: Stale::!!~-

ZIP: 22602 Country: _,Uc::Sec:A,__ __ 

Latitude: N39:08:61 Longitude: W 78:08:67 

Accident/Incident Date/Time 

Date: _ _,08"'/~PI?.•0'-1'-"6'--­
mm/dd/ym; 

p 4/12 

(Enter in decimal degJVes or degrees:minutf!s:,rwctmd~) Collision with Other Aircraft: 0 Midau OOn-ground 0 None 

Manotfacturor: ~c,e~s'!!s~n~a~-----------------

!tJ U'R-Equlpped and CertlRed 
[J Coom1erclal Space FliJ,:ht 
D lj l'lmannrd Aircraft 

Modelt_!.!£! __________ ,.,. _________ _ 
Ma~imum Gross Weight: 2295.0 lb., 

Sel'ial Number: _1~7~2~7~12'='9:_1,_ _____ _ Weight ot Time of Accldenl/lneident: _c1co;9~5::!8:.::.9c._ __ lbs 

Year of Manufacture: _1,_,9,_,7_,8'--------- Number of Seats: _4:__ __ _ ~light Crew Seats·-'----
Am•tour-Built: OY•• 

@No 
(/Ye": OKit/Piaus Mili<Jl: _____ _ 

0 OnginaJ Design 
C•bin Crew Scats: _0=----­

Number of 

ila'lstmger Seat.,: _,3,__ __ _ 

Category of Aircraft 
®Airplane 
OBalloou 
0 Blimp/Dirigible 
OG!idcr 
QGyroplaoe 
QHdicopter 

Type of AirworthineS$ Certificate 
(CI••ck tlllthal apply) 

Standard Special 
0 Nonno\ D Hostrictod 
D Acrobatic D Limited 
[J R~ll1.1nn Cl Provisional 
D Conm1utcr D Spcdall'lig)lt 
[J Trun)lpurl CJ hxperimcntal 
D Utility Dspccial Light-Spott 

Landing Gear 
(Cireck allthcu apply) 

DRettu(;table 

[!]Tricyde 

DAmphibiilrl 
DCnrergt:u~.;y flm:tl 
DFiuw 
Dllull 

O'ra.ilwheel 

OHi~hSkid 
DSkid 
DSki 
DSki/Whed 

Engine Typo (&lee/ one) 
Gl Rccjprocating QLiquid Rocket 
0 Turbo Shaft QSolid l~>ocket 
0 Turbn Prnp 0 I Iybrid Rocket 
Olurbo.let QNone 
0Turbo Pan OUnknown 
OI:'Icctric 

l<'uel Sy~tem Type (HeciprOI.."''.lting) 

0 Puwt:n::d I .ift 
ORocket 
OIJhrolight 
OUnknown 

CJ Experimental I .ight.-Sport. 

nt'eciifi"''" of Authoriz11tion or W~ivcr (COA) 
D Other LaunchiRccovory System ®Carburetor 0 1-iud-lnjcctcd 

[J Unlmown DNonc 

Manufacturer til 

llropeller 1 ®FL"{cd Pitch 

nate 
of Mig. 

Last Inspection Type 

0!00-Hour Ocontinuous Airworthiness 
0 MlP Oconditionallnspcction 
®Annual OUnknown 

OControllablc Pitch 
QGround Adjustable 

MJ!nufuctmor: McCauley 

Model . lCl600IMZ55Z.M-
I>ate Last Inspection: -~0~6~/2~4~/2~0C!1::!6_ 

ELTTnstalled: @Yo> QNo mm'dd')YYV 
Airframe Total Time: 9923.2 h" If Yes: 

1<:1 :r Manufactun::n ,A,rt_,e,x,__ _____ ~ hour~ meH.'iUred .ut (.<':iel~d nntV -
OL.astlns~diun ®Tim~ of An:itl~nillrlciderl1 Model or Part No.;~--------

1---=---_:_-------------i 'I'SONo.: @CYl (121.5 MH') 0C91a(i2U 
Type of Maintenance Proaram (Seleol orw) OC 126 (406 MHz) 

® .lumual Was ELT still m~:t!.lnted in ain;:.,.tf! @Yes ON(l 
0 Conditional (Am.ateW'•buiU only) Wils ELT still connected to antenna'! ®Yes 0No 
0 Manufilt:tur~r's Inspt:ctiun Program JJid EI.T Activalt? QYe~ ®No 
0 Other AppmvelllmiJlCCtiOrl ProgtatTI (AAIP) 
0 Cunlinwllt'i Airwurlhim:::-;~ lfactiVtltfd: 

~0~~'2_''f::~.:.,=========-~ Did ELT Aid irl Lotaling Airtraft: 0Yes ®No 

Description of Fire Extineulsbing System (fnnt activated: 
0 None lndil:ale Rea!ron: D Impact Damage 
0 Specify: Portable, hand-held. 0 Fire D•mage 

[J Battery ExpirediD•magcd 
filUnknown 
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Propeller 2 0 Fixed Pitch 
0 C' .. untruUable Pitch 
OGround Adjustable 

Manut"acturcr: ~---------­

Mudd: 

Additional Equip,.ent (Ciwck ~~~'""'apply) 
[JADS·B 
DAirfrwnt: Parachute 
0 Angle of Attack lndit:a.lor 
D Autopilot 
[J Data Reoorder 
[JEiectronic Flight Dag or llandheld Device 
[JEit:ctwnit.: Multifum.:lioti Di...;;pla.y 
[JF.Icutrnnic Primary Plight Display 
[J H•ndhcld UPS 
Dlleads Up Display 
C]Onboard Weathet 
DSa.lellite Tracking Device 
[ZJStall W~llllin~ System 
D Video Recording Dcvioc 
QOther, Spt:dfy: 
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Registered Aircraft Owner 

Name: Roadstar LLC 

Fractional Ownorship Ain:rall: 0 v., ® No 

Operator of Aircraft 

Name: Aero-Smith, Inc. 

D Same A:~ HcgistC!t!d Owrmr 

City: Helena 

State: Montana 

Country: USA 

0 SUitJf~ Addnw.~ ali Re.gi.:slt,?red Uwtwr 

City: Martinsburg 
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ZIP: 59624 

Doing Busino>S As:--------------------- State: _,WV-'-'---­

Country: 

ZIP 25405 
A it· Carrior/Opcrator Designator (4 Character Code): _____ _ 

Operating Certificates Held 
(Check ail that apply) 

Regulation Flight Conducted lJnder Keven"• Oporation for FAK 121, 125, 129,135 
(.)'eJect ow jQr ea.(:h gruup) 

0Nnne 
[J Flag Carrier Operating Cerliflcate (PAR 121) 
[JSupplen,ental 
DAir<.:argo 
D Foreign Air Carriers (FAR 129) 
0Rotorcraft Extemnl Loud WAR IJJ) 
Dcommuter Air CurritT(FAR 135) 
00n·Dcmand Air Taxi (FAR l35) 
Dcommercial AirTour(liAR 136) 
0Agrtuultural Aircfllft (t'IIR 137) 
DPilotSoh<K<I I~AR 141) 
DCertifkate (iAulhorizatJon or Waiver {COA) 
D Commercial ~pa.'.le 'l'ransportation 

Exp~.mnenlal Permit 
Dcommerciul Spaoc Transportation License 
OOther Operator of Large Aircraft 

Revenue Sightseeing Flight 
OYcs ®No 

@fAR 91 
QFAR 10J 
OFAR 121 
O~AK 125 

OFAR 129 
OPIIR 133 
OPIIR 135 
QMRJ37 

0FAR 91 Sp<o~al Hight 
ONon~lJS, Commercial 
ONon-tJS, Non-commercial 

0 Public Ai.rcmft (&!/ect one) 
0 Armed ~·orce!) 
0Fcderal 
OStote 
OLt><w 

0Unknown 

Air Medieal Flight 

QY~s ®No 

Of'AR 415 
QFAR431 
QFAR435 
QFAR4:lJ 

0 Scheduled or CoJJnnuter 
0 Non-Scheduled or Air lnx1 

QDn~(ll:ic 
0 ltli.emalionu.t 

0 Passt:nger 
QCargo 
0 Mail Cuntrad Only 

Purpose of Flighttor FAR 91, 103, 133, 137 
(Select o~) 

0 Aonal Application 
0 Aerial Oh~:~e.rvation 
QAirDrop 
0 Air Race/Show 
OBanncrTow 
0 Business 
0 Rxecutivc/Corporalc 
0 Rx!<moll.oad 
OFerry 

0 ~ireti,ghting 
O~light Test 
OGHdcrTow 
®IrlSll'ucliunnl 
OOther Work Use 
0Pcrsoual 
0 Positioning 
0Skydiving 

OUnknown 

E~~'!f'~"~~ll¥.~~~~m~~m~"~n~~~f:C:•Ji4¥'ffll'l·)ti!tWD Jt. .JJ1i." '!1> .. '1Ji /)oliJ i,W;._,•..,, •• ~ .. ~<~o-:Vt•! ',i,,~k;w.!.\ ;,J !.,,\~ .l,, ~liti_ij., j ,,:,~~ 

Airport Name: Winchester Regional Distance ~·rom Airllort Center: 0 sm 
Airpnrtldcntilier: KOKV Uireetian li'rom Airport: 0 deyees true 
Proximity In Airport: 0 Off AirportJ Airstilp ®or. Aitpurt!Ain:;l.rip ON/A Airport Elevation: 726 fl. msl 

... ·-·· . "'·-··-
Runway Information Condition nf Runway II .anding Surf•ce (CI•'ck alllhal apply) 

Runway fD, 14-32 (1./R/C) Length: 5498 ft Width: 100 fi lZJ Dry D Snow..C6mpacted 0 Water-Calm 
~ " .. ~ 0 Holes D Siluw..Crustt:d D Wutor-(:hoppy 

Runway/Landin2 Surface (Check all that apply) 0 leo Covered 0 Snow-Dty [] W~r-Giussy 
OA,phnlt D Orassrrmf [JMatadaJn owator D Rough [J SnowRWel. DWet 
0 Concrete 0Gravcl D Mt:tal/Wood D Rubber Deptlsits DSnn 
DDirt Oleo OSnm~ OUnknown OSiush-Cuvered D Veget.nilon 0 llnknnwn 

Approachllleparture Segment (.'k/ec1 o,.,) 

QTa'li 0 VFk I lt;pl;IJ1.ure OOn lnstrumcnt Approach QDownwind 0 Low Approach 
Q l'llkt:<IIT OIPR r>cpam1rc Proccdurc/Cicaratlcc @Landing QBasc OGoAround 
Olnitial Climb Qfinal 0 AboJtcd Landing (alter touchdown) 

QCross.wind Ollnknown 

··~~"··~·· 

IFR Approach (Check all that apply) VFRApproach (CJ.xk alllhai apply) 

IZ]Nonc DNc,m~;; 

DADF/Nil~ DPAK DMLS OPractrce IZl T raiftc Palletn DStop and Go 
DSilF Dsidcstcp 0LDA DGPS D Straight-In D Touch and Go 
[JVORffVOR OILS DASR D VaJiey!T~rrdin following, 0 Simulated. Forced l,nnding 
DVOiliDME DLocaiizcr 01~y DVisual OGoAround CJ ~·on;ed J.anding 
DTACAN OLOC~back courSt: OContad lt!Full Stup 1J Pruuaulirmi:IJ)' I .nnding 

[JRNAV DCiruling 
OUnkllown OUnkllown 

4 
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·~Flight Crewrnember l" Responsibilities at the Time of Accident!Jncident 
0 Pilot 0 Cu~Pilot ®Student Pilot 0 Flight lns[lllctor OCtn~ck Pilot 0 Flight Engine" 0 Other Ftight Cl\.'W 

Crcwmember I" was pilot flying 12]Ycs D Nn 

"Flight Crewmembcr 1" Identification 
First Nome: .oilii:II.Slli.. ________________ _ 

Middle Initial: _,u'-''---
La~t Name: Jl~!J!i.i~!!lliL ______________ _ 

Age at time of Accident/lncidonl: _,4._.2~- Date of Birth: 

Certitlcate Number: 

De2ree of Injury Seat Occupied 
®None 0 ~ ... 1 ®Left 0 Y..'rnnt QUnknown 
QMiMI' Q UnknQWil ORight Q Kc~r 
0 Sertoll~ 0 Cenler 0 S1nglc 

Pilot Certificate(s) (Check all/hal apply) 

CJ None 0 Flight h111rrud.ln CJ Commercial D liS Military 
D Pnvate D Recr~ationu..l D Airline Transpon OForeign 
IZl Sn1dcnt Dspon D Flighl F\ngineer 

Principal Occupation 

0 ~ilot 
Medical Cerliflcate 

CD Other 
Unknown 

QNonc 
OCiassl 
0 Cl&; 2 

Medical Certificate Limitation~ 

nla 

Medical Certificate Sjltcialls$""""• 

n/a 

®Cia'>!:> 3 
Drivcr'!!l..icc::nse (Sport l)ilot ouly) 
fJnknown 

Fli2ht Review Aircraft 

City of llosidence: ~M!!awrti.!iii!Jn:i!S!.!bYY!'9lJL __________ _ 

State: WV ZIP: 25404 . 

mmlddiyyyy 

ltestraint TYil~ 

Avoilable ll•ed 
ONonc ONone 
OLaponly OLaponly 
(!)3-poim OJ-pomt 
04-point 04-pomt 
0 5-point 0 5-pomt 
Ollnknown Ollnknown 

Medical Certificate Validity 

®Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

Inflatable RestraitJts 

0 ~ol tnslaUt:d 
Oln,twloo 
O Not Deplnycd 
0 !Jt:pluyod 
0 Unknown 

Date of Lau Medioal 

01/20/2016 
mm/dd/yyyy 

llate of j,asl Flight Review 
or Equivalent, lncludiug 
FAR 1211135 (;hocks: nia Make:~n~la~---------------------------------------------------

Airl>lane Rating(<) 
~-:h<<k all thai apply) 

CNIII\~ 
IZI Sirlgle-F\ngin~ I ,und 
[J Single-f:nginc Sea 
[:J Multier~ginc Land 
0 Multienginc Sc~ 

Type Ratings 

nla 

Mndd: 

Aircrafl Rating(~) 
(Ciltxk all/hat apply) 

0Nonc 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplanc 
D Helicopl.tH 
D Powered I ,ifl 

Instrument Rating(s) 
(Check all that appi;U 

0Nnne 
0 Airplane 
D Helicopter 
D Powered I .ift 

5 

Instructor Roting(s) 
(Cheek 1:11J that apply) 

0 None 
D Airplune Singlo-hnginc:. 
0 A irplanc Multi-tngloc 
D Gyroplanc 
0 Powered Lift 

0 lnstnnncnt. Airplane 
D l.nstrument Helicnpt~r 
D Hcliroptcr 
D (i\idor 
0 Sport 

Stodenl F.ndorsemenUI (l•c/udt! dales) 

Pre-Solo Flight Training 03/26/2016 
M~k~ & Modol (C-1 n) 0312612016 
Solo Flight (Additional 90-day period) 8/28/16 
Solo Takeoffs and Landings at another airport within 
25 NM 06/30116. 
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·~·light Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot 0C<~-Piltn Ostudent Pilut 0Fiight Instructor 0Check Pilul 0Ftight tillginccr OOthet Fli~hl Crew 

l--~~~(=:r~·~w~m~•=m==b•=r~2~"-w:::a•:~::~n~y~i:ng~~D~Y~<=''~~[J~N::·": ______________________ ,. _________________________ ,,,,, ___________ -t 
"Fli2ht Crewmemher 2" Identification 
First Name: JlllL ____________________________ _ 

City of ~esiderwo: --------------------------­
Middk lnilial: ---- Slate:------------ ZIP: ____ _ 

L~tN~lc: --------------------------------------- Country: ---------------
Age at lime of Accident/Incident: _____ _ Date of Birth:------------­

Certiticatc Number: 
De~ree of Injury 
0 None 0 Fawl 

Seat Occupied 

0 Minor 0 UnkMwn 
0 Serious 

CLeft OFronL 
0Right ORear 
Occmcr Osirogte 

Pilot Certificate(s) (Check all that apply) 

D Nuno D Hight Instructor 
D PrivHtc CJ Recreational 
D Siudont D Sport 

D Commercial 
CJ Airline Transport 
D flight Engineer 

OUnknown 

CJ US Militll!Y 
D forctgn 

Restraint Type 

Availablo 
QNone: 
0 Lap only 
0 3-pnint 
0 4~point 
QS"puinl 
0 Unknown 

mm!dd/yyyy 

llsed 
0 None 
0 '·•P only 
0 3-point 
0 4-point 
0 >·point 
0 Unknown 

Inflatable Restraints 

[J N utlnstallod 
[J installed 
D Not Deployed 
[JDeployod 
CJlfnknown 

Principal Occupation 

0 Pilot 

Medical Certificate 
-·------1----------------·-f,. . , ...... - ' 

0 None 0 Class 3 
Other 0 Class I 0 Drivc::r's License (Spolt Pilot only) 
lfnknnwn 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special I5Suance 

Flight Roview Aircraft 

Medical Certificate Validity 
0 Wilhout limltntions/walvers 
0 With limitatiom;/wuivers 
0 S~cinl lshuunce 

0 Unknown 
0 NIA 

Dale of Last Medical· 

mmf~ 

Dnte of Last ~·light Review 
or Equivalent, Including 
FAR 121/135 Checks: Make:--------------~-----------------------------

Airplane Rating(s) 
(Check all that apply) 

D Non• 
D Single·Dngine Land 
CJ Single~Engine s~u. 
[J Mul1iet1gim:: Land 
D Mulriengine Sea 

mm!ddlyyyy Mod<l: 

Other Aircraft Rating(s) 
(Check all that apply) 

D None 
D Ai,hip 
[J Halioon 
CJ Glider 
D Gyroplane 
D Helicopter 

Powered Lift 

Instrument Ratln2(S) 
(Ciwck all that apply) 

DNone 
DAirpluno 
OHelicopltlr 
0 Powered Lifl 
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Instructor Ratiu~(s) 
(Check all that apply) 

0 None 
D Airplane Smglc-hngine 
D Airplane Muhi-Fngioc 
D Gymplm1e 
0 f'nwered Lin 

0 lnsm1ment Airplane 
D Instrument Helicopter 
0 Helicopter 
[J (Hider 
D Spurt 

Student Endorsements (Include dales) 
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Cl'ew Name and Address 

First Name:.'.!'..'"------------
Middle Initiul: __ _ 

La'!it Numc: 

Pilot Certificale(s) (Check all that apply) 

Cl None 
D Private 
D Student 

Cl Flight lnsu-uctor 
0 Recreational 
Cl Sport 

City of Residence:._ _________ _ 

State:---·-- ZIP: 

Country: , ________ _ 

D (:Qrruncrcial 
D Airline Transport 
D Flight ~ngineet 

Cl US Milillll) 
[J Foreigt1 

Total Flight Time at the Time Type Hating/Endorsement for 
Accident/Incident Air(,raft? Cl Yes 0 No of this Accident/Incident: -----

Crew Name and Address 

Firsl N~mc; -----------
Middle lmtial' ____ _ 

Last Name: -----------

Pilot Certii1Cille(s) (Check all that apply) 

Cl None 
[J Pr1vaw 
0 Student 

[J Flight Instructor 
D Rt:(.;n::atinnal 
D Spurt 

Type Ratinw'Endorsement fnr 

Cily ofRc:sidcllcc: ----------
State, ____ _ ZIP: 

Country: __________ ,_ 

[] Commerciul 
0 Airline: ·1 ransport 
[J Flight l:'nginccr 

DUSMilitlllJI 
0 Foreign 

Seat 

OLen 
OCcnter 
O.llight 

A•ail•ble 
0Nonc 
0 LapOttly 
Q.~-point 

04-point 
05-puinL 

hrs 
OUnknnwn 

OLett 
OCenter 
0Rtght 

Available 
QNone 
QLapOnly 
Q3-point 

Q 4•pOilli 
0 5-poirn 

l1nknown 

Name and Address Seat Ro•traint Type 

A•ailable lJsed 
~iP.:.lt Name. ola Cizy: 

Middle lmtiul; State /,IP: 

l,ast Name: Country: 

OCrcw QPWifitmger OOtl><r 

QL•fi QNone ONont: QNonc 

QCetner QMinnr QLap Only Ql,apOnly 

QRight QScrious Q3~poinl 03-point 

0Unknown Ofatal 04-point 04-poim 
QIJnk:nown 05~point 

Row: Ounknown 

Available Used 
1-'JfSt Name: ---~w-·-- Ciry ~ 

Middle initial: State: liP: 

La.o;;l Numt:: Cmmtty: 

QCrcw QP~!:!srmgc:r QOthcr 

OL•n QNf.me QNone QN~m~ 

OCenter QMinor QLapOnly Ql,apOnly 

O~•ght Oscrious 0-~-pomt 0 3-point 

Ounlmown Ofatal 04-point 04-point 

OlJnknown 05-puint Q 5~j:)(Ufll 
Row: OI.Jnknown 

Available Used First N&nc: --- City: 

Middle Initial: ......... -- Sl11to: <Ill': 

I .ast N~nlc: Count1y: 

0Crew QPasscngcr OOtl>er 

CLeft ONon~ 0Nonc QNone 

OCen~r 0Minor QLapOnly Ql,llpOnly 

O~ight OScfious 0:1-point 0 J-pninl 

0Unknown Ofatal 04·poinl 04-point 
01Jnknuwn 05-poinl 05-poinl 

Row: OUnknown 0 

Availablo Used First Name: Cily. ___ 

Middle Initial: State: Zl?: 

Last Name: Counlry: 

0Crew QPasscngcr OOther 

QLcft ONone QNonc: QNon< 

Occntcr OMinor QLnpOoly QLapOnly 

ORight QSerinu.'i Q3·poim 0 :1-point 

0Unknown 0Fatal 0~-pomi 04-poml 
OtJrtknown 05-poutt 0 S·point 

Ro\V: OtJnknuwn 0 
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Qfront ONone 
ORear OMinor 
QStngle Oscnous 
OUnkm1wn OFatal 

Ounknown 

lnflotable 
Used Restraint. 
ONonc 

[J Nnllnstalli;d QLapOnly 
0 3·point D InsU.llod 

04-pmnt 0 Not D<ployod 

0 5-pnint Cl Deployed 

QUnknown C'l Unknown 

QFront ONone 
ORear 0Minot 
QSirl~h!: 0St<:riow; 
QUnknuwn 0 Fulal 

OUnknown 

Jnnatable 
IJ•ed R~stn.lnts 
ONonc 

Cl Not In,tallod QLapOnly 
0 3-point [J Installed 

04 .. poirll D Not Deployed 

Q5~poinl D Deployed 

QUnknowrl Cl Unknown 

Restraints Age 

D Not lnsta.llt:~d 0 Under 5 year!i 
C]lnstallcd 
D Not Deployed 5, 
ODcploycd 0Child 
DUnknuwn OLop-Held 

0 

DNollnstllllcd D Ur1del' 5 y~ars 
Cllnstallcd 
0 Not Deployed 5. 
Oll<'Pioycd 
0Unknown 

Cl Not Installed 
Dlnstallcd 
D Nor Deployed 
ODeploycd 
OIJnknown 

0 Not Installed [J Under 5 yeun• 
0 Installed 
0 Not Deploy•d ljUnckr 5. 
C]Deployed QChlid 
0 Unknown 0 Lap-Held 

0 Unknown 
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Destination 

Timo: 12:10 AJrpon ID: .K_,O"-'K-"V'-----

City: Winc"he,s,te,rc_ _____ _ 
Time Zone: Eastern 

Type Flight Plan Filed 
®Nont:: 
0 Cumpany VFR 
0 Military VI"K 
0VFR 

0 VFRJifR 
0 II'R 
0 Unknown 

Activated? QYes QNu Qilnknown 

Type of A TC Clearance/Service (Check all that apply) 
0 Nt·m~ 0 Sp~cia:l VFR 
IZ] VfK IrK 

0 SpeciaiiFR 
0 VFROn Top 

Following D Cmise 
0 Unknown I NA 

Airop~ce where the accidentlincldont occurred 
0 Class A IZI Class G 
D Class B D Demo Area 

(Check all that ilPPM 
0 Military Op~rulions Area (MDA) 
[J Airport i\d\·isory Area 

CJSpocilll 
0Air T ra!Tit: Cnntroj Area 
[JUnknown 

Altitude of In-Flight 
Occurrence: 

D Class C D Warning Area 
D Cia« fl DPmhihi~ed Areu 

D Jet Tmining A'reu 
OTRSA 

[J Class E ClRt:stndt:d Arc;a 0PAR9:l 

Source of Pilot Weather lnt"orm.at:ion 
(Check u/1 that apply) 

DNational Weathd Service. 
D Flight Sen1i(;t: Stulinn 
OTV/Radio 
f!J Autt'Jtmi.led Report 
0 Ct)rnmercial Weather Service (DUATS) 
OOn-Rm1rd Weather 

Basic Conditions 
®VMC 
0IMC 
OUnknown 

DCompany 
D Military 
D Internet 
ONone 
0Unkoown 

Light Condition 
ODawn ODusk 
®llay 0Night 

Weather Observation Fa~ility 

Facility ID: KOKV AWOS 

Obs~rvat1on Time: Unknown. 

Time Zone:-=::=="----------
DistaiJce from Accident Site; _,0,_ _____ nm 

Direction from Acr.;idenl Sire: degrees true 

QDarkNishL 
Q£lrighl Night 

QlJnknown 

msl 

Sky/Lowest Cloud Condition Ceiling Temperature: Unknown (C) or ____ ,(F) 
0 Cltmr 0 Thin Droken 
0 Few 0Thin Oven:a.st 
0 Pl:lftiul Ob$curation 0 Unknown 
QSr.;ultered 

Lowest Cloud Condition Height 
...l.i.!:!lulown t\ agl 

Wind Direction 

IZI Vorioblc 

Wind Speed 

D Calm 

0 None (Clear) 
0 Broken 
0 Ov~ruusl 

Ceiling Height 
Unknown 

-nr-

It! Light and Variable 
-ur-

Direction: ___ degrees true Speed: kts 

0 Obscured 
0 lndctinitc 
0 Unknown 

.. ·-···· ft agl 

Wind Gusts 

0 NoLGu..<>ting 

-or-
Speed: kts 

lnlen•ity of Precipitation 
OUght 

Type or Prcdpitation (CII<,ck a/It/tat apply) 

0Modcratc 
OHeavy 
@NIA 
OUnknown 

Icing Forecast 
Ammmt 

®None 
0Trfl.Ce 
OLight 
OM"dcruJe 
0 Severe 
OlJnknown 

Unknown. 

Type 
<l>NIA 
0Riml;'l 
OcJcar 
OMixcd 
OUI!klltlwn 

IZJ NOT\t 

[J Ruin 
D Snow 
D Hoil 
D J.tain Showt::rs 

C Drir..t.le 
D loe Peliet.'l 
D Snow Pellets 
D Snow Grains 
D Icc Crystals 

Icing Actual 
Ammmt 
9Nune 
OTr= 
0 LiMht 
0 Moderate 
0 Severe 
OUnknown 

CJ Freezing Ruin 
D Snuw Shuwtr 
D Icc i1ctlcts Shower 
CJ freezing Drizzle 

Type. 
(!)NIA 
0Rime 
OC!oar 
0Mixr:d 
OUnknown 

PIRI!:Ps in effect at the time 

8 

Dew Point: Unknown (C) or (F) 

Altimeter Setting: Unknown m, f-Ig 
or MB 

Visibility 10+ miles 

f:.VR .lJn.~.n.~~~-t'o<t 
RVV: Unknown miles 

Altitude: ll 

Restriction to Visibility (Check all that <~pply) 

1Z1 None D Fog 
D BlowiJ~g Dusr CJ Ground fog 
D Blowing SaJld D n ... 
D Dlowing Sno" D lee Fog 
D Dlowulg Spray D Smokt: 
D Dust D Unkllown 

Turbulence 
Type (Clrec.:k all lhatupply) 
DNone 
OC!car Alf 
IZJ TciTain-lnduccd 
lZIC<mvcctJvc Turbulence 

Severity 
l!JI.ighl 
DModcrat< 
os~vere 

DExnem< 
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Aircraft Damage 
0 None 0 Substantiai 
0 Mrnor 0 Destroyed 

® Unknown 

Aircraft Fir~ 
®Non~ 
0 ln-~light 
0 On-C::munt.l. 

0 Doth Ground and ln·Flight 
0 fire at Unk..nown Time 
0Unknown 

Denription of Damage to Aircraft and Other Propc.-ty (lh~ additum.al .<~heet if nec.;·e~·.mry) 

Air~l'aft l~tlllos.ion 

®None 
0 ln-~lighl 
0 On-Oruund 
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0 Roth Gr0W1d and ln·Fiight 
0 Explosion at Unknown Time 
OUnknown 

Propeller struck the turf at the side of the runway and is bent at both tips. Damage to engine and firewall, if any, is unknown, to be 

detennined. Left main gear struck a runway light; gear fairing was dented; any damage to gear leg not apparent; to be determined. 
Leading edge of left horizontal stabilizer dented by flying debris; Internal damage unknown, to be determined. Other damage: one runway 

light damaged; several prop divots in the grass beside the runway. 

Describe what occurred in chronological order. including circumstances l~ading to and natu1·c of accidcnVincident. Descrihe terrain and i»ch.lde 

wreckage distribulion sk~tch it" pc::rtinent. Attach extra sheets if n~~d~d. Sta.te departure time and and }O!,;atio", services obtained; and intended 

destination. Provide a~ much detail as possible. 

(Note: the following is a verbatim transcript ol the pilot's handwritten narrative. Transcription by Peter M. Bastian.) 

I arrived Martinsburg regional airport (KMR6) at 11:15 am on 08/30/2016 in order to complete solo outside the airport Winchester KOKV. 
As usually do, I completed pre-flight check list and my assigned flight Instructor Mr. Pater Bastien logged me for solo outside the airport, 

which Is Winchester (KOKV). As normally do, I went through the pre-flight checklist, taxied to runway 26 as KMRB Ground advised. Then, 

I took off runway 26 as KMRB tower advised at about12:00-12:15 pm. I was heading to Winchester airport (KOKV), which is located 17 
nm from KMRS airport. I reached cruising altitude 3000-3300 ft after I passed KMREI class D air space. During the journey, I experienced 

mild-moderate turbulence, and I was heading to south-West of KMRB airport. At about 7 nm to Winch~:>ster airport (KOKV), I switched 
122.7 frequency, which is CTAF for KOKV airport, and requested travel advisories to the Winchester airport. Since I did not receive a 

response to the request, I managed to reach KOKV pattern altitude, which is 1700 MSL. Based on the weather forecast of KOKV airport, I 
know Runway 14 is the best choice for landing. After I reached pattern altitude, I managed to enter 45-degrae angle on to the left 
downwind Runway 14. I picked my aiming point as 1000 ft beamer of the runway 14. Than I followed landing procedure at pattern 
(carburator heat on, trim at 65 knots, 1st flap). At the base runway 14, I managed to keep airspeed 60~5 knots. While I descending there 

were mijd turbulence happened. At the ftare I gradually raised Aircraft nose in order to stall and land. I noticed I passed my aiming point 
little bit & air craft was balooning little bit high. I added engine power and idled. Then, the aircraft bounced again and I could not control it. I 

felt third bounce. was little bit vibrated and the air craft was off the runway 14 to the left Grass area & stopped. Immediately I followed 
emergency procedure & exit the aircraft. 

9 
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Operator/Owner Safety Rccornmtndation 

Perhaps by increased Indoctrination, training, and emphasis on better aeronautical decision-making; specifically, to abandon a poorly 

executed landing attempt without delay, and go around. 

Cl Ye.s IZl No 
(Jfyes, lisllfflt nattw of tile part, m(1n~.tfacturer, pari nu.., serial no., and de!,<::cribe the.failure.) 

Time Since This Part 
ln<pected/Overhauled 

..:n~/a,_ ___ Houn. 

Was an emer~;~:eney evacuation of the ain:raft. performed'! rtl Y~;s [J No 
·----,---

Method of F:xit- Dc,cribo how the occupants exiled und how many occupmll> ovacuated each locution 

After performing the shut..<Jown checklist, one occupant (the pilot) exited by unfastening his seat belt and shoulder harness, opening the 

door on the pilot's side, stepping out to the ground, and going upwind of the aircraft, as specified in his emergency checklist. 

Model: 

Registered Owntr llf Other Aircraft 

Namo: -'n"'/ae_ _________________ _ 

Clty; --------------------
State:......_----- ,ZIP: 
Country~ 

10 

l'ilot of Other Aircraft 

D Minor 
0None 

Name: _________________ _ 

City:-------:::::;------------
Slato; ZIP: --------­
Country: 
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Use this space if additional space is needed for any answet·s. 

-or-

If a Person Other than Pilot/Operator i• Filing Report 

Name: ----------------------------------------------------

Signature:---------------------------------------­

-- or -- 0 Check here to electronically slgn this documr..."Ilt 

II 
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Tille:----------------

gera
Typewritten Text
GAA16CA460

gera
Typewritten Text
GAA

gera
Typewritten Text
ADAM GERHARDT

gera
Typewritten Text
9/7/2016




