| BASIC INFORMAT
Accident/Incident Location

Nearest City/Place:

Law revct Apt (Kuldue K5

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIC
This form to be used fos“ reporting civil and public aircraft accidents and incidents

Date:

ziv: o O - J5A

Country:

ENT/INCIDENT REPORT

Accident/Incident E)atc/' H’ime »
}@/y)/Z&}&Local Time:

M

230

Latitude: Longitude:

AIRCRAF =0k N
Registration Number: /1} ‘7’ ﬁ? .3& ng)
eccheya £

Manufacturer:

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

mm/d(f/)n v

Time Zone: g:a, HteA ;

Model: e benas v

Collision with Other Alreraft:

‘B TFR-Equipped and Certified
[T Commercial Space Flight
[ Unmanned Aireraft

O Midair

O On-ground ) None

Maximum Gross Weight:

Ibs

O100-Hour O Continuous Airworthiness
O AAIP {2 Conditional Inspection

& Annual O Unknown

Diate Last Inspection: (3 ‘4»/15’ /?;@/@

mm/dd/xj )v
Airframe Total Time: __/ & .
hours measured at  (Select one)

{8 Last Inspection O Time of Accident/Incident

Serial Number: __(C[) i ol 2 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: iéj: l; Number of Seats: L% Flight Crew Seats: 2
Amateur-Buile: OYes If¥es: OKit/Plans  Make: Cabin Crew Seats: (o] Passenger Seats: B
@o © Original Design Number of Engines: {
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
% Alrplane (Check all that apply) (Check all that apply) @ Reciprocating OLiquid Rocket
Balloon %ﬂndﬂm Special B Retractable O Turbo Shaft (O Solid Rocket

O Blimp/Dirigible Normal [T Restricted icvele Tailwheel O Turbo Prop (O Hybrid Rocket
Oy Glider 7} Aerobatic T Limited L Tricycle LITatiwhee O Turbo Jet ONone

O Gyroplane i Balloon [ Provisional "I Amphibian [CIHigh Skid O Turbo Fan O Unknown

(O Helicopter 71 Commuter [“1Special Flight CIEmergency Float Tiskid O Electric

O Powered Lift [ Transport [T Experimental Mrloat ski

ORockc.t Dl utitity ] Spequl nght-‘Sporl Ml [JSki/Wheel Fuel System Type (Reciprocating)

O Ultralight [ Experimental Light-Sport .

QO Unknown - R - . ["] Other Launch/Recovery System OCarburetor & Fucl-Injected

[“ICertificate of Authorization or Waiver (COA)
[JNone [J Unknown I None [TJUnknown
Date Rated Power Tetal Time Since:
Engine Manufacturer's of Mfg. ® Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Maodel/Series Serial Number mmvddyyy | O Tbs of Thrust {(hours) | (hours) (hours)

gl | Cont 10°410 K Cont 92709R 225 15/2.2.

Eng. 2

Eng. 3

Eng. 4

, . N Propeller 1 (YFixed Pitch FPropelier 2 () Fixed Pitch
Last Inspection Type @ Controliable Pitch C Controllable Pitch

OGmun Adjustable

4 !

OGround Adjustable
Manufacturer:

ELT Manufacturer:
Model or Part Neo.:

Type of Maintenance Program (Select one)
Annual

% Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

T8O No.: OC91 (121.5 MHz) OC91a(121.5 MHz)
QC126 (406 MHz)
Was ELT still mounted in aircraft? @YLS ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? OYes (§No
Ifactivated:

Description of Fire Extinguishing System
O None
O Specify:

Did ELT Aid in Locating Aiveraf: OYes ONo
If not activated:
Indicate Reason: [ JImpact Damage
{IFire Damage
LI Battery Expired/Damaged
ElUnimown

Manufacturer: /!

Modelfpf‘/C"'éB yF”IRﬁFg%gﬁ‘ﬁﬁModd
ELT Installed: @VYes ONo

If Yes: 1ADS-B

Additional Equipment (Check all that apply)

[ Airframe Parachute

{73 Angle of Attack Indicator

1 Autopilot

[1Data Recorder

[T Electronic Flight Bag or Handheld Device
["iElectronic Multifunction Display
[T Electronic Primary Flight Display
[[JHandheld GPS

[TiHeads Up Display

1Onboard Weather

[ISatellite Tracking Device

[ Stall Warning System

[T Video Recording Device
[C¥Other, Specify:
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Registered Aireraft Owner

City: _b@u/VeENECE.

State: 23 5

7e: (ple @ 9 H

Name:&i‘ﬂﬂﬂ ﬁ%&’ H&t’ ..

Fractional Ownership Aircraft: O Yes @ No

USA

Country:

Operator of Aireraft [ Same As Registered Owner

Name:

[l Same Address as Registered Owner

City:

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all that apply)

Regulation Flight Conducted Under

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

CINone @FAR 91 OFAR 129 (OFARA4IS (O Scheduled or Commuter ) Domestic

[ Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 () Non-Scheduled or Air Taxi ) International
I Supplemental OFAR 121 OFAR 135 OFAR 435

CiAir Cargo (OFAR 125 (OFAR 137 QOFAR 437

[CIForeign Air Carriers (FAR 129) 3 Passenger

[CIRotorcraft External Load (FAR 133 OFAR 91 Special Flight O Cargo

{ONon-US, Commercial

{ICommuter Air Carrier (FAR 135)
{ONon-US, Non-commercial

[10n-Demand Air Taxi (FAR 135)
[ICommercial Air Tour (FAR 136)

{1 Agricultural Aircraft (FAR 137) (O Public Aircraft (Select one)

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

[dpilot School (FAR 141) 3 Armed Forces . o . .
[T Certificate of Authorization or Waiver (COA) ) Federal Q Aerial Application OF irefighting O Unknown
[ICommercial Space Transportation O State O A?"‘g‘ Observation Oﬂ]’%hf ";est.
Experimental Permit O Local OA{r rop QG tder tow
[1Commercial Space Transportation License B O Air Racf:/ Show @Instrucm'onal
[C1Other Operator of Large Aircrait (O Unknown O Banner Tow QOther Work Use
() Business O Personal
(yExecutive/Corporate O Positioning
() External Load (O Skydiving
Revenue Sightseeing Flight Air Medieal Flight O Ferry
(3 Yes O Yes

@ No @ No

i el Gl

Lag/vene

Oh ident occurred
Airport Name: 24 &/’ C €. 745

Aldrport Identifier: f’{f»«(’/{/ff

Distance From Airport Center: sim

Direction From Airport:

Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip  ON/A Airport Elevation: 3‘5”@ & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
i e
Runway 1D ;2' E (L/R/C) Length: o2 Z (7 C) & width: {78 ft &l Dry [ Snow-Compacted [J Water-Calm
- - [} Holes 1 Snow-Crusted 1 Water-Choppy
Runway/Landing Surface (Check all thar apply) [ Ice Covered "1 Snow-Dry ] Water-Glassy
B4 Asphalt {71 Grass/Turf "} Macadam [ Water 1 Rough 1 Snow-Wet 71 Wet
[ Concrete [} Gravel 71 Metal/Wood {71 Rubber Deposits {71 Soft
[} Dirt Cee [ Snow £l Unknown [iStush-Covered [Z} Vegetation 7] Unknown

Approach/Departure Segment (Selecs one)

O Taxi (QVFR Departure OOn Instrument Approach (O Downwind (O Low Approach
O Takeoff (IFR Departure Procedure/Clearance Olanding (O Base (O Go Around
Onitial Climb S Final () Aborted Landing (after touchdown)
O Crosswind Q) Unknown
IFR Approach (Check all that apply) VIR Approach (Check all that apply)
MNone "None
[CIADF/NDB [drar MLs {dPractice "raffic Pattern ] Stop and Go
[AsDrF [ISidestep [ipa iGrs Straight-In [ Touch and Go
[OVOR/TVOR s [JASR {71 valley/Terrain Following [T} Simulated Forced Landing
[IVOR/DME [JLocalizer Only iVisual "1 Go Around ["} Forced Landing
CITACAN [J1.0C-back course [dContact Bl Full Stop [} Precautionary Landing
CIRNAVY [CICircling
{“IUnknown 7 Unknown
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OPilot O Co-Pilot

“Flight Crewmember 17 was pilot flying

R 17 INFORMATION

& Student Pilot

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

BiYes

No

QO Check Pilot

O Flight Engineer

O Other Flight Crew

020

First Name:

“Flight Crewm ?}}er 17 Tdentificgtion
Ve

Middle Initial: _(:@

City of Resjdernce: A&Wf@ﬁm

State: VAL
Last Name: f;g’? TS
Age at time of Accident/Incident: Date of Birth mm/dd/yyyy
Certificate Number: S5y Ay,
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
&y Eqnc O {F}atﬁl , £ ;d‘; [ ;rom O Unknown Available Used
') : inor O Unknown ] Clg?t; O S?a(:l ) O None yMNone ot Installed
O erious O Center O Single & Lap only @Lap only [} Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3~D0%ﬂl ] Not lDeployed
1 None 7] Flight Instructor 1 Commercial {1 US Military O f’f"pof’]t O ;1:;)01}:3 g 8;?(:3’\2?}
"1 Private {71 Recreational [ Airline Transport [ Foreign © 5-point ; = u Pxo”
[ Student 1 Sport [7] Flight Engineer O Unknown ¢y Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot (O None @ Class 3 ) Without limitations/waivers O Unknown /. ;
Other ¢ Class 1 ) Driver’s License (Sport Pilot only) @® With limitations/waivers O N/A -t L f@

¢ Unlamown ¢ Class 2 ) Unknown () Special Issuance mm/ddhyy

E‘g e glasses

Medical Certificate Limitations

A7 A

Medical Certificate Speeial Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

AMA

mm/ddiyyyy

Flight Review Ajreraft
Make:

VA

Model:

Airplane Rating(s)

(Check all that apply)
None

[J Single-Engine Land

7 Single-Engine Sea

1 Multiengine Land

{1 Multiengine Sea.

Other Aircraft Rating(s)

(Check all that apply)

one
[ Airship

{1 Balloon

I Glider

I} Gyroplane
[ Helicopter
{71 Powered Lift

- None

1 Airplane

[ Helicopter
[ Powered Lift

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

one
{7 Airplane Single-Engine
[1 Airplane Multi-Engine
{1 Gyroplane
1 Powered Lift

3 Instrument Airplane
[ Instrument Helicopter
[ Helicopter

1 Glider

{1 Sport

Type Ratings

Student Endorsements (Include dates)

. . . Airplane Ins b
Flight Time (Enter appropriate All This Make Single Airplane Binm Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simuiated | Rotoreraft Glider Than Air
Total Time q G % o o c o & (g

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




“FLIGHT CREWMEMBER 2 INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Opilot OCo-Pilot  OStudent Pilot @ Flight Instructor

“Flight Crewmember 27 was pilot flying  [[] Yes HNo

O Check Pilot

O Other Flight Crew

() Flight Engineer

“Flight Crewmember 2" Identification
First Name: __ad ) h ¥

Middle Initial: ___J<___

Last Name: j?g, s & o

City of Residence: A{ém ) {?h"gg}dg
State: %S’ ZIP: M

Country:

A

Age at time of Accident/Incident: 7 iw Date of Birth: mm/ddAvyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
& None O Fatal Olefl @rront QUnknown Available Used
O Minor O Unknown ®Right ORear ' None Not Installed
Serious O Center OSingle O None Q None HENot Installe
b & Lap only Lap only [linstalled
p e pe
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point ["INot Deployed
[ None {1 Flight Instructor 1 Commercial [ Us Military Q l}-pomt ) L}“pofm [J(chﬁloyed
[71 Private 1 Recreational B Airline Transport [ Foreign o :>~pc'>mt Q 5-point ) [unknown
[7 Student 1 Spert "7 Flight Engineer © Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
B Pilot ) None O Class 3 (O Without limitations/waivers 3 Unknown ” 267 3\5"
(O Other 3 Class | ¢ Driver’s License (Sport Pilot only) ) With limitations/waivers O WA
O Unknown & Class 2 O Unknown & Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Neneé-

Medieal Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including _ e
) {/Zﬁ]\) Make:

Flight Review Aircraft

Meone 4

FAR 121/135 Checks:
mm/dd/yyy Model:

Mo

Qther Aircraft Rating(s)
(Checlk all that apply)

Airplane Rating(s}
(Check all that apply)

Instrument Rating(s)
(Check all thar apply)

Instructor Rating(s)
(Check all that apply)

1 None

B Single-Engine Land
[T Single-Engine Sea
&l Multiengine Land
1 Multiengine Sea

{74 None

[ Airship

1 Balloon

i1 Glider

[} Gyroplane
[} Helicopter
1 Powered Lift

i None

1 Airplane

[ Helicopter
O Powered Lift

[ None

B Airplane Single-Engine
E Airplane Multi-Engine
I3 Gyroplane

2 Powered Lift

w Instrument Airplane
L3 Instrument Helicopter
{1 Helicopter

I Glider

1 Sport

Type Ratings
e
ATE

ASPMEL

Student Endorsements (Include dates)

. i N . Aifrplane .
Flight Time (Ewer appropriate Al This Make Single Adrplane Instrument Lighter
number of hours in each box) Adreraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Alr
Total Time {§ od 43

Pilot in Command (PIC)

Time as Instructor

> jvase

This Make/Model

Last 90 Days

Last 30 Days

D]

Last 24 Hours




\DD

Crew Name and Address Seat Ocenpied Injury
First Name: City of Residence: QO Left O Front gNone
; . . . C Center ) Rear Minor
Middie Initial: State: Z1p: O Right O Single O Serious
Last Name: Country: (3 Unknown gFaial
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
O None 1w ight Instructor [ Commercial 3 Us Military O None O None Restraints
LI private ﬁ::§ Recreational L1 Alrline Transport O Foreign OLapOnlty  OLap Only [71 Not Installed
L student £ sport 1 Flight Engineer 3 3-point © 3-point 7 Installed
O 4-point QO 4-point [ Not Dep!doyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point L gciloye
. . . . . . OUnknown O Unknown| L1 Unknown
Accident/Incident Airevaft? [Yes [ONo |ofthis Accident/Incident: hrs
Crew Mame and Address Seat Occupied Injury
First Name: City of Residence: Oleft g};{m“t gNnnc
. o - I O Center car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: ) Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . h
I None N Flight Instructor [ Commercial 1 Us Military éé.;’i}lii?ﬁe Eéﬁfjﬁone Restraints
[ Private [ Recreational "} Airline Transport CIForeign OLapOnly (O Lap Only 7] Not Installed
[ Student I3 Sport I Flight Engineer O 3-point O 3-point 7] Installed
- - - - - - O 4-point O 4-point {71 Not Deployed
Type Rating/Endersement for Total Flight Time at the Time O 5-point © 5-point . Deiloyed
of this Accident/Incident: hrs O Unknown ¢ Unknown [ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. . . Available  Used
First Name: iy - Oleft (O None ONone ONone [T} Not Instatted | ] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor | ©LapOnly  OLap Only { Fypocapyeq
Last Name: Country: ORight O 8erious OS-pm-m O 3—p0fnt 3 Not Deployed If Under 3,
' ’ QUnknown | OFatal 8%’130?“{ g 4“"0],“‘ [1 Deployed O Child Restraint
) ) O Unknown o-point S-point | [} Unknown O Lap-Held
O Crew {OPassenger {0 Other Row: CYUnknown € Unknown 0O Uiinozm
. ) i Available  Used
First Name: City - OlLeft ONone ONone ONone [INot Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter OMinor OLap iny OtLap Qniy installed
ot N " ORight O Serious O3-point O 3-point | Mot Deployed | f Under 5,
Last Name: Country: = ; :
’ OUnknown | OFatal g%—pol}ﬁ g 4-point | [T Deployed () Child Restraint
» ) ) O Unknown S-point 5-point | [JUnknown O Lap-Held
O Crew O Passenger {3 Other Row: CUnknown O Unknown o Uni?mown
. . ] Available Used
First Namev' City : OLeft ONone ONone ONone [“INot Installed | [dUnder 5 years
Middle Initial: State: ZIP: Ocenter | O Minor OLap Only  OLap Only | Fypgiqieq
Last Name: Country: ORight O Serious O3—p01.nt O 3~p0?nt I Not Deployed | I Under 5,
. QUnknown | OFatal gg'PO’_m 84'90““ [ Deployed ) Child Restraint
OUnknown ~point S-point | [} Unknown H
) Crew (O Passenger 3 Other Row: A O Lap-Held
QOUnknown (O Unknown O Unknown
. ' ) Available  Used
First Name: City - Oleft OyNone ONone ONone {TI Not Instalted | [ Under 5 years
Middle Initial: State: ZIP: OCenter O Minor QOLap Only OlLap Q“ly I Installed
Last Name: Country: ORight OSerions | ©3-point O 3-point | [ Not Deployed | If Under 3,
- OuUnknown | OFatal giﬁpm’m g'/}"p””“ [ Deployed ¢ Child Restraint
. . O Unknown -point S-point | [} Unknown Lan-Held
O Crew (OPassenger O Other Row: OUnknown QO Unknown 8 Unlimown




Last Departure Point
Airport ID: é{& -
City: L0 7pnll

State: Mg

Country:

Destination
Adrport 1Dz

Kiw o

% None

City: @

State: f&{:

O VFR

Country:

Activated?

Type Flight Plan Filed

(O Company VFR
O Military VFR

O VFR/IFR

O R

OYes @MNo OUnlkmown

O Unknown

B8] None
1 VFR

Type of ATC Clearance/Serviee (Check all that apply)

[l Special VFR
[ IFR

] Special IFR
[3 VFR On Top

"1 VFR Flight Following
] Traffic Advisory

I Cruise
{71 Unknown / NA

Class E

WEATRERINFGRW

(Check all that apply)
P National Weather Service

[ Restricted Area

Source of Pilot Weather Information

{1 Class A B Class G

[ Class B [IDemo Area

[ Class C {CIWarning Area
[J Class D [IProhibited Area
i

ON

[} Company

Airspace where the accident/incident eccurred (Check all that apply)

71 Military Operations Area (MOA)
7] Airport Advisory Area

{7} Jet Training Area

I TRSA
TIFAR 93

Facility TDx:

Weather Observation Facility

MSpecial
[J Air Traffic Control Area
TUnknown

'p&a |

%ﬁ‘%ﬁ & PTEr M

Altitude of In-Flight
Occurrence:

.

ft msl

I Flight Service Station [ Military Observation Time:
I TV/Radio 7] Internet Time Zone:
JB Avtomated Report [TINone . ) . .
[ Commercial Weather Service (DUATS) ] Unknown Distance from Accident Site: nm
1 On-Board Weather Direction from Accident Site: degrees true
Basie Conditions Light Condition
Bvmc ODawn ODusk ODarle Night OyUnknown
Omc @Day ONight OBright Night
O Unimown
Sky/Lowest Cloud Condition Ceiling Temperature: (€) or (F)
& Clear O Thin Broken ) None (Clear) O Obscured -
O Few (O Thin Overcast Q Broken QO Indefinite Dew Point: © o (B
O Partial Obscuration (O Unknown O Overcast & Unknown . . )
O Scattered Altimeter Setting: in. Hg
" . . R MB
Lowest Cloud Condition Height Ceiling Height or
265'5‘7(;? ft agl ila@&@ fi agl
Wind Direction Wind Speed Wind Gusts Visibility ) miles
B Variable 3 C_alm . ,ﬁ Not Gusting RVE: feol
Bl Light and Variable
e —or- o RVV: miles
~
Direction: degrees true | Speed: kis Speed: k Density Altitude: é{é' ﬁ‘;‘?@f) ft

Intensity of Precipitation

Type of Precipitation (Check all thar apply)

Restriction to Visibility (Check all that apply)

CLight & None L prizzle 7 Freezing Rain Bl None [ Fog
O Moderate Rain Ice Pellets I3 Snow Shower [ Blowing Dust ] Ground Fog
O Heavy I snow [ snow Pellets [ Ice Pellets Shower [} Blowing Sand [} Haze
N/A I Hail Snow Grains L4 Freezing Drizzle {1 Blowing Snow [JlceFog
O Unknown 73 Rain Showers [ 1ee Crystals {1 Biowing Spray [} Smoke
1 Dust 71 Unknown
Ieing Forecast Ieing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
SSNone O N/A None ON/A ENone [MLight
O Trace O Rime (O Trace O Rime [CiClear Air DiModerate
O Light Clear O Light O Clear [dTerrain-Induced [MSevere
O Moderate O Mixed O Moderate O Mixed [CIConvective Turbulence CIExtreme
O Severe O Unknown {0 Severe O Unknown
O Unknown O Unknown

Nont

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




DAMAGE TO AIRC NI 1E .

Aireraft Damage Ajdreraft Fire Aireraft Explosion

3 None 7} Substantial None ) Both Ground and In-Flight & None () Both Ground and In-Flight
) Minor 3 Destroyed In-Flight () Fire at Unknown Time O In-Flight ) Explosion at Unknown Time

O Unknown ) On-Ground O Unknown O On-Ground  Unknown
Description of Damage to Aireraft and Other Property (Use additional sheel if necessary) )
L] € o

Jnstrowmey- Approach &3534“2" glosest ro rvnwa desT

"1 o
Prop ey (oa)], LeXT and Fght e é‘ﬁgg%%“ﬁ’”ﬁ”f@ﬁ

NARRATIVE HISTORY OF FLIGHT (Please typeorprintinink)

Saturday afternoon, 1 Oct 2016, KLWC, approximately 1:30PM, | was the CFl on an owner/student
pilot Beechcraft Debonair 35-C33, N4836J. The student was at about 9 hours dual given and was
progressing quite slowly in the pattern. On this pattern, first of the day after several attempts the
previous day, the student established a fairly normal final approach to runway 33 with the PAPI
showing red red white white. | think I actually gave a sigh of relief as the pattern progressed normally
until short final. At that time, the PAP! had slipped to red red red white and | suggested to the
student that he reduce the rate of decent. The student relaxed his “white knuckie” grip and the nose
pitched over significantly. | immediately grabbed the yoke and applied full power and the aircraft
struck the last approach light as it climbed out what seemed like normally although there was clearly a
“thump”. | probably gained 50 to 75 feet and crossing the threshold and | was able to transition to a
normal flare and landing. Steering and brakes appeared to function normally and | continued to taxi
to the hangar. Looking at all of the cockpit presentation, | saw that the pitch trim position indication
would have made the nose quite heavy to the student, a issue that we were constantly working in
order to trim off the pressures. Especially in the pattern with the transition from downwind clean to
base and final, configuring with gear and flaps and airspeed reduction. The student was slowing from
&5 mph initially on final to about 81 mph when he probably relaxed his grip on short short final. |
realize now that KLWC is in the Wichita FSDO but | wanted to get this started with a FSDO that |
routinely work with. There was approximately 40 gallons of fuel on board, the aircraft was in
remarkably good flying condition as it had been carefully scrutinized the past few weeks. Static RMS
was still closer to 2500 that 2600 as called for in the checklist and TCDS. MP immediately went to 28
inches upon application of full throttle. | am at your disposal to answer any questions or provide
additional information.

As | have incorporated Google Earth in my assessment of the events of 1 Oct with N4836J, | think the
following information may assist me for certain and possibly others in avoiding the final 510 10
seconds of this accident. With the aircraft on the glide path indicated by red red red white at about
1500 feet from touchdown, the altitude would have been approximately 100 to 125 feet. At this
point, as the student pilot relaxed his grip on the yoke with the trim near neutral instead of the 6+
indication | would have expected at 85 MPH, the nose would have pitched downward aggressively as if
the student pushed forward aggressively. With the height of the last “Rabbit”, | engaged the main
support pipe, imbedding it in the right, full down flap with about 5 inches above the flap and about 3
feet below the flap with the aircraft beginning to climb. There were no grass stains or damage
anywhere on the gear or doors. Therefore, | must have bottomed out at just under 5 feet to take out
that “Rabbit” in the manner indicated by the damage. The red red red white PAPI would have been
about normal for a touchdown just beyond the “numbers”.




"RECOMMENDATION (H

Instructors responsible for initial or currency training in Bonanza’s or Baron’s must remember that
with two adults in the front seats trimming from downwind to final with configuration changes and
airspeed reduction must be aggressive. Watch for it, say something at least by base to final turn. We
all should know, that stabilized final approach is a current buzz word and in these Beech aircraft,
“stabilized” must include “trim”. It is a very nose heavy airplane unlike the usual fraining aircraft.

MECHANICAL MALFUNCTION/FAILURE (it more space is needed, continue on separsteshest)

Was there Mechanical Malfunetion/Failure? [J Yes

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Total Time/Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) 0 R0/87 Oy 1157145 O JetRB O Other, specify
g‘g - i #1000 LowLlead O JetA O IP8
L Gallons O 100/130 O Jot A1 O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT _ i :
Was an emergency evacuation of the aireraft performed? L1 Yes B’ No

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

OTHER A?RGRAFTwCOLmSﬁ@N(&fair'org_ggund?couiéiah'occurwad;‘:éompsexethis,'s’éctinn,ffar,dffzérfaircraﬁ) S e ey

Model:

Aireraft Registration Number | Manufacturer:

Damage to Other Aircraft

{1 Destroyed 1 Minor
1 Substantial [ None

Registered Owner of Other Aireraft

Name:

City:

State: ZIP:

Country:

Pilot of Other Alrcraft

Name:
City:
State: ZiP:
Country:

10



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

Date of this Report ‘ Lesnon ( oy T2l

10 J12 /2l Signature: 4
dd Aty ! " . .
) | —or-- []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Y s

Mame: 3 (AT g Title:

Signature: _|

- or- [ _1Check here to electronically sign this document

NTSB Accident/Incident No. | Date Report Received
GAA1/CA00¢ '

| Reviewed by NTSB Regional Office | Name of Investigator
' | JACKIE VANOVE

GA#
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UNITED STATES OF AMERICA
Department of Transportation

Federal Aviation Administration -

MEDICAL CERTIFICATE THIRD CLASS
AND STUDENT PILOT CERTIFICATE

This certifies that (Full name and address):
N Clay HEINE

Lawrence KS 66044 USA

Date of Birth | Height | Weight Hair Eyes Sex

B 220 | BROWN BLUE M
has met the medical standards prescribed in part 67, Federal Aviation
Regulations, for this class of Medical Certificate.

Must wear corrective lenses.

Limitations

Date of Examination

W’ ignation No.

03/05/2016

T S'

&

=

§ Typed Name

i | ROBERT L. FRAYSER , DO

AIRMAN'S SIGNATURE

[ 7 " Control Mo [

{9-08) Supersedes Previous Edition

Applicant 1D:
FAA Form 8420-2

NSN: 0052-08-670-7002

FAA Civil Aerospace Medical Institute
Mike Monroney Aeronautical Center
P.C Box 26080

Oklahoma City, OK 73125-9914

VERNON Clay HEINE

Lawrence KS 66044 USA

Dear Airman:

=

y the FAA within 60 days. Section

personal possession of the airman at al
certificate. The Issuance of a medical

(14 CFR part 61) sets forth the duration of a

ficate. Unless otherwise limited, the duration of a medical ceriificate is set forth in

61.23. The holder of

o

this certificate is governed by the provisions of 61.53 relating to medical

cerlificale by an Aviation Medical Examiner may be reversed b

times while exercising the privileges of his or her alrman
61.19 of Title 14 of the Code of Federal Regulations

CONDITIONS OF ISSUE: This ceriificate shall be in th
student pilot cerll

deficiency (14 CFR part 1),

Passenger-Carrying Prohibited
STUDENT PILOT CERTIFICATE
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AEROSPACE MEDICAL CERTIFICATION DIVISION, AAM - 300

Above is your new medical certificate. It supersedes any previous one you may have been issued.

To validate this certificate, it is necessary that you sign it in the space provided {Airman's Signature).
3 g pace pr gl

This certificate must be in your possession at all times while exercising your pilot privileges.

Created on  Saturday, March 5, 2016
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John Schmidt

LCLEClUl,L

From: “John Schmidt" w
Date: Thursday, October 06, 2 :
T

Attach: PIC Time 9-12.xls
Subject:  Re: N4836J

L —
Sent: Wednesda ctober 05, 2016 9:34 AM
To:

Subject: RE: N4836]

John,

Total time in all aircraft:  between 15,000 and 16,000

Total time in make and model: about 35 but another 90 in B35
Total in last 90 days: about 34

Total in last 60 days: about 27

Total in last 30 days: about 20

Date last flight review: 7/15 in conjunction with CFI renewal check ride with FAA

Date of last checkride: 7/15 with FAA and DPE

42 endorsements past 24 months to include 11 ATP. and various other ME. MEL CFL, CFIIL Complex,

IPC. Flight Review.

[ have over 10.000 dual given with approximately 5000 ME and 2000 ME dual given.

Aircraft Total Hours
Instrument Currency
Weather Brief

I know you have answered some of the questions on the attachments and above. Please just fill it out as much
as you can. Also | realize a lot of the questions don't apply. Just put an N/A next to those sections and initial it.

Thank yvou,

Megan R. Sayre
Principal Aviation Safety Inspector
Operation

From: John Schmidt
Sent: Wednesday, October 05, 2016 7:58 AM

To: Sayre, Megan (FAA)

10/13/2016



PILOT IN COMMAND EXPERIENCE (EFFECTIVE AS OF 09/31/2016)

AIRCRAFT TYPE

Beech A23

Beech C23

Beech C24A
Beech Skipper
Beech B76

Beech B60

Beech B/C/D55
Beech B58

Beech C90

Beech C and E33 (Debonair)
Beech B35

Cessna 150
Cessna 152
Cessna 172
Cessna 180
Cessna 182
Cessna Cardinal
Cessna Cardinal RG
Cessna Cutlass
Cessna 310
Cessna 425
Cessna 441

Cessna 206
Cessna 337
Cessna 170
Grumman AA-1
Grumman AA-5A/B
Gippsland GAS8
Tayloreraft L2
Taylorcraft BC12D
Funk

Mooney M20F
Mooney M20C
Mooney M20E
Navion 285

Piper Arrow 180
Piper Arrow 200
Piper J3

Piper Cherokee 140
Piper Cherokee 160
Piper Cherokee 180
Piper Cherokee Six
Piper Pacer

Piper Colt 108
Piper Archer

Piper Lance

Piper Navajo

Piper Apache

Piper Twin Comanche
Piper Aztec

Piper Tomahawk
Piper Warrior
Saberliner 40
F-5A/B

OoVv10

T-38

F-100C/D/F

RF4C

Aeronca Chief

Aero Command AC12
Aero Commander AC14

PIC FLIGHT TIME

169
128

50
180

25
267
189

35
89
179
1275
1555
12
2090
23
15
25
48
200
421
56
25
18
15
911
414
456
120
35
65
52
1058
13
17
14
88
54

560
18
37
12

37
513
315
121

45

15

58
225

10
448

1165
198
503
496

77

15

TAILWHEEL MULTI EN

180

25
267
189

12

48
200
421

25

445
120
35

88

513
315
121

45

225
10
448
1165

503



Fairchild PT19
Fairchild PT17

Stinson 108
RV7

Total PIC

25
13
330
27

15668

47056





