
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Accident/Incident Location Accident/Incident Dateffime 

Nearest CityiPlace: Idaho Falls State: Idaho Date: 09/21/2015 Local Time: 6:45 AM 
ZIP: 83402 Coumry: USA mm(ddlyyyy 

Time Zone: Mountain 
Latitude: longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair COn-ground 0 None 

AIRCRAFT INFORMATION 
Registration Number: N7269T 0 fFR-Equipped and Cet·dfied 

Manufacturer: Cessna (Textron Aviation, Inc) 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: T-206H Maximum Gross Weight: 3617 lbs 
Serial Number: T2060850 Weight at Time of Accident/Incident: 3520 lbs 

Year of Manufacture: 1999 ~umber of Seats: 2 Flight Crew Seats: 2 
Amateur-Built: CYes If Yes: C KitiPlans Make: Cabin Crew Seats: Passenger Seats: 

0No C Original Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

0 Airplane (Check all that apply) (Check ttl/that app(v) 0 Reciprocating C Liquid Rocket 
CBalloon Standard Special 0 Retractable C Turbo Shaft C Solid Rocker 
C Blimp/Dirigible 0 Nonnal 0 Restricted 

IZ)Tricyclc OTailwhccl C TurboProp C Hybrid Rocket 
C Giider 0 Aerobatic O Limited C TurboJet C None 
C Gyroplane D Balloon 0 Provisional 0 Amphibian 0High Skid C TurboFan C Unknown 
C Helicopter 0 Commuter 0 Special Flight O Emergency Float 0 Skid C Electric 
C Powered lift 0Transpon 0 Experimental 0 Float 0 Ski 
CRocker O Util ity 0 Special Light-Sport 0 Hull 0Ski/Wheel Fuel System Type (Reciprocating) 
C Ultralight 0 Experimental Light-Spon 
C Unknown 0 Other Launch/Recovery System C Carburetor 0 Fuel-Injected 

O Cenificate of Authorization or Waiver (COA) 
O None OUnknown O None 0 Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Ent!ine Enl!ine Manufacturer ModeVSeries Serial Number mm!dd!J~,J· C lbs of Thrust I (hours) I (hours) I (hours) 
Eng. I Textron Lycoming TI0-540-AJ1A RL -8890-61 E 11/22/2014 310 604.1 45.4 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller l 0 Fixcd Pitch Pr·opeller 2 CFixed Pitch 
C Controllable Pitch C Controllable Pitch 

01 00-Hour C cominuous Airworthiness C Ground Adjustable CGround Adjustable 
C AAJP C Conditional lnspection Manufacturer: McCauley Manufacturer: 
CAnoual CUnknown 

Model: 63D36C!132 Model: 
Date Last Inspection: 09/03/2015 

ELT Installed: 0Yes C No Additional Equipment (Check a/It hal apply) mmlddlyyyy 

Airframe Total Time: 5787.5 hrs if Yes: OADS-B 

hours measured at (Select one) EL T Manufacturer: Kannad 0 Airframe Parachute 
D Angle of Attack IndicatOr 

0 Last Inspection C Time of Accidentllncidem Mndel nr Part Nn.: 406 AF 
EI Autopilot 

TSO No.: C C91 (l21.5MHz) C C9 1a (12 1.5 MHz) 0 Data Recorder Type of Maintenance Program (Select one) 0 C I26(406MHz) O Electronic Flight Bag or Handheld Device 
C Annual 

Was EL T still mounted in aircraft? 0Yes C No O Eiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? 0Yes C No O Eiecrronic Primary Flight Display 
C Manufacturer's Inspection Program 

Did EL T Activate? C Ycs 0 No 0Handheld GPS 
C Other Approved lnspec.tion Program (AAlP) 

if activated: 
0 Heads Up Display 

C Continuous Airworth iness 00nboard Weather 
C Otl1cr, specifY: Did ELT Aid in Locating Aircraft: C Yes 0 No E) Satellite Tracking Device 
Description of Fire Extinguishing System If nor activated: 0 Stall Warning System 
C None Indicate Reason: D lmpact Damage 0 Video Recording Device 
0 Specify: Hand Held Fire Extinguisher 0 Fire Damage 0 Other, SpecifY: 

0 Battery Expired/Damaged 
0 Unknown 
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OWNER/OPERA TOR rNFORMA TION 
Registered Aircraft Owner City: Farmington 

Name: TK Leasing LC State: Utah ZIP: 84025 

Fractional Ownership Aircraft: O Yes ® No Country: USA 

Operator of Aircraft D Same As Regisrered Owner D Same Address as Regisrered Owner 

Name: Aero Gra~hics City: Salt Lake Ci~ 

Doing Business As: State: Utah ZIP: 84115 
Air Carrier/Operator Designator (4 Character Code): Country: USA 

Operating Certificates Held Regulation Flight Condu cted Under Revenue Operation for FAR 121 , 125, 129, 135 
(Check of/ that apply) (Selecr onefor each group) 

(2] None ® FAR91 0 FAR 129 0 FAR415 0 Scheduled or Commuter Q Domestic 
D Flag Carrier Operating Certificate (fAR 121) O FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 lnremarional 
0 Supplemental O FAR 121 O PAR 135 0 FAR435 
D AirCargo O FAR 125 O FAR 137 O FAR437 
D Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

0 Rotorcraft External Load (FAR 133) Q Cargo 
D Commuter Air Carrier (FAR 13 5) 0 Non-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) O Public Aircraft (Selecr one) (Se/ecl one) 
D Pilot School (FAR 141) 0 Anned Forces 

0 Aerial Application 0 Firefighting O Unknown D Ceniticare of Authorization or Waiver (COA) 0 Federal 
O Commercial Space Transportation 0 State 

® Aerial Observalion 0 Fiight Test 

Experimental Permit 0 Local 
0 Air Drop O GiidcrTow 

0 Commercial Space Transportation License 0 Air Race/Sbow 0 Instructional 
0 Other Operator of Large A ire raft O Unknown Q BannerTow O OtberWork Use 

O Business 0Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 Extemal toad 0 Skydiving 
0 Ferry 

OYes ® No O Yes ® No 

AIRPORT INFORMATION (Fill In if accldentllricldent occulTed on ap~proach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Idaho Falls Regional Aiq2ort Distance From Airport Center: 0 sm 

Airport Identifier: KIDA Direction From AiJ·port: degrees true 
Proximity to Airport: 0 Off Airport/Airstrip ® On Airport/Airstrip O N/A Airport .Elevation: 4 7 44 ft. msl 

Runway lnformation Condition of Runway/Landing Surface (Check all that appl)~ 

Runway!D: 2 (L!RJC) Length: 9002 ft Width: 150 ft (2] Dry D Snow-Compacted D Water-Calm 

Runway/Landing Surface (Check allrhat app(v) 
D Holes D Snow-Crusted D Water-Choppy 
0 Ice Covered 0 Snow-Dry D Water-Glassy 

(2] Asphalt D Grassrrurf D Macadam D Water 0 Rough D Snow-Wet D Wet 
D Concrete DGravel D Metal/Wood D Rubber DepositS 0 Soft 
D Dirt D ice D Snow D Unknown D Siush-Covered 0 Vegetation D Unknown 

Approach/Departure Segment (Select one) 

OTaxi 0 VFR Deparrure O On Instrument Approach ODownwind 0 Low Approach 
@Takeoff OIFR Dcparrure Procedure/Clearance OLanding O Base 0 Go Around 
Olnitial Climb O Final 0 Aborted Landing (after touchdown) 

O Crosswind O Unknown 

IFR Approach (Check all that appM VFR Approach (Check all thor app~v) 

[a None D None 

O ADF/NDB D PAR D MLS D Practice 8 Traffic Pattern D Stopand Go 
D SDF O Sidestep D LDA D GPS D Straight-In D Touch and Go 
0 VORJTVOR O ILS O ASR D Valleyfrerrain Following 0 Simulated Forced Landing 
O VORIDME OLocalizer Only 0 Visual D GoAround 0 Forced Landing 
O TACAN O LOC-back course O Contact D Full Stop D Precautionary Landing 

D RNAV O Circling 
O Unknown D Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
0 PJ!ot 0 Co-Pilot 0 Studem Pilot 0Fitghr Instructor 0 Check Pilot 0 Flight Engmeer 0 Other Flight Crew 

"Flight Crewmember J ''was pilot tlying 0 Ye.s 0 No 

"Flight Crewmember 1" Identification 
First Name: ~B~ra~d~l~e~y ___________________ _ 

Middle fnitial: ...::L'----
LastName: ~VV~in~e~g~a~r __________________ _ 

Age at time of Accident/Incident: ..=2:...J4~-- Date ofBtrth: 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal 0 Left 
0 Minor 0 Unknown 0 Right 
O Serious 0 Center 

Pilot Certilicate(s) (Check all thai apply) 

0 None 
0 Private 
0 Student 

0 Flightlnstructor 
0 Recreational 
0 Sport 

0 Front 
0 Rear 
0 Single 

0 Commercial 
0 Airlh1e Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None 0 Class 3 

O Unknown 

0 USMihtaty 
0 Foreign 

0 Other 0 Class l ODriver's License (Sport P1lot only) 
0 Unknown 0 Class 2 0 Unknowr1 

Medical Certificate Limitations 

Medical Certificate Special fssuance 

Date of Last flight Review 
or Equivalent, Tncluding 
FAR 121/135 Checks: 7/21/2015 

Flight Review Ail-craft 

Make: Piper 

mmlddly)~ty Model: Aztec 

Ciry of Residence: ..::S~a~n.:..::d~y _____________ _ 

State: ~U~t"=!a'-"h ____ _ ZIP: 84092 

Restraint Type 

Available 
O N one 
OLaponly 
03-point 
0 4-point 
05-point 
O Unknown 

mmtddlnyy 

Used 
O None 
QLap only 
0 3-poiut 
04-point 
0 5-poim 
Q UnJ.mown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 Witb limitations/waivers 

0 Unknown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

0 Not Installed 
0 lnsmlled 
O Not Deployed 
ODeployed 
O Un.k:nown 

Date of Last Medical 

10/30/2014 
mm;dd/xvyy 

Airplane Rating(s) 
(Check all thai app(v) 

Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Ch~tck aile/rut app(rJ 

0 None 0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Muhienginc Land 
0 Multiengine Sea 

Type Ratings 

(Cireck all char apply) (Check ali that app(v} 

O Nonc 0 None 
0 Airship 8 Airplane 
0 Balloon 0 Helicopter 
0 Glider 0 Powered lift 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

All Thls 1\fnk~ 
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0 Airplane Single-Engine 
0 Atrplane Multi-Engine 
0 Gyroplane 
0 Powered Uti 

0 Instrument Airplane 
0 lnstrumenL Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates/ 

Glider 
Lighter 

Than Air 



"I=I.IGHT CREWMEMBER 2' INFORMJ\TION 
"Flight Crewmcmber 2" Responsibilities at the Time of Accident/Incident 

0 Pilot 0 Co-Pilor 0 Srudcm P1lor 0 Flight Instructor 0 Check P1l0t 0 Fhghr Engmccr ® Other Flight Crew 

'·Flight Crewmember 2" was pilot flying D Yes 0~o 

"Flight Crewmember 2" Identification 

First Name: Seth City of Residence: Salt Lake Ci!Y 

Middle Initial: C State: UT ZTP. 
Last Name: Mcbeth Country: USA 

Age at time of Accident/Incident: 23 Date ofBinh: 02/23/1992 mm 'ddlyyyy 

Certificate Number: GE1494461 
Degr ee oflnjury Scat Occupied Restraint Type Inflatable R estraints 
0 None 0 Fatal 0Lel1 O Front O Unknown Available Used 0 Minor 0 Unknown 0 Right O Rear 
0 Senous O center O single 

Q None 0 None 0 Not installed 
0 Lap only 0 Lap only O installed 

Pilot Certificatc(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-poinr 0 4-poim O Deployed 

0 Privnte 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-pomt O Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONonc 0Class 3 0 Without ltmllations/w:uvcrs 0 Unknown 
03/23/2015 0 Other 0 Class I 0 Driver·s License (Spon Pilot only) 0 Wilh limitations/waivers 0 N/A 

0 Unknown 0 Class 2 Q Unknowu 0 Spccml Issuance mnllddi)'YJY 

Medical Certificate Limitations 

Medical Certificate Sp ecial Issuance 

Date of Last FUght Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddl)')')'' Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that app~v) (Check all that app~v) (Check all that appM (Check all that apply) 
0 None 0 None 0 Nonc 0 None 0 lJJStrumcnt Airplane 
0 Singlc-Engmc land 0 Airship D Airplane 0 Airplane Single-Engine 0 fnstrument Helicopter 
0 Single-Engine Sen 0 Balloon 0 Hc!icoptcr 0 Airplane Multi-Engine 0 He!icopter 
0 Multieugine land 0 Ghdcr 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Litl 0 Spon 

0 Heltcopter 
0 Powered Lit1 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Emer approprill/e 
Airpbne 

All This Make Single Airplane Lighter 
1111mber of hours 111 each box) Aircraft & ~lode! Englne \tultl•ncnn• :-ilj!hl Acrual Rotorcraft Glider Than Ai r 

Total Time 

Ptlot tn \...ommand (PIC) 

Time as Instructor 

This Make/Model 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS {Exclusive of cabin crew comclete the followina lnformationl 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left O From 0 None 

Middle Initial: Smte: ZTP: 0 Center O Rear OMinor 
0Right O Smgle O serious 

Last Name: Counuy: O Unknown 0 Faml 
0 Unknown 

Pilot Certificate(s) (Check all rhar apply) Restraint Type: Inflatable 

O None 0 Flight lnstrucror 0 Commercial 0 US Military 
Available Used Restraints 
O None 0 None 

0 Private 0 Recrealional 0 Airl ine Transport D Foreign O Lap OnJy O LapOnly D Not Installed 
D Student D Sport D Flight Engineer 0 3-point 0 3-point D wstalled 

0 4-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-poim D DepJoyed 

0 Unknown O Unknown D Unknown 
Accidentllncident Aircraft? D Yes D No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: Ciry of Residence: OLefi O front O None 

State: ZIP: 
O Center O Rear 0 Minor 

Middle lnitial: 0Right O Single O serious 
Last Name: Cow1try: O Unknown 0Fatal 

O Unknown 

Pilot Certificate(s) (Check ali thatapp~v) Restraint Type: fntlatable 

D None D Flight Instructor 0 Commercial D US Military 
Al•ailable Used Restraints 
O None O None 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only OlapOnly D Not Installed 
D Student D Sport 0 Flight Engineer 0 3-point 0 3-point D Installed 

0 4-poim 0 4-poim D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs O Unknown O Unknowu D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew< continue on separate sheet If necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City : O None O None OLeft O N one 0 Not Installed D Under 5 years 
Middle Initial: State: ZlP: O Center O Minor O LapOnly O Lap Only O lnstalled -- 0 3-point 0 3-point 
Last Name: CoUilUy: O R.igbt O Serious 0 Not Deployed If Under 5, 

O Unknown 0 Fatal 0 4-poim 0 4-point O Deploycd 0 Child Restraint 

O Crew 0Passenger O Other Row: 
O Unknown 0 5-poim 0 5-point O Unknown 0 Lap-Held 

-- O Unknown O Unknowu 0 Unknown 

Available Used 
First Name: Ciry : 

OLefi O N one O Nonc O None O Notlnstalled D Under 5 years 
Middle Initial: State: -- Zl1': O Center O Minor O Lap Only O LapOnly O installed 

Last Name: ORight O Serious 0 3-point 0 3-point 0 Not Deployed lfUnder 5. 
CoUiltry: 

O unknown O Faral 0 4-poim 0 4-point 0Deployed 0 Child Restraint 

0 Crew OPasseuger O Other Row: 
O Unknown 0 5-point 0 5-point 0 Unknown O Lap-Held 

-- O Unknown O Unknown O Unknown 

Available Used 
First Name: City : O None O None O Lefi O N one 0 Not installed D Undee 5 years 
Middle Initial: State: -- ZIP: O Cemer O Minor 0 Lap Only OLap Only O lnstalled 

Last Name: CoUiltry: OR.ight 0 Serious 0 3-point 0 3-point 0 Not Deployed lfUnder5. 
0 Unknown O Fatal 0 4-poim 0 4-point O Dcployed 0 Child Restraint 

0 Crew 0 Passenger O Other 
0 Unknown 0 5-point 0 5-poinr O Uoknown 0 Lap-Held Row: -- O Unknown O Unknown O Unknown 

Available Used 
First Name: City: O N one O None O Left O N one 0 Nor Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: 0 Cenrer O Minor O Lap Only O Lap Only 0 lnstalled 

Last Name: Country: 0Right O Serious 03-point 0 3-point 0 Not Deployed I,(Under5, 
O unknown 0 Fatal 0 4-poim 0 4-point 0 Deployed 0 Child Resrraint 

0 Crew 0 Passenger OOther 
O Unknown 0 5-point 0 5-poim 0 Unknown 0 Lap-Held Row: O Unknown O Unknown -- 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of D eparture Destination T yp e Flight Plan Filed 

Airport ID: KIDA 
Time: 6:45 

Airport JD. KJAC @ None O VFRIIFR 

City: Idaho Falls City: Jackson Hole 
0 Company VFR O rFR 
0 Military VFR 0 Unknown 

State: Idaho Time Zone: MNT State: W::toming O VFR 

Country: USA Country: USA Activated'~ 0 Yes 0 No 0 Unknown 

Typ e of A T C Clearance/Sen'ice (Check all that app{v) 

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Following O Crui~e 

0 VFR 0 lFR 0 VFROnTop 0 Trame Advisory 0 Unknown INA 

Airspace where the a ccident/incident occurred (Check all that upp(Y) Altitude of In-Fligh t 

0 Class A 0 Cias:;G 0 Military Operations Area (MOA) O Special O ccur r ence: 
0 Class B O DemoArea 0 Airport Advisory Area 0 Air Trame Control Area 

0 ClassC 0 Waming Area 0 Jet Training An:a O Unknown 4800 ft msl 

0 Class D O Prohibited Area 0 TRSA 

0 Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 

Source of Pilot W eather Information W eather Obser vation Facility 

(Check all that apply) Facility ID: KIDA 
0~ational Weather Service 0 Company 

ObserYation T1me: 6:40 AM Local 
0 Flight Service Station 0 Miluary 
O TV"Rad1o 0 Internet Tune Zone: Mountain 

0 Amomatcd Report O Nonc Distance from Accident Site: 0 nm 
0 Commercial Weather Service (DUA TS) 0 Unknown 
D On-Board Weather Dirccuon from Accident Site: degrees true 

Basic Conditions Light Condition 

0 VMC @ Dawn 0 Dusk 0 DarkNight O Unknown 

0 IMC O Day 

O Unknown 
O Nigbt O Bright Night 

Sky/Lowest Cloud Condition Ceiling T emper ature: (C) or (F) 

® Clear 0 Thin Broken 0 None tCiearJ O Obscured 

O Few 0 Thin Overcast 0 Broken 0 lndefinire Dew P oint: (C) or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in. llg 

0 Scanered 

L owest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibili ty mile~ 

0 Variable 0 Calm 0 NorGusung R\'R: feel 
0 Light and Variable 

-or- -or- -or- RVV: miles 

Direcnon: degrees true Speed: kts Speed: ktS Density Altitude: ft 

Intensity of Precipitation T ype of Precipitation (Check a// that apply) Restriction to Visibility (Check all that apply) 

O Light 0 None 0 Dnzzle 0 Freezmg Rain 0 None 0 Fog 

0 Modcrare 0 Rntn 0 Ice Pellets 0 Snow Shower 0 Blowing Dust O Ground Fog 

O Hea\'y D Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 

O NIA 0 Hail 0 Snow Grams 0 freezing Drizzle D Blowing Snow D lee Fog 

0 Un.known 0 Rain Showers 0 Ice Crystals 0 Blowing Spray D Smoke 
O Dusr O Unknown 

Icing Forecast I cing Actual Turbulence 

Amount Type Amount Type Type (Check all tl1a/ apply) Sevet·ity 

® None O N/A ® None O N/A Ia None O Ltght 

0 Trace 0 Rime O Trace O RJme O Cicar Atr 0 'v1oderale 

O Light O clear O Ltght 0 Ciear O Tcrram-lnduced O Severe 

O Moderare 0 :\~ixed O Moderare 0 Mixed O Convective Turbulence O Extreme 

0 Severe O unknown O Severe O Unknown 

OUnkno~, O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 In-Flight 
0 On-GroUlld 

0Both Ground and In-Flight 
0 Fire at Unknown Time 
O Uuknown 

Description of Damage to Aircraft and Other Property (Use addicional sheet (f'neccssmy) 

Fire damage to battery, fuselage, cold air vent, whiring aft of fi rewall. 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

Aircraft Explosion 
0 None 
0 In-Flight 
0 On-GTound 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0 Unknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attacb extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

Seth and I showed up at KIDA at 6:00AM local time to preflight aircraft. Enigne was turned on approx. 6:35AM, Taxi and run up were 
done at hold short line of runway 2. No traffic in area, made a self announced radio cal l. Take off roll was uneventfull but inintal upwind 
climb Seth yeld we have smoke in the cockpit. I then made and early Right cross wind turn, made a radio call asking tower if they can 
hear me then saying mayday 7269T we have smoke in cockpit and are coming back for a landing. By the time we were what i thougt was 
down wind we had zero visibility in the cockpit. Seth hooked up oxygen cannula and gave it to me. He put his face in his shirt. At some 
point I put the flaps all the way down and pulled the power. I have no memory of turing base or final. The next thing I remember was 
sticking my head out of the window and lookng to and seeing the runway, we were allready over the begging part of runway 2. I pushed 
the yoke down and keep deceding. I personaly dont reacall the touch down. Seth said we touched nose wheel first then settled back down 
flat. I also dont recall if we landed with breaks already pressed down or if I locked them up after we touched down. I then yeld to seth to 
get out as I pulled the mixture conrol to off. We exited out the only front door on the pilot side. 
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RECOMMENDATION (Kow could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes O No Total Time/Cycles 
(if yes, list the name ofrhe part, manufacturer, pan no., se1·ial no., and describe rhefllilure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from potmds, as necessGiy) 0 80/87 0 1151145 0 Jet B 0 Other, specify 

118 Gallons 
® J 00 Low Lead 0 Jet A 0 JP8 
0 100/130 0 Jet A-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

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

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

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZTP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type or print in Ink) 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report Name of Pilot/Operator: _B_r_a_dl_e.._y_L~y_on_W_i_ne_,g._a_r __________________ _ 

Signature:--------------------------------
mm/ddlyyyy 

--or-- 0 Check here to electronically sign this documenr 

U' a Person Other than Pilot/Operator is Filing Report 

Name: -------------------------- Title: --------------

Signature:------------------------­
- or -- D Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. I Reviewed by NTSB Regional Office 
WPR151A263 L WPR-AS I Name of Investigator 

E Simpson 
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sime1
Typewritten Text
9/25/15




