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Accident/Incident Location
Nearest City/Place: 5 MILES NORTH OF JEAN

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

State: NV

71P:_UNKNOWN  Country: USA

Latitude: Longitude:

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

iN 8
Registration Number: N330MT
Manufacturer: EXTRA

Model: 300/L

Serial Number: 1316
Year of Manufacture: 2011

Accident/Incident Date/Time

04/30/2016
mm/dd/yyyy

Date:

Local Time: _1630

Time Zone: PST

Collision with Other Aircraft: O Midair

OOn-ground @ None

O IFR-Equipped and Certified
[0 Commercial Space Flight
[J Unmanned Aircraft

Maximum Gross Weight: 2095
Weight at Time of Accident/Incident: 1800

Number of Seats: 2

Ibs
Ibs

Flight Crew Seats: 1

O Annual

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

® Other, specify: ANNUAL / 100 HOUR

Description of Fire Extinguishing System
® None
QO Specify:

Amateur-Built: OYes If Yes: QKit/Plans  Make: Cabin Crew Seats: 0 Passenger Seats: 1
©No O Original Design Number of Engines: 1 _
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplane (Check all that apply) (Check all that apply) ® Reciprocating QO Liquid Rocket
QBalloon Standard Special [Retractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible [ Normal [ Restricted . . O Turbo Prop OHybrid Rocket
QGlider Aerobatic [J Limited O Tricycle [JTailwheel O Turbo Jet ONone
O Gyroplane [ Balloon [ Provisional [ Amphibian OIHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter [ Special Flight [OJEmergency Float [Skid O Electric
O Powered Lift [ Transport [ Experimental CIFloat [Iski
ORockgt O Utility | Spec1§| nght—Spoﬂ Hull CISki/Wheel Fuel System Type (Reciprocating)
OUltralight O Experimental Light-Sport O Other L WR s OCarburet ® Fuel-Injected
ther Launch/Recove stem arburetor uel-Injecte
OUnknown [Certificate of Authorization or Waiver (COA) vy
[INone [ Unknown [J None [3 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddyyyy | O Ibs of Thrust (hours) |(hours) (hours)
Eng. 1 | LYCOMING AEIO-580-B1A L-244-79E 02/17/2011 | 330 77641 | 571 776.41
Eng.2
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type ®Controllable Pitch O Controllable Pitch
®100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
OAAIP OConditional Inspection Manufacturer: _ MT Manufacturer:
O Annual OUnknown
/ Model: _MTV-9-B-C/C198-25 Model:
Date Last Inspection: 02/23/2016 o N
P W ELT Installed: ®Yes QNo Additional Equipment (Check all that apply)
Airframe Total Time: 776.41 hrs If Yes: S,’:?ﬁ;ﬁie Parachute
hours measured at (Select one) ELT Manufacturer: ARTEX « Tndi
Model or Part No.. ME406 [JAngle of Attack Indicator
OlLast Inspection @ Time of Accident/Incident odelor rart No.: O Autopilot
- TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) [ Data Recorder
Type of Maintenance Program (Select one) ©C126 (406 MHz) [JElectronic Flight Bag or Handheld Device

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

Did ELT Activate? OYes ONo
If activated:
Did ELT Aid in Locating Aircraft: OYes ONo
If not activated:
Indicate Reason:  [JImpact Damage
[ Fire Damage
[ Battery Expired/Damaged
[ Unknown

[JElectronic Multifunction Display
[ Electronic Primary Flight Display
[ Handheld GPS

[ Heads Up Display

[[1Onboard Weather

[ Satellite Tracking Device

Stall Warning System

Video Recording Device

[ Other, Specify:
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Registered Aircraft Owner
Name: VEGAS EXTREME ADVENTURES LLC

City: HENDERSON
State: NV

ZIp: 89052

Fractional Ownership Aircraft: O Yes ® No

Country: USA

Operator of Aircraft Same As Registered Owner

Name:

Same Address as Registered Owner
City:

Doing Business As: SKY COMBAT ACE

Air Carrier/Operator Designator (4 Character Code):

State: Z1P:
Country:

Operating Certificates Held

[10n-Demand Air Taxi (FAR 135) ONon-US, Non-commercial

[ Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

[ZNone @®FARO9I QFAR 129  QFAR 415 Q Scheduled or Commuter O Domestic
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 QO Non-Scheduled or Air Taxi QO International
[ Supplemental QFAR 121 QFAR 135 QFAR 435

OAir Cargo QFAR 125 QFAR 137  (QFAR437

[Foreign Air Carriers (FAR 129) O Passenger

[JRotorcraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo

[ Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

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

[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces ) o . .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application  QFirefighting QO Unknown
O Commercial Space Transportation O State O Aerial Observation o ight Test
Experimental Permit O Local O Air Drop OGlider Tow
[ Commercial Space Transportation License O Air Race/Show @ Instructional
[ Other Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
O Business QPersonal
O Executive/Corporate QO Positioning
QO External Load O Skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry ky .
QOYes @No OYes @®No
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip O On Airport/Airstrip ~ ON/A Airport Elevation: ft msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft [ Dry 1 Snow-Compacted ] Water-Calm
- [ Holes [ Snow-Crusted 3 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [1 Snow-Dry [ Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam [ Water [ Rough O Snow-Wet [0 Wet
[ Concrete [ Gravel 1 Metal/Wood [ Rubber Deposits [ Soft
[ Dirt CIlce 1 Snow [J Unknown OSlush-Covered [ Vegetation I Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach QO Downwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase O Go Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QO Crosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[INone [ONone
O ADF/NDB [PAR OMLS OPractice [ Traffic Pattern [ Stop and Go
SDF [OSidestep LDA OGps [ Straight-In [ Touch and Go
[JVOR/TVOR iLs [JASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [Localizer Only OVisual [ Go Around [JForced Landing
O TACAN [J1L.OC-back course [JContact O Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown O Unknown
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ME RM,
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Q Ppilot O Co-Pilot O Student Pilot ® Flight Instructor O Check Pilot

“Flight Crewmember 1” was pilot flying [Yes [ONo

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: BENJAMIN

City of Residence: LAS VEGAS

Middle Initial: State: _NV ZIP: 89103
Last Name: SOYARS lii Country: _USA
Age at time of Accident/Incident: 37 Date of Birth: I io7s mm/dd/yyyy
Certificate Number: ]
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None @ Fatal Q Left Q Front QO Unknown Avai
. : vailable Used
o g‘”.“" O Unknown o E‘g’t“ © Rear O None ONone 2] Not Installed
O Serious Q Center O Single O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) QO 3-point (o) 3-p0§nt [ Not Deployed
[ None [1Flight Instructor (] Commercial [J US Military O 4-point o ‘5""0?“‘ o geil"yed
[ Private [ Recreational Airline Transport [ Foreign © S-point ®U- pl? mnt [ Unknown
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Pilot O None ®Class 3 O Without limitations/waivers ® Unknown
O Other QClass 1 QO Driver’s License (Sport Pilot only) QO With limitations/waivers ON/A _09/02/2014
O Unknown QO Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 08/10/2015 Make: PIPER
mm/dd/yyyy Model: ARROW
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)
O N.one _ O ane( [ None [0 None Instrument Airplane
Slngle-Engme Land O Airship Airplane Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter Airplane Multi-Engine [ Helicopter
Multiengine Land O Glider 1 Powered Lift [ Gyroplane O Glider
[ Multiengine Sea O Gyroplane [ Powered Lift O Sport
[ Helicopter
[ Powered Lift

Type Ratings

SEE FAA DATABASE FOR PILOT EXPERIENCE

Student Endorsements (Include dates)

Flight Time (Enter appropriate All

number of hours in each box)

This Make

Aircraft & Model

Airplane
Single Airplane
Engine Multiengine

Night

Instrument

Actual Simulated

Rotoreraft

Lighter

Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




2

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
O Check Pilot

OpPilot QO Co-Pilot @® Student Pilot
“Flight Crewmember 2” was pilot flying

OFlight Instructor
O Yes [ANo

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 2” Identification
First Name: STEPHEN

City of Residence: UNKNOWN

Middle Initial: State: CA Z1P: UNKNOWN
Last Name: PETERSON Country: _USA
Age at time of Accident/Incident: _UNK Date of Birth: UNKNOWN mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o] None ® Fatal OL;ft ®Front OUnknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center OsSingle O None O None Not Installed
s Q Lap only O Lap only Olnstalled

Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [INot Deployed
None [ Flight Instructor [0 Commercial [ us Military O 4-point O 4-point Dgelpiloyed
[ Private [ Recreational [ Airline Transport  [J Foreign © 5-point ® 5-point OUnknown
[ Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Without limitations/waivers ~ ® Unknown
O Other QO Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A -
® Unknown Q Class 2 ® Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: ake:
mm/dd/vyyy 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 O Instrument Airplane
[ Single-Engine Land O Airship [ Airplane O Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [J Balloon O Helicopter O Airplane Multi-Engine [J Helicopter
[ Multiengine Land [ Glider [J Powered Lift [J Gyroplane [ Glider
[J Multiengine Sea O Gyroplane [0 Powered Lift [ Sport

[ 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 | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




[ Yes

Accident/Incident Aircraft?

[ No

of this Accident/Incident:

hrs

Seat Occupied

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft QO Front O None
. . . ] O Center ORear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Ristraint Type: Inflatable
Available Used :
CNone O Flight Instructor O Commercial I US Military O None O None Restraints
O private [J Recreational [ Airtine Transport O Foreign QOLlapOnly  QLapOnly 1 Not Installed
[ student O sport [ Flight Engineer O 3-point O 3-point [ Installed
- O 4-point O 4-point [1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
OUnknown O Unknown| [ Unknown

Accident/Incident Aircraft?

E

Crew Name and Address Injury
First Name: City of Residence: OlLeft 8 imm 8 None
. A . . O Center car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restr&}int Type: Inflatable
[ None O Flight Instructor 1 Commercial C1US Military ’g i;;ﬁ?le Uosel\(llone Restraints
[ Private [ Recreational [ Airline Transport [ Foreign OLapOnly QLapOnly | ] NotInstalled
[ Student O sport [ Flight Engineer O 3-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
OYes [ONo |of this Accident/Incident: hrs OUnknown  Q Unknown [J Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: City :
) OlLeft ONone ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor gé_ap iny 815313 iny O Instalied
) ) ORight O Serious -point -poInt | M Not Deployed | If Under 5,
Last N : : ; ;
astName Country OUnknown | OFatal 8{;"30%"{ 84-p0§nt [ Deployed O Child Restraint
] OUnknown -point S-pomt D Unknown o Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown o Uninown
Available Used
First Name: City :
4 OLeft ONone ONone ONone O Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8§ap Only 813~ap OnlY | M nstalled
. ORight O Serious -point -point | [INot Deployed | I Under 3,
Last N : . g . . ploy
ast Name Country: OUnknown | O Fatal 8§-po!nt 8 4-point | [ Deployed O Child Restraint
_ O Unknown -point S-point | [JUnknown O Lap-Held
OCrew QPassenger QO Other Row: OUnknown O Unkpown 0o Unll)(nown
Available Used
First Name: City :
¥ OlLeft ONone ONone ONone [ Not Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;@ Only 8Lap Only | [ Instatled
. ORight O Serious -pomnt 3-point | FINot Deployed | I/ Under 3,
Last N : . g . . ploy
ast Rame Country OUnknown | OFatal 8‘5"p°¥“‘ 84‘9""“ [ Deployed O Child Restraint
O Unknown -point 5-point | [] Unknown Q Lap-Held
" . p-He
OCrew OPassenger O Other Row: | OUnknown O Unknown O Unknown
Available  Used
First Name: City :
&4 OLeft ONone ONone ONone O Not Installed | [0 Under 5 years
Midde Initial: State: ZIp: OCenter | OMinor 83Lap ,0‘:13’ 813:”’ Only | 1 Installed
. . ORight | OSerious -pom ~POInt | ] Not Deployed | /f Under 3,
Last Name: Country: OUnknown | OFatal 8?130?'“ 84-poim O] Deployed O Child Restraint
O Unknown -point S-point | [J Unknown Lan-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 U?ﬁ(noi'n




Last Departure Point

Time of Departure

Destination

Type Flight Plan Filed

Airport ID: KHND Time. 1600 Airport ID: KHND ® None O VFR/IFR

- — ime: o QO Company VFR O IFR
City;_ HENDERSON ‘ City: HENDERSON O Military VFR O Unknown
State: NV Time Zone: PST | State: NV O VFR
Country: USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[J None [J Special VFR [ Special IFR [ VFR Flight Following O Cruise
VFR O IFR [J VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rha( gppbz) ‘ ' Altitude of In-Flight
[ Class A [Class G [ Military Operations Area (MOA) [ Special Oceurrence:
[ Class B [ODemo Area [ Airport Advisory Area [JAir Traffic Control Area '
O Class C O Warning Area [ Jet Training Area [Z1Unknown ft msl
[ Class D [ Prohibited Area [J TRSA
O ClassE [JRestricted Area [JFAR 93

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) . Facility ID: KHND
National Weather Service [ Company I
I Flight Service Station [ Military Observation Time: 1600
[ TV/Radio Internet Time Zone: PST
[ Automated Report [ None . . o
[0 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: ——1Q————-————— nm
[ On-Board Weather Direction from Accident Site:_170 degrees true
Basic Conditions Light Condition
®vMmC ODawn ODusk ODark Night OUnknown
O1mc ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken O None (Clear) O Obscured .
O Few ® Thin Overcast O Broken QO Indefinite Dew Point: € or (F)
Q Partial Obscuration QO Unknown ® Overcast QO Unknown . ) )
O Scattered Altimeter Setting: ;\r,‘[B Hg
Lowest Cloud Condition Height Ceiling Height oo
6500 ftagl 6500 ft agl
Wind Direction Wind Speed Wind Gusts Visibility 6+ miles
Variable ] Cfalm - Not Gusting RVR. feet
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 O None O Drizzle O Freezing Rain None [ Fog
O Moderate Rain [ 1ce Pellets [ Snow Shower O Blowing Dust [ Ground Fog
O Heavy O snow [ Snow Pellets £ Ice Pellets Shower O BlOW%ng Sand [ Haze
ON/A O Hail [ Snow Grains [ Freezing Drizzle O Blowmg Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ON/A O None ON/A [Z1None [JLight
O Trace O Rime O Trace ORime O Clear Air [COIModerate
O Light O Clear O Light O Clear [ Terrain-Induced [JSevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence CJExtreme
O Severe ® Unknown O Severe ® Unknown
® Unknown ® Unknown

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




Aircraft Damage Aireraft Fire Aircraft Explosion

O None O Substantial O None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor ® Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground ® Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
AIRCRAFT APPEARS TO BE TOTALLY DESTROYED. NO DISCERNIBLE DAMAGE TO PROPERTY ON THE GROUND.

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage 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.

FLIGHT DEPARTED FROM KHND ON A ROUTINE PART 91 INSTRUCTIONAL FLIGHT AT APPROXIMATELY 1600 LOCAL TIME.
WEATHER WAS VFR WITH LIGHT WINDS AND SCATTERED SHOWERS IN THE VICINITY. THE MISHAP AIRCRAFT WAS
RETURNING HOME SEVERAL MILES BEHIND 2 OTHER COMPANY AIRCRAFT. MISHAP PILOT STATED ON COMPANY
FREQUENCY THAT HE WAS "CODE 2.5, WE'LL BE EYE IN THE SKY" WHICH MEANS THAT THE STUDENT PILOT IS FEELING
AIRSICK AND THAT HE WOULD BE SKIPPING THE LOW LEVEL PORTION OF THE FLIGHT PROFILE. FINAL CALL MADE BY
MISHAP AIRCRAFT WAS THAT "YOU GUYS ARE MAKING SOME PRETTY COOL VAPOR TRAILS". AT APPROXIMATELY 1630
LOCAL TIME, MISHAP AIRCRAFT IMPACTED TERRAIN APPROXIMATELY 10 MILES SOUTH OF HENDERSON EXECUTIVE
AIRPORT (KHND). THERE WERE NO WITNESSES TO THE CRASH, NOR DID ANYONE HEAR A DISTRESS CALL. WHEN THE
OTHER COMPANY AIRCRAFT LANDED WITHOUT N330MT, COMPANY PRESIDENT IMMEDIATELY NOTIFIED HENDERSON
CONTROL TOWER OF THE MISSING AIRCRAFT AND LAUNCHED A SEARCH AND RESCUE FLIGHT IN A CESSNA CORVALLIS.
AT APPROXIMATELY 1650, THE COMPANY PRESIDENT LOCATED THE CRASH SITE AND CALLED IN THE LAT/LONG TO
HENDERSON CONTROL TOWER WHO NOTIFIED EMERGENCY RESPONDERS. THE COMPANY PRESIDENT LANDED BACK AT
HENDERSON AIRPORT TO ASSIST EMERGENCY RESPONDERS IN LOCATING THE CRASH SITE. BOTH OCCUPANTS OF THE
AIRCRAFT WERE PRONOUNCED DEAD AT THE SCENE.




Operator/Owner Safety Recommendation

THE CAUSE OF THE ACCIDENT IS CURRENTLY UNKNOWN, THEREFORE UNABLE TO ANSWER DEFINITIVELY HOW THE
ACCIDENT MIGHT HAVE BEEN PREVENTED. AFTER THE ACCIDENT, COMPANY PRESIDENT MANDATED A 7 DAY SAFETY
STAND DOWN TO REVIEW THE INFORMATION AVAILABLE AND DETERMINE WHAT ACTION, IF ANY, SHOULD BE TAKEN. ALL
SCA FLIGHTS ARE OPERATED UNDER PART 91 WITH THE INSTRUCTOR PILOTS BEING RESPONSIBLE FOR THE SAFE
CONDUCT OF THE FLIGHT. THE MISHAP PILOT WAS HIGHLY EXPERIENCED AND HAS FLOWN HUNDREDS OF SIMILAR
PROFILES OVER THE PAST YEAR. AS PART OF THE ONGOING SAFETY REVIEW, THE COMPANY PRESIDENT IS REVIEWING
ALL COMPANY STANDARDS, PROCEDURES AND TRAINING TO EMPHASIZE AREAS OF INCREASED RISK, IN PARTICULAR,
LOW LEVEL FLYING. AREAS RECEIVING SPECIAL EMPHASIS ARE CFIT, LOW LEVEL ABORT CRITERIA, SPATIAL
DISORIENTATION, VISUAL ILLUSIONS, TASK SATURATION AND MISPRIORITIZATION. THE COMPANY IS DRAFTING A
STRATEGIC SAFETY REVIEW DOCUMENT THAT WILL ADDRESS RISK MITIGATION DURING ALL PHASES OF FLIGHT AND BE
INCLUDED IN MANDATORY SEMI ANNUAL REFRESHER TRAINING FOR ALL PILOTS. COMPANY IS ALSO FORMALIZING A
PILOT REVIEW PROCESS WHEREBY PILOTS WILL BE RANDOMLY SPOT CHECKED FOR ADHERRENCE TO COMPANY
STANDARDS AND PROCEDURES. DEVIATIONS WILL BE DOCUMENTED AND MADE PART OF THEIR RECORDS. INCENTIVE
PROGRAMS WILL BE PUT IN PLACE THAT REWARD PILOTS WITH THE FEWEST DEVIATIONS.

Was there Mechanical Malfunction/Failure? O Yes [ No Total Time/Cycles

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

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
® 100 Low Lead O JetA O Jp8
30 Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? [ Yes No

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed [0 Minor
odet: [ Substantial 1 None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1P: State: ZIP:

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

mm/dd/yvyy

Date of this Report | Name of Pilot/O, RICHARD COE / SCA PRESID
05/12/2016 Signature:

--or-- []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

--or-- [[]Check here to electronically sign this document

NTSB Accident/Incident Reviewed by NTSB Regional Office
WPR16FA097 WPR-AS

Name of Investigator

Albert Nixon

Title:

Date Report Received
05/12/16
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