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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
'BASIC INFORMATION ' S o Lo ' '

AccidentiIncident Location

State: N,. M

--j-.Ol'S Ué‘.agn as

Accident/Incident Date/Time

o1 /04/is

530 P

Nearest City/Place: Date: Local Time:
Z1P; Country: m”ﬂ'ﬁd/ﬁ?ﬂ‘.f “Q i
. i Time Zone: QC#i llﬁc
Latituce: Longitude:
tEnter in decimal degrees or degrees:ntinites: seconds) Collision with Other Aircraft: O Midair ) On-ground afonc
AIRCRAFT INFORMATION

Registration Number:

Manufacturer:

N-20X ¥

5(2 e c:A_ s r"o\'Fﬂ"

Model: 333

Dehonair

Serial Number:

CO0-iox3

Year of Manufacture:

Antateur-Built: OYes
ONko

/967

if Yes: QKitPlans
QO Original Design

Make:

[ IFR-Equipped and Certificd
O Commercial Space Flight
O Unmanned Aircraft

Number

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

Cabin Crew Seats:

Ibs
Ibs

of Scats:

_4
/

Fitght Crew Seats:

Passenger Seats:

Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one;
Ajrplane {Clreck all that apply) (Check all that appi) Reciprocating O Liquid Rocket

) Balloon Standard Special Retractable O Turbo Shatt Q 5olid Rocket
O Blimp/Dirigible Nornmal O Restricted . ‘ QO Turbo Prop O Hybrid Racket
O Glider [] Aerobatic [ Limited HT"CYC]C DiTatlwheel O Turbo Tt QO None

Q Gyroplane O Balloon [ Provisional O Amphibian OHigk Skid O Turbo Fan Q Unknown

O Helicopter [ Commuter O Special Flight O Emergency Float Cskid O Elecrric

O Powered Lifi O Transport O Experimental OFleat [ski

QORocket O Utility O Special Light-Sport OHull OskiWhael BT st

O Uliralight O Experimental Light-Sport O Other Launct Fgecl Sg:tertn Type fRLLg’ﬂ]:(_ﬂllU;E.J‘j )

'nk cr LaanclyRecovery System arpurator uel-Injecte
O Unknawn [OCertificate of Autherization or Waiver (COA) 7R ’
[INone O Unknown [ Nene [ Unknown
Date Rated Power Total Time Since:
Engine Manuflacturer's of Mfg. Horsepower or| Time Inspection | Gverhaul

Engine | Engine Manufactarer Model/Series Serial Number mavddiy | 1bs of Theust (hours) | (haurs) {hours)

Fng | Ca.\ﬁnen—{-a_/ ZO#70KjIB 092%¢4 - R A2 HP

Eng 2

Fpg 3

Eng. 4

. . ‘ Propeller 1 OFixcd Pitch Propeller 2 OFixcd Pitch

Last Inspection Type ; @Controllable Pitch O Controllable Biteh
Q100-Hour O Continuous Airworthiness (OGround Ad'ustable O Ground Adjustable
OAAIP Q Conditional Inspection Manufacturer: mc C.Gi 7 /3 Ly Manufacturer:

dAnnual

Date Last Inspection:

QO Unknown

Modet: XA 70 A3 -—’;6’&

Model:

032 /is/is

Airframe Total Time:

hours measured at pSelect one)
O Time of Accident/Incident

Last Inspection

nm.ﬁ'd/t-wf ELT Imstalled: OVYes QONa
:{‘%13 . -2 ? hrs If Yes:
ELT Manufacturer:

Additional Equipment (Check all thar apply)
OADS-B
O Airframe Parachute

Mundel or Part No.:

OAngle of Attack Indicator

'l?e of Maintenance Program (Sefect one)

Annual

O Conditional { Amatcur-built only)

O Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AATP)
O Continuous Airworthiness

O Other, specify:

QCL26 (406 Mz}

Dicd ELT Activate?
Ifactiveted:

QOves

Description of Fire Extinguishing System

QO Nene
O Specify:

I nat activated:
Indicate Reason:

TSO No.: QC91 (121.5 MHz) OC9l1a (1215 MHz)

Was ELT still mounted in aircrafi? QYes QNo
Was ELT still connected to antenna? QYcs ONo
ONo

Did ELT Aid in Lecating Aircraft: OVYes

O 'mpact Damage
O Fire Damage

O Auwtepilot

[ Data Recorder

[Electronic Flight Bag or Handheld Device
O Electronic Multifunction Display
[l Electronic Primary Flight Display
OHandheld GPS

O Heads Up Display

O Onboard Weather

OSateliite Tracking Device

[IStall Warning System

Ovideo Recording Deviee

O Other, Specify:

ONo

O Battery Expired/Damaged
O Unknown
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Registered Aircraft Owner City: er b On cJ, oo
Name: dl{#dé 5 \j o €35 State: 7P YD YT
Fractional Ownership Aircrafl: O Yos %0 Country: £4S A
Operator of Aircraft m/Sa me As Registered Owirer E{Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125,129, 135
(Check all thas applyy (Select vae for each group)
Eﬁ\]one dFAR 91 QFAR 129 CFAR 413 O Scheduled or Commuter O Domestic
OFlag Caricr Operating Certificate (FAR 1217 ] QFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental QFAR 121 QFAR 135  QFAR 435
O Air Cargo OFAR 125 QFAR 137 QFAR 437
[ Foreign Air Carricrs (FAR 129) ) . QO Passenger
ORotoreraft Fxternal Load {FAR 133) QFAR 91 Speeial Flight QO Cargo
O Commuter Air Carrier (FAR (133} O Non-US, Commerzial ] O Mail Contract Only
OOn-Demand Air Taxi (FAR 135) CrNon-US, Non-commercial
O Commercial Air Tour (FAR 136) Purposc of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aireralt (Select one) (Select ume)
Orilat Schoel (FAR 141) O Armed Forees ) o ) o
O Centificate of Authorization or Waiver (COA) O Federal OA‘?T!M Application OF'_rﬁﬁg«“'“E O Unknown
O Commercial Space Transpertation O Stare © Aerial Ofbiservation OFlight Test
X ‘ Stae O AIrD OGlider T
Experimental Peamit O Local ir Jrop ider Low
O Commercial Space Transportalion License O Air Race/Sew O lnstructional
O Other Operator of Large Aircraft O Unknown O Bunner Tow QOther Work Use
O Busincss O Personat
(O Executive/Corporate O Positioning
( External Load QSkydiving
Revenue Sightsecing Flight Air Medical Flight CFerry
O Yes MNo O Yes Nao

AIRPORT INFORMATION (Fill in If accidentfincident occurrad on approach, landing, takeoff, departure, or within 3 miles of an airport]

Adrport Name: //em ﬂlﬁ s 2641 ﬁ)( £ Distance From Airport Center: 2 sm
Airport Ientifier: __HN D Direction From Airport: degrees true
Proximity to Airport: o ArporiAitstrip GOn Airporadrstrip ONA Airport Elevation: 2260 fi. ml
Runway Information Condition of Runwav/Landing Surface (Cleck uif that appli
Runway ID: {L/R/C) Length: fr width: it | ODry O Snow-Compacted O Water-Calm
: - [ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) ] Iee Covered O Snow-Dry O Water-Glassy
O Asphalt O Grass Turl O Macadam [ Water O Rough O Snow-Wet [ wet
[ Conerete O Gravel [ Mctal/Wood O Rubber Deposits O Soft
O Din lce O Snow O Unknown OSlnsh-Covered [J Vepetation B/Unknown
Approach/Departurce Segment (Sefect one)
Q Taxi OVFR Departure O0r Instrument Approach O Downwind O Low Appraach
O Takeolt QOIFR Departure Procedure/Clearance QLanding OBase O Go Around
O nitial Climb OFmnzl O Aborted Landing (after touchdown)
QO Crosswind Q) Unknown
IFR Approach (Check all that appiv) YFR Approach (Check all ihat apply)
ElNone ONone
[J ADF/NDB OrArR OMLs O Practice [ Traffic Pattern [ 5top and Go
O sprF OSidestep Orpa aaGes O Straigiu-In O Touch and Go
O vOR/TVOR Ous CASR [ Valley/Terrain Follewing [ simulated Forced Landing
[0 vOR/DME Locelizer Only Cvisual O Ge Around [ Forced Landing
OTACAN C18.0C-back course O Contact CIFull Stop O Precautionary Landing
CORNAV OCircling
OUnknown O Unknown
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“FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2" Responsibilitics at the Time of Aceident/Incident
O Check Pilot

OpPilot  QCo-Pilet O Student Pilot  OFlight Ingtructor

QO Flight Engincer @{)thcr Flight Crew

“Flight Crewmember 2" was pilot flying [ Yes No
“Flight Crewmember 2 Identification
First Name: l f{.fﬂ[f City of Residence: C’."ﬁ.b &PC l[cm"o“
Middle Initial: /% State: k&-] Z1p: f&ﬁ / [ 4
LastName: Jeaes Country: MUS ﬁl
Age al Lime of Accident/Incident: 54 Date of Birth: mmiddryyyy
Certificate Number:
]ér.;g'rec of Injury Seat Qccupied Restraint Type ‘ Inflatable Restraints
None O Fatal O cft QFront O Unknown Available Used
O Minor O Lnknown Right ORear O None O None []Not Enstalled
O Serious O cCenter Osingle J ;
Lap only Lap only [ Installed
Pilot Certificate(s) (Check all that appiy) O 3-point Q 3-p0ilm O Not Deployed
None O Flight lastructor 1 Cammercial O US Military O -i-—po{nt ) :f-polmt Eg:gf{:i
Private [ Recreational O Airline Transport [ Forcign o J-[.‘JIZ-)II'II Q S-poine o
O Student 1 Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O, Pilot O None Class 3 © Without limitations/waivers O Unknown // ',2“? 5...
Other O Class | O Driver's License (Sport Pilot only) & t\’ith limitations/waivers O NA . /
O Unknown O Class 2 O Unknown O Special [ssuance AV YYY

Medical Certificate Limitations

Neor U;ﬁf'ém 9fasse5 mu_gf‘ be_ adﬂ-’/ﬁlé/é‘

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircralt

or Equivalent, Including ; ] Cos
FAR 121/135 Checks: es/RZ /1o | Mok £33 A2
wirddiody Model: 72
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s}
(Check all that appha) (Chieck alf that apply) (gﬁ(‘k afl it apply) g?eck wdd that applv)
None Noze None Nong B Instrument Airplanc
Sinple-Engine Land 1 Airship O Airplanc O Airplanc Single-Engine [ Tnstrument Helicopter
[ Single-Engin: Sea [ Balloon [ Helicopter 1 Airplane Multi-Engine O Helicopter
] Multiengine Land [ Glider O Powered Lift B Gyroplane O Glider
O Mulliengine Sea 1 Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Trclude datest
o e . . Adrplane Iestrument
Flight Time (Entcr appropriate Al This Make Single Alrplane Lighter
rumber of iowrs in each hox) Aircraft & Model Engine Multicngine Night Actual Simolated | Rotorcraft Glider Than Air
Total Time FL50 ﬂaﬂg, F25T Mone

Pilot in Command (PIC)

Time as Instructor

This Makce/Model

Last 90 Pays

Last 30 Duys

Last 24 Hours
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"DAMAGE TO AIRGRAFT AND OTHER PROPERTY . .

p.4

Aircraft Damage Aigeraft Fire Aircraft Explosion

O None ¢ Substantial @}Ncone O Both Ground and Tn-Flight None O Both Ground and Ln-Fligh:

O Minor O Destroyed O In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown Q On-Ground O Unknown Q On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Lise additional sheet if necessery)

Nose gear Coﬁape:ed) Fref 5+fﬂfc’_) SHcin genr Jaﬂqje_,

NARRATIVE HISTORY OF FLIGHT (Piease type or print it ink}

destination. Provide as much detail as possible,

Zas‘/' Power omn /C«ndlnf

Describe what occurred in chronolegical order, including circumstances leading to and nature of dLCldeﬂlflﬂCldCﬂ[ Duscnbe terrain and include
wreckage distribution sketch if pertiment, Attach extra sheets if nesded. State departure time and and location, serviees cbtained, and intended

A pp rooch
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 RECOMMENDATION (How could this accidentlincident have been pravented?) —

Opecrator/Owner Safery Recommendation

MECHANICAL MALFUNCTION/FAILURE (fmore space is nesded, continuia on separate sheet)

Was there Mechanical Malfunction/Failure? [0 Yes O No Total Time/Cycles

(I yes. fisf the name of the purf, mavufucturer, part no., serial ro., and describe the fuilure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORWATION

Fuel on Beard at Last Takeoff Fuel Type
[Convert from pourds, os necessary) 8/80"87 O 115/145 O JetB O Other, specify
- ) 106 Low Lead O Ja A CIrs
full y go ‘Ifﬂ//"”g Galtons O 106/130 O et A-l © Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aireraft performed? B Yes O No

Method of Exit — Describe how the cecupants exited and how many occupants cvacuated each loeation

fyurma/‘ E,Jrf"%) 2. yecpia

OTHER AIRCRAFT ~ COLLISION: s air or ground coliision occurred, complete this section for other aircraft) -~ - - .

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

O Deswroved Minor
Model: O Substahtial E None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
Siate: ZIP: Statc: Z1P:
Country: Country:

10
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ADDITIONAL INFORMATION (Please type or print In ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TQ THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator:
D1/27/i € Signature:

arsddAnyvy

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

If a Person Other than Pilot/Operator is Filing Report

Name: Giudt E. Joaes Title: Oy e
—or-- [JCh¥k here to elecHonically sign this document
: R _ L FOR NTSBUSE ONLY: - .- . . , , -
NTSE Accident/Ancident Na. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR16LA048 WPR OAS SMITH, M. 1-28-16
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