~ NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This foarm to be used for reporting civil and public aircraft accidents a

nd incidents

BASIC INFORMATION

Accident/Incident Location

Mearest £ Viage _Baldwin

saw Wi Pate

sip 54002 USA

LAGHTITTRY

Accident/Incident Date/Time

0712112016

Lucal Time 1400

Loppode

g2, 19'44"W

Latnde 44 59'51" N

thaer oy decemal degrees or degrees mingies weondy

min ofd svvy

T Fone _Centrai

Collision with Other Aircraft: O Midar QOa-wound O None

AIRCRAFT INFORMATION

Registration Number: NYG81F

| Manufacturer: Cessna

| Model: 2088

O 1 R-Equippest and Certificd
O Commercial Space Flight
O Usmanned Aircralt

 Serisl Number: 20BBD36Y
1994

i Yes

| Year af Manufacture:

Ok /Plans
OOnzmal Design

Amateur=-Heilt: QYo
@.\n!

ke

Cabin Urew Seats

Mavimum Gross Weipht: 9062
Weight a1 Time of Accident/Incident: 3010

Sumber of Scats; 19
0

Number of Engines: 1

Ihs
ths

Flight Crow Seats )
18

Passanpes Sezls

Catepory of Adreraft | Type of Airworthiness Certilicate Landing Gear Engine Type rSelecs ot

@ Auplane Checd all that appivi ; fUherk il el appiv) O Reaiprocating QO taguid Rocket

O Halloun Standard Speviad CIRetractabie O Turho Shatt O Solid Roches

O Bhmp Thnzihle B ol O Resmioed Urscywl T ® Turbo Pro O Habrid Rocket
€ evele I heut B -

Qihuter | O Aciobane O tmed Elfrer EIRRtty O turba kat O Nose

O Giplane O fattoun O rovisenat OAmphsbaan s fueh Skad O Tubo Nan QO inksiown

O Helwopies OCemmuter T Speciat Flght OFmzryency Flost Oskid O Flectnie

O Poweredd |1 O Franspors O Expermental Okrem Ok

ORuchel Ot DI Spectat Light=Spont Oriut Ok Wheet Facl System Type cAeciprocann

Ot fratasin Ot ypenmentad Lighi-spart 1 ™ ) S

O Uik O ¢ utier Eaunch-Recovens Syatem Ot arburaior O Focl-inpected

O etntivate of thenzation or SWnver (CONG

[Nene O Ushsown i O Nane O Unktenan
- ) Date | Raied Power Total Time Since:
Engine Mannfaciurer's of Mfg, O Horsepower ori Time Inspection [ Overhanl

| Engine | Eoyine Manufacturer ModeliSerics Serial Number mim v QO b ol Thrust thaurs)  [{hours) {lisners)

o 1] Wevpauell TPE 3 —2IR-L T} 124 146 237¢ ! LA

I e ) =

¥
Prapetier | Olped Paich Propelter 2 Q Fised Puch

- Last Inspection Fype

- B O C oy A orthiness
O aap OCundstromal impection
O Annual Cinkaown

O omrallable Pich
Otirennd Adpasiably
Manubtearer Htw‘lzc li

Model He - BYTA - S6GL

Q Controliable Puch
Orironnd Adpustable
Manutuciurer

Nodel

Date Last Inspection: _ o 7 {1 /201
i vy
Adrframe Total Time: __JOLHC LTS
hasts measnecid 0k f¥elect sned

B st Inspection O Fime of Avendenyinoidens

Type of Maintenance Program yelect unel
O Annual

O Condiioral CAnTstesr-binh oalys

& Aanubircturer's Tispection Propzam

QO ¢iher Approved fspection Progeam (A AP

[ O Contmuots Amwortlmess

QO thher, spesity

Description of Fire Extinguiching System
& None
O Spealy

1 Was BLT st connected b pntennn? OYes ONo
iHd ELT Activate?

FLT tastalled:  @Yes O No
i ¥es
EiT Manulaciurer:
Maodel or 'art New:
TSO Not O 1121 3 Mider OC9a 12 5 Mg
OO 2 1006 MH e

Was ELT still mounted in aireraft? OYes ONo
Oves ONo
If ctesatod.

Did ELT Ajd iu Locating Mirersfi: OYes ONa
I net activated
indicate Reasan: [ lenpract Damages ]
O ¥ Drgmage !
O Battery Fsprrsabd hemaged

O tinknown

Additional Equipment 18keck all thas apphs
OADs-R
O Asstame Parachune
O Asgie of Atssck Indscatur
Chauapitot
[ Data Recorder
O Elecwonic Fhaht Bag or Handheld Device
Od:lecteonic Mulfunction {hsplay
Ot leetronse Primary Fhgh Displn
ElHandhegdd GPS
O heands i Display
Ot mbesurd Weather
O Saeltite Tracking Device
Ostall Warnge Syalem
OVideo Recording Exevice
DChonhee, Speeiy:

~y
Rl




Name: I}g&ﬂ' én& &ﬁ[ﬁt &ﬁ% (o, Tuc

Fractional Ownership Aircraft:  Q Yes X No

A5 s s )

City: __Cayson CIfg
State: M&f

Country: ___31 S A

ZIp:

Operator of Aireraft LY Same As Registered Chvrer [ Same Addresy as Registered Chener
Namc: e m Ches city:___Raldwin
Doing Business As: Site: T ZIP:
Ajr Carricr/QOpesator Designator (4 Character Code): Country:_¢/$ '4
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 115, 129, 135
{Check ail that appiy) {(Select one for each group)
@FARD  QOFARI2® OFARA4IS | (O Scheduled or Commuter O Domestic
OdFlsg Casrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFAR4M | O Non-Scheduled or Air Taxi O fmemational
[ Supplemental QFAR 121 QFAR I35 (QFAR 435
OAir Cargo OQFAR 125 QFARII7T  OFAR 43T
OlFareign Air Cantiers (FAR 125) o O Passenger
O Rotoreraft Extenet Load {EAR 133) OFAR 91 Special Flight O Cargo

D Commuter Air Camicr (FAR 135)
£30n-Demand Air Taxi (FAR 135)
Commereial Air Tour (FAR 136}

ONon-US, Commercial
ONon-US, Non-commerciol

O Miail Comact Onty

Purpose of Flight for FAR 91, 103, 133, {37

gﬂsﬂwlmlﬁmﬂifm 1379 OPublic Aircraf (Select one) (Seiect axe)
Pitot School (FAR 141} Q Ammed Forces . e .
QCcenificate of Authartzation or Waiver {COA)L O Federal O Acrial Application OfFirefighting O Unknown
D Commercial Space Transportation O Siote O Acrinl Observation  OFlight Test

Experimenta) Permit o OAir Drop QGlider Tow
OCommercial Space Transportation Liscnsc ou m“‘”‘" 8 gm 83-::%12::”

f i sc
O Giher Operator of Large Aircraft nknown S o 9
8 Execulive/Corporate () Positioning
Extermal Load divi
Revenue Sightseelng Flight Air Medical Flight OFeny &rSkydiving
OYes JONo

OYs BNo
UREERTINECRM;

Airport Neme: Baldwin

Ajrport Identifier: Wii4

Proximity te Airport: QD Off ArporAirsirip  ®0n AisposvAistip  ONA

Bt e ey

Distance From Airport Center; sm
Direction From Airport: degrees truc
Airport Elevadon: 1105 it mal

Runway Information

Condition of Renway/Landing Sarface (Check olf that opply)

Ruaway iD: 18 (L/R/C) Lengh: _ 1950 nwikh: 120  n | ODsy O Snow-Compasted 0 Water-Calm
3 Holes 1 Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check alf that apply) 3 tee Covered O Snow-Dry O Weter-Glassy
0O Asphalt H Gross T O Mucadam [ Water O Rough O Snow-Wet 7 Wt
[ Conerelc O Gravel O Metal/Wood [ Rubber Depasis ] Soft
3 Dint Qe 3 Soow ] Unknown OSlush-Covered 0] Vegetation 1 Unknown
Approach/Departure Segment (Select onc)
OTwi {QOVFR Departure QOn Instrument Approach QO Dovnwind QOLow Approach
QOTaokeolT OIFR Depanure Procedure/Clearonce ®Lamding OBase O Go Around
Olnitial Climb OFinzl O Avoncd Landing {after 1ouchdown)
O Crosswind O Unknown
IFR Approach {Check all thot apply) VFR Approach (Check oll that apply)
[FANom: DOtone
CJADF/NDB OPAR OmLs DOPrectice [} Traffic Panem [ Step and Go
QISOF Csidestep OLoa aoGes 3 Simightin 1 Touch and Go
O VORTVOR Ons OAsR 3 valley/Terrsin Following [1Simulated Foreed Landing
O VORDME O Localizer Onty Ovisual L1Go Around [ Farced Landing
DTACAN OLOChack course {JContact CJFull Swop [l Precantionary Landing
ORNAY Ocircling
DUnknown O Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

*Klight Crewniember 17 Responsibilities at the Tinte of Accident/Incident

@i Olu-Pam

“Flight Crewmentber T was pilot flying

O Student Paion

O rlipht tsuuctor
EBYes

[ N

Ot heek b

O i upi 14

agineet

QO tuther | lishis € ren

*Flpht Crewmember 17 {dentification

First Name: Joshug

Middic Inigal: W

tast Name: Ring

Age at tne of Aceident incident: .

City of Residence: -

State: MM

Conntry

Date of Binh: |||

ZNn 55378

USA

Certificale Numiber: —

Degree of Injury

@ Noae Q Fatal

QO Mishr QO tinknown
Q “enous

Seat Occupied
@® Left

Q Raghi

© Center

O Fronm
QO Rear
QO Sungle

QO tinknown

Pitor Certificate(s} rCheck wif tizar applys

O None
O Fevate
O Student

[ Fhght fsstructor
[3 Recreationad
0 span

[ Commeri
O Aarbine Transport

O U8 Mshtary
O ¥ orengs

O Fhgla Enginect

Restraint Type

Available

Q None

Q Lap ok
Q 3-pomt
O J-pomnt
Q 3pmns
O Unknown

Used
O None
O Lap ondy
O 3-pomt
O A-punnt
O S-pinnt
Ortinkpows

Inflstable Restraints

[ Nos knsgadled
[ installed

O Net Deploved
[0 Deploved

{7 Usknowa

Principal Occupation

Medical Certificate

Medicnt Certificate Validiy

Date of Last Medieal

@ Mot Q) None OClass 3 @ Without Jimrations wavers O Unknown
O tiher @ Class |} O Priver's License {Spost Plotoslyr | O With limitations wavers QO NA
O inkmwn O Class 2 O Unknowa OSpecnl Issuance ot e

Medical Certificate Limitations

MNone

Medical Certificate Special Issnance

NA

Date of Last Flight Review

or Equivaient, Including
FAR 121135 Checks:

08/16/2015

mmdid vy

Flight Review Aircraft
Make: Beechcrall

sMudel: Baron (BESS)

Airplanc Rating(s)
{Check ait that apphy
[ Nowe
Sple-Fngine Land
[ Single-inpine Sea
Multengine Lamb
O Mulsenpme Ses

Other Adrcraft Ratingls)

{Check aff that eppdy:
& None

O Aurship

1 Balleaon

I Ghder

[ Gyraplase

0O Hehcopier

O Powered Lan

{0 Nonc

1 Aimplane

T Hehenpier
O Pawered £ st

Instrument Rating(s)
{Check all thar appiva

]

RN

Instructor Rating(s)
1 e adl thal apph

O Auplane Smgle-Engme
O Awplane Mubs-lngine
O3 Gyroplane

1 Poweres Ly

O fnstrusent Awplane
O Instnuncnt Helicopier
0 tebcoprer

O Gilder

O Spont

Tvpe Ratings

Student Endorsements fincinde datess

MA MA

:
Flight Time (Emer approprie Al I hiy Make (\:‘-:g;:r \irplans Instrumens Lighter
msirmther of Bonrs gy cack baxy Airerafl & Ml Engine Mubieagine Nighi Actual Simulated | Hotoreeafl Glater Fhan \ir
fotid Tone +.012 301 83 20 1 4 [318] 4] 4] ]
ot g Compmarst (PIC) 958 301 955 4 24 1 44 0 g 0
[ime as Instrictor Q 0 0 0 0 0 i 0 o G
Thas Midhe/Maodcet 1 a g
ast i s 215 11 215 i 4 i 0
1Last 30 Days 90 a0 g0 0 ol o 0 0
Last 24 Hours 2 2 yid 0 4] 0 0 o 0 g

LI




“Hrght Crcwmcmher 2" Responsiblliﬂu at the Time of Accident/Incident

Opfitt O Co-Pilm

OSndem Pikn OFligminswructar OCheck Pilot OFtight Engincer  O/Other Flight Crew

“Flight Crewmember 27 was pilot flying [ Yes [ONo
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: ZIp:

Last Name: Country:

Age at time of AccidenVIncident: Datc of Birth: mvddyyyy
Certificale Number:
Degree of Injury Seat Qccapled Resteaint Type Inflatable Restraints
O None QO Fonal OLeit OFront O Unknown
! : Available Used
O Minor O Unimown Oright ORear
O Serious OcCener  Osingle Q None O Neac EINot Installed
O Leponly © Laponly O installed
Pilot Certificate(s) (Check ail that apply) O 3-point O 3-poim Dot Deployed
[ None O Flight Instructor £ Commereial 01 us Mititary Q 4-poimt O 4-point ElDepioyed
0 Private O Recreational £} Airline Transport [ Forcign Q S-point O S-poim 13 Unlasown
O} Student O Sport O Fiight Engincer Q) Unknown O Unknown
Principal Occupation Medical Certificate Medieal Certificate Validity Date of Last Medical
© Pilot O Nonc O Class } O Without limitations/woivers O Unknown
O Other O Class | © Driver's License (Spori Pilotonly)  § © With limitations/watvers O N/A S
O Unknown OClssz O Unknown O Speciat Issusnce mavddyyyy
Medical Certiflcate Limltations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Iacluding .
FAR 121/135 Checks: Make:
vy Modcl:
Airplane Rating{s) Other Aireraft Rating(s) fnstrument Rating(s) Instructor Ratlng(s)
(Check all that apply) (Check all that opply) {Check olf thot apphy) {Check alt thar appiy)
J Nome O Nonc ONene O None O instrument Airpizns
(] Smg]r.uEng.mc Land [ Airship O Airplene [ Airplens Sinple-Engine O instnument Helicopter
[J Single-Engine Sca 0 Baltoon O Helicopaer O Airplane Multi-Engine O MHelicopter
O Malticngine Land 0 Giider O Powered Lifl C1 Gyroplens 0 Glider
[J Multicngine Seo 0 Gymoplane O Powercd Lif 0 Spon
£ Helicopicr
[J Powered Lift

Type Ratings Student Endorsements (Include dates)
Fiight Time (Enter appropriate AN This Moke ‘;’;.‘?",&.“’ Alrplone losrument Lighter
mumber of hours in each box) Alreraft & Motel Englae Mattlengine Night Acrtugt | Simulsted | Rotoreroft Glider Thas Air
Total Time
Pilot in Command (PIC)
Time as Instractor
This Maoke/Model
t.as1 90 Days
Lost 30 Days
Lnst 24 Hours




Crew Nome and Address Seat Occopied Injury
First Name: City of Residence: 8 Leh 8;""1! 8 Nane
P . Center cor Minor
Middlc Enitial State: e Origt  OSingle O serious
Last Name; Country: O Unknown O Fawt
O Unknown
Pllat Certificate(s} (Check all that apply) Restraint Type: Inflatable
i - Avallable Used Restraints
O Nowe O Flight insirueter O Commercial B us Military O Nore O None
O privete [ Recreational O Aidine Transpan,. B Foreign OlLepOnly OLopOnly| [l Notinstalled
O Srudent 0O spont O Etight Engincer O point O 3point O instalicd
O#point  Qdepoim | DI NotDeployed
Type Rating/Endaorsement for Tatal Flight Time at the Time Q 5-poin Q S-point (] 3‘:‘::"’
OuUnknown O Unknown] [ Unknown
Accident/Tncident Aiveralt? OvYes DOWNo |ofthis Accldent/Encldent: hrs
Crew Name and Address Sert Oceupied Injury
First Name: City of Residence: OlLett 8 3;::! 8N9m=
Middle Initial: Stale; 7P 8‘;:;::’ OSingle ’S""‘:";"us
Last Name: Counlry: QUnknown O Fatal
© Unimnown
Pilot Certificate(s) (Check ail that appiy) Restrafat Type: Inflatable
. . . Avallable  Used Restraints
O None D riight nstrector O Comenercind I US Miditary O None O None
O Privase O Reerestionsal O Airtine Transpont. ] Foreign OLapOnly LepOnly| O Notinstalled
O Siudent O Sport ) Flight Engineer O Fpoins O 3-point Installed
O4point  Odepoint | [JNotDeployed
Type Rating/Endorsement for Totsl Flight Time at the Time O 5-point O 5-point 3 Deploycd
Amdeu tﬂnddent A:rcrnn" OYes [ONo omm Accidenb’!ncldem. hrs | OUnkmown O Usknown{ [ Unknown

Infiatable
Name and Address Sent Injury Restraint Type Restraints Ape
Firs City Igaillhle ch’ed
Name: ity : None None
Leit ONonc Not tnstalied | O] Under 5
Middie Initial: State; ZIP: 8&,““ O Minor 8;4: }:in!y 8??! g,m}:d yeE
. ORight O Serious ~poi Pl | MY Not Deployed | f Under 5,
Last Nome: Conniry: OUnknown | OFaial 8;‘_::::: 8:-'90::: ﬂg‘P‘W O Chitd Restraint
QCrew OPassenger Q Gther Row: Oun OUnknown OU:I:mm a 8:}::::1
Firt City Available Used
|1 L
Nems: OLeft ONone | ONone ONone {0y Instatied | 3 Under § years
Middle Iniial: State: zIP: OCenter Sme 8;-_‘;&“” 8"3:':03‘“" O lestalied , i
Name: ORight Seriows ! ! CINot Deployedi 4f Under 3,
Lest Name: Country: Ounknown gFmi 84""’?‘“ 8:_1’“‘:: Emﬂ O Child Restraint
5-poim poi
OCrew O Passenper OOther Raw: ___ Unknown OUnknown O Unkrown) o 8Lap-i Inknﬂo?v:
First N G Available  Used
i me: Wy QOMNone ONone
OLett ONone O Net Instaticd Under 5
Mitdle Initial; Sute: Al QC:W O Minor 831':;3” 8;-”9:‘, Dlinsalled DlUnder $ years
. . ORight O Serious u POl | MYNot Deployed | &f Under 5,
Lest Name: Country: OUEM 8an! gm:: gm:: nglﬂ:fﬂd © Child Restraint
OCrew O Passenger Q Other Row: Unknown Ounknown O Unknown Dunknown guu?”dd
First Narme: City Avallable  Used
3 ny: None None
OLek ONome O O Not {nstlied nder §
Middic Initial: State: zie: OCeoter | OMinor | OlapOnly  OLapOnly E;:@,,d ed { T Under 5 years
Fest Nam: Country: ORight | OSerius | O¥P Q3o | (YNox Deployed |4 Uinder 5,
- : OUnkrown | O Fotal 8;::3;: 8:1:0;:: [ Deployed O Chitd Restraint
OCrew OPassenger O Other Row: OUnknown Olrknown OUnpl?mm H Urnown 811;:':-;::




FLIGHT ITINERARY INFORMATION

Last Depacture Point

Usty _Baldwin

Aupait 12 W14

Destination
| Aurporz i3 W

Time of Departure

7 "li\'jﬁ: Fhisht Plan Filed
@ None O VIR

D tane 13250
j +ay Daldwin

Ste WI

O Company VIR O R

| Time Zone Cenlrat Shie WH

County USA

O Militany VR Q) Uaksown
O VIR

Aetivared?

Country USA

OYes ONo Olinkaown |

Type ol ATC Clearanee/Service o icek all that appivy

CJtn-Board Weather

3 Comenercial Weather Service iU ATSt

O nkairwa

Dgoio from Averdent Site; 330

[ None I Specist VIR O Speciad IR O vir Fhight Followmg s
0 vin [ iFR O ViR G Fop Trafhic Adysory [J Unknown / NA
Airspace where the accident/incident asceurred  (Check all it applvi ‘ - Altitude of tn-Flight
O Class A [t & O Mitstary Operations AreaiMOAY OSpecial Occurrence:
O ks BB Ohiemo Arca O Asrpoit Advisery Arci O s Traflic Control Arca 3
O Class € CIWanung Area 1 Jet Veamang Aded i nknown 1105 (Surl) amy
O tass 12 O obibited Ans 2 1HSA
O Class & O Bestneted Arca O rar i
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of PHot Weather Information Weather Observation Facility
1ok alf that opphyi | Faeltay 1D KRNH
[E Nutronat Weather Serveee ] Conmpany
O Flaght Senvice Staton 1 Aehitans §ibservanzen | S
O 1viRadi B3 Intemnst fsme Zone _Centrat
Autornsiod Re Nane . -
Ol Autonmated Repor O None fhstance from Accident Site. 13 mn

deprees tiug

- Basic Conditions

Light Condition

@ v L Ofan Ok QDaik Nyl Qtinknown

O @i Onigptu O Reight Night

O tinknown

Sky/Lowest Clond Conditios Ceiling ‘ Temperature: i) er 90 (¥}
Q Clear O Thin Broken O None 4 car O Ohwwused o . )
Clen QO thin Uvercast ® Broken QO Indelinde Dew Point: __ wwy o 71 ih
8Si:?‘:;;lrijlhsau;:lmn QO Unknown QO Overcast O Unksown ! Altlwister Biitiing: g _—

dy . 4 vta ' 1 Nt

Lowest Cloud Condition Height | Ceiling Height .

11.000 1 agl - 16,000 1l
‘ Wind Birection Wind Speed Winil Gusts | Visibility 10 tles
Varuthle 0O Calin ) [ Nt Gusting RVR (i
B bight und Varabic
i -or- ‘ il RAV miles
Prmrection _ degress true | Speed iy ESpeel) ks Density Altitude: 3840 1

Intensity of Precipitation

Type of Precipitation # feck ol that appéol

 Restriction to Visihility e ol ol thar apph

Nume Otee

O Bowinz Dust 0 Ground Fog
{3 Blowna Sund O e

[ Blowimg Snow e Fon

[ Blowing Spray [ Soethe

] Dust 3 Hinkoown

G s 0 None O Drwate D frecqmy Ram
O nhderane Rmn O 1o Pettens O Siow Shanver
O Heans Snos Snow Peliets L Fee Pellets Shower
OIMiA O s1an ) Saow Uinuns D Froeamng Dovsde
Ot inknown O ®aun Showers 0 1ee Crvials
Ieing Forecast Ieing Actual

Amaunt Type Amount Type

@ Mone O NIA ® None ON/A

O frce QO Riwe O Truce QO Rinw

O Light O Clear O Light Oclear

O Muodesate O Afinved QO Modetate O nissed

Q severy ks O severe O Cubnewn

O Lighnann Ot inhmawn

Tuarbulence

Type ek olf thet apph Severity

I None Tl

O Cear Asr CIModerae
O Terramn-induced CIsevete

OComvective Turbidence O nareme

None for Wii4

NOTAMs (D and FDC). AIRMETs, SIGMETSs, PIREPs in effeet at the time of the accident/incident:




Aireraft Dasmepe Alr:rall Expluslnn

O None & Substomial & Nonc O Both Grownd and In-Flipht ® None © Both Ground and ip-Fiigh
O Minor O Desroyed O Io-Flight O Firc at Unkown Time Q In-Flight O Explosion ot Unknown Time
O Unknown QO On-Ground © Unknown Q On-Grouad O Unknown

Description of Damage to Alreraft and Qther Property (Use additional sheet if necessary)

Foaekeg Damage qft of cabm coor 12 rear bulkhed .

Describe what occurmd in chnmologlca% order. inciuding circumstances Icadmg to and nature of m:ctdcmlmndcnt Describe lerrain and inclede
wreckage distribution sketch if pertinent. Atlach cxtre sheets if needed, State depariure time and and location, services obtained, ond intended
destination. Provide as much detail as possible.

| ferried the plane from Forast Lake (250) back lo Baldwin (Wi14) that moming as the plane had complelad it's 100 hour inspection. | flew
threa loads without incidend. All of them shut down loads, Due to the tamperatures of 90+ degreas and high humidity/Dew Point, |
informed manifest befare the first load to imit the loads to 14 {max usually 18) pecpie and to allow a longer ime batween shut downs to
ailow for adaquate cooling before the next start. The runway in Baldwin is 1,950 ft. All moming pop up rein showers had been passing
north and south of Beldwin never coming closer than 10-15 miles, while Baldwin had biue sky. As we prapared for the 4th load, |
discussed with a tandem instructor {(has over 20,000 Jumps) ihe douds that were cumently over the dropzena. There was no raln and we
had large amournts of blue sky to the north and south. The cloud above the dropzone was moving southesast and the northemn edge was
just north of the dropzone. We both agreed that the cloud would fikely move out of the way by the time we got to altitude. The previous
loads of the day had shown the bases of any clouds in the area were either at ~-11,000 feet or wel! above 15,000 feet. We climb to 14,000
feet to drop the umpars. | back taxied down the runway to depert to the south to take advantage of what litte haadwind there was. itwas
{ess than 5mph oul of the south. The load was within all limits, i.e. welght and balance, center of gravily, etc. On climb out | chocked on
with center above 3,000 feet. Balow that we don't always make good radio contact. Around approximately 4,000 feet approach advised
me they ware showing light to moderate precipitation where t was at. | responded it rmmust ba virga as | was not receiving any rain. With
the edge of the cloud near the dropzone | continued to climb and tumed back o the dropzone earilsr than nomal so | could sae if the
cloud and any potential rain had moved away from the dropzone. The bases were still well above us and the edge appeared to ba about
1-1.5 miles from the dropzene. As | crossed under the cloud | encountered light rain. it appeared to be building rather than moving away
and | prepared 1o let averyone know we would be landing. Out of the comer of my eye 1 saw a bright flash In the distance and
immadiately reduced the throllle and Initiated a descent while informing everyone we woutd all be landing due to weather. t descanded
and set up a basa leg approximately 2 miles from the runway. | turned the 2 mile final and was In a stebilized, powered on approach,
which was much flatter than the standard descent when empty, which s idle power and very steep. | brought the flaps In incrementally
to 30 degrees (full fiaps) for landing. | inltiated my fiare over the railrad tracks which run perpandicuiar along the north edge of the
runway. ! touched down at approximataly 65 knots. | immediataly went to full reverse, and as trained brought the spesad lever from max
to min, and retracted the flaps. When | went to appiy brakes | discovered braking action was nili. Thae field had received a rainshower
while we were girboms and the grass was wet. At this point due to the high temperature/dewpolnts, the load, the wet grass, and our
spesd and location on the runway, | made the decision to not to (ry to take off as | did not bellave we would dlear the trees at the end of
the runway. | held full aft on the control yoke for aerodynamic braking, stayed in full revarse, and braked as much as possible without
locking the whesls up. Just befora coming to & complete stop we rolled into the ditch and up toward the read. We arrived at the ditch
going between 5-10mph. The prop struck the dirt end the tail due to the angie to the road struck the ground. The runway ends at the
ditch and we stopped before going onto the road. During that 1 pulled the red fuel lever to kil the engirte end as we stopped shut off both
fuel levers to the tanks and secured the engine. Nobody was injured and | instructed everyone to get out one at a time.




Operator/Owner Safety Recommendation

AT e TR I T e SRR i e
AN AL VAT ANCTIONE RICURE s wa o

it v
et b s s,__".-. \-r o S

Was there Mechanical Malfunchonlli‘ndure'.’ EI Yes [ No
{If yes, list the name of the part, mamyfaciurer, part no., seriad mo., and describe the fallure.)

EORMATIGN

Fne! on Board at Last Tnkeon‘ Fuel! Type

Totai "I"deycls
On Part

Hours
Cycles

Time Sinee This Part
Inspected/Gverhanied

Hours

{Corvert from pounds, as necessary) O 30/37 O 115145 OB
O 100 Low Lezd ®aA O Jrs
60, Golions O 1004130 O Jn At O Automative
Other Services, il Any, Prior to Departure
NA

Was an emergency evacuation of the sireraft performed? Yes O No

Meihod of Exit — Describe how the occupants exited and how many occupants cvacusted cach location

Alf 14 Passangers exited one at a ima through ihe rear jump door.
Piiat exited through pliot door

Alrcraft Re-glsl.rntion Number | Manufacturer;

Model:

Damaga to Other Alreraft

O Destroyed 13 Minor
[0 Sebsiantial [J None

Registered Owner of Other Alrcraft Pilot of Other Aireraft
Name: Namc:

City: City:

Stalc: ZiP: State: ZIP:
Country: Country:

10




Usa this space if additional space is needed for any answers,

Date of this Report | Name oleoUOperntOr'

1‘3)*4—' :wlc‘u

Signature:
mm/ddiny

—or— []Chetk here to electronically sign this document

I a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or« [ ]Check here to electronically sign this document

NTSB Accidea;ﬁnddent No. | Reviewed by NTSB Regioml cc
Cent/ LA 299D Ce~TRA [

Nume of Investigator
LEMI S A )

Date Repart Reéeivad
$.20. 20/

1






