
NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Accident/Incident Location Date/Time 

Nearest City/Place: DeQueen State: AR Date: 05/23/2016 Local Time: 2152 

ZIP: Country: USA mm/ddlyyyy 
Time Zone: CST 

Latitude: (dd:mrn:ss N/S) Longitude: (ddd:mrn:ss fJW) 

Phase of Operation Collision with Other Aircr aft Altitude of In-Flight 

D Standing 0 Takeoff(incl. initial climb) ~Cruise 0 Hover D Midair Occurrence 

0 Taxi Oclimb 0 Maneuvering 0 Other 0 On-ground 

D Descent 0 Landing 0 Approach 0 Unknown G;!J None 43,000 ftMSL 

AIRCRAFT INFORMATION 

Manufacturer: Cessna Max Gross Weight: 12,500 lbs 

Model: 501 SP Weight at Time of Accidentllncidcot: 10 500 lbs 

Serial Number: Location of Center of Gravity at Time of Accident/Incident : 

Registration N'umber: N804ST Amateur-built: 0 Yes ~ No inches from 0 nose or 0 datum 

-or- Percent Mean Aerodynamic Cord(% MAC) 

Category of Alrcrnft Type of Airworthiness Certificate Number of Seats: 2+6 Landing Gear liZ) Ret:n1ct11ble 

~ Airplane (Check all that apply) Check any additional landing gear 

Balloon S tandard Special If Large Aircraft, how many seats for: config~m~tion that apphes: 

0 Blimp/Dirigible ~ Normal 0 Restricted 2 eJ Tricycle 0 Tnilwhccl 
0 Glider Utility 0 Limited Flight Crew: 

0 Gyrocraft 0 Acrobatic 0 Provisional Cabin Crew: 0 Amphibian 0 High Skid 

0 Hel icopter D Transport 0 Experimental 0 Emergency Float 0 Skid 

0 Powered lift 0 Special Flight 
Passengers: 6 0 Float 0 Ski 

0 Ulrralight 0 Lighr Sport 0 Hull 0 Ski/Wheel 

0 Unknown 0 Unknown 

Type of Maintenance Program Las t Inspection Type Date Last Inspection: 

0 Annual 0 IOOHour ~ Cont inuous Airworthiness mm/ddlyyyy 

D Conditional (Amateur-built only) O AAIP 0 Conditional Inspection 

~ Manufacturer's Inspection Program 0 Annual 0Unknown Airframe Total Time: hrs 

Other Approved Inspection Prugram (A AlP) hours measured at (check one) 

0 Continuous Ailwonhiness 
0 Orher, specify: 

0 Last Inspection 0 Time of Accident/Incident 

LFR Equipped Stall Warning System Installed Type of Fire Extinguishing System 

1;11 Yes 0 0 0 Unknown DYes Q!No 0Unknown 0None 
[;;:, Specify 1 cocl<pit & 1 cabrn hand held 

EL T Installed EL T Activated EL T Manufacturer: 

~ Yes 0 No DYes ~No Model/Series: 

EL T Aided in Locating Accident!Jncident Serial Number: 

DYes Ql 0 Battery Type: Battery Exp. Date: 

F:ngine Type Reciprocating Fuel Propeller 

0 Reciprocating li2l Turbo Jer System Type 

0 Turbo Shaft 0 Turbo Fan 0 Carburetor 0 Fixed Pitch Manufacturer: 

0 Turbo Prop 0 Unknown 0 Fucl lnjecred 0 Controllable Pitch Model: 
Engine Rated 
Power Measured Time Time 

Date as (ch~k one) Total Since Since 

Engine Manufacturer's of Mfg. 0 Horsepower or T ime Inspection Overhaul 

Enl!inc Enl!.ine Manufacturer ModeVSerles Serial Number mm/dd/yyyy Glibs of Thrust I (hours) I (hours) I (hours) 

Eng. I W~J<I!llS FJ44-2A 
2300 

Eng. 2 Wilfiams FJ<44-2A 
2300 

Eng. 3 

Eng.4 

3 



OWNER/OPERA TOR INFORMATION 

R egistered Aircraft Owner Owner Address 

Name: 
City: 
State: ZTP: 

Fractional Ownership Aircraft: DYes DNo Country: 

-
Oper ator of Aircraft 0 Same As Registered Owner Opera tor Address 0 Same As Registered Owner 

Name: City: 

1 Duiug Business As: State: ZIP: 

r '"'" ...arrier/Operator Designator (4 Character Code): Country: 

l ~-::;;ulation Flight Conducted Under Revenue Sightseeing Flight I liZ] FAR 91 D FAR 129 D FAR 91 Special Flight 0 Public Use (select type) 
DYes ~ No 

0 FAR 103 D FAR 133 0 Non-US, Co=rcial D Federal D State D Local Air Medical Flight 

D FAR 121 D FAR 135 D Non-US, Non-commercial 0Unknown DYes e!No 
[ 0 I'AR 125 D FAR 137 D Armed Fon:es 

1 Purpose of Flight R evenue Operation Type of Commercial Operating Certificate Held I for ~-AR 91, 103, 133, 137 (Select one) for ~-AR 121, 125, 129, 135 (Select one) (Check a// that apply) 

D Personal D Scheduled or Commuter r;zJ None 

D Business D Non-Scheduled or Air Taxi D Hag Carrier Operating C1.-'rtificate (I 21) 

[J Executive/Corporate 
D Supplemental 

D Other Work Use 
D Air Cargo 

0 lllSirUClional 
i)l)mestit or I otematiooal 0 Foreign Air Carriers (129) 

0 Ferry 0 IJomestic 0 Intcmatiooal 0 Commuter AirCarrier(l35) 

0 Positioning 
DOn-Demand Air Taxi (135) 

0 Aerial Application 
0 Large Helicopter (127) 

0 Aerial Observation Cargo Operation 0 Rotorcraft External Load (133) 

0 Air Drop D l'assenger/Cargo -or -

0 Air Race I Show D Passenger How many? D Agricultural Aircraft (137) 

0 Flight Test 0 Cargo lbs 

0 Public Use DMail D Other Operator of Large Aircraft 

0 Unknown 

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

Aircr aft Registr ation Number Manufacturer: 
Da mage to Other Aircraft 

Model: 
D Destroyed D Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft 

First Name: City: 

Middle Initial: State: ZIP: 

L'ISt Name: Country: 

Pilot of Other Aircraft 

First Name: City: 

Middle Initial: State: ZIP: 

Last Name: Country: 

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

Was t here Mechanical Malfunction/Failure? eJ Yes 0 No 0 Unknown Total T ime/Cycles 

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

The duct supplying conditioned air to the pressure vessel became disconnected from its source and prevented any pressurized Hours 
air from entering the cabin. 1 suspect that from the rapid depressurization that a secondary cause of the incident was the failure of 

the mechanical butterfly valve from blocking the outflow of air from the pressure vesseL Cycles 

Time Since This Part 

Inspected/Overhauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 

Aircraft Damage Air craft Fire Aircraft Explosion 

0 None GJ Substantial GZI None 0 Both Ground and In-Flight jij None D Both Ground and In-Flight 

D Minor D Destroyed 0 In-Flight D Unknown Origin 0 In-Flight D Unknown Origin 

D On-Ground 0 On-Ground 
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Description of Damage to Air cr aft a nd Other Property (use additional sheet if necessary) 

The aircraft was subjected to an overstress condition which left permanent deformation in both wings. 

I 
I 
! AIRPORT INFORMATION (If the accident/incident occurred on approach, takeoff or within 3 miles of a n a irport, complete this section) I .-;.,.. ...... tiO"' 

Distance From Airport Center : SM 

Airport Name: Direction Fr om Airport: degrees MAG 

Proximity to Airport 0 Off Airport/Airstrip 0 On Airport 0 On Airstrip Airport Elevation: ll. MSL 

1 Approach Segment {SelecJ one) 

0 On Instrument Approach 0 Landing 0 Base leg 0 Final 0 Go Around 

0 Crosswind 0 Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

0 None 0 PAR 0MLS 0 Practice 0 None 0 Stop and Go 

O ADF/NDB 0 Sidestep O LDA 0 GPS 0 Traffic Pattern 0 Touch and Go 

0 SDF 0 lLS 0 ASR 0 Loran 0 Straight-In 0 Simulated Forced Landing 

0 VOR!I'VOR 0 Localizer Only 0 Visuul 0 Unknown 0 Valleyfrerrain Following 0 Forced Landing 

O vORJDME 0 LOC-bad: course 0 ConlliCt O GoAround 0 Precautionary Landing 

0 TACAN ORNAV 0 Circling 0 Full Stop 0 Unlrnown 
- - - - - -

Runway Information Condition of Runway/Landing Surface (Check a// that apply) 

Runway ID: (URIC) Length: ft Width: ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check alf that apply) 0 Ice Covered 0 Snow-Dry 0 Watcr-Ginssy 

0 Al;phalt 0 Grass/Turl' 0 Macadam 0 Water 0 Rough 0 Snow-Wet 0Wet 

0 Concrete 0 Gravel 0 Metni/Wood 0 Unknown 0 Rubber Deposits 0 Soft 0 Unknown 

O Din Otce 0 Snow 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport rD: KK02 
Time: 2100 

Airport ID: KSAT 0None O VFRJI ~R 

City: Perryville 
0 Company VFR ~~nown City: San Antonio 0 Military VFR 

State: MO Time Zone: CST State: TX O VFR 

Counny USA Country: USA Activated? 1;21 Yes 0No 

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

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 

O VFR I;Z) JFR 0 VFR OnTop 0 Traffic Advisory 0 Unlrnown I NA 

Airspace wher e the accident/incident occurred (Check all that apply) 

G2l Class A 0 Class E 0 Prohibited Area 0 Jet Training Area 0 Special 

0 Class B 0 ClassG 0 Restricted Area OTRSA 0 Air TrdffiC Control Area 

0 ClassC 0 Demo Area 0 Mil itary Operations Area (MOA) 0 FAR93 0 Unlrnown 

0 ClassD 0 Warning Area 0 Airport Advisory Area 

Aircra ft Load Descr iption (Check all that apply) 

0 Nonc 0 Towing Glider 0 Parachutists 0 Livestock 

0 Passengers 0 Towing Banner 0 Water 0 Unknown 

0Cargo 0 Other External 0 Chemicai/Fertilizer!Secds 

FUEL & SERVICES INFORMATION 

Fuel on Board at Last Takeoff Fuel Type 

(convert .from pounds, as necessary) 0 80/87 0 115/145 0JP3 0 Other, specify 

450 Gallons 
0 I 00 Low Lead Iii Jet A 0JP4 

0 1001130 0 AUtomotive 0JP5 

Other Services, if Any, Prior to Departure 

None 
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EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? D Yes IZJ No 

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

! 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

Weather Observation Facility Source of Weather Information Method of Briefing 

Facility ID: 
(Check all that apply) (Check all that apply) 

0 National Weather Service 0 Company 0 In Person 

Observation Time: 0 Flight Service Station 0 Military 0 Teletype 

T•mcZone: 0 TV/Radio Otntemet 0 Telephone/Computer 

Distance from Accident Site: NM 
0 Automated Report 0 Unknown 0 Aircnlft Radio 

0 Commercial Weather Service (DUA TS) 0 TV/Radio 

Direction from Accident Site: degrees MAG 0 Unknown 

Briefing Type/Completeness Light Condition Visibility 

0 Full 0 Abbreviated 0 Dawn 0Dusk 0 Dark Night 
50 

0 Partial / Limited By Pilot 0 Unknown Ooay I2J Night 0 Bright Night mi les 

0 Partial I Limited By Hricfer 0 Not Pertinent 0 Not Reponed 

Sky/Lowest C loud Condition Ceiling Restriction to Visibility (Check all that apply) 

~ Clear 0 Thin Hroken Ga None (clear) 0 Obscured 0 None 0Fog 

0Fcw 0 Thm Overcast 0 Broken 0 lndefmite 0 Blowmg Dust O GroundFog 

. n Pastial Obscuration 0 Unknown O aven:ast 0 Unknown 0 Blowing Sand 0 Haze 

I 0 Scattered 0 Blowing Snow 0 Ice Fog 

Lowest Cloud Condition Height Ceiling Height 
0 Blowing Spray 0 Smoke 

0 Dust 0 Unlmown 

flAG L 39 ,000 fl AGL 

Wind Direction Wind Speed W ind Gusts Type of Turbulence (Check all that apply) 

0 Indicated: Velocity: KTS Velocity: KTS Ill None 0 In Clouds 

degrees MAG -or-
0 Cle:tr Air 0 Vicinity of Thunderstorm 

0 Calm 0 Gusting Severity of Turbulence 

0 Variable 0 Light and Variable 0 otGusting 0 Extreme 0 Moderate 0 Light 

0 Severe 0 Modernte Chop 

I NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accidenUincident 

None 

Icing fo recast Type of Precipitation (Check all that apply) 

Temperature: -50 (C) Amount Type It! None 0 Drizzle 

or (F) Ill None 0 ModerdiC O Rime 0 Rain 0 Ice Pellets 

Altimeter Setting: 29 92 in. HG 
0 Trace 0 Severe 0Ctear 0Snow 0 Snow Pellets 

0 Light 0 Mixed 0 Hail 0 Snow Grains 
or MB 0 Rain Showers 0 fee Crystals 

Density Alti tude: ft Icing Actual 0 Freezing Rain 0 Ice Pellets Shower 

Amount Type 0 Snow Shower 0 Fnxzing Driule 

Dew Point: (C) Ill None 0 Moderate O Rime 

or (F) 0 Truce 0 Severe 0 Clear Intensity of Precipitation 

0 Light 0 Mixed 0 Lighr 0 Moderate 0 Heavy 
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Pllot " A" RespomlbiUties at the T ime of Accidcntilncident 

{i1 Pilot 0 Co-Pilot 0 Srudent Pilot 0 Flight Instructor 0 Check Pilot 0 Flieht Engineer CJ Other Flight Crew 

Pilot "A" Identification 

First Name: _Ma--:.-rk _________ ___ ___ ___ _ 

Middle Initial: · 
Last Name: Hu....,ff>Ts..,.tu_,t.,..le_r_ 

Age at timp of Accidentllncident: __ _:5::::8::.. Date of Sinh: 

Seat Occupied Deerce of Injury 

0 l'ione 0 Fa!al fJ Left 0 Front 0 Unknown 

Seat Belt 
Used 
Available liZ] .Minor 0 Unknown 

OSerious 
0 Right 0 Rear 
0 Center 0 Single 

Pilot Ccrtificate(s) (Check all rhat apply) 

0 None 0 Stoderu 

0 l'rivl!tc 0 Flight Jm·uuctor 
0 Recreational 
0 Sport 

0 Commercial 
QJ Airline Transpol1 

liJ Yes 
1iZl Yes 

0No 

0 No 

Shoulder Harness 

Used 0 Yes 

Avutlable ~ Yes 

0 Flight Engineer 

0 U.S. Militar) 
0 Foreign 

~No 
0 1\o 

Principal Occupation 

OPilot 
[lJ Other 

M edica l Certificate 
0 Nom: 0 Class 3 

0 Class I 0 Driver's License !SpOrt Pilot only) 

!tf Class 2 0 Unknown 

M edical Certificate VaJidit) 

li2) Without limitarion<lwllivers 

0 With limiunions'waivers 

Date of Last Medical 

08/27/2015 

mmldd/y)yy 
0 Unlcnown 

0 Unknown 

Medical Certificate LlmJtarloos 

none 

Medical Certificate Waivers 

None 

Date of Last Flight Review 
or Equivalem, Including 
FAR 1211135 C hecks: 05/11/2016 

Flight Review Aircraft 

Make: Beechcrafl 

Model: BE400 

Airplane Rati ng(s) 

(Check all rhat apply) 

O'one 
Ill Siogle-~.ngioe land 
1;2] Sioglc-Ertginc Sea 
IZJ Multiengine Land 
0 "fultiengine Sea 

T ype Ratings 

mmlddlyyyy 

Other Aircraft Rating(s) 
(Check all that apply) 

0 Nonc 
0 Amhlp 
0 Free BnUoon 

Ill Glider 
0Gymplanc 
IZ) Heltcop!er 
0 Powered Lift 

I nstrument Rating(s) 
{Check all tho/ apply) 

0 None 
Ill A ttpl!ne 
IZ! I-ielicopter 
0 Powered Lift 

CE500. CE525, CE650. MJ.JOO. BE.aOO. G-1159. OC-3 . N.P51. N-T28. T-33 
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Instructor Ratlng(s) 
(Check all lhat apply) 

QNone 
~ Airplane Single-Engine 

Ill AifTIIane Multi-Engine 
0 Gymplane 
0 Powered Lift 

0 ln s lrwlltlll Airplane 

0 Instrument Helioopler 

0 Helicopter 
Ill Glider 
0 Spon 

Student Endorsements (Include dares) 

Ughrtr 
Than Air 



PILOT "B., :~~:---·,~TION 
Pilot " B" Responsibilities at the Time of Accident/1 ncident 

O !>ilot Oco-Pilot 0 Student Pil01 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot " 8 " Identification 

First Name: City: 

Middle Initial: State: ZIP: 

Lalit Name: Country: 

Age at time of Accidcnlfln cident: Date of Birth: Certificate Number: 

Degree of Injury Seat Occupied Seat Belt Shoulder Harness 

,-.., ,, 0 Fatal 0 Left 0 Front 0 Unknown Used D Yes 0No Used 0 Yes 0No 
L ll•u,)QC 

0 Minor 0 Unknown 0 Right ORear Available DYes 0No Available DYes 0No 

0 Serious 0 Center 0 Single 

l'ilot Certificate(s) (Check all that apply) 

0 !\one 0 Student 0 Recreational 0 Commercial 0 l'lighr Engineer 0 Foreign 

0 Private 0 Flight Instructor 0 Spon 0 Airline Transport 0 U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of La.~t Medical 

0Pilot 0 None 0 Class3 0 Without limitations/waivers 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waiveno 

0 Unknown 0 Class 2 0 Unknown 0 Unknown mmldd/yyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review Flight Review Aircraft 

or Equivalent, Including Make: 
FAR 12 J/135 C hecks: 

mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Ratlng(s) Instructor Rating(s) 

(Check all that apply) (Check all thaJ apply) (Check all thai apply) (Check all ihat apply) 

0 None 0 Nonc 0None 0 None 0 Instrument Airplane 

0 Singlc-F.ngine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 

0 Single-Engine Sea 0 Fn:e Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 

0 Multiengine Land 0 Giider 0 Poweml Lift 0 Gyroplane 0 Glider 

0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 lleliooptcr 
0 Powered Lift 

Type Ratings 
Student Endorsements (Include dates) 

Flight Time (enter appropriate 
Airplane l n<t 

All Tbb Make Single Airplane Lighter 

number of hours in each box) Alr~raft &Model f.nglne Multlen~:ioe Night ActWll Simulat~ Rorort rafl Glider Than Air 

Total Time 

Pilot in I(PJC) 

Time as Lnstructor 

This ••u•Aw ,.'""'"'' 

Last90 Days 

Last30 Days 

Last 24 Hours 
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r-------------~~----------------------------------------------------------~ 
Dewuofwj ur y 
0 !\one 0 Fatal 

first Name: - - - - - - - - - - --- ­

Middle Initial:-- -
Last Name: 

ZIP: ____ _ 0 Minor 0 Unknown 

OScrious 

Pilot Certificatc(s) (Ch.,ck allrhat apply/ 
Seat Occupied 

0 None 0 Studmt 0 Recreational 0 Flight Efliinetr 0 Foreign 0 Left 0 Front 

0 Private 0 lnslru~tor 0 0 U.S. Mil 0 !tight 0 Rear 

~T=yp-e~R~.~tin-gffi~.n~d-o~n~e-m~c~n~t~fu~r-~~~~---=~~~~~~-~~~~~~-----------~ 0 Cen~r []Sm~e 

~ ·' ;.tl"nt/lacidcot Aircraft? 0 Yes O No hrs 0 Unknown 

--~----------~-------------------------------------------~ Degreeof l njury 0 None 0 Fatal 

Firsr Name:-- ------------ ------
Middle Initial: __ _ 

Last Name: _ - - ----

ZIP: ___ _ 0 Minor 0 Unknown 
0 Seriow: 

Pilot Certificate(•) (Chuck allthm apply) 
eat Occupied 

0 /'<one 0 Student 0 Recreational 0 Foreign 0 Left 0 Front 

0 
0 Right 0 Rear 

t-::=---:~:---:::='-:-'=..;...;.;.;:;.::..:7'---'==--=.=~----=:....:..;r==-:..:..=::E:.::..:..~~~::..:::~~:L----------l 0 Center 0 Single 

0 Yes 0 No hrs 

City: _ _ _______ _____ ____ _ 

State: 
Counuy: 

Certificate(s) (Check a/lrhat apply) 

0 Student 0 Recrcationnl 0 Commercial 

____g 0 0 Airline T-,-·--·-" 

Fir:.tNamcc Tom 
Middlelnitia-1:---- - ---- ----

Last Name: Seeber 

First Nome: Greg - -=-------------------
Middle Initial:.....,.,.,... __ _ 
Last ·arne: Feae e 

Fir>t Numc: ..;D::.a::.v.:..;i::.d __________ _ _ _ _ 

Middle lniuai:<==----
Last Name: Meske 

first Name·- - - --- --- --------
Middle Initial: __ _ 

Last Name: 

First f'omc: - - - --- ---- --- --- - -
Middle lmtial: __ _ 

Last tmc: 

Fin;t Name: - -----------------
Middle Initial: __ _ 

Last Name 

First Nnme: --- --- --- ---- -----
Middle lnittal: __ __ 

Last Name: 

Fitsl Jl.ot1'1C: ---- ------- ---- -----
i.tidrlle Initial: __ _ 

l.ast Name: 

City: 
State: 
Country: 

City: 
State: 
Country: 

City: 
State 
Country: 

Ciry: 
Smre~ 

CouJttry: 

ZIP: ____ _ 

0 Foreign 

CP 

3 

ZIP: 

.liP: 

ZIP: 

ZIP· 

ZIP: 

9 

0 Unknown 

Degree of Inj ury 
0 None 0 ratal 

0 'viinor 0 Unknown 
0 Serious 

eat Occupied 

0 Left 0 Fronl 

0 Righi 

[]Center 
0 Rear 
0Singlc: 
0 Unknown 

of!1ooooo [!foo 

OGTOOOOO~OO 

0~0000001:60 

0000000000 

00000 0 000 0 

0000000000 

0000000000 

0000000000 



ADDITIONAL INFORMATION (Please type or print in ink) 

Use this space 1f additiOnal space is needed for any answers. 

I SoJt>seq•oentto this oncldentl hod our =•ntenance shop f)"'fonn a rapid decomoression to ~nderstand the Ume it takes to depressunze and !low that would change H the check 

valve had !ailed to prol)erty OPErate. 

The first lest was smply to shutoff the pi'Qssuri2atiM lnftow at 8 5 psid and simulate the duct failure that i expelienced. The aircraft depressurized m a bit over 1 mlnu1e and 30 

se<:o(ldS. 

The secono test wos to disablo the checkvalve and perform the same depressunzation. This time the aircraft depressunzed '" 20 seconds. 

Co•ncidentally. the checkvalve an thos test arcra1t was foun<lto be cracl<ed t-om embnl1Jementend failed comple:aty nth& process ol conducting the test The ~tnal checkl alve is 

made of plostic whoro the new replaceii'Mint valve Is made of metal. 

06/07/20 16 

Signature and Name of Person Filing Report if Other than Pilot/Operator 

Si~

ru

re:

 ______________________________________________________________________________________________ __ 

~«Print 'arne=------------------------------------------------------------------------------------------

Title: 

NTSB 1\ccident/locident No. 

CEN16LA197 

I I 

Name of Investigator 

Mitchell Gallo 
Date Report Received 

07/07/16 




