
NATIONAL TRANSPORTATION SAFETY BOARD 
PIL.OT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

Accident/Incident Lofatinn. 

Nearest CJty/Piacc: -.!.f...:.'V:.... :..,~ ... .:..r-.!..~.:...~l-..:..P..:O::..·..:.:\CL:=... _______ State. 

Acddcnt/lncidcnt Datcffimc 

Date: 0~ / 0~ /,.;,ot & Local Tn:ne: ~9../ fP $~ (~w~ot) 
Ttmc zone· AX hT ZIP 9'170~- Country:--=.'-1!..:5:::..:., J\:....'.-._~~-------- nunidtl),.yy 

Latitudcf) b'( 7{,J.JI~7 Longitude uJ ;'17, ~9 :J.o(li 
{Enrer in decimal degrees Dr degrees:mililltes:srwnds) Cotlision with Olhet· Aircraft: 0 Mida1r OOn-ground -None 

Registration Number: tJf55-/d. ~ 

Manufacturer: Holly Uv ul 
0 IFR-EquiJlJl~d and Certified 
0 Commercial Srace Flight 
0 Unmauncd Aircraft 

Model: An ~Ci! ') M.&J. Maximum Gross \\'eight: 'fS'.X lbs 

Serial ~umber:----------- Weight At Time of.Accident/lndtlcnl: __....!6=.50=---=~--lbs 

Number of Seats: --~....::.... __ Y car of M:.mnfa~ture: __,&=cOO,_· .:::_I::__ ___ _ 

Am·ateor~Uuilt: ~ es ~( l'e.1: 0 Kit/Plans Make: A YV.}e,/'t ~ 
Fhght Crew Seats: _/ __ _ 

Cabin Crew Scats.----- Passenger Scats:. __ ~_I __ _ 
0No 0 Ongmal Design Number of Engines: 1 

Categot·y of Aircraft Type of Airworthiness Certifi-cate 
e Airplane (Check all that npp(v) 
OBalloon Standard Special 

Landing Gear Engine Type (Sdectone) 

41 Reciprocating 0 Liquid Rocket 
0 Turb(l Shaft Q Sol u.l Rocket 

0 Blimp/Dirigible 0 Nomwl 0 Restricted 
0 Glider 0 Acrobatic 1J Ltmitcd 

(Check nil that i!pp(v) 

0 Rctmctable 

10»" ricyclc 0 Tllrbo Prop 0 Hybri~ Rockel 
0 Turbo Jet ON one 

DTallwhecl 

0 Gyroplanc 0 Balloon 0 Provisional 
0 Helicopter CJ Commuler CJ Special flight 
0 Powered Ld't 0 Transport D Ex pen mental 
0 Rocket 0 Utility 0 Special L1ght-Spfllt 
OUllralight 6a_£xpenmental Light-Sport 

0Amphibian 
0 Emcr~cncy Float 
O Fioat 
ClHull 

OHighSkid 
0Skid 
0 Ski 
O Skif\1/heel 

OTurbo fan OUnknown 
OElcctric 

Fuel Sys~m Ty~ (Reciprocalillg) 

OUnknown 
OCenilicatc of Authorization or Wain·r (COA) 

0 Other Launch/Rcc(lvel)· System ~Carburetor 0 Fuel-Injected 

ON one 0 Unk1town O None QUnkno~\n 

Eng. l 

Eng. 2 

Eng. 3 

Eng. 4 

En£ine Manufacturer 
Engin~ 

Model/Series 
Manufacturer's 
Suial Number 

Date 
o-f Mfg. 

llllll "" ,,.,.. 

Prvpeller 1 0Fixed Pitch 
Last Inspection Type OControllahle Pitch 

0!00-Hour OCont1nuous A1rwortti:uness ~Ground AdJustoblc 
0 A AlP Oconditionallnspcction Manufacturer l)or/ .0 De r & 
~Annual OUnknown 1 

/. -/. Model 3 bh·, dt t;oa 
Date Last Inspection: {)')f(_)':J-/.;2-t>/(; 

lllllt'dd)'J})' EL1' lnst:~lled: 0Ycs lit_No 
Airfra nu: Total Time: cSU:). "") hrs If Yes: 

hours measured at (Selecr one) ELT Munufactnr~r; ---------

Rated Power Tofa'l 
~Horsepower or Time 
0 lbs ofThrust I (hours) 

Time Since: 
Inspection 0\'rrhaul 

I (hours) I (hour$) 

Propeller 2 OFixcd Pitch 
QControllablc Pitch 
OGround Adjustable 

Manufacturer;------ -----

Model 

Additional Equipment (Check a// that apply) 
O ADS-B 

0 Last lnspect1on l:lTime of Accidcntllncldcnt Mo~lcl or J>art No.:----------
1-----~------------1 TSO No.: 0C91 (121 5 Mliz) 0 C91a(l21.5 Mtl;r.) 

Type of Maintenance P rog•·am (Select one) O C 126 (406 MHz} 

60 A irfromc Parachute 
DAngle or Attack Indicator 
O Auropilot 
0 Data Recorder 

ftS. Annual 
0 Co.nditional (Amateur·bllilt only) 
0 Manufacturer's Inspect !On Program 
0 Other ApproYcd fospcction Program (AAIP) 
0 Continuous Airworthiness 
0 Other, spc~ify: 

Description of Fire Extinguishing System 
~None 
0 Spcc1fy. 

W.t.$ ELT ~lill mounted in aircraft? OYes ONo 
Wn:s E.LT still conneded to nnteun:>~? 0 Ycs O No 
Did EL T Acti\'llle? 0Yes 0No 

if a climted: 
Didl El. T Aid in Locating Air crafl; OYes ONo 

lfnot aclira/~d: 

Indicate Reason: 0 Impact Damage 

D I' ire Dam~2c 
0 Baucry Expired/Damaged 
0Unkuown 
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OEicctronic Flight Bag or Handheld Device 
OEicctronic Multilimction Display 
!:I Electronic Pr-imary Flight Display 
ClHandh.eld GPS 
D Heads llp Di~play 
OOoboard Weather 
O Satellite Trockmg Device 
O Stall Warning System 
OVidco Recordmg. Dev1ce 
(JOthcr, Specify: 



Registered Aircraft Owner 

Name: ~"'-1M. Q. ~ T \ c ~ l.L, "'o 

Fractional Ownership Aircraft: 0 Yes Cl No 

Operator of Aircraft 

Name: ~qll"'\e:; 

0 Same As Registered Owner 
..,__, - \ \ · "'- o ,...__"' e, \ r ( "'-1 . .-\ "'-D 

State: 4/( 
Country: l/5 A 

~Some Address as Regi.tlered Owner 

City:---------------

Doing Business As:----------------------­

Air Carrier/Operator Designator (4 Character Code): -------
State:-----

ZIP: ____ _ 

Country:~~~~~~-~~~--~--

Operating Certificutes Held 
(Check all thai app(l') 

Regul11tion Fli~bt Conducted Under Revenue Operation fo•· .FAR 121, 125, 129,135 
(Sdect one for each group) 

ON one 
D Flag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
OA1rCargo 

0FAR9l 
OFAR !03 
OFAR 121 
OFAR 125 

QFAR 129 
0FAR133 
O FAR 135 
QFAR 137 

OFAR415 
0FAR431 
0FAR435 
0FAR437 

0 Scheduled or Commuter 
0 Non-Sclu~duled or Air Taxi 

QDomestie 
0 International 

0 Foreign Air Carriers (I' AR 129) 
0 Rotorcraft External Load {FAR I :n) 
DCommuter A1r Carner (FAR 135) 
OOr~-Deman\1 Air ·raxi (FAR 135) 
OCommcrciaiAirTour(FAR 136) 
DAgricultur~l Aircraft (FAR 137) 
0Pilot School (FAR 141) 
0 Certificate or Autborizution or Woiver (COA) 
Dcommercial Space Tr<~nsportation 

Experimental Permit 
O.Commercia\ Space Transportation License 
OOther Operator of Large Aircraft 

Revenue Sightseeing Flight 
0 Yes (i) No 

0 FAR 9 1 Special Flight 
ONon-US. Commercial 
0 Non-US·. Non-commercial 

OPublic Aircraft (Select oue) 
0 Armed Forces 
OFedcral 
OState 
Ot.ocal 

Otlnknown 

Air Medietll Flight 

OYes ~ No 

Airport Name: ~B.:::..c....re..._~...:..-.k-;'fJ...-.--5;;,..\::.=..;y,__.....;...;~;.;...c.;..."'-.;..:C:.::..;b_._ ___ _ 
Airport Identifier: ____ __..9'-"s-<--.::z:::_ ___________ _ 

Proximity to Airport: 0 OIT Airport/Airstrip ~On Airport/Airstrip O NJA 

Runway Information 

Runway !D: /S: (L/RJC) Lcngih• 'f/00 n Width: 6 D ft 

Runway/Landing Surface (Check afltlurt appM 
IJ Asphalt OGrassrt'urf 0 Macadam O Watcr 
OConcrete £!0Gravel OMet.11/Wood 
D Dirt 0 Icc 0 Snow O Unl<no"'n 

ApJJroach!Depurlure Scgme.nt (Select one) 

0 Passenger 
OCargo 
0 Mml Contract Only 

l'urpn~e of Flight for FAR ?1, 103, 133, 137 
(Sclccr one) 

0 l\cnal Appl1cauon 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBannerTow 
OBusincss 
0 Executive/Corporate 
0 External Load 
OFcrry 

0 Firefightiltg 
OFiightTest 
OGiiderTow 
0 Instructional 
0 Other Work Usc 
tijlPcrsonal 
0Positionm!:( 
OSJ,:ydiving-

OUnlmown 

Distance F rom Airpo1rt Center: ________ sm 

Dinction From Airport: ---------- degrees true 

Airptn1 Elevation:------------ ft. msl 

Condition of Runway/Landing Surface 

0 Dry 0 Snow-Compacted 
0 Holes 0 Snow-Crusted 
0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Ruhbcr Deposits 0 Soft 
O Siush-Covcrcd 0 Vegetation 

(Check all that app/J') 

0 Woter-C~Im 
1J Water-Choppy 
0 Water-Glassy 
0 Wct 

0 Unkno";n 

O Texi 
OTakcoff 
Olnitial Climb 

O VFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approaclt 
<'itLandmg 

QDownwind 
OBase 
OFin~l 
QCross,~ind 

OLow Approach 
OGnAround 
0 Aborted Landing (ofiertolichdowll) 
0Unknown 

fliR Approach (Check all thai apply) 

t'(Nonc 

OADF!NDB 
OSDF 
OVOR!I'VOR 
OVORJDME 
0 TACAN 

OPAR 
OSi\lcstep 
OILS 
OLocalilcr Only 
O LOC-bRck course 
ORNAV 

0MLS 
OLDA 
O ASR 
OVisunl 
IJContact 
O CJrclinr, 

OPractice 
O GPS 

O Unknown 
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VFI't Approllch {Check all JllaJ appl.~~ 

ON<me 

It Traffic Pattern 
0 Straicllt-ln 
0 Valleyfremun Follo,~ing 
O GoAroWld 
OFu!IStop 

lflstop and Go 
0Touch and Go 
0 Simulated Forced Landing 
0 Forced Lnnding 
0 l'rccautional)' Landing 

OUnknown 



... .. , .: . 

"Flight Crcwmcmber I" Responsibilities at tbc Time of Accidcnt/lotitlcnt 
~Pilot 0 Co-Pilot tl.Stud'cot Pilot 0Fiigh1 Instructor 0Check Pilot 0 Flight Engmeer 0 Other Flight Crew 

"Fii2ht Crewmcmber 1" w:1s Yes 0 No 

"Fiigbt C•·ewmcmber 1" fdcntificatioo 

First Name: .J,.,IN\....t S City of Residence: ...,#~o~r-=--tit..:...!._..:....f....!!:o.:l:k"--------
Middle Initial; J Statc: AJ:::. ZIP: 9Cf10') 
Last Name: 3-, ; ., ., ' "'"' l 

Age at time of Accident/Incident: 3] Date ofBitih: 

Certificate Number: 

Degree oflnjury 
~None 0 Fatal 
Qlvtinor 0 Unknown 
0 Serious 

Scat Occupied 
0 Left ~Front 
0 R1ght 0 Rem 
0 Center 0 Single 

O Unl;nown 

l'ilot Certilicate(s) (Check all that app(v) 

ONonc 
1!1 Private 
£!Student 

0 Fhght Instructor 
D Recreational 
D Sport 

ii.Commcfcial 
D A1rhne Transport 
D Fliglll Engineer 

Ja US Military 
D fore1gn 

Pfincipnl Occupalion Medical Ccrtificute 

Oi'ilot 
G Other 

Unknown 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equiva·lcnt, Including 

0-Class3 
0 Driver's L1cense (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

Make: {)ef/ 

RcstraiutType 

Available 
ONonc 
OLaponly 
0 3-point 
~4-point 
0 5-pomt 
0Unkno"'11 

l.Jscd 
Q None 
QLaponly 
03-pomt 
6..4-poiut 

·05-point 
OUnknown 

Medical Certificate Validity 
0 Withoullimitation:ifwaivers 
~With limitationslwai•·ers 
O Speciallssuancc 

QUnknmm 
QN/A 

FAR 121/135Ch'!cks: _0;:;..._ ____ _ 
mm/ddlyy)'Y Mollet: OH·!i'j{ f> l4awo.. W"'rc:oc 

Airplane Rating(s) 
{Check all that apply) 

0 None 
~Single-Engmc Land 
D Single-Engine Sea 
D Muluengine Land 
D Mull1cngine Sea 

Other Ai•·craft Rating(s) 
(Check al/1hat appM 
0 None 
D Airshtp 
D Balloon 
Ia Glider 
D Gyroplanc 
!Ill Helicopter 
D Powered Lift 

Instrument Raling(s) 
(Check all thar app(•~ 

0 None 
D Auplane 
l'!ll Helicopter 
0 Powered L1fi 

Instructor Rnting(s) 
(CIIeck all that apply) 

"' None 
tJ Airplane Singlc-En[:inc 
D Airplane Multi-Engine 
0 Gyroplane 
D Powered Lil\ 

Inflatable Resh·aints 

f1Not lnstall~d 
Qlnstallcd 
0 Not Deployed 
ODeploycd 
Q Unknown 

Date of Last Medical 

l%/oJ!Ro-'6 
mmidk)~~·y 

D Instrument Airplane 
D lns1rument Hclu;:optcr 
D Helicopter 
0 Glider 
0 Sport 

Type Rafings Student Endorsements (/nclrrde dates) 

ft)o~ 

I\! I 
Air1:r:J:ft 

Tl!i;! !\Jak~ 
&.M4del 

Airplane 
SlnKit Airpl2(t4; 

Mullien~:int 

5 

Acluol Glider 
Lig!!!~r 

Than Air 



ii=Ci<f~".·· • •• ·. .·. ;· ·,~;;.,:;• . 

.< ···:e::.t ~~i&ftJtfdJi~t~1[{!,}li~;~l~;t~fJJX~fV~[~:~l'f~t~Jggy}SN~n~\~~XiNJ:'•~"i::'.i~W!.·rJ!;/':'i;'::;;yy;;y:.·,,:,t(i,://, 
" l'light C1"ewmember 2" Responsibilities at the T ime of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0 Flighl Instructor 0Check Pilot 0 Flight Engineer OOthcr Flight Crew 

_"!'light Cr cwm cm bcr 2" waspilot flying DYes 0 No 

" J11ight Crewmem ber 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at lime of Accident/Incident: Date of Birth: mn>'dd')y_vy 

Certificate Nurnbcr: 

Degn!e oflnjury Seat Oc:cupictl Rest raint Type Inflalublc Restl·aints 
0 None 0 Fatal OLeft OFront O Unkno\\n A vailable Psed OMioor 0 Unknown OR1ght OR~ar 
0 Serious Occnter Osingle 

Q Nonc 0 None ONot lnstulled 
O Laponly 0 Laponl>· ornstalled 

Pilot Ccrtilicatc(s) (Check ali ThaT app(v) 0 3-pGint 0 3-pomt ONot Deployed 

0 None 0 Fhgh.t Instructor 0 CommcrcJ~l 0 USMilitnry 04-point 0 4-point ODeployed 

0 Private 0 Recreational 0 Airhnc Transport 0 Foreig.n 0 5-potnt 0 5-point OUnknown 

0 Student 0 Sport 0 Flight Engmccr Q Unkno\\11 0 Unknown 

Principal Occupation Medical Cer tificate Mcdic.a l Cer tificate Validity Date of Last Medical 

0 Pilot 0Nonc 0Ciass3 0 Withoutlimitations/waiYcrs 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/wmvers 0 NIA 
0 Unknown 0 Clnss 2 OUnknown 0 Spceial Issuance mm:'ddlyyyy 

Medical Certificate L imitations 

Medical Cer tificate S pecial Issmmcc 

Date of Last F li2ht Review f'ligllt Review Airuat't 
or Equi\•alcnt, Including 

M~ke: I<'AR 121/135 Checl<s: 
mm:ddyyyy Model: 

Airplane Rating{s) Other Aircraft Rating(s) Jnslrumcnl Rating{s} Jnstruttor Rating(s) 
(Check all thai apply) (Check all that apJ*) (Check all That apply) (Check all that app(v) 

0 None 0 None O None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 A1rsh1p D Airplam: 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Heli1:opter 0 Airplane Multi-Engine 0 Helicopter 
0 Mu)tJengine Land 0 Glider 0 Pov.-ered L1fi 0 Gyroplanc D Girder 
D Multicnsine Sea D Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lilt 

Type Ratings Student Endorsements (l11clirde dales) 

Flight Time (Enter appr(Jpria/o 
Ai['~JJ;tnc 

All T!!!!! l\!a!1f 5ln;lt ._:1\irt•l;>!!~ !..i~!!ter 
IIIJmber· ofhour.r in each box) Air crnft & Modo! Engine Night Actual Simubted Rororcrnft Glidtr 'Chan Air 

Total Time 

Pilot in • (PIC) 

Time ~s Instructor 

TlusMr ·"'· 
Last 90 Days 

Last 30 Day~ 

Last 24 Hours 
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Crew Name and Address 

F1rstName: ------------
Middle Initial: ___ _ 

L~tNrume: -----------------------

Pilot Certificate(s) (Check all that apply) 

O Nonc 
D Private 

D Student 

0 Flight Instructor 
0 Recreo.tion;~l 
0 Sport 

C11y of Restdencc: ------------­

State:------ ZIP: ___ _ 

Country: -~-----------

D Commcrcml 
D Airline Transpon 
D Flight Engineer 

D us Military 
DForcJgn 

Total Flight Time at the Time 

Seat Occupied 

OLen 
Ocenlcr 
ORight 

OFront 
ORear 
QSingae 
OUnknown 

Restr11int Type: 
A,·ailablc llsed 
0 None 0 No-ne 
0 Lap Only 0 Lap Only 
0 3-poinl 0 3-point 
04-poinl 04-pomt 
0 5-poinl 0 5-pomt Type Rating/Endorsement for 

Accidentlfncidcn t Aircraft? DYes 0 No of this Accidentllndtlent: _____ hrs 0 Unknown 0 Unkml\vn 

Crew Name and Address 

First Name. - ------------

Middle Initial: ____ _ 

LastNamc: ------------------------

Pilot Certificate(s) (Check all that app~r) 

0 None 
0 Private 
D Student 

0 Flight Instructor 
D Recreational 
OSport 

TyJIC Ratiug/Endoncment ror 

City of Residence.--------------------­

State:------ ZIP. _____ _ 

Count!)': ---~~---------

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

D US Military 
O Forc1gn 

Snt Occupied 

CLeft QPront 
0Centcr 0 Rear 
0Riglll OSiugle 

QUnknown 

Restraint Type: 
Available 
O Nonc 
OLapOnly 
C3-pmnl 
C 4-point 

Total Fligh t Time at the Time 05-poinl 
Accidenlllncidcnt Aircraft? D IVes ONo ofthisAccidcntllncident: hrs OUnkno\~n 

Used 
ONonc 
OLapOnly 
0 3-ptlmt 
0-1-point 
0 5-point 
0 Unknown 

lnfllltablc 
Name and Addres5 Scat Jnjury Ucslraint Type Rcstra·int~ 

A\•nilablc Used 
First Name: Cit}·: ONone ONone OLe!\ 0Nonc D Not Inst.1llcd 
M1ddlc Jmtial: Stale. ZJP. 0Center OMinor QLapOnly QLi!pOnly Olnstal led 

ORight 0Scrious 03-pomt 03-point D Not Dcp!o;·cd La.~ I Name·. Country: 0 4-point 04-point Ol.lnknown Ol'atal ODcployed 

ocrcw 0Passengcr OOthcr OUnknown OS-point 05-point OUnknown 
Row: OUnknown OUnknown 

Available l!sc.tl 
First Name: City · 

CLeft ONonc ONune ONone 0 Not Installed 
Middle Initial: State: ZI!': OCenlcr OMinor OLapOnly QLapOnly Dlnstnlkd 

0Right O Serious 0 3-point 03-potnt D Not Deployed Last Name: Coulllry: 
O unknown OFatal 04-point 0 4-poinl 0Deploycd 

OCrcw QPassenger OOther 
0Unknown 05-poinl 05-point OUnknown 

Row: OU11known O Unknown 

Available l~sed 
Fmt Name: City: 

CLeft 0None ONonc o ·None 0Nol Installed 
Middle Initial: State: ZIP. OCcnter OMinor QLapOnly OLapOnly Dlnstalled 

0Right O Serious 0 3-point 0 3-point 0 Not Deployed Last Name: Country: 
O unknown O Fatal 04-point 04-point ODcployed 

0Crcw QPasscngcr QOther O unknown 0 5-point 05-point OUnkno\\11 
Row: O Unknown O I.Jnknown 

Available l!scd 
First Name: C'ity 

O i...cft O Nonc ONonc Q None D Not installed 
Middle Imtial: Stutc: ZIP: OCcntcr OMinor OLapOnly Q LapOnly D lnslllllcd 

0Right O Scnous 03-point 03-pomt D Not Deployed Last Name: Coumry. 04-point 04-point Ounkno\~11 O Falal ODeployed 

0Crew 0Passengcr OOthcr OUnknown 05-point 0 5-poitll OUnl.:nuwn 
Row: O Unkno\m OUnknown 
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Injury 

ONone 
OMinor 
OScrious 
OFatal 
0 lJnkno,~11 

Inflatable 
Restraints 

D Not lnstullcd 
0 Installed 
0 Not Deployed 
0 Deployed 
D Unkno-\\n 

Injury 

ONonc 
0Minnr 
Oserious 
0Fatal 
OUn.known 

Inflatable 
Restraints 

CJ Not Installed 
0 Installed 
D Not Deployed 
0 D~pk>ye!! 
0 Unknown 

Age 

0 U ndcr 5 y enrs 

lfUnder 5, 

0 Child Restramt 
OLap-Hcld 
0Unknown 

0 U11dcr 5 years 

lf[htder 5. 

0 Child Restraint 
OLap-Hc!d 
Ounkno\~n 

Dllndcr 5 years 

lfUndcr5, 

0 Child Restraint 
0 Lap-Held 
0 Unknown 

tJ Under 5 years 

If (iiuler 5. 

0 Child Restraint 
0 Lap-Held 
0 Unknowrt 



Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport ID: 9')i- AiqlOr!IO: '75 t' ~None 0 VFlUlFR 

Ttme/}/ {) t) 
Vt~r.V...... P2 l~ NQr~ fo~ 0 Company VFR 0JFR City: City: 0 Military VFR 0 Unknown 

State: ,A.~ Time Zone: fii(D( State·. A-~ 
Country· tJ~A- Country: U5A 
TyJIC of A TC C learance/Service !CJ1eck all 1bm apply) 
ri!J. None 
QVFR 

0 Special VFR 
0 lFR 

~\irspace where the accident/incident occurred 
D Class A e.c1ass G 
0 Class B 0Dcmo Area 
0 Class C Owarning Area 
0 Class D OProhibited Area 
Cl ClassE ORestrictedArea 

0 Special IFR 
O VFROnTop 

(Check all that appM 
D Mihtaly Operations Area (MOA) 
0 Atrpon Advisory Area 
0 Jet Traming Area 
OTRSA 
[JFAR93 

OVFR 

Actiratcd? 

0 VI'Rflight following 
0 Trnffic Advi~ory 

OSpecta! 
OA•r Traffic Control Area 
Otlnknown 

OYcs ONo OUnknown 

0 Crutse 
0 Unknown INA 

Altitude ofln-Fiight 
Occurrence: 

(~llmsl 

Source of Pilot Weather Information 
(Checka!/Jhal appl)~ 

Weather Observation Facility 

0 National Weather Service 
0 Fl ig,ht Service Station 
OTV/Radto· 

0Company 
0 Militacy 
~lntcrnet 
ONone 

Facility ID: -------------­

Observation Time.-----------

!ii!Automatcd Report 
Time :Wne: _____________ _ 

0 Commercial Weather Service (DUATS) 
Oon.Board Weather 

0 Unl-.-nown Dtstancc fi·om Accident Site:------- nm 

Direction from Accident Site. degrees true 

J..ight Condition Basic Condition~ 

g_VMC 
0JMC 
OUnknown 

OD.awn ODusk 
tlDay 0Nighl 

ODarkNight 
QBright Night 

OUnknown 

Sky/Lowest Cloud Condition Ceiling 
0 Clear 0 Thin Broken 0 None (Clear) 

0 Broken 
OObscured 
0 Indefinite 
0 UnlmO\vn 

0 Few ~Thin Overcast 
0 Partial Obscuration 0 Unkm"•vn 0 Overcast 
0 Scatter~d 
Lowest Cloud Condition Height 

fJ3! ~I< e.§ -h ""'r;.ho/ ft agl 

Ceiling Height 

Wind Direction 

0 Vanable 

-or- t.J(/ s-kr ty 
Direction. degrees tmc 

Intensity of Prcci11ilation 
0Light 
0Moderatc 
OHenvy 
ON/A 
OunknO\~n 

Icing Forecast 
Amount 
ONone 
0 Trace 
OLight 
0Modcratc 
0Scvcre 
OUnknown 

Type 
ON/A 
0Rimc 
Oclear 
0Mixcd 
tilunknol\11 

______ _ ____ nag! 

Wind Speed 

0 Calm 
D Light and Vartablc 

·or· 
Speed· ,....._. _s- kts 

Wind G·usls 

~Not Gusting 

-or. 
Speed: 

Type of Precipitation (Ch€ck all thllf appM 

B. None 0 Drizzle D Free7jng Rain 
D Rain 0 Icc l'cllcls 0 Snow Showt:r 
0 Snow 0 Snow Pellets 0 Icc Pdlcls Shower 
D H~iE 0 Snow Grains 0 hee7.ing Drizzle 
0 Rain Shvwcrs 0 lee Crystals 

Icing Actual 
Amoulll 
&;None 
OTrace 
OLighl 
OMQ<Jer~!e 
Osc-..·ere 
OUnknown 

Type 
O N/A 
OR1me 
OCicar 
0Mixc:d 
OUnknown 

Temperature: ____ {C) or ____ (F) 

Dew l'oint: ____ (C) or ___ lF) 

Altimeter Setting; ____ in. Hg 
or MB 

Visibility t:l~t rt >/y:lvkd miles 

RVR· _____ feet 

RVV. miles 

Density A ltitude: ft 

Restriction to Visibility (Check a!/ tlrat apply) 

~one O F<Jg 
0 Blowing Dust 0 Ground Fog 
0 Blowing Sand 0 Haze 
0 lllo•ving Snow 0 Ice fog 
0 Blowing Spray 0 Smoke 
0 Dust O Unknown 

Turbulence 
Type (Check llflthal app{l') 
Di! Nvn" 
OCicar Air 
0 Terrain-loduced 
CJConvectivc Turbulence 

Scnrity 
OLight 
0Modcrate 
OSevcrc 
OExtr~me 

NOT AMs (0 and FDC), AIRMET.s, SIGMETs, PIREPs in effect a t the time of the accident/incident: 

8 



Airtraff Damage 
0 None 0 Substnntial 
()l.Minor 0 Destroyed 

0 Unkncmn 

Air£raft Fire 
(lNone 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire .:~t Uhkncm-11 Time 
O Unknown 

DcscriJition of DnmAge to Aircraft and Other Prnpert-y (U.se tuldaional shu/ ifnecessmy) 

;t.:u/ .J..-I,.t-- o~ ~ ·"'"j \c.,...c> b:t ....... , Ot\~ oC.. .... ~ 
/l)u.:,-t. 'b~c.,k-t- b at- v \ ""~ clt. k~ ~ 

Aircraft Explosion 
/l None 
0 In-Flight 
0 On-Ground 

0 Doth Ground and In-Flight 
0 E><plos•on at Unknovm Time 
OUnknown 

1-J.e.~~ ~ /.c4,., v 1.-.') 
St::-cl.z. ·h.J1"l 

.fJ ... ~ 1.,..-..tk~ 

Describe what occurred in chronological order. including circumstances leading ro and nature of accidenf/im:idt!nt. Describe terrain and indude 
wreckugc distribution sketch if pertinent. Attach c:~;tra sheets if needed. State departure time and and location, ser\'iccs obtained, aml intended 
destination. Provide as much detail as possi?lc. . {Ill f'l r") l \ c \;:... ~ .... "-J.-_ / D S .!J) _, , ftf- qppt"c.>M"'-t>.-{(.\y .,}..,lOOi... ..1- -h>vl:- O ·H·· -~.:>-""- ~~~-"'- ttf ;::> '1 . r L~~ Pi -n..> 

Jc :s-ur---c. CA. ~-(II\ w ur \?. . \oc-\:. c.~ +v ~~ so ... -t\,., . ~- L~~J..-
l) . 1 !.A- o.C -~'v.-Q v-Jt..~·r <A-~ o..\o.:,..,..-.\- -5" '\Lir-s e~~~~~ \o~ 

• ACi\5 V ~r<.. ,..~r C; _ 

SY""'vtk. C>·'- ~ ~;..c.r {!.e. u.- 4 l,rJ~"'-cA ~ot...k ev·~ o.\co'-'V+ Lf'>. . ~c 
. l ,, l. ll ~ \ ·. ""' "'L_ -!-.~ .... ..L...-.. .f'.. \ ·· ·•t.\ c.lVvt. ~ \\":'-\...·1;-e.,z,f'er 1 .: ..-. L...L.('\ e>...£- ..-..~ '-'"-'/' ~ ~J _,_ r ·n ...-- . ..,... v- ""v '.) 

~ • {_ \ 1-~' ~ \-~ '~ ·;. ~ e "J..A>r. eV\ c.eJ •"'-or<.. 
~ QL\ '-~ ; ~ .!.'-. ~r ~' ~ • v--. C"- '"" • • v.J' r-
a.L~\y. A\'~'""-~-:.+- \,\L--- ~r\ov..\e ... c:...~ \o""-\- V"\..:>ti.. \\A,.~;- \<1\..~f""-<..hv~-' 
w~-\-""- +-~ c,~rc..."'c....t-t- &' t../~ .... c.t) U\.... ~ 'vL <.~"' v.f>w·.~J.. c-. .SiAp-'!rlM-'o ~c;)~ 
~ r c.~,- ""' "' ~ \_ \£) ~ <-c-..~ V'-'""' ""'\o..a r J... . '\~ L .. 0o V..."'hd\ 
1 (,!.:t~ ...,..,__y .pc.- \4-:..-r 1'\. w"-..-.. ~ ~ ~o \rL o~ ~~c...~ ..... D"'-
5~•+ ~""-"'\ c:;,.~ \ (.c.~ o.r-~Lr l.-~ ~u . .> \ iL~~;L·~~V'tA ol ~ 

~~ CA.(..h~ 1 ' o .. :~r C...jc-..~,"', ""-'\....,:·,(...~ l..oVJ<-\o~ o""t..C-~ "'"'~~ ..y~ ·J(-lJ;"'-J 
··h ~c-.~,.... v o. """L ""'"~ ·h:> +'l.....t. r ~ ')~ t L "'"'<-~-\. \ ~ c •"- ~<.A- '--"'- clo..v 11'\. _ 

CJ,.':,i"L-rc.-.4 f'(..l""i~ o...fpf' tc...~c,\o4_ v--.v~~ \,../\...u..\4 C.u"'-~v\ ~ f~~f"" ·\--.:J 

~:-e.V\...-Kr L""t... OnUL re..-c..vf'V'poseJ O "'- <-et'\-+<r /;~ I ctfj)l.'r...{J ft.Jw-U-

C>-"V"a( +o o k c;. -U- ~ 1 c.., w .,.._c.."'- e..~ ~c. .· (_ <> .... J.. -, ~ v ''-.:) \...,;~~ ~ 
se-..~ ~r ~ :::.~:....L-0·".:}.. '-e...,..,..)._':.,..,), 0."'-c::>...._ -+~ Lv-..\c '--""'-'=> 

\,f'o... o ..,.J e- c. \.o ~ Q. ..,..._"""""' \.o ~t.r :)_ , .p-o s ~ • \o \ y o..c~k. '.. "'') -~.~s. 5 . 

{;,{f"" ·h:>..,.,_c.h. J.-o""'"' .pk A-.' r u-c;.{.+ ""'~""-+l..c(v~ .. ~ r'i~~ Ct')4~\l\... 

\ o.. f~\.~ e.J.,. ~ ~c\.c.. \ ~ "'- ~""t- ~ t.vrrt c.~ \nVi\- ~-lr- we ... ') \ "'~~ c:h .r-e. 
~ ·-\·~ 0\.',rc..r c..), .. ~ ro\.~~ ct\. <\-~ ,v....,...wc'-'/ ~V\o-~(..1!, -\~ C....I"Q-...Jt/\. 

~\--\.«A "¥k o...~ r c..ro...l." ~r ~~t"' -\-V ~ , ~ ")""--=" , A-4-~ J.·-r---(J.. """~ '- ~""~\A~ 
r}.. -\-~ W \11"~ ~M o...cJ...c\.<a.c)., <A.~ c-.~ "\'\,..,. • • ~ ~ ~ ~ LC'<.Jv'\...1-

W ~ \ 'jc.. ': ~ h-e- L -}1' 0-""' l .=i--k-e r<u\ .S ~ I P \ ~ ·\-o ~ k ,t,.,t- lJ 
u, .. ,_ .. ~f: '"""-)~ \ ~~Ut.S c.~scc\ ~ c""\ r- (..-r~4 \-c -t-. p 

0~1' 1-~ +c. P-~+ Of\-~ 
~ CA ' r- '-.f""--

9 
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Operator/Owner Safety Recommendation 

4-4< I ·h v t.\.Cl,.\ ~·,"'" ~ ""':\ <.-- u ""'" 1.---i'-vv\rt.vh' ~ 

vpur¢... h'o~ .... s . t t..ro ~5 

··: ~-: = : .. 

'· .. • .. •: 

Was there M.echanical Malfunction/Fllilure? 1Ji Yes l!l.No ~;u~p_) 
(ljyes. lmthe name of the part, mamifacmrer. part no .. serial no .. aud de.1cribe tlwf ailure.) 

~ ...,k C-"''=>L..... ot- yW_ ~uA....l- SoU::l.~"' c.£t,!A.~~ > 

1"4-"'-u\..:. .At- • \\- 1:5 ~ oss'1 \o\.e.... ~+ {"<- l v o..J,.. ~ "'S 

, ..... 
-~ 

w ~ ,...~,.., S·~-U·•"\~ 
~ 
; if'. fw1- C.::,.\1\Sc.J ,- t- ..Jv r-u-.:.--\-

·kr-Y\...:tr l"'- ~ cq f"(,<... J.v" o ..-. of 
,-A J-.;, , · f'\. s 1--c..,/!,·,"c. 

. .7 

Fuel on Board at Last Takeoff 
(Conrertfrom pound.s. as neassory) 

b Gallons 

~). 

Other Services, if Any, Prior to Departure 

s .J...;:.< " : J 

Fuel Type 
0 80/87 
0 100 Low Lend 
0 1001!30 

Was an emergency evacuation of the aircraft performed? 

c..)·""·J..,.,o I 
v< '-"f fl" P" ,vz .r 

0 1151145 
0 Jet A 
0 Jet A- I 

•'v-ft.lf. 
,_.Atl 

% Int.. ~~-r 

~""'-.#-' ~.?c. r-

\., f. S o\..11.U) ""':) 

;<.;t, .s 1!-v. /c.~ 

~ fM-t''-d~. 

;·, ,·· : 
.. '; :::, .. 

Total Time/Cycles 
On Part 

- - - - - Hours 

~----Cycles 

Time Since This Part 
Inspcclcti/Ovcrhaulcd 

_____ Hours 

0 Other, specify ________ ~-

Method of E;dt- Describe how the ou:upants exited and how many occupants evacuated each location 

P.'fo-r e-#j..,_.of b'1 rf-k.;..s ,'~ J.., .... .;,;kk. c;vv-a/ sk;Jp/ ~"..5 o.,..+ i cJvl_. 

Jlv. ~ e \(>,. 'J.e-

Damage to Other Aircr:lft Aircraft Regi~tration Number Manufacturer: -------------------------------------- 0 Destruycd Cl Mmor A7$'~ft ) @ _ Model: 

Registered Owner of Other Aircraft 
NanJe: __________________________________________ __ 

City: ----------------------
State: ______ _:ZIP: 

Country: 

10 

0 Substilntial D None 

Pilot of Ollter Ai rcrnft 

Name:-----------------------­
City:-------------------
State: _______ .ZIP: -----------
Country: 



Usc this sp<.~ce if additional space is needed for any an-swers. 

Date of Chis Report Name ofl'ilot/Operutor; -----------------------------
Signature: _ _______________________________ _ 

-or- 0 Check here 10 electronically sign this doetunent 

If a Penon Other thon PiJoUOperator is Filing Repor t 

Name; ------------ ------------------ Titl~; --- ------------
Signature: _ ___________________________ _ 

- (Jf- 0 Check here to electmnical!y sign this documc:u 

NTSB Accident!Jncident No. Rc""·iewcd by ~ISB Regional Office Nnme oflnvcst igator Date Re1Jort R~:ceh·cd 

I 1 

hodm
Typewritten Text
08/19/2016

hodm
Typewritten Text
Michael J. Hodges

hodm
Typewritten Text
ANC

hodm
Typewritten Text
ANC16CA050

hodm
Typewritten Text

hodm
Typewritten Text




