Accident/Incident Location

Nearest City/Place: & OCDMELLS (ENL )

State

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

_AK

i 49589 Country: _£¢ S A

Laﬁtude:Mﬁ 7% IR o) 7 ~

(Enter in decinal degrees vr degrees:minutes:seconds)

Registration Number: NS1 170
Manufacturer: CESSNA

Longirdc: ‘5[ / 45/0‘ 24 ’ ﬁg <

Madel: 207

Accident/Incident Date/Time

o L1/l
mm/ddiyyyy

Date:

Local Time: Feigwt /O30
Time Zone: _4&kl { UTC - 8)7’)

Collision with Other Aircraft: O Midair

OOn-ground @ None

[J1IFR-Equipped and Certified
[J Commercial Space Flight
[l Unmanaed Aireraft

Maximum Gross Weight: 3800

fbs

Type of Maintenance Program (Select one)

® Annual
QO Conditional (Amateur-built only)

O Manufacturer's Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

Q Other, specify:

Description of Fire Extinguishing System
O None
® Specify: Portable Halon Extinguisher

Serial Number: 20700101 Weight at Time of Accident/Incident: 2850 tbs
. . 19
Year of Manufacture: 1969 Number of Seats: 7 Flight Crew Seats: 2
Amateur-Buili: OYes [ Yes: OKivPlans  Make: Cabin Crew Seats: 0 Passenger Seats: 5
®No Q Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one) i
@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating OLiquid Rocke:
(O Balioon S.tandard Special [IRetractable O Turbo Shaft O Salid Rocket
O Blimp/Dirigiblc Normal [ Restricted . . O Turbo Pro O Hybrid Rocket
O Glider [ Acrobatic [ Limited [ Tricycle CITailwheel O Turbo Jet P OnNaone
(o Gyroplane [J Balloon (=] PrOVi'siona'l [T Amphibian [IHigh Skid O Turbo Fan QO Unknown
O lielicopter O Commuter [ Special Flight []Emergency Float Oiskid O Electric
8 Powered Lift [J Transport 3 Experimental [IFloat sk
Rocket O utitity [ Speciat Light-Sport ol [18ki/Wheel iprocali
8U1tkr:;ligh| [ Experimental Light-Sport (] Other LaunchiR S Ig?:::::;t Type (Reczg‘;cal‘";g)' .
cnow: t . r el-Inje
Unknown Certificate of Authorization or Waiver (COA) er Launch/Recovery System Hemects
[OINone O Unknown {7} None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or} Time Inspection | Overhasl
Engine | Engine Manufacturer Model/Series Scrial Number iddiyyy | O tbsof Thrust  J(hours) |(honrs) (hours)
Eng. 1 |Teledyne Continental 10-520-F438 1009032 09/05/2013 | 300 18146 |35.2 1814.6
Eng. 2
£ng. 3
fng. 4
. Propeller 1 QFixed Pitch Propeller 2 OpFixed Pitch
Last Inspection Type ® Controllable Pitch ¢ Controllable Pitch
©100-Hour O<Continucus Airworthiness OGround Adjustable O Ground Adjustable
O AAIP O Conditional Inspection Manufacturer:  Harizell Manufacturer: _1v/a
O Annual O Unknown
e Lact T 0512312016 Model: PHC-C3YF-1RF Model: nfa
ate Last Inspection:
P mmfddAyyy ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
. - i es F1ADS-B
Airframe Total Time: 15,089.1 hes E{ T‘-’M etarers ACK Dl Airframe Parachutc
hours measured at  (Select ane) anufacturer: [3 Angle of Attack Indicator
®Lastinspection O Time of Accident/Incident Model or Part No.: E-04 [J Autopilot
TSO No.: QC91 (121.5 MHz) OC91a (12L5MHZ)| [ para Recorder

®C126 (406 MHz)

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

s ronte? {1 Handheld GPS
Did El'.'(‘ Activate? QYes @No ElHeads Up Display
Yactivated: [ 1Onboard Weather
Did ELT Aid in Locating Aircraft: OYes ONo [CISatellite Tracking Device
If not activated: [IStall Warning System
Indicate Reason:  [Jimpact Damage LC1Video Recording Device
[CIFire Damage I Other, Specify:

{1 Battery Expired/Damaged

Unknown

[ Electronic Flight Bag or Handheld Device
[IElectronic Multifunction Display
[1Electronic Primary Flight Display

3



WNER/OPERATORINEOF
Registered Aircraft Owner

Name: DIO Air, Lic.

City: Bethel

Fractional Ownership Aircraft: O Yes ® No

State: Alaska
Country: _USA

Z1p: 99559

Operator of Aircraft
Name: Renfro's Alaskan Adventures, Inc.

[3 Same As Registered Owner

Doing Business As:

[ Same Address as Registered Owner
City: Bethel

State: _Alaska

Air Carrier/Operator Designator (4 Character Code): B59C

Country: USA

ZIP: 99859

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

{Check all that apply) (Select one for each group)
LINone @®FAR S QFAR 129  QFAR4IS © Scheduled or Commuter O Domestic
O¥lag Carrier Operating Centificate (FAR 121) | OFAR 103 QFAR 133 QFAR 43! O Non-Scheduled or Air Taxi Q Interational
[JSupplemental QFAR121  QFAR13S QFAR43S
CJAir Cargo QOFAR 125 QFAR 137 QFAR437
[Foreign Air Carriers (FAR 129) oo © Passenger
[IRotorcraft External Load (FAR 133) QFAR 91 Special Flight O Cargo
DYCommuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
[A0a-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
UCO"_““"'CW' Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aircraft (FAR 137} OPublic Aircraft (Select one) (Select one)
CJrilot School (FAR 141) © Armed Forces . o . .
Dl Centificate of Authorization or Waiver (COA), O Federal O Aeriat Application OFirefighting QUnknown
OCommercial Space Transportation O State OAgrml Observation Oleght Test
Experimental Permit Olocal QO Air Drop QOgider Tow
OCommercial Space Transporiation License O Air Race/Show Oinstructional
D0ther Operator of Large Aircraft O Unknown O Banner Tow O0Other Work Use
O Business OPersonal
ggiccut;;zilcijrpomte 8Posiﬁoning
- - - - - - ternal Loa Skydivin,
Revenue Sightseeing Flight Air Medical Flight OFery kydiving
OYes ONo OYes ONo
Airport Name: Distance From Airport Cenfer: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  OOn AirporvAirstrip  ONA Airport Elevation: & msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: (L/R/C) Length: ft Width; ft | 0Dy [ Snow-Compacted {1 Water-Calm
N {1 Holes [ Snow-Crusted [} Water-Choppy
Runway/Landing Surface (Check all that apply) [ lce Covered [ Snow-Dry [] Water-Glassy
{1 Asphalt O Grass/Turf [ Macadam 3 Water 3 Rough [J Snow-Wet [ Wet
[ Concrete [ Gravel 1 Metal/Wood £3 Rubber Deposits [ Soft
QDbin Cice 1Snow 1 Unknown [1Slush-Covered [ Vegétation £1 Unknown
Approach/Departure Segment (Select one)
Oraxi OVER Departure OOn Instrument Approach  QYDownwind QLow Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
OCrosswind QUnknown
IFR Approach (Check all that apply} VFR Approach (Check all that apply)
[INone [INone
CIADF/NDB Qear omLs [IPmctice ] Teaffic Pattem [l Stop and Go
Osor [1Sidestep LA Ges O Straight-In ElTouch and Go ,
CIVOR/TVOR LS [JASR [ Valley/Teirzin Following £1Simulated quced Landing
C1VOR/DME 1 Localizer Only CIvisual [ Go Around [JForced Landing
OTACAN [JLOC-back course [IContact B3 Full Stop £ Precautionary Landing
ORNAV [ICircling
CIUnknown {3 Unknown
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“FL

“Flight Crowniember 1% Responsibilitics 3¢ the ‘Tine of Accident/Incident

BER 1" INF 20

e

HEE

it Qo Oswmdem®itn  OFlipht Instructor Otk Mt Ofnght Bagineer O ither Fight Crow
“Flight Creswmemlier 1 was plint fiving  Elves [INe
“Flight Crowmember 17 tdeutification
Farst Name: Michaol City of Residence: Anchorgye
Middle hutiat £ Sre: AK Z71P: 59504
Last Naine: Hanson Country: USA '
Age at tinte af Accidentineident; 27 Dare of Hirths I ioq0 v AR
o Certiticate Nuwber: _____[HIIEGIN
flepree of njury Seat Oceupled Restraint Type Inflatuble Reatraings
O None Q ratal @it Q Fromt ) Usknown )
O .\}mur ©Q Uoknown o] PESBIG O l‘{f:ar 1\2}:}]}:}}?1‘ ngg‘m £3 Nt hataled
@ Setia O Ceawr O Stagle Olapunly Ol ?nly Dh:ma!!m!
Pitos Certiflontels) (Chect alt that opehy © 3 point () ,!-w:!nl 3 Nut Deplayed
1 O None & Lright lastructor B Commerciat TI Us Sy O""‘“‘,"‘ © Fpoint Ll Peployed
. . PN - O S.point Q S-paint Cilnkaons
£} Povae O Becreational O Aistine Trampurt I3 Foeeign : Ushnown
£ Smndent I 5pun £ Flight Frgincer O tinknuwn QU
—l’rinﬂpnl Occupation Medicsl Certifieate Madieal Certificate Vatidiiy Date of fust Medi
& Mhn Q Nunc Ot } O Wahous limitath fivers Utknwn
O Other @ Cla 1 Odiriver's Livsnse (Spon Piltonly) | © With limitations/saivirs QNA -0 8£ a1
O Unbiown Q Clasy P QOUntpowa O Special Issuance midit vy
Medical Certifieate Limitations
KMust wear conochive lansas
Medicsl Certifizute Speeial nnee
Dute of Laut Flight Review Flight Heview Ajrcraft '
ar Equivalent, Including X
FAR 121138 Checkse 041162016 Make: £83503
imtihd s asy Mael: 207
Adrpinne Radagis) Other Afecraft Ratingys) Tustrument Hatinpia Fostructar Rating(s)
(Check uit that apph i (Cheok alt shat sppivt fCheck it thet apphyd {Check all thur upply}
O sune £ Nowe O Noue 3 Nons £} Intisiment Asrplans
£ Single-Vagine Lund O vestep £ Airplane £ Airplane Single:Engine 3 tnsnument Helicneer
& Single-Fugine Ses £1 Balloon £ Heircopter £ Airplane Mutti: Eoging £ Heticopter
B Multiengine Lund 3 Girdse O Puserd Likt £ Gyraplane : ] (}lidcr
[ Mutticngine Sea 1 Gyroplane I3 Powered LiRk £ Spast
3 Nekcopier
O Powensd 1Lift .
“'i:\"p; Hutlaps Student Endorsémenty chichnde dasesy
Alrplane Tl !
Fhight Time ooter approprisie Al This Made Stuwde rplane __....;'é.!',&‘.'&‘i’..‘._,.., N t.I:hm"
samber of oin ia cach buv Arcraly & Mesed Engine Maltlenginr | Night Astval } Nk Ralgreraft Glder Than Alr
Vatat Tan 1.150 76 1,125 = s8] - 2 50 o
Bilot s Capmond (P 993 78 949 23 45 2
Ui s T tonr 2 {] ! (7
The Make Moded
§ 35 4D Days Y1 HA 1L/ i Z Cd
EENET S AT I3 Zd 1 1 el p
Last 24 Hnure




FUIGHT ITINERARY INFORMATION' .

Last Departare Polm Time of Beparture | Destinuttan Type Flight Plan Filed
Awpant 1D PAQH Time: 1018 Aipont ID: GMU O Nune Q vrarn
Ciry: Quinhagak = | viy: Goodnews O Coupany VIR Q 1R
i _ - Q Military VFR Q Unknoun
Stz AK Time Zoue: AK Stare: AK Ovir
Countey: USA Countey: USA Activated?  ©¥es ONa OF 1 known
S it —
Type of ATC CleornncosService (Check afl thar apply)
[ Nenc 0 speciat VER 1 Speviat IFR 3 VFR Flight Foltowing (3 Cruise
0 vk 0O IR O VIR O Top 0 Tratlic Advisury 3 Uoknows * NA
Alrspace where the accidentiiucident sceurred (Clech alf that uppir
Tl Clan A Btk G [ Milirary Operations Ares (MOA)  [ISpeciad 3’“""“ of In-Fliht
O Cianty Bieas Acea [ Airpoa Advisary Ares DJvr Tratfie Comrof Aren ceuryence:
0 s Ol Waming Arca £} 3et Training Area [IUnkapwa 900 s
gsb O prstubited Acea O'msa -
O Gask DIResuicted Arca CIFaR 0
WEATHER INFORMATION AT T HE'ACCIDENT/INCIDENT:SITE: {.
Sousce of Pilat Weather Information Weather Ohservation Facility
(Chek ull i apple Facitiy 1p:_Plading m
Bl Natirmmt Weather Service O Company .
[ #light Service Siation [ Mituary Observation Time | __
aﬂ' Radio 3 trtemet Time 2uae:
Autonaied Repon 3 Nonc - PR
O Cammuicrcial Weather Service (DATS) [ Unknong Distance o L € e
0 On.tinaed Weathes Dircetion fram Aceident Site; | ‘Iu degrees true
Huste Condhisus Light Condition
O vare Ohawa Obuk Qttark Nigta OUnknawn
omie Ohay Onight Obright Neght
O Unknowvar
Sky/lowest Cloud Condition Celling ‘Tempersture: €1 ur (¥
Odlex QO 'fhin Hruken O Noxe (Clear) Q Otseured
QFar O Thin Overcast O Brhen O lndelimie Bew Polot: 1) wor (F)
Q Parnal Obscurasion Olgknoun ® Overcant O Unksown . .
O Seattered Altimeter Seiting: n. 11g
Lawest Claud Condition Hright Celltug Melght O e B
fAagl 800 tagl
Wind Dircction Wiod Specd Wind Guats Visibllity 10 atiles
£ Vanahic O Catny [ Not Gusting . "
O Light snd Variabl Rvk fect
DT» -afe OFe R\’V: l\lim
Dasceton. WBSE  aeprecs rue | Speed: s Speed: kts Density Altitude: t
Intensity of Precipilation  Type of Provipitation (Check all shat apphy) Hestrictlon ¢o Vistdlly (Check all that opphs,s
Otigh Q xone B prieste £3 Frecring Rain O None O ¥og
O Moderate &) Ram 03 ee peitens B Suow Shower 3 Btowing Dus 0 Graund Fuy
Qileavy O Snow 0 Sanw belters B Tec Peltors Shower (0 tlowimg Sand D i
onNA 0 vsis O suow Grams O Freesing Oriedde Q hlawing Seow O lce Fog
Ourhnown O RainShowers O tee Crysialx 1 Uiowing Spray [ Smoke
Qhust 3 Unknown
Icing, Forcoaat Teing Aetonl Turbutence
Aot Type Amuunt Type Tpe (Check all that opplys Severlly
@ None ONA © Nuae ONA ElNone Ought
Q Trace O Rirge O Tre O Hime QOCkar A OModine
Ol O clear O laght OClexr QTemin tnduccd OSevere
O Muderate O Mixed O Muderate O Mised Oconveciive Turbulence Dsvieme
© Scvere ©tntnnun Olervere O Unknown
OUnknown Otaknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/iacident




“Flight Crewmember 2

Opilot OCo-Pilot O Student Pilot OFlight instructor OCheck pilot O Flight Engincer O Other Flight Crow

“Flight Crewmember 2" was pilot flying [QYes  [INo
“Flight Crewmember 2" ldentification

First Name: City of Residence:

Middle Initial: State: ZiP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmidd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None © Faml OLeft OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious Conter Single O None Q None [ Not Installed
£ O Lap only O Laponly [Jinstalled
Pilot Certificate(s) (Check alf that apply} Q 3-point O 3-point {I1Not Deployed
[J None 3 Fight Instructor 0 Commercial [ us Mititary 1% 4-point O 4-point Dgepkloyed
[ Private T Recreational [ Airline Transport L] Forcign O S-point O S-point {JUnknown
[J Student 1 Sport {1 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Ppilot Q None QClass 3 Q Without limitations/waivers O Unknown
Q Other Q Class 1 Q Driver's License (Sport Pilotonly) | O With limitations/waivers QWA ——
Q Unknown QO Class 2 ¢ Unknown Q Special Issuance mn/ddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/lddlyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check alf that apply) (Check all that apply)
[1 None [ None 3 None [J None 3 Instrament Airplane
[ Single-Engine Land [ Atrship O Airplane [J Airplane Single-Engine 3 instrument Helicopter
O Single-Engine Sea ] Batioon O Helicopter [J Airplane Multi-Engine O Helicopter
[ Muitiengine Land 3 Gtider CIPowered Lift O Gyroplane O Glider
[J Multiengine Sea [J Gyroplane [ Powered Lift 3 Sport
[ Helicopter
[0 Powered Lift

Type Ratings Student Endorsements (Tnciude dates)

N X Airplane Instrument .
Flight Time (Euter appropriate All This Make Single Alrplane Lighter
niumber of hours in each box) Adreraft & Model Engine Multiengioe Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Bilot in Command (PIC)

Time as Instructor
This Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours




Accident/Incident Aireraft? O Yes

I No

of this Aecident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft QO Front O None
; il . i O Center ORear O Minor
Middie Initial: State: ZIip: ORight O Single O Serious
Last Name: Country: OUnknown Q Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
O None 13 Flight Instructor 0 Commercial Jus Military O None O None Restraints
L private Recreational O Airline Transport D Foreign QOLapOnly OLapOnly [ Not Instailed
O student 0 spon D3 Flight Engineer O 3-point O 3-point £ Instatted
O4-point O 4-point £ Not Deplayed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point o gciloycg
OUnknown O Unknown| L3 Unknows

[INo {of this Accident/Incident:

Q Unknown

Q) Unknown

Crew Name and Address Injury
First Name: City of Residence: OlLeft 8§ ront 8 None
. - . . OCenter car Minor
Middle Initial: State: Zip: ORight O Single Serious
Last Name: Country: QUnknown O Fatal
Q Unknown
Pilot Certificate(s) (Check af! that apphy) Restraint Type: Inflatable
. " ilable sed i
[ None [ Flight Instructor [ Commercial [J US Military ég’;‘ﬁigl UO d Restraints
0O Private 0 Recreationat £J Airline Transport [ Foreign OlapOnly (LapOnly | [LINotinstalied
[ Student [ Sport 1 Flight Engineer O 3-point O 3-point O Installed
R i N QO 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point £ Deployed
Accident/Incident Aircraft?  [JYes 0 Unknown

PASSENGER(S) /. OTHER PERSONNEL (inciudeicabln crewiicon g
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
.l
First N o Avaijlable  Used
irst Name: :
) c " OlLeft ONone OnNone o?j‘mz i [INot Installed | [J Under 5 years
Middie Initial: State: zip: 8Center 8Mi‘}or 8;:;;:) g:\ly 83?:@“!: Y g Installed o Under s
Last Name: C . Right Serious ; ! Not Deployed naer J,
rame ountey Qunknown 8Fam 8‘:{)0{“: 82“9 05": 8 g °il°y"d Q Child Restraint
Unknown -poin ~poin nknown O Lap-Held
OCrew QOPassenger QO Other Row: OUnkmown O Unknown o Un‘l)mown
First N - Available Used
irst Rame: y: OLeft ONone ONonc OIEO"CO i CINot Installed | [J Under 5 years
Middie Initial: State: Z1p: 8Ccmcr 8Mi“m 83‘-‘:}1:) giﬂy 83n:oinrtl y El] Installed S Cnders
. . Right Serious R Eas Not Deployed naer J,
Last Name: Couatey: OUnknown | OFanl 8‘5"9"3“: 8‘5‘“1"’5“: gDeploycd O Child Restraint
O Unknow -poun -poin Unknown Lap-Held
OCrew QOPassenger QOther Row: o " OuUnknown O Unknown 8 U:gmo::m
. . Available  Used
First Name: City : OlLeft ONone QNenc 0?0“2 " [INot Installed | EdUnder 5 years
Middie Initial: State: Z1p: 8Ccmcr 8Minor 8 ;.z;;; g;\ly 8 3a§0i nx: y g g)sm]l)ledl o\ rnders
. . Right Serious P e ot Deploye er 3,
Last Name: Country: OUnknown | O Fatal O4-po!m O 4-p05nl [ Deployed O Child Restraint
OUnknown | O5-point OS-point | [JUnknown Q Lap-Held
QCrew OPassenger O Other Row: OUnknown O Unknown O Unknown
. . Available Used
First Name: Ciry : OLeft ONone | ONone Og""g | I Not Installed | [ Under § years
Middle Initialk: State: Z1p: OCenter | O Minor QLapOnly  QlapOnly | M yqap1ed
. . ORight OScrious | Q3-point O3-point | I Not Deployed | I Under 5,
Last Namc: Country: OUnknown | O Faral O4-p03ut O4—p0§m 1 Deployed O Child Resteaint
QUnknown| O 35-point O35-point | ] Unknown O Lap-Held
QCrew QPassenger Q Other Row: OUnknown O Unknown O Unknown




| FLIGHT ITINERAR'

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: PAQH - 1018 Airport ID: GNU Q None O VFR/IFR
v Qui me —_ ® Company VFR O IFR
City: Quinhagak - City: Goodnews O Military VFR O Unknows
State: AK Time Zone: AK State: AK O VFR
Country: USA Country: USA Activated? @®Yes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
None [J Special VFR [ Special IFR [0 VER Flight Following [ Cruise
O virR O IFrR [0 VFR On Top [] Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) . Altitude of In-Flight
[J Class A FlClass G {3 Military Operations Area (MOA)  [T]Special Occurrence:
[JClassB [dDcmo Area [ Airport Advisory Arca [ Air Traffic Control Area ’
[ ClassC [Warning Arca [ Jet Training Area JUnknown 900 ft msl
O Class D I Prohibited Area CITRSA
O ClassE DResmcted Area CIFAR 93
Source of leot Wcather Information Weather Observation Facility
(Check all that apply) Facility ID: _g247nursy L ﬂs’f’m)
3 Nationat Weather Service [ Company N
[J Flight Service Station [ Military Observation Time:
O TV/Radio [ Intemer Time Zone: 7. — 8T ) PATIGHT SAVInES
Automated Report 1 None . . .o
[J Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site:_§ 5~ nm
[JOn-Board Weather Direction from Accident Site: 2 8O degrees truc
Basic Conditions Light Conditien
®vmMmc ODawn ODusk ODark Night QUrknown
Ommc ®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (€) or €3}
OClear O Thin Broken ©Q Nonc (Clear) O Obscured .
O Few Q Thin Overcast O Broken Q Indefinite Dew Point: ©) or (F)
8 gg:ltlrgibscumuon Q Unknown @ Overcast O Unknown Altimeter Setting: in. Hg
- . or MB
Lowest Cloud Condition Height Ceiling Height
ftagl 800 ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
3 Variable 0 Caim Not Gusting RVR: feet
[ Light and Variable .
~0r- -or- —or- RVV: miles
Dircction: WSt 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)
O Light 0 None O Drizzle O Freezing Rain (] None [J Fog
O Moderate Rain O jee pellets 3 Ssow Shower [J Blowing Dust {3 Ground Fog
O Heavy D Snow Snow Peliets D Ice Pelicts Shower D Blowgng Sand D Haze
ONA 0 Hai) Snow Grains 1 Freezing Drizzle g giowfng gﬂ"“’ g ISce Flgg
} O Rai (] | owing Spray moke
O Unknown Rain Showers lee Crystals £ Dus [ Unknown
Icing Forecast Icing Actual Turbulence )
Amount Type Amount Type Type (Check all that apply) Severity
© None ON/A ® None ONA None [ClLight
O Trace O Rime QO Trace ORime L] Cicar Air EModerate
OlLight O Clear OLight O Clear [ Terrain-Induced OiSevere
O Modcrate O Mixed O Moderate O Mixed OConvective Turbulence ElExtreme
O Severe O Unknown O Severe Q Unknown
O Unknown O Unknown

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




a8 o TR CT O A IO e T TR Py Y 3 s s
A TAR TR T & BN e s ooras

DAMAGE TO AIRCRAFT AND OTHER PROPERTY " SN
Alreraft Expiosion

Alreralt Damage Alreraft Fire

O Nune Q Substaniial © None O ltors Ground and Ia-Fligh @ Nune Q Buth Ground and da-Flight

O Munue @© Destrayed O In Flight O Fire ot Unknown Ting O In.Fligh Q Explasion a1 Unknunn Tinme
O Unknaun Q Un-Giinund OF ntnuwn O On-Ground O Unknown

Description of Duminge ta Aireraft and Other Property (L'se aifditinaal sheet iaceasan
g geer boxes. Fuselage soporealed along rivat line just lonward of fivd cargo doaor.

Fuselage structuro seperated just forward of he tandin : )
Nose gear separated Irom aircraft stnscture. Laft wing seperaled (rom fuselage. Engine crankshalt broken nest propsiler hub and engine
was inverted at crash site. Propefier biades broken and bent. Pllot yoke broken. Empenags just aft of the rear window separaled liom

fusetage.

[NARRATIVE HISTORY OF FLIGHT (Pussstypo orprimtintnhy 5+~ o - N R
:l\rcck;sgc Jisteil e skctc: :!l; [ ; .r\;:‘ldl curs sh:c?s i needed, S;;lc dcpa;uz:un:’\.:l:‘l';:;::::::‘ :,c'::::::‘:bl:md.a d i lm:':lld
ustinauon. Prov e as niuch dewnrl as possilde, R
-t Ceedriws Bas, 1o ﬂu-di\n_ﬂﬁk.”e-p:tr
I_I:" pAsseagry A"A ‘0/30 '[\rwﬂ ",
(Mf“g wil AN 6 anp ‘o VA el depee ""l‘} in Kivw. ”’“’"ﬂ redurn “’7“"’7
Ackinl cedim; were /’Vx“M" BOQ‘ visibn /'é wss 10511 Lol
werl o b 4{,_' h.'lls o Gn&smln 3“3: 1 )ac-'d.A 1, u joass lé&wy‘ Hee
Hc u,a$"‘. W‘/Im "-mw.l/'nj .‘nllf the Mo upy 'la.:}d, ‘I’LQ mx”ﬂy b tozect
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RECOMMENDATION (How cauld this accldentincidint Have been provenied2) =S w.isthnl AA1h 2.

Operator:Owner Satety Recomatendation

By 64415:'4:1} Jhe A'yef‘ mH Amu@) dhe Lutj issted of /vcr;m:? 1 Destils

MECHANICAL MALFUNCTION/FAILURE: ¢t imars spics i+ nsedod; continud on saparite sheet = . .-

Was there Mechanicnl Malfunctlon/Fuflure? [ Yes B No Total Time/Cycles
HY'sea st the mure nt the pars. ssapgacister. past an., Senal va.. and describe the e ) On Part
Haun
. ycley
Thme Stace This Port
Inspecied/Overbaulcd
{heurs
FUEL & SERVICES INFORMATION - - & i w70 o™ v TR 2
Fuel on Hoaed at Last ‘Takeoll Fuel Type
(Cunven from potnds, as neecssin ) O 8037 O tsny Osab O Db, speciy
4 . © 160 Luw Lext [o XY (o F 1]
45 Callors O 100 130 O ktAd Q Aulmotive —_——

Otlicr Services, If Any. Prior (o Departure

EVACUATION OF AIRCRAFT .~ = 5o (i3,

\Was an cntergency cvacuuntion of the aireraft pesformed? B Yes 0 No
Methad of Exit - Deycribe haw ihe accupants exited and how muny ovcupants evacuated cach location
Exited via co-pilats door.

OTHER AIRCRAFT — COLLISION - alr or ground calfsion ocourred. camplots this asetion for othor areratt)

Damage te Gshes Aireraft

Alrcraft Regtistration Number | Manufacturer:
B Destriyed 0 Mo

Atade] X S e
Repistesed Owner of Other Alrcralt Pilut of Other Alrcraft

Namc: Nome:

City: . City*

State: 1P Stawer ZIe:

Country: Country:




| RECOMMENDATION (How:

Operator/Owner Safety Recommendation

Bkj C'\OOSmj the Jong

exr poth around the b3y instead of pursting new Jreaues

S e NG

ik R U L R AR X & i bt 5z =
Was there Mechanical Malfunction/Failure? [ Yes No Total Time/Cycles
(If yes. list the name of the part, manyfacturer, part no., serial no., and describe the failure,) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours

UE /ICES INFORN

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

Fuel Type
O 80/87 O 1151145 QB Q Other, specify
®© 100 Low Lead Q Jeta O irg
Q 100/130 QO et A-t QO Automotive

45 Gallons

Other Services, if Any, Prior to Departure

Was an emergency ¢vacuation of the aircraft performed? Yes O No

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

Exited via co-pilots door.

Crait)
Damage to Other Aircraft

[J Destroyed 3 Minor
[ Substantial [J None

Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:

City: City:

Siate: ZiP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Pleass type or print in Ink) e TS IEEE G T e e

Lisz this space i additiomal space 1s needed for uny answerss

{ HEREBY CERTIFY THAT THE ABOVE INFORMAT{ON IS COMPLETE AND ACCURATE TO THE BRESY OF MY. KNOWLEDGE_ -

$ate al this Report | Name af Pllot/Qperatgr: MILLL_HEA f:/ A
D430/2016 | susne: —
mdedid $i3r

~ur— [JCheck herc to clectrenicatly sign this document

If 2 Persun Other than Pilot’Operatos i Fillug Report
Name: Thies

Signature:

—are— [ JChuck herc o clectronteally sign this docunsent
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