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

RM

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

accidents and incidents

Serial Number: ansy

Registration Number: [\ 35324)

A

matcur-built: [ Yes mo

O

Accident/Tocident Location P . Date/Time

¥ L E ; ) i
Nearest City/Place: ‘?!: (o5 State: A A Date: P\ U q_al‘ S0 155 0cal Time: [o.i5 AM

A . T

ZIP; Country: VG A mmvadivyyy | _ ,
Latitude: (dd:mm:ss N/S) Lengitude: (ddd:mim:ss 15/W) Time Zone: = Ve
Phase of Operation Colliston with Other Aircraft Altitude of In-Flight
[ standing [ Takeoff {incl. initial climb} .EI Cruise ] Hover [ midair Oeccurrence
[] Taxi L] Climb ] Maneuvering O Other [] On-ground
[0 Descent  [J Landing [ Approach 1 Unknown mNone ft MSL
Manufacturer: C E’: 9 5 N R Max Gross Weight: ;’2 ﬂ L) Ibs
Model: g\- 4] E Weight at Time of Accident/Incident: 9. ‘S‘D 5 lbs

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

inches from [ nosc or ] datum
Percent Mean Acrodynamic Cord (%% MAC)

Category of Aireraft Type of Airworthiness Certificate Number of Scats: [.l Landing Gear {1 Retractable
m Alrplane (Check all that apply) i o Check any additional tanding gear
[D] gill}r?[?;]}:}mgibla Standard Special If Large Aircratt, how many seats for: configuration that applies:
Normal [7] Restricted A s o
: - VoL -1 S 18] Tricyele laihwheel
E gllger “ % Utitity [ Limited Flight Crew: m ¥ (I
0 Hﬁli[():i}rpter [[] Acrebatic E Provisional Cabin Crew: % Amphibian [ High Skid
. [ Transport Experimental ) Emergency loat [ skid
EE‘;‘W}‘."?;"% 3 Special Flight Passengers: [ Float [ ski
B t{f 1zh O Light Sport O 11wl ] Ski/wheel
Unknown ] Unknown

Type of Maintenance Program
Annual

%Conditional (Amateur-buiit only)

[ Manufacturer’s Inspection Program

] Other Approved [nspection Program (AAIP)
O Continuous Airworthiness

{1 Other, specify:

Last Inspection Type

1100 Hour
[]aap

[ Annuat

[ Continueus Airwarthiness
[7] Conditional Inspection
] Unknewn

Date Last Inspection: __ ffey- o i

mmddnnay

Airframe Total Time: LOT hrs
hours measured st {check one)

’EEHLasl Inspection [] Time of Aceident/Ingident

1¥R Equipped

Stall Warning System lnostalled

Type of Fire Extinguishing System

@1‘!{65 [ Ne [ Unknown Yes  [1No [ Unknown 1 None
£ [ Specify t\\Qw

ELT knstalfed ELT Activated ELT Manufacturer: i \ S‘- ; (?‘ -{ A i{\ n d&\

Yes No . - Qa ‘ i

KYCS Lo O M Model/Series: ___ ﬁ)_|_\,\ ‘/W l"’a S \

ELT Aided in Locating Accident/Incident Serial Number:

[ Yes ma Battery Type: Battery lixp. Date:

Engine Type Reciprocating Fuel Propelier

1%, Reciprecating ~ [] Turbo Jet System Type i t C ‘ o V

[ Turbo Shaft [ Turbe Fan O] Carburetor [ Fixed Pitch Manufacturer; m — L aa) )

[ Turbo Prop [ Unknown & Fuel Trjected [d.Controliable Pitch Model: /

Engine Rated _',f
Power Measured Time Time
Idate a8 (check one) Total Since Since
Engine Manufacturer’s of Mfe. [’g:HOrsepowcr or{ Time Inspection | Overhzul

Engine | Engine Manufacturer Model/Series Serial Number mm dd woye | T 1bs of Thrust (hours) | (hours) (hours)

mot | Gufinentol 1o 530 A AR5 |A3ee [ A0 |ivde

Eng.2 |,

Eng. 3

Eung. 4

s




Registered Aircraft Owner

Owner Address

- - kY

Name: \N ALT \‘DYL\C City: TA i-vire

, State: 21
Fractional Ownership Aircratl: [ Yes B No COLJ.BLI')’:( ‘x XA 7? #30
Operator of Aireraft lIE\Sams: As Registered Owner Operator Address MSELIT\E Ay Registerad Qwner

\ ‘ ‘

Name: W A L«-T ? { L*\i City:
Doing Business As: Statc: Z1P:
Air Carrier/Operator Designator (4 Character Code): Country:

Regulation Flight Conducted Under

Revenue Sightsecing Flight

Personal

[ ] Business

[] Executive/Corporate
[ Other Work Use

[ nstructional

[ Ferry

[] Positioning

[[] Aerial Application

[] Scheduled or Commuter
[ Non-Scheduled or Air Taxi

Domestic or International

[1 Domestic  [] International

[ Aerial Observation
[ Air Drop

[} Air Race / Show
[ Flight Test

[J Public Use

[ Unknown

Manufacturer:

Modck:

Aireraft Registration Number

Cargo Operation
] Passenger/Cargo
[[] Passenger

[ cargo

[ Mai

How many?
1bs

g—FAR‘Ql [MFAR129  []FAR 9 Special Flight [ Public Use (select type} L ves @ No

FAR103  [JFAR133 [ Non-US, Commercial [ Federal [0 Sune [l Local | Air Medical Flight

] FAR 121 [T FAR 135 ] Non-US, Non-cemmercial [ Unknown g .

CIFAR 125  [JFARI37 [ Armed Forces 1 Yes Bl ™o

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Sefect one) for FAR 121, 125, 129, 135 (Sefect ore) {Check all that apphy)

[ None

[_] Ftag Carrier Operating Certificate (121)
[ Supplemental

] Air Cargo

[ Foreign Air Carriers (129)

] Cornmuter Air Carrier (135)

1 On-Demand Air Taxi (135)

[J Large Helicopler (127)

[ Rotorcralt Externai Load (133}

-0r-

[] Agricutrural Aircrait (137)

[[] Other Operator of Large Afrcrait

sion osturied, complete this sectienfor otheraircraft) -

Damage to Other Aireraft

[I Destroved O Minor

I Substantial [ None

Registercd Owner of Other Aircraft

First Name: City:

Middle Initial: State: 2l
Last Namme: Country:

Pilot of Other Aircraft

First Name: City:

Middle [nitial: State: Z1P:
Last Name: Country:

CHANI |

Gre space.is: needsd, o

riue on separate shieet]

Was there

Mechanical Malfunetion/Failure? [ | Yes [ | No Iﬁ Unknown
(1f yes, list the name of the part, manyfacrarer, part po., sericd no., upd describe the faihire.)

Total Time/Cycles
On Part

o Hours

Cyeles

Time Since This Part
Inspected/Overhauled

Flours

Aircraft Damage
[] None [ Substantial
% Minor [ Destroyed

None
In-Flight

A

Aircraft Fire

[] Both Ground and In-Flight
[ Unknown Origin

] On-Ground

Aireraft Explosion
T Nene

[ In-Flight
O On-Greund

[ Beth Ground and In-Flight
[ Unknown Origin




o Eeopurt
FLYC&CO /uumgirt\

g)cwf" &?Q —i 0

Description of Damage to Aircraft and Qther Property (use additional sheet if necessary)

:9\).@"’ =

wto yneg \}\”l‘e. ‘FVQQS
;‘m:zcm‘ai Ctavil zey

i”o.Sce, QQQ/

[eN V\C
curredia

[E
Airport Name: \9ECOS ﬁfl‘u‘n\.“-:fml
Proximity to Airport [] Off Airport/Airstrip IKOn Airport ] On Airstrip

Airport Identifier:

Distance From Airport Center:

SM

Direction From Airport: Wes} eﬂ(/) degrees MAG

Airport Elevation:

fr. MSL

Approach S8egment (Sefest ong)

] Go Around

3 On strument Approach [ Landing [] Base leg [ Final

[] Crosswind [ Downwind R‘Low Approach [[] Aborted Landing (atter touchdown)

IFR Approach (Check all that apply) VIR Approach (Check ail that appi)

"] Mone [prar ] MLS [ practice ] Mone ] stop and Go

] ADF/NDB [ Sidestep [Lna O Grs Traffic Pattern 1 Touch and Go

] SDF s [ ASR [ Loran Straight-In [ Simulated Forced Landing

[1 vor/TVOR ] Localizer Only [] visual [1 Unknown [ valley/Terrain Following [ Forced Landing

J vORrR/DME 1 LOC-back course [J Contaet [] Go Around [ Precautionary Landing

[} TACAN O RNAV [ Circling [ Full $top 1 Unknown

Runway Information Condition of Runway/Landing Surface (Check all that apphvj

Runway 1T (L/RAC) Lengih: ft Width: fi Dry L] Snow-Compacied L] Water-Caln
[Toles [] Snow-Crusted [0 water-Choppy

Runway/Landing Surface (Check off that opply) [ tee Covered 3 Snow-Dre [ water-Gilassy

[] Asphakt [] Grass/Turf [] Macadam {71 water [ Rough ) O Snow-Wet O wet

1 Conerete [1 Gravel [ Metal/Wood 3 Unknown ] Rubber Deposits [ Soft [J Unknown

[ Dint O lce [ Snow [[] Stush Covered [ vegetation

Last Departure Point Timc of Departure Destination Type Flight Plan Filed
Alrport 1D: E 5 2 - SeOAM Adrport TD: K P ké) X None ] VFRIFR
ime: gf A VT o
City: A L,\7\' e City: \92 wns 0l Cqmpam \iFR O iH\l .
H o . [ Military VIR ] Unknown
Stale: . Time zone:_Cowtval | sue: Y [ VFR
i — N
Country: _ ) % A Country: 3 A Activated? [1¥es lNo
Type of ATC Clearance/Service (Check all that apply)
None [] Special VFR [ Special IFR [ VFR Flight Following O Cruise
VEFR 1R [] vFR On Top [ Tratfic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[[1 Class A [ Class E [] Prohibited Area (] Jet Training Area [ special
[ Class B B Class G [ Restrictad Arca C17TRSA {71 Air Traffic Control Area
[] Class C [] Demo Area [ Wilitary Cperations Area (MOA) [ FARS3 [] Unknown
[ Class D [J Warning Area [ airport Advisory Area
Aircraft Load Description (Check all that apply)
] Nane ] Towing Glider [ Parachutists [ Liveslock
[ Passcngers [ Towing Banner [ water [ Unknown
"] Cargo [[] Other External O (,hcnmalfl'erm|zerf’Seeds

Fuel Type

Fuel on Board at Last Takeoff

feorvert from pounds, as necessary) [ so/87 1157145
E)
6%’ 100 Low Lead [JJetA
Gallons ] 1o0/130 ] Automotive

Oiprs
[ ip4
[} ips

[] Other. specity

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aircraft performed? [ ves &1 No

Pito!

CGebin Ovea

ok o) Qn?l;cm?{w Q'X"j{:‘ee‘-q Heyma N

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

)/ - Ve @C\M&T@ o

Weather Observation Facilify Source of Weather Information Method of Bricfing
Faciliy 1D: (Check-aii Hhet apply) . (Check aff that apply)

) - [[J National Weather Service [J Company [Jin Person
Observation Time: ] Flight Servige Station [ Military ] Teletype
Time Zone: O TV/Radio [ mrernet [A TelephoneiComputer

. - @i s & Automated Report [ Unknown (1 Asrerart Radio
Distance from Accident3ite: .[*  NM [ Comnmercial Weather Service (DUATS) [ Tv:/Radio
Direction from Accident Site: degrees MAG [T Unknown
Briefing Type/Completeness Light Condition Visibility
[ Full [L] Abbreviated [[] Dawn [ Dusk [] Dark Night
[ Pariial / Limited By Pilot 1 Unknown KDay [ Night [ Bright Night miles
[ Partial / Limited By Briefer 4 Not Pertinent [J ™ot Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all thet appiy)
Eﬂ.Clear [] Thin Broken %\None (clear) [ Obscured None [ Fos
[T Few [] Thin Overcast Broken ] indefinite Blowing Dust [ Ground Fog
] Partial Obscuration [ Unknown [ Overcast [ Unknown [ Blowing Sand O 11ave
] Scattered [ Blowing Snow [Jicerog
" ; - - [3 Blowing Spray [ Sinoke
Lowest Cloud Condition Height Ceiling Height ] Dust [ Unkenowwn
[t AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check aif that apply)
[ Indicated: Velocity: KTS Velocity: KTS %None [3 In Clouds
degrees MAG —oF- Clear Air [1 Vieinity of Thunderstarm
Cabm [C] Gusting Severity of Turbulence
3 variable Light and Variable [[] Not Gusting [ Extreme [ Moderate O Light
] severe L] Maderate Chop

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

Icing Forecast Type of Precipitation (Check all that appiv)
Temperature: ____ (C) Amount Type [ None [ Drizzle
or {F) E Naone E Moderate E Rime [ Rain [ 1ce Pellets
. . . Trace Severe Clear 1 Snow [ Snow Pellets
Altimeter Setting: _____in. HO [ Light [ Mixed O Hail [ Snow Grains
E— - ] Rain Showers [ 1ce Crystals
Density Altitude: ft Tcing Actual (] Freezing Rain -~ [ Tee Pellets Shower
) Amount Type ] Snow Shower [ Vreezing Drizzle
Dew Point: ) ] None [ Moderate CJRrime
or (F) [] Trace [[] Severe L] Clear Intensity of Precipitation
1 Lighe L Mixed [T Light [ Moderate [0 ey




Pilot “A” Responsibilitics at the Time of Accident/Incident

ﬂ Pilot [ Ce-Pilot  [JSwdentPilot [ FlightInstructor [ Check Pilot [ Flight Enginger  [§ Cther Flight Crew
Pilot “A” Tdenitfication
First Name: W o W Lo City: A “7 ing
Middle Initial: W Stale: _-7X. 2l _Tagzn
Last Name: Oy & E Country:’ © O S A !

Age at time of Accident/Incident: 77 Date of Birth: -erliﬁcale Number; ___—

Degree of Injury Seat Occupied Seat Belt Shoulder Hainess

%\T;;nc % Eatill %kﬂf{q E f{mm [ Unknewn Used B ves [ne Used pdves One
inor nknown ight ear Available v N ailable

[ Serious [ Center ] Single vailable [Ddves [INe Available ves [No

Pilot Certificate(s) (Check aif that apply)

[] Nene [ Student [ Recreational Commercial [ Flight Engincer [J Foreign

[ Private {1 Flight Instructor [ Sport Airline Transport [3 u.s. Miiitary

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

[ pilet ] None [ Class 3 [ Without limitations/waivers

R Other (1 Class | ] Driver's License (Sport Pilot onlyy | [J With limitations/waivers

] Unknown ™ Class 2 [T Unknown [T Unknown s eleldie

Medica.l Certificate Limitations

Medical Certificate Waivers

Daic of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
nmsddanyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {(Check all that apply) (Checlk all that applv) (Check afll that apply)
a ane ) [l mee, [J None [J Nene [] Instrument Aivplane
Bd Single-Engine Land (] Airship %’Airplane ] Airplane Single-Engine [ Instement Helicopter
[] Single-Engine Sea [ Free Balloon Helicopter {1 Airpiane Multi-Cngine [ Felicopter
Multiengine Land [ Glider [ Powered Lift {_] Gyroplane [ Grider
[ Multiengine Sea ] Gyroplane 7] Powered Lift [ sport

] Helicopter
71 Powered Lift

Type Ratings Student Endorsements faclude daresy

Cassn 4216 Hpiden éuiie

. . i Airplane
thht Time ({enter appropriate All This Make Single Airplune lostrument Eighter
number of howrs in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Ruotorerall Glider Than Air
. ~ ;
Total Time Slee 6’,5 350c {épe

Pilot in Command (PIC)

Tine as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Pilot “B” Responsibilities at the Time of Aceident/Tncident -

Clpilet [ Co-Pilot  [JStudent Pilet [ Flight instructor [ Check Pilot [ Flight Engineer [ Other Flight Crew
Pilot “B” Identification
First Nume: City:
Middle Initial: Stae: AT
Last Name: Country:
Age at time of Accident/Incident: Datc of Birth: Certificate Number:

RN

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[ None [ Fatal | L§f[ ] Front [ Unknown Used [1ves [JNo Used Tves [wo
O Mimor [ Unknown ] Right L1 Rear Available Oves [No Available dves [dNo
1 serious ) [ Center [J Single
Pilot Certificate(s) (Check all that apply)
[ None [ Student [ Recreational [[] Commercial [[] Flight Engineer [ Foreign
[1 Private [ Fiight Instructor [ sport I} Airline Transport [ U.8. Military
Prineipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pilot [1 None [ Class 3 (] Without limitations/walvers
[ Other [C] Class 1 [ Driver’s License (Sport Pilet only) (] with limitations/waivers
] Unknown [l Class 2 {1 Unknown O Unknown i dedn

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Fiight Review Aircraft

FAR 121/135 Checks: Make:
mom/ddAnny Model:

Airpiane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Ratingis)
(Check all that apply) (Check all that apply) (Check all that apphy) {Check oll that apply)
[ None ] None- ] None [[] None O Instrument Airplane
[] 3ingle-Engine Land ] Airship [ Airplane [ Airplane Single-Engine 1 Instrument Helicopter
[] Single-Engine Sea {1 Free Balloon [T Helicopter [ Airplane Multi-Iinging 1 Helicopter
7] Multiengine Land (] Glider [] Powered Lift [ Gyroptane ] Glider
] Multiengine Sea ] Gyroplane [ Pewered Lift [ sport

[] Helicopter

[ Powered Lift
Type Ratings Student Endorsements (include dates)

. ) i Airplane

Flight Time (enter oppropriate All This Male Single Airplane Lostpument Lighter
aurther of hours in each box) Aircraft & Maodel Engine Multicngine Night Actual Simulated | Roaroyeraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Medel

Last 80 Days

Last 30 Days

Last 24 Hours




abin attendants, complete the faliowing. info

ation)

Degree of Injenry

Pilot Name and Address

First Name: City: [ None [ rawal
Middle Initial: State: 71D 7] sinor [C] Unknown
Last Name: Country: L] Serious

Pilot Certificate(s) (Check afl that apply) Seat Geeupied

[] None ] student (] Recreational ] Commercial [_] Flight Engineer [] Foreign ] Lett ] Front

[ erivate [ Flight Instructor ~ [] Sport [T Airline Transport ] u.s. Military [ Right ] Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center L Single
Accident/Incident Aireraft? ClYes [CNo of this Accident/Incident: hrs LI Unknown

Pilot Name and Address

First Name: City,; [l None (] Fatal
Middle Initial: State: ZIP: L Minor L] Unkoown
Last Name: Country: [ Serious

Pilot Certificate(s) (Check il that apply) Seat Ocoupied

[l None [ Siudent ] Recreational [] Commercial [ Flight Engineer [ Foreign [ Left O Front

[ Private (O Fugbt Tnstructor (] Sport [ Airfine Transport [ G.S. Military [] Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time L Center [ single
Accident/Incident Aircraft? ] Yes hrs [ Unknown
o Address Degree of Injury .

First Name: City: | [ None (] Fazl
Middle Initial: State! Ze: } Chtinor [ Unknown
Last Name: Couniry: i [ Serious

Pilot Certificate(s) (Check alf that apply) Seat Occupied

[[I None [[J Student [ Recreational  [] Commercial ] Flight Engineer [] Foreign [ eeft ] Front

[ Private [ Flight Instructor ~ [] Sport [] Airline Transport L U.s. Military [ Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center L] Single
Accident/Incident Aircraft? O¥es [1No of this Accident/Incident: hrs 0 Unknewn

P £
= = 2
g 5 % g
= 5 S 7 =4
Name and Address = "'J P o £
First Name: City:
Middle Initial: State: ZIP: nopoogocogoca
Last Name: Country: —
First Name: Ciry:
Middle Lnitial: State: ZiP: oooOoOooaoogdg
Last Name: Country; —
First Name: City:
Middle Tnitial: Statc: Zim: Oooogoodon
Last Name: Country: E—
First Name: City:
Middle Initial: State: PATE oooogooood
Last Name: Coumry: —
First Name: City:
Middle Initial: State; ZIP: oOoOooooogaa
Last Name: Country: -
First Name: City:
Middle Initial: State; ZIP: Ooogoogooood
Last Name: Country: —
First Name: City:
Middle Initial: State: B o s I
Last Name: Country: —
First Name: City: noooooonod
Middle Initial: State: Z1p:
Last Name: Country:




HISTO [ (Please type. e T L
Describe what oceurred in chron order, including circumstances leading to and nature of accident/incident. Describe terrain and inchide
wreckage distribution sketch if pertinent. Aitach extra sheets if needed. State time and point of departure, intended destinalion, and services obtained.

\}e{;&‘_{@éj £ 3%  on Au?iﬂiiozﬂ' @ Fiew AM  afler
Yetel Wy Wodher rieSiug - Ovrived Taces KREQ 9140 AN
Hurj.’)\.ﬂéiS Se¢ Ahe. canus) 'Iflt(?vn brveak Sast .

AStey Breabfast J: Pre. 531‘{7»}\4- Chet:’htac’g Yhe alvevalt
cmcg bee ik %5 Koy Fhe Cendaloufe bembig bow .
aStev ‘—lﬂ‘f“\'“\ (et base Fhe ev\7€v~e, (o5t Tewrley ou\g
the W“\( oM devwotive Wes  to .femcg Swov+ ol Ahe
Civiovd a0 Small phes 0vibe trees

Operator/Owner Safety Recommendation

10



ADDITIONAL INFORMATION (Flease type or print in ink)

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

NFGRWAT]

Date of this Report | Signature and Name of Pilot/Operator

Y
2-Avik Signature: Wy iliaw V—’i‘if—[—&? \’)\i ’P
_&&3__ t
mmiddiyvy Type or Print Name: ‘
Signature and Name of Person Filing Report if Other than Pilot/Operator ¥

Signature:
Type or Print Name:
Title:
o Tl ORNISBUSEONLY = . R _
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of [nvestigator Date Report Received
CEN15LA366 CEN J.Brannen 3/1/2016

11
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