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

Accident/Incident Location

Nearest City/Place: S‘:[ l Van \‘(.1 A i f

AT 3 i 7 Z Country: U, 5.

Ol‘-{' (587) State: L*JI

Accident/Incident Date/Time
Date: @ 'Z/O’ / 22016 Local Time:

S5 PM

Latitude: N Y2 ¢2.i990 /

Longitude: W 82 §7 9383 ’

(Enter in decimal degrees or degrees:minutes.seconds)

Registration Number: N I 572 J_

Manufacturer: P t De/L

mm/ddiyyy

Time Zone:

Ce n‘h‘a_ t

Mode: PHA-28 - |40

Collision with Other Aircraft:

EJIFR-Equipped and Certified
O Commercial Space Flight
[CJUnmanned Aircraft

O Midair  QOOn-ground @ None

Serial Number: & -2 3978

Maximum Gross Weight: AlSo

Ibs

Weight at Time of Accident/Incident: Ibs
Year of Manufacture: (967 Number of Seats: L'/ Flight Crew Seats:
Amateur-Built: QYes If Yes: QKit/Plans  Make: Cabin Crew Seats: Passenger Seats:
ONo O Original Design Number of Engines: {
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) ® Reciprocating QLiquid Rocket
O Balloon Sntandard Snpecial [IRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible Normal Restricted . . I Q Turbo Prop QHybrid Rocket
OGlider [ Acrobatic OLimited Wl Tricycle DTailwhee O Turbo Jet ONone
O Gyroplane L Balloon DProvisional CJAmphibian DIHigh Skid O Turbo Fan OUnknown
O Helicopter D Commuter  [JSpecial Flight OJEmergency Float  [JSkid OElectric
OQPowered Lift 1 Transport O Experimental Orioat Oski
ORaocket O utility Ll Special Light-Sport OHull DJski/Wheel | pyel System Type (Reciprocating)
O Ultralight DExperlmental Light-Sport 0ot WR S @ Carburet O Fuel-Injected
ther Launch/Recove stem arburetor uel-Injecte:
O Unknown Certificate of Authorization or Waiver (COA) ey
one O Unknown ] None JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | © 1bs of Thrust (hours) | (hours) (hours)
Eng | | Lycoming 0320~ 036 L~21712%~2?2A 160 DPF |37 |90€
Eng.2 -4
Eng. 3
Eng. 4
. Propeller 1 @Fixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type P OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable QGround Adjustable
g AATP 8C0nditi0mﬂ Inspection Manufacturer: __ 92§20 ( <l Manufacturer:
Annual Unk
nua nknown 6/ 2_/3(;,5’ Model:_ 74 DHE&-0~-5F Model:
ion: __ O - — -
Date Last Inspection o /de) ) ELT Installed: @®Yes QNo Additional Equipment (Check all that apply)
Airframe Total Time: ud’ '5’:5— hrs If Yes: UAPS'B
ELT Manufacturer: Airframe Parachute
hours measured at (Select one)  Angle of Attack Indicator
OLast Inspection O Time of Accident/Incident Model or Part No.: [ Autopilot
- TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) [OData Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) OlElcctronic Flight Bag or Handheld Device

@ Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

Q© Other, specify:

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? QYes @No

Ifactivated:
Did ELT Aid in Locating Aircraft: OYes ONo

Description of Fire Extinguishing System
@ None
Q Specify:

If not activated:

Indicate Reason: [Jimpact Damage

DFire Damage
nBattery Expired/Damaged

O unknown

dElectronic Multifunction Display
[OE!lectronic Primary Flight Display
[OHandheld GPS

[OHeads Up Display

[JOnboard Weather

[Jsateltite Tracking Device

[JStall Waming System

EOvideo Recording Device
[JOther, Specify:
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Registered Aircraft Owner
Name: o

Fractional Ownership Aircraft: QO Yes @ No

City: g, i he-
State: LL)I

0.5.A4 .

ZIp: H3y¥o 2

Country:

Operator of Aircraft [0 Same As Registered Owner

Name: (’ﬁ-ﬁrl A SMI’ﬂM

O Same Address as Registered Owner
City: Qaa he -
State: (I

zI;: 53¥05

Doing Business As’ __A) ,/ A

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

U.5, A,

Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

BNone @FAR 91 OFAR 129  QFAR 415 O Scheduled or Commuter © Domestic
[OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 © Non-Scheduled or Air Taxi O International
OSupplemental QFAR 121 QFAR 135 QFAR435

OAir Cargo QFAR 125 QFAR 137 QFAR437

OForeign Air Carriers (FAR 129) O Passenger

rotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

O Non-US, Commercial

EJCommuter Air Carrier (FAR 135)
ONon-US, Non-commercial

Jon-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)

Orilot School (FAR 141) O Armed Forces

D Certificate of Authorization or Waiver (COA) O Federal

DélomrperciallSPpace.Transportation O State
xperimental Permit

Ccommercial Space Transportation License O Local

Dother Operator of Large Aircraft Q Unknown

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

Q Aerial Application OFirefighting O Unknown

Revenue Sightseeing Flight
QOYes @No

Air Medical Flight
QYes @No

5(4 (UCL[/\ ‘It.’:_

Airport Name:

Acport
Airport Identifier: 89

Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip  ON/A

Q Aerial Observation OFlight Test

QO Air Drop OGlider Tow

Q Air Race/Show Qlnstructional

O Banner Tow Q Other Work Use
Q Business @ Personal

Q Executive/Corporate Q) Positioning

O External Load O Skydiving

Q Ferry

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: ft. msl

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway ID: __ A b (L/R/C) Length: 2272 ft Width,_3F ft | ODry [ Snow-Compacted O water-Calm
- ] Holes [ Snow-Crusted [d Water-Choppy
Runway/Landing Surface (Check all that apply) B Ice Covered [ Snow-Dry ] Water-Glassy
[ Asphalt W Grass/Turf [)Macadam O water O Rough ] Snow-Wet O wet
[ Concrete O Gravel ] Metal/Wood [ Rubber Deposits ] Soft
O Dirt Oice O Snow O Unknown [JSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure QOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ @Landing OBase OGo Around
Qlnitial Climb @Final O Aborted Landing (after touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[None [ONone
CADF/NDB OrAr MLs Orractice W Traffic Pattern [stop and Go
OsorF sidestep OLpa aGes LI straight-In O Touch and Go
[JVOR/TVOR OiLs CJasr O valley/Terrain Following [JSimulated Forced Landing
O VOR/DME OLocalizer Oniy DOvisual O Go Around OForced Landing .
CIrtAacAN JLOC-back course IContact HEull Stop [ Precautionary Landing
OrNAV ECircling
Ounknown [ Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
g p
@®Pilot  OCo-Pilt  OStudentPilot ~ OFlight Instructor O Check Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [Yes [INo

“Flight Crewmember 1” Identification

First Name: Gﬁ.ﬁ;ﬂ City of Residence: ‘QQC:( ne—
Middle Initial: —A State: Wil z7p: 5 3405
Last Name: S wu‘H/\

S. A

Age at time of Accident/Incident: é E Date of Birth: m/dd/yyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal @ Left Q Front Q Unknown Avai
. ; vailable Used
o ISVI"}OI’ © Unknown o glg}:t o é{.earl O None ONone B Not Installed
O Serious Q Center Q Single @® Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-poi.nt O Not Deployed
O None [ Flight Instructor i Commercial [ Us Military o 4-pO!nt O ::pmn: E gii:’g;g
[ Private [ Recreational [ Airline Transport ~ [JForeign O S-point o Ug]‘::;
O Student O sport [ Flight Engineer O Unknown 0o wi
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None M Class 3 O Without limitations/waivers () Unknown o5/l zof
@ Other O Class 1 O Driver's License (Sport Pilot only) | @ With limitations/waivers ONA _LL V
© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Must wear cortective | enses  possess glasses For ﬁe@f/:’u‘f&mejl'de_
Olsion -

Medical Certificate Special Issuance

N A

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including

FAR 121/135 Checks: ~_06/09/201 o | Make: Ce=s5hom

Tnmidlyyyy Model: < (T2 I\f
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None £ None ] None O None 0 Instrument Airplane
M single-Engine Land [ Airship M Airplane [ Airplane Single-Engine B instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
M Muitiengine Land O Glider 3 Powered Lift O Gyroplane 0 Glider
[ Multiengine Sea O Gyroplane O Powered Lift [ sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
. . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 04,2 | ©/3,0| 6637 Ho,s | 989 | 2.8 |48/
Pilot in Command (PIC) 508,7 | 436.4 | 50%.0 | 0,72 1649
Time as Instructor
This Make/Model
Last 90 Days . % 1. & [, & 0.3
Last 30 Days (. 8 (.3 - T 0.3
Last 24 Hours




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Orilot QOCo-Pilot O Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer QOther Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [OINo
“Flight Crewmember 2” Identification A

First Name: ’ N\ ’ City of Residence:

Middle Initial: State: ZIP:

Last Name: Country: ;

Age at time of Accident/Incident: Date of Birth: mm/ddiyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
] None O Fatal OL;ﬁ OFront OUnknown Available
O Minor O Unknown ORight ORear
O serious QCenter OSingle O None CINot Installed
Q Lap only [Jinstalled
Pilot Certificate(s) (Check all¥hat apply) O 3-point [INot Deployed
[ None O Flight Instdgtor LI Commercial O us Military Q 4-point Ugei“’yed
O Private O Recreational [ Airline Transport  [J Foreign O 5-point Ounknown
O Student O Sport [ Flight Engineer O Unknown
Principal Occupation Medical Certjficate Date of Last Medical
O Ppilot QO None Class 3 QO Unknown
Q Other Q Class 1 OWNriver’s License (Sport Pilot only) O N/A —
O Unknown O Class 2 O Uknown O Special Issydnce mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aixcraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/dd/yyyy Model: 1/ \\
Airplane Rating(s) Other Aircraft Rating(s) Ingfrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) heck all that app (Check all that apply)
[ None [ None O None O None 3 instrument Airplane
[ Single-Engine Land O Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [] Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider Ol Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O powered Lift O sport
[ Helicopter
[ Powered Lift \
Type Ratings udent Endorsements (/nclude dates)
) . ) Airplane

Flight Time (Enter appropriate All This Make Single Airplane Instdyment Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual &mulated Rotorcraft Glider Than Air
Total Time / \
Pilot in Command (PIC) / \
Time as Instructor / \
This Make/Model '~ \
Last 90 Days
Last 30 Days
Last 24 Hours




Accident/Incident Aircraft?

Oves

ONo

----- T R Ry

Seat Occupied

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLett OFront O None
. . O Center ORear O Minor
Middle Initial: State: Z1P: . : -
ddle Initia ﬁ ale ORight O Single QO Serious
Last Name: Country: O Unknown OFatal
\ O Unknown
Pilot Certificate(s) (Check all thongpply) L Restraint Type: Inflatable
Available  Used i
DO None O Flight Instrudstor O Commercial Ous Military O None O None Restraints
Private Recreational O Airline Transport | Foreign O Lap Only O Lap Only [ Not Installed
) student (m| Sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point 2] Not Deployed
Type Rating/Endorsement for O 5-point O 5-point [0 Deployed
QUnknown  © Unknown 0 Unknown

Crew Name and Address Injury
First Name: \ Oleft O Front O None
, L . OCenter ~ QRear O Minor
Middle Initial: Zm ORight O Single O Serious
Last Name: \ Q Unknown O Fatal
\ O Unknown
Pilot Certificate(s) (Check all that Restraint Type: Inflatable
O None O Commercial O us Military gi]':::le lgelfflone Restraints
O Private O Airtine Transport I Foreign LapOnly QlapOnly | [JNotInstalled
[ Student [ Flight Engineer -point O 3-point [ Installed
: : : : O Mpoint O 4-point [ Not Deployed
Type Rating/Endérsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? Oves [ONo |of this Accident/Incident: hrs OUnknown O Unknown 0 Unknown

e
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
> ‘ Available Used
First Name; _J &J«ﬁ"h City : eul ne- OLeft oN ONone O?\Ione I Not Installed | [J Und
€ one ot Installe Under 5 years
Middle Initial: ﬁ State: WL 71p: 3¢ 0§ OCenter | OMinor @Lap Only  @Lap Only O nstalled j/ Y
: ; . (O3-point O 3-point Under 5
Last Name: ﬁ W tl Country: 1) S, ﬂc . @Right Q Serious ! ! O Not Deployed s
g QOUnknown | OFatal gg-pm.nt 8 451-pomt [ Deploye O Child Restraint
O Unknown -point -point | [ Unkadvn O Lap-Held
QO Crew @Passenger Q Other Row: OUnknown O Unknown 0o U?l’(nozvn
First Name City Available
: ity :
' N OLeft ONone ONone [INot Installed | CJ Under 5 years
Middle Initial: State: ZIp: OCenter QOMinor OLap Only Lap Only Elinstatled
. ORight O Serious O3-poi O 3-point | ENot Deployed | if Under 3,
Last Name: f (o) :
OUnknown 8Fata] : m: o g-po!nt EDCPmyed O Child Restraint
Unknown -poin -point Unknown O Lap-Held
OCrew QPassenger OUnknown O Unknown (o] U?gmoivn
First N o Available  Used
irst Name: ity :
) . Y ONone ONone ONone [CNot Installed | CUnder 5 years
Middle Initial: State: OMinor OLap iny OLap Only DClinstalled
Last Name: Country: O Serious 81"’0’.'“ 83'p°fm CINot Deployed | If Under 3,
OrFatal S S-PO{M 5 4-point | [ Deployed O Child Restraint
O Unknown -point 5-point | [JUnknown
QCrew QPassenger O Lap-Held
QOUnknown O Unknown O Unknown
N iy / Available  Used
irst Name: ity :
. B QLeft ONo ONone ONone [ Not Installed | CJ Under 5 years
Middle Initial: State” ZIP: OCenter OMinor QLap iny QLap Only DO instatled
Last Name: Country: ORight O Serious 3-point 8i'p°¥m CINot Deployed | If Under 5,
OUnknown 8Fatal b S'Po%n: EDeilo)’Cd O Child Restraint
-poin Unknown
OCrew QPassenger Q Other Row: Unknown O Lap-Held
_ O QO Unknown O Unknown




Last Departure Point Time of Departure Destination Type Flight Plan Filed
aiport D WRAC Time: 415 PH AiportID:__ C T @ None O VFR/IFR
. me: [ M

ciy _ Racine. ciy:  Sturfevawt 8 ;‘:ﬁ:ﬂf;"(,}';R 8 O
state: (T Time Zone: Conta | sue: T O VFR
Country: U.s, IQ , Country: U, 9, A Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)

None O Special VFR [ Special IFR [ VER Flight Following O Cruise

VFR 0O rr [ VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all tha.t gppbz) . . Altitude of In-Flight
O Class A CcClass G [ Military Operations Area (MOA) [OSpecial Occurrence:
O Class B ODemo Area [J Airport Advisory Area CJAir Traffic Control Area :
O class C Owarning Area [ Jet Training Area Ounknown ft mst
[ classD EJprohibited Area O TRSA
M ClassE [dRestricted Area O FAR 93

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: __IS B AC-
[ National Weather Service [ Company . ] qr ) M
O Flight Service Station O Military Observation Time: 00 £, 01 -
ETV/Radio E Internet Time Zone: .St Ty |
Automated Report None . . o
[JCommercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 1 um
[ On-Board Weather Direction from Accident Site: 2ﬁ & degrees true
Basic Conditions Light Condition
OvMe QODawn @Dusk ODark Night OUnknown
Omc ODay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken Q None (Clear) Q Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: ©) or (F)
O Partial Obscuration O Unknown O Overcast O Unknown . . ,
O Scattered Altimeter Setting: ;31]3 Hg
Lowest Cloud Condition Height Ceiling Height or
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility miles
Variable O calm B Not Gusting RVR: fect
BB Light and Variable '

—or- —or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: fit
Intensity of Precipitation Type of Precipitation (Check all that appl} Restriction to Visibility (Check all that app

YP P ppiy,
OLight M Norne O prizzle [ Freezing Rain -None'
O Moderate Rain Ice Pellets Snow Shower L] Blowing Dust [ Ground Fog
O Heavy Snow Snow Pellets L Ice Pellets Shower O BIOWI_"B Sand [ Haze
oN/A [ nail Snow Grains L Freezing Drizzle O Blow{ng Snow [J Ice Fog
O Unknown Rain Showers O rce Crystals [ Blowing Spray [ Smoke
[0 Dust 3 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None S N/A @ None PN/A BNone [CILight
O Trace O Rime O Trace ORime OClear Air OModerate
O Light O Clear QO Light QO Clear [ Terrain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed [Cconvective Turbulence OExtreme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

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

N (A




Airceraft Damage

Aircraft Fire
QO None @ Substantial

Aircraft Explosion
@ None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
O Unknown O On-Ground QO Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Both Slaps were dewted aund bert wiﬂ/\(;‘:_ <wal] crease on
the ‘(‘('ﬁb\'t side o5 the '?’LLS&'C&7€_ be lind the rear w:m(mu,

Prove\(e/v was 66451' and all /M(ixg gear were m/55/‘n7

escribe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

Bepurted Racine Airport CKRRC..) aboud Y15 AM. Ceutral Time ) S feq
to sH‘UMIZL Aifpor’t' CC. 8“2) aud Aid d Itbvw(.lluys 16 a C.Dwf/e‘/“ﬁ.
‘}TLOP; D«eapw*ecé S’ilUMI'L'L }l][rper‘tL about /35 PH. hem{/‘nf
LOQ/ST Sor a Sfﬁh‘l‘ﬁew&;ur towun 5 LUQS'T%/\_ /Qa,,q’ne‘ 60%717

Flew buck. to Gjlum@ Aier‘f abot s Pt aud Aid
2 lwiu7s on ) 26. Durmy the $iua cowc e one

a 3 lawdy the aircra¥ts IMM? gear c(:’PPeAL the_

top buck. o5 « Wi/Trad)&_, resutfinveg w the loss oS

all 3 laywu’u? gear, Lid a go aroud ould Jendled

on the Irass ruhw (:\u5—t North 05 hand sua 5%«,9;)
wWhiclh was covered wiﬂ\ ce_ QMA Snouw), The_

belly landing was Imooth aud the aircra$t stopped.
withine 7200-%00 Sect Sfrouc the eud oF 7h rcmw7,
VAST was inopective. gt the Tiwee,




Operator/Owner Safety Recommendation

Move e [ﬂ-««p{/u7 ‘/’ht’esholi e d huwmbeny on rmw“7 26
westT 100 -200 Se<t,

Was there Mechanical Malfanction/Failure? [ Yes Wl No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115145 OJetB O Other, specify
3 é @ 100 Low Lead O Jeta O Jps
Gallons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes Bl No

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

ASten S'h’PPMc‘ the door ow Fhe (‘L Wt side % +he
©. (P Cherpkee (U0 (pps op&«neﬂ IHV Wise auwd T walke out-,

Aircraft Registration Number | Manufacturer: _g’,mlge to Other Snrcraft
. / Destroyed Minor
N A Model. \\ —— u Substantial n None
Registered Owner of Other Aircraft Pilo er Aircraft
Name: Name:

City: —_— City: e~
State: _—_ 7IP: State: ZIP: o~

Country: Country: -




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

Date of this Report

0203/
mm/ddAfyyy

Name of Pilot/Oper

Signature:

- or-- DC ‘ckhere to'electroriically sign this d6cument

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

- or-- DCheck here to electronically sign this document

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN16LA097 Denver, CO Edward Malinowski 2/8/16
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male
Typewritten Text
CEN16LA097			Denver, CO			Edward Malinowski		2/8/16




