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

: mmm
Accident/Incident Lnutlon Accident/Incident Date/Time
Nearest City/Place: _M "ﬂ- ‘\ oA Smmg Date: '26 & /b 1.0cal Time: ts OO0
ZIP: L Country: __AA ' <
st @ \ itde: 1622 4“,96 ! ) Time Zone:
(Enter in decimal degmes or degrees:minutes:seconds) Collision with Other Aireraft: O Midair  QOn-ground Mw

T

A =al
Ahl ‘.AL] A .‘IL

e e T e T e S

AIRC

Regiltrutim Number: (%) ggn-w and Certified
Manufacturer: v rew s ] Unmanned Aireraft
Model: epel, [ ' Maximum Gross Weight: __) £O0 Ibs
Serial Number: UNENow Weight at Time of Accident/Incident: ___ 4 | 7S 1bs
Year of Manufacture: M"zg Number of Seats: __ 2~ Flight Crew Seats: ___ &=
Amateur-Built: KY&& IfYes: OKit/Plans Make: Cabin Crew Seats: o Passenger Seats: )
ONo O Original Design Number of Engines: _4
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Risplms (Check all that apply) (Check ail that apply) iprocating O Liquid Rocket
Balloon Standard  Special DlRetractable TuboShaft  OSolid Rocket
Gipvee | ORE BB owe g ST Shns
OGyroplane OBalloon  [JProvisional 1 Amphibian OHigh Skid | O Turbo Fan OUnknown
OHelicopter O Commuter  [JSpecial Flight DJEmergency Float Dskid O Electric
ngd Lift E Transport E gaq)e:!m:\tal EFioat gsu
Rocket Utility pecial Light-Sport Hull Ski/Wheel e
OUltralight D Experimenta Light Sport | S l:;" el Towe (R“bj v mg,
OUnknown [}Certificass of Authorization or Waiver (COA) | ' Other LasnchvRecovery System .
[ONone [ Unknown ] None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of M. g':;sotsepowu' or[Time [Inspection | Overhaul
Bl‘.!_'_.?'m_?,_': Manufacturer _Model/Series Serial Number | mmddyyyy | © lbs of Thrust (hours) | (hours)
b | £ on TR | €73 AN AN S Zrac] > |
Eng. 2
Eng 3
Eng. 4
Last Inspection Type Propeller 1 ﬂm i Propeller 2 om o
e (o) e Pi
O100-Hour O Continuous Airworthiness Gr?d justable N OGround Adjustable
OAAIP gConditiuul Inspection Manufacturer: Manufacturer:
O Annual Unknown Model: M New Model:
Date Last Inspection: Mf r
i) ELT Installed: OYes §No Additional Equipment (Check all that apply)
Airframe Total Time: If Yes: DIADS-B
s sl (et ) ELT Manufacturer: A i
OLast Inspection ﬂ'rime of Accident/Incident | Model or Part No.: Emﬂmﬁm -
TSO No.: OC91 (121.5MHz) OC91a(121.5MH2)| [ Data Recorder
g"’ of Maintenance Program (Select one) OC126 (406 MHz) ClElectronic Flight Bag or Handheld Device
Anetinl . Was ELT still mounted in aircraft? OYes ONo | [JElectronic Multifunction Display
Conbhianal (‘.&sma(em-::i!t only) Was ELT still connected to antenna? OYes ONo |  DJElectronic Primary Flight Display
o m‘“"m“ "I'*‘P“ : ']'W‘“‘ AT Did ELT Activate? OYes ONo OHandheld GPS
O Continuous Air\imrﬂ'u'ms'::1 Y activated: g&ﬁ?\a{?ﬂ
[0} Other, specify: Did ELT Aid in Locating Aircraft: QYes ONo DOSatellite Tracking Device
Description of Fire Extinguishing System If not activated: [C1Stall Warning System
. None Indicate Reason: [JImpact Damage O Video Recording Device
O Specify: DFire Damage D Other, Specify:
O Battery Expired/Damaged
O Unknown




T T s St et

-Rngisteredmrcraft()wner. T - City: Mﬁ-ﬂdmw |

s
Name: ég’ ol ‘bﬁd — M‘; State: /‘ea &5 ZIP: 2 i ? ’_1 2—
Fractional Ownership Aircraft: O Yes @No Country: LS A
Operator of Aircraft & Same As Registered Owner [ Same Address as Registered Owner
Name: City:

Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): 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)

CINone &FAR 91 QFAR 129 OFAR415 O Scheduled or Commuter O Domestic
[OFlag Carrier Operating Certificate (FAR 121) OFAR 103 QFAR 133 (QFAR431 O Non-Scheduled or Air Taxi Q International
OSupplemental OFAR 121 OFAR135 OFAR435

D Air Cargo QFAR 125 QFAR 137 (QFAR437
OForeign Air Carriers (FAR 129) O Passenger
ClRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
CJCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
DJOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
DCommercial Air Tour (FAR 136) Purpese of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

OPilot School (FAR 141) O Armed Forces ] L . .
O Certificate of Authorization or Waiver (COA)] O Federal O Acrial Application  QFirefighting O Unknown

CJCommercial Space Transportation O State O Aerial Observation  OFlight Test

Experimental Permit O Local O Air Drop QGlider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown gBamer Tow O Other Work Use
Q Executive/Corporate Positioning
- External Load
Revenue Sightseeing Flight Air Medical Flight e Ofiplisiny
O Yes ﬁ No OYes QONo

Airport Name: L (4] 4 M_u,_f._r T'ﬂs Distance From Airport Center: {9@ sm

Airport Identifier: k 1 & n_ Direction From Airport: N w degrees true

Proximity to Airport: O Off AirporvAirstrip  §On AirportAirstrip  ON/A | Ajrport Elevation: # .80 kel
Runway Inform Condition of Runway/Landing Surface (Check all that apply)
Runway ID: lazglw)m_]_{{p ft Width: l/D ft ﬁnuy [ Snow-Compacted [ Water-Calm

[0 Holes [ Snow-Crusted O Water-Choppy

Rnuwaymanding Surface (Check all that apply) - [ Tce Covered O Snow-Dry 00 Water-Glassy
[ Asphalt Grass/Turf [ Macadam [0 Water O Rough [0 Snow-Wet 0 Wet
[ Concrete Gravel [0 Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Clice [ Snow O Unknown [JSlush-Covered [ Vegetation [ Unknown

Approach/Departure Segment (Select one)

OTaxi OVEFR Departure ~OO0n Instrument Approach =~ ODownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance gl.andmg OBase Go Around
Olnitial Climb OFinal Aborted Landing (after touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ﬁNme [JNone
CJADF/NDB OPAR OMLS DPractice [ Traffic Pattern [JStop and Go
CISDF OSidestep OLDA aces [ Straight-In O Touch and Go
O VOR/TVOR Oims OASR [ Valley/Terrain Following [0 Simulated Forced Landing
O VOR/DME [OLocalizer Only OVisual 'Go Around [ Forced Landing
COTACAN CILOC-back course CIContact Full Stop [ Precautionary Landing
CORNAV [Circling
OUnknown [ Unknown




ﬁ Pilt O Co-Pilot

“Flight Crewmember 1” was pilot flying [lYes

O Student Pilot

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OFlight Instructor O Check Pilot

O No

OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: GuitForl Tou@s City of Residence: _fx #RATh ow

Middle Initial: - swe:_TeXhs _ w_gPBY2

Last Name: IJ" L es Coun US4

Age at time of Accident/Incident: _L Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal Left O Front © Unknown 2
O Minor O Unknown ORight O Rear - o N e B Not Instaled
_gSmous Q Center . Q Single Lap only only [ Installed

ilot Certificate(s) (Check all that apply) O 3-point Q3-point [ Not Deployed

] None [ Flight Instructor Commercial [ US Military gm::: 84'5_$$ qu’l' kel
Priv. Recreational Airline Transport [ Foreign
E swael; g Sport F]igﬁ:‘ Engineer O Unknown O Unknown
Principal Occupation | Medieal Certificate Medical Certificate Validity Date of Last Medical
O Pilot JiNone OClass 3 O Without limitations/waivers O Unknown ~13-20/8
3 Other O Class 1 O Driver's License (Sport Pilot only) | f8 With limitations/waivers ON/A -m
O Unknown Q Class 2 Q Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
&lnsses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft / e
or Equivalent, Including ;
FAR 121/135 Checks: i (=4 Bke: Th.y ere rnk?
mddlyyy | Model: C hapn A
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)
O None [ None i None None O Instrument Airplane
Rl Single-Engine Land 0 Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Enginc Sea O Balloon 0 Helicopter [ Airplane Multi-Engine [ Helicopter
B Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
[0 Powered Lift

Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate Al This Make Single Airplane [natrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine | Night | Actwal | Simulated | Rotoreraft | Glider | Than Air
Total Time J2e00 | 4o | 3YBO| 1] 200 1020] 00| 52| © 17 )
Pilot in Command (PIC) ioppo| Ho [R200 | qSe0| BV | R | ¢ po i 4 it
Time as Instructor 4 [ 0 ot O [ 4
This Make/Model f4 (24 2]
Last 90 Days 20 | 2e 3o o © | 0|2 | p &
Last 30 Days 20 90 S0 O g V2 ® & & P2
Last 24 Hours g > 2 o 4 gl @ g 4 v




t Crcmnemlm' 2” Responsibllitiu at the Time of Accident/Incident
OCo-Pilot  OStudentPilot  OFlightInstructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying !S RINo Ne EliauT o rCQUM egué e& 2z
Z

“Flight Crewmember 2” Ldentification v

First Name: & City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Fatal OlLeft OFront OUnknown Available Used
Quime o | Stax  ga S e | o
O Lap only O Lap only Olinstalled

Pilot Certificate(s) (Check all that apply) 83—pomt 8 ipoa:nt gg::p[ Degdloyud
I None O Flight Instructor L] Commeercial 0 US Military 4-point point oy
O Private O Recreational I Airline Transport ] Foreign O 5-point O 5-point O Unknown
O Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medieal Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 Q Without limitations/waivers O Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A R
© Unknown O Class 2 © Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: P

mm/dd/yyyy Model:
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 " O None 1 None [ Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
[J Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O Sport

[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time : {
Pilot in Command (PIC) | > . :
Time as Instructor A 4 . - ! - .
s oo s e
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address ,J (4 “M*fﬂ I4 % ﬂr L @r&w Seat Occupied Injury
- , OLeft OFront ONone
First Name: G5ty of Risdence: OCenter  ORear O Minor
Middle Initial: State: ap: ORight  OSingle O Serious
Last Name: Country: Q Unknown OFatal
O Unknown
Restraint Type Inflatable
Pilot Certificate(s) (Check ail that apply) ) oL =
] None O Flight Instructor [ Commercial D Us Military O None O None s
O Private O Recreational O Airline Transport [ Foreign OLapOnly  OLap Only Uml;f;ﬂed
O Student O sport O Flight Engineer O3-point O 3-point o
O4-point  Q4-point g ’;;Pezmd
Type Rating/Endorsement for Total Flight Time at the Time g ][5J'|P°im gﬁpoiﬂl O Uni o
Accident/Incident Aircraft? OYes [CNo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
; ; i idence: OLeft OFront ONone
First Name: Gy ot Kovalbns: OCenter Rear O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown gfjmo =
: Inflatable
Pilot Certificate(s) (Check all that apply) . ) ey Inhntote
O] None O Flight Instructor ~~ [J Commercial O US Military O None
[ Private [ Recreational [J Airline Transport ] Foreign O Lap Only [ Not Installed
0O Student O sport O Flight Engineer O 3-point [ Installed
. Odpoint | DIt Deployed
Type Rating/Endorsement for | Total Flight Time at the Time 0 %.poim E geploy
Accident/Incident Alnﬂﬁ? OYes [INo of Iiis Aed&eltﬂleidelt O Unknown S
Inflatable
Name and Address N 0 U e Seat Injury Restraint Type Restraints Age
Available  Used
First Name: City : ONone ONone
OLeft QONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter OMinor OLapOnly OlLap Only [ Installed
ORight  |OSerious | Q3-point  O3-point | Not Deployed | I Under 5,
Last Name: - OUnknown | OFatal Qé-point  Od4-point | [ Deployed O Child Restraint,
OUnknown | O5-point O5-point | ] Unknown OLap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown O Unknown
Available  Used
First Name: City : ONone O None
OLeft O None [INot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter |OMinor | OLapOnly  OLapOnly | Ry gpjieq
ORight  |OSerious | O3-point  O3-point | FINot Deployed | I Under 5,
M e Covmery: OUnknown | OFatal Od-point  Od-point | (I Deployed O Child Restraint
OUnknown| O5-point  OS5-point | [JUnknown OLap-Held
OCrew OPassenger O Other Row: __ OUnknown O Unknown O Unknown
Available  Used
e Sty OLett ON. ONone ONone | N6t Installed | ClUnder 5 years
Middle Initial: _____ State: ZIp: OCenter OMau:r OLapOnly ~ OLap Only | Ry cialjed
ORight  |OSerious | O3-point  O3-point | FyNo Deployed | If Under 5,
TR Gty OUnknown | OFatal 83& 8 ;pojﬁ l:lgeplwed O Child Restraint
poi nknown
OCrew OPassenger O Other Row: ____ OUrknown OUnknown O Unknown = 8 mﬂi
Available Used
First Name: Gy Left N ONone ONone | Nt Installed | O Under S years
Middle Initial: ___ State: ZIP: 8Cm 81»{0.:; OLap Only  QLap Only | A ngralieq
ORight | Oserious | O3-point  O3-point | FANot Deployed | If Under 5,
Last Nome: Comy OUnknown | OFatal | O4point  O4-point |[IDeployed | ( Child Restraint
OUnknown | O3-point  O5-point | ] Unknown O Lap-Held
OCrew OPassenger O Other Row: __ OUnknown O Unknown O Urknown




Lr L 11Ar e v 1a 11 W e L e B e o AT i . : e
Last Departure Point Time of Departure Destination Type Flight Plan Filed
AponD__£2T | ) 2% | Ao 6TEZ. oo O VFRAFR
City: T uie T“"“:—;‘L Gy g ACAThow Company VFR O IFR
o ; S v: O Military VFR O Unknown
State: t Time Zone: & ST | state: AaXps O VFR
Country: E_'QA Country: 10 A Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
None O Special VFR [ Special IFR [ VFR Flight Following O Cruise
0O VFR O IFR [] VFR On Top [0 Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all t}mr WJ . . Altitude of In-Flight
O Class A Class G [ Military Operations Area (MOA)  [JSpecial P
O Class B Demo Area [ Airport Advisory Area CJAir Traffic Control Area ¥
O ClassC D Warning Area [ Jet Training Area O Unknown ft msl
[ ClassD OProhibited Area O TRSA
O ClassE O Restricted Area CJFAR 93
WEATHER INFORMATION AT THE AC NT T ﬂTﬂE ;
Source of Pilot Weather Information Weather Observation Facility N A
(Check il that apply) Facility ID:
I National Weather Service O Company e
[JFlight Service Station Military Observation Time:
O TV/Radio Internet Time Zone:
O Automated Report None . . .
] Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
VMC ODawn ODusk ODark Night OUnknown
IMC W ONight OBright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
& Clear O Thin Broken J None (Clear) O Obscured .
O Few _ O Thin Overcast O Broken O Indefinite Dew Point: (©) or (3]
8Parhal0bswranon O Unknown O Overcast _Ounimm limeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height —
Ragl gl unEpNew U
Wind Direction Wind Speed v k M, Wind Gusts Visibility 145+ miles
Variable O Calm Af ot Gusting :
ﬂ [ Light and Vanable F.N RV et
-or- -or- -or- RVV: miles
Direction: 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)
OLight None O Drizzle O Freezing Rain [CJ None O Fog
O Moderate Rain O 1ce Pellets O Snow Shower [0 Blowing Dust O Ground Fog
OHeavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail [ Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknown O Rain Showers [ Ice Crystals [ Blowing Spray [0 Smoke
[0 Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type ~ Amount Type (Check all that apply) Severity
mee ON/A one ON/A one [JLight
O Trace O Rime O Trace ORime I Clear Air OModerate
OLight O Clear OLight O Clear [ Terrain-Induced CISevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Fire Aircraft Explosion
O None O Substantial None O Both Ground and In-Flight & None O Both Ground and In-Flight
O Minor Destroyed In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
Unknown O On-Ground O Unknown O On-Ground O Unknown
Description of Damage to Aireraft and l_)tlur Property (Use additional sheet if necessary)
necrdr keunrpleTely PecTBEYCA: Jeese
e (
Daoa kg € To TRECS ARL Powss (€
Describe 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.

BicrafT Wil Teees Pwd poeeriisc

d gpeo- hreo(l.
AFTeR A bsTeled 4 | R
Terrpin CelaT ue(/ CLaT Around alepory.




Operator/Owner Safety Recommendation &

&’« Sure ,'1"’,,_ ComvcewT AT &% TCe \J&a’:
AT awil -

=

Was there Mechanical Malfanction/Failure? [ Yes B¥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

1 00 Board st Last Takeeff -
(Convert from pounds, as necessary) R0/87 O 115/145 OletB O Other, specify
100 Low Lead O JetA (o} )]
JS Gallons O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior te Departure '
4 aTh eF oIt Aooed -
"ET : _‘13 o .,__.‘._ﬂ.. - . o o @ v e A, b e g g e i)

Was an emergency evacuation of the aircraft performed? O Yes ﬂ'ﬁo
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

pLoT crhwled pul pF wveckA?T

CE U KRR D -

Damage to Other Aircraft

Aireraft Registration Number | Manufacturer:
Model: [ Destroyed O Minor
: O3 Substantial ] None
Registered Owner of Other Aircraft Pilet of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10



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

*"E lg!wb

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— [JCheck here to electronically sign this document
B Accidesincident No. | Reviewed by NTSB Regional Office myestgator Date Report Received
CEN16LA137 CENM BRANNERM 8/18/2016

11
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