NATlON#
PILOT/OPERA

L TRANSPORTATION SAFETY BOARD

OR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Lacation 6 . T Date/Time
Nearest City/Place: SOM\ E»V\.lké' State: \/ Date: 0‘-/ 2 0 Local Time: Qﬂ 10.'90 a.n,
ZIP: Counury: u‘ g. A’ . mmdddlnyy

) . Time Zone: g Qﬂiﬁﬁi
Latitude: (decimal degrees N/8) Longifude: {E‘'W)

Collision with Other Aircraft  Q Midair

QO On-ground

g None

|AIRCRAFT INFORMATION

NG4702
Manufacturer: @e I/

Registration Number:

Model: L’? CT pa A’

Number of Seats:

Serial Number: Z- 7 Q6

Amatenr-built: OYes Q‘No

Cabin Crew Seats:

Maximum Gross Weight: z, ﬁ 5 0 s

Weight at Time of Accident/Incident:

>

23207 s
Flight Crew Seats: 2
o Passenger Seats: (@)

4

Type of Maintenance Frogram

b’ Annual

) Conditional {Amateuor-built only)

O Manufacturer’s Inspection Program

{O Other Approved Inspection Program (AAIFP)
O Continuous Airworthiness

O Other, specify:

Propeller

OFixed Pitch
OControllable Pitch

[ Stall Warning Systemn

Year of Manufacture: {92 O ﬁ;’flﬂns Number of Engines:
(N
O Original Design #* Gpprey |\Ma4-c
Category of Aircraft Type of Airworthiness Certificate Landing Gear ONone Engine Type )
QO Airplane (Check all that apply) (Check all that apply) [ Uuknown B Reciprocating  Fuel System Type
8Balloon Standard Spetial [ Retractable O Turbo Shaft  (Reciprocating)
Blimp/Dirigible O . QO Turbe Prop AoCarburetor
. Unknown A Restricted :
ggg:ﬁraﬁ BNorrmal OlLanited OTricycle O Taitwheel 8¥urEo il:f:t QFuel Injected
i s urbo Fan
elicopter O Uriliey . DPI‘DH-SHJHE.] O Amphibian OHigh Skid O Electric
. [ Acrobatic [OSpecial Flight =
OPowered lift - OEmergency Fleat  _2Skid O Unknown
OUliralight O Transport CJEgperimenta] OFloat sk
8Unmanﬂed OLighe Sport ClHull O SkirWheel
Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. & Homsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Nnmber mimiddinyy | € bs of Thrust {hours) |(hours) (hours)
4 gt )
Eng. 1 L.De_om:,.,\u VO435-A1F e 2586-52 niA 260 ~,/4 450 | 450
Eng. 2
Bng. 3
Eng. 4
Last Inspection Type ELT Instalied ELT Activated Additional Equipment (Check all thar apply)
Q100 Hour O Continuous Airworthiness Oves  RNo OYes ONo O Airframe Pamc:‘ ute
O AAIP O Conditional Inspection ided i ; ; i [lAngle of Attack Indicator
& Aunual OUnkn P ELT Aided in Locating Accident/Incident O Auto-Pilot
nnua own
QOYes QONo T Data Recorder
Date Last Inspection: 03/ "4/ wile FLT Manufacturer: O Electronic Multifunction Display
nun/ddiyyvy Model/Series: [ Electronic Primary Flight Display
Airframe Total Time: 12 920 b orlelBeries: . BHandheld GPS
hours measured at  (check one Serial Number: [ Heads Up Display
. Hree Pl ! . o Battery Type: [1IFR Equipment
QO Last Inspection gTLme of Accident/Incident Battery Exp. Date: JTOnboard Weather

Manufacturer:
Model:

Type of Fire Extinguishing System

ON
Q-S;,:fify H‘q I G




RATOR INFORMATIO

Registered Aircraft Owner

e Eho.

Secvie T

Owner Address

Rockell-¢

Name: City:
, . State: __ Tl ZIP: (1068
Fractional Ownership Aircraft: Q) Yes ﬁ Ne Country: U< A
Operator of Aircraft O Same As Registered Owner Operator Address [ Same As Registered Owner
— hl -
Name: 3 M ﬁ"ardw.‘c/k City: . es f_ aco
Doing Business As: ___# T Fi %z‘\: Serwuke T state:  1X zIp: 785%9¢
Air Carrier/Operator Designator (4 Character Code}: Country: u. s
Commercial Operating Certificate Held | Regulation Flight Conducted Under Revenue Operation
(Check all that apply} for FAR 121, 125, 129, 135
ONone KIFAR 91 OFAR 129 O Scheduled or Commuter ODomestic
OFlag Carrier Operating Certificate (121} {OFAR 103 QFAR 133 ONon-Scheduled or Air Taxi QOlntemational
OSupplemental QFAR 121 QFAR 133 c o .
OdAir Cargo OFAR 125 @FAR 137 argo Operation
O Foreign Air Carriers (129) OPassenger
OJCommuter Air Carrier (135) QFAR 91 Special Flight QCargo
C1Cn-Demand Air Taxi (135) QO Nen-US, Commercial OMail Contract Only
OLarge Helicopter (127) QO Nen-US, Non-commercial "
& O Atmed Forces Purpose of Flight
[ Rotorcraft External Load (133) for FAR 91, 103, 133, 137 (Select one)
- or- Orublic Use (select type) o) e
: : Personal (O Banner Tow QO Pasitioning
A ltural A
E‘ gricultural Ajrcraft (137) OFederal O Business OGlider Tow QO Public Use
O Other Operator of Large Aircraft Ostare OExecutive/Corporate () Skydiving
OLocal QO Other Work Use O Firefighting
O Instructional (OExternal Load QO Unknown
O Ugknown O Air Race/Show M Aerial Application
: : QAir Drap O Aerial Observation
Revenue Sightseeing Flight Air Medical Flight QFlight Test OFerry
OvYes ONo Oyes ONo

AIRPORT INFORMATION (i the accid

tincident occurred on appréam, takeoff or wiihin 3 miles of an airport, complete this section)

Airport Name: Distance From Airport Center: SM
Airport Identifier: Direction From Airport: degrees
Proximity to Airport: O Off AirportAirstrip O On Airport/Airstrip ONa Airport Elevation: ft. MSL
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: (L'R/C} Length: | & Wwidh: p | O Dy Ol Snow-Compacted L] Water-Calm

O Holes {1 Snow-Crusted O Wwater-Choppy
Runway/Landing Surface (Check all that appiv) O ice Covered O Snow-Dry [0 Water-Glassy
O Asphalt O Grass/Turf O Macadam 0O water O Rough ' ] Snow-Wet 0O wet
O Concrete 3 Gravel 0O MetalWood O Rubber Deposits [ Soft
1 Dirt 3 Ice [] Snow ] Unknown [ Slush Covered O Vegetation O Unknown
Approach Segment (Select one)
Q On Instrument Approach Q Landing O Basc leg O Final Q Go Around
QO Crosswind Q Downwind O Low Approach O Aborted Landing (after touchdown) O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply}
[ None O rar O wnLs O Practice [ None O Stop and Go
O ADF/NDB O sidestep O Lba 3O GPS [ Traffic Pattemn O Touch and Go
O SDF O1ms O ASR O Loran O Straight-In O Simulated Forced Landing
O VORTVOR O Localizer Only [ visual O Unknown [ Valley/Terrain Following [ Forced Landing
0O VORDME O LOC-back course O Contact O Go Around [ Precantionary Landing
[ TACAN O RNAV O Circling [ Full Stop O Unknawn




PILOT “A” INFORMATION

Pilot “A" Responsibilities at the Time of Accident/Incident

Yorbilo O Co-Pilot O Student Pilot QI Flight Instructor O Check Pilot O Flight Engincer Q Other Flight Crew
Pilot “A* Identification
-
First Name: J M City: E nJgpr.'»;-e
Middle Initial: State: Al ZIP: 3330
Last Name:  Heawd m.‘c,k Country: u.s. A
Age at time of Accident/Incident: ! 4 ' Date of Birth: _ Certificate Number: -
mmiddAnny
Degree of Injury Seat Qceupied Available Restraint Type Restraint Used
QONone O Fatal ﬁ Left Q|Frent O Unknown O None B 4-point O None 4-point
O Minor O Unknown O Right O)|Rear O Lap only O s-point O Lap only Q 5-point
S Serious O Center O |Single O 3-point O Unknown © 3-point O Unknows
Pilot Certificate(s) (Check all that apply)
O None {7 Student [0 Recreational ¥ Commercial [ Flight Engineer O Foreign
O pPrivate Flight Instructor [ sport B Airline Transport O U.5. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
¥ pilot ) None OClasg 3 O Without limitations/waivers
O Other (O Class |1 Driver’s License (Sport Pilot only) | @With limitations/waivers 0Z/18f201tn
O Unknown Q»C]ass 2 O Unkaown O Unknown mm/dd/yyyy
O Special Issuance
O na

Medical Certificate Limitations

Mu st weOr Corvective lewses,
Medical Certificate Special [ssuance
Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks:

Make:
Moaodel:

Y/l 15

mm/ddiyvyy

ge” ff[ﬂ_t( ATER

H7 &oa

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s)
(Check all that apply} (Check all that apply) (Check all that appiy)
E,None O None O Noae
Single-Engine Land O Airship K Airplane
[ Single-Engine Sea [ Free Balloon & Helicopter
& Muitiengine Land [ Glider O Powered Lifi
[0 Multiengine Sea O Gyroplane
ﬂ Helicopter
O Powered Lift

Instructor Rating(s)
{Check all that apply)

O None

B Airplane Single-Engine
&I Airplane Multi-Engine

B Instrument Airplanc
O Instrument Helicopter
i Helicopter

O Gyroplane
[ Powered Lift

O Glider
0 Sport

Type Ratings

Stadent Endorsements (/nclude dates)

Fllght Time (enter appropriate All This Make A.:;.':;:e Airplane Instrument Lighter
number af hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 56653 | 1o fsan €] €271 n3 2330 1me3[34qn| 2 K

Pilot in Command {PIC) 52934 | 110 |1 su<g | (1-2|iise [337.9 7.3 [33200" K 7

Time as Instructor 2402.9 ) 7 1. ' ? 2 1 —l, T, 1

This Make/Model [») (-] i} _
Last 90 Days 4 b 7 ] 20 T q

Last 30 Days (€4 1.9 o] L3 v & o 1€y q 7

Last 24 Hours L) 0 S & & b o V) O S.e 7' Q




PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Accidlx]ncident

Orilet  OCo-Pilot O Sudent Pilot light Instructer ~ (Check Pillot OFlight Engincer O Other Flight Crew
Pilot “B” Tdentification
First Name: City:
Middle Initial: Stare: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/ddAyy
Degree of Injury Seat OQecupied Available Restraint Type Restraint Used
O None O Fatal O Left O Front Q Unknown O None Q 4-point Q None Q 4-point
QO Minor O Unknown QO Righr O Rear QO Lap only Q 5-poiat O Lap only Q© 5-point
O Serious O Center Q Single O 3-point Unknowa 3-point Unknown
Pilot Certificate(s) (Check all that apply)
O None 0 Student [ Recrcational O Commercial O Flight Engineer O Foreign
O Private [ Flight Instructor [ Sport O Airline Transport O U.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers
Q Other O Class 1 O Driver's License (Sport Pilot onlyy | O With limitations/waivers -
O Unknown O Class 2 Q Unkifown Q Unknown mm/ddiyyyy
) Special Issuance
Q Nia

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mm/dd iy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar apply) {Check all that appiv) (Check all that apply) {Check all that apply}
[ None O None O Noue 3 None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Free Balloon O Helicopter O Airplane Multi-Enginc O Helicopter
[1 Multiengine Land O Glider O Powered Lift £1 Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (fuclude dates}
. . Airplane Instrument
Flight Time (enter uppropriate All This Make Single Airplane Lighter
number uf howrs in each box} Aircraft & Nodel Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model . I
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREW MEMBER

(Exclusive of cabin attendants, complete the following Information)

Pilot Name and Address Degree of Injury

First Name: City: QO Nqnc O Fatal
Middle Tnitial: State: ZIP. O Minor O Unknown
Last Name: Country: O Serious

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

O None O Student [ Recreational | [0 Commercial O Flight Engineer O Forcign O Left Q Front

O Private [ Flight Tnstructor [ Spon O Airline Transport [ U.S. Military O Right Q Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center O Single
Accident/Incident Aircraft? Oves ONo of this Accident/Incident: hrs O Unknown
Pilot Name and Address Degree of Injury

First Name: City: O N[?“e O Fatal
Middle Initial: State: zIp; Q Minor O Unknown
Last Name: Country: Q) Serious

Pilot Certificate(s) (Check all that applvj Seat Occupied

0 None 0] Student O Recreational | [0 Commercial [ Flight Engineer O Foreign O Left O Front

[ Privatc [ Flight Instructer ] Spont O Airline Transport O U.S. Military O Right QO Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center O Single
Accident/Incident Aireraft? Odyes ONo of this Accident/Incident: hrs O Unknown
Pilot Name and Address Degree of Injury

First Name: City: O None QO Fatal
Middle [nitial State: ZIp: OMinor O Unknown
Last Name: Country: Q Serious

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

O None O student O Recrcational | [0 Commercial O Flight Engincer O Forcign O Left Q Front

O Private O Flight Instructor [ Sport O Airline Transport O U.S. Military O Right QO Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center 0 Smfle
Accident/Incident Aircraft? Oves [ONo of this Accident/Incident: hrs O Unknown

PASSENGER(S) / OTHER PERSONNEL

{Include flight attendants; continue on separate sheet if necessary}

Inflatable
Name and Address Seat Injury Restraint Type | Restraints Age
‘ . . OlLeft O None QO None OINot Tnstalled | OJ Under 5 years
:’:Zt dﬁa;: ict.ial- S;fe P QO Center O Minor QO lap Belt Oinstalled If Under 3,
Last Name: E:oun}ry- : QORight QO serious | O Shoulder Harness gNot Deployed | O Child Restraint
’ ' QO Unknown| O Fatal Qnflatable Deployed O Lap-Hetd
O Crew OPassenger Q) Other Row: O Unknown | O Unknown Ounknown O Unknown
First Name: City: QOlLeft © None O None ONot Installed | O3 jpder 5 years
Middle Initial Store. — OcCenter | QMinor  |[OLap Belt Cinstalied If Under 5,
Last Name- : Coun-try' : 8Right 8 Serious | QO Shoulder Harness ENDt Pep‘lio}'ed 8 Child Restraint
' ' Unknown | O Fatal O Inflatable Deploye Lap-Held
Q Crew OPassenger Q Other Row: O Unknown | Q Unknown OUnknown QO Unknown
First Name: City: QLeft O None O None ONot Installed | [T Under 5 years
Middie Initial: State: ZIP: QCenter | Q Minor | QO Lap Belt Oinstalled {f Under 3,
Last Name: ‘ Coun.t - : QO Right O Serious | Shoulder Harness | CINot Deployed | O Child Restraint
: e O Unknown| O Fatal QO Inflatable ODeployed Q Lap-Held
) Crew () Passenger Q Other Row: Q Unknown | QO Unknown OUnknown Q Unknown
) . o O Left Q Nenc O None ONot Installed | O Under 5 years
Last Name: ‘ C s ; O Right O Serious | Shoulder Harness | [JNot Deploved | O Child Restraint
: ountry: O Unknown | O Fatal O Inflatable ODeployed O Lap-Held
O Crew O Passenger Q) Other Row: O Unknown | Unknown CJUnknown O Unknown
. . O Left Q None O None Oxot Installed | L] gsnder 5 years
First Name: City ¥
Middle Inidial State: s QCenter | Q Minor | OLap Belt Oinstatled If Under 3,
i_.ast Name: ' Counltry‘ : ORight Serious | QO Shoulder Harness ENot Deployed | O Child Restraint
' ) O Unknown| Q Fatal O inflatable Deployed O Lap-Held
Q Crew QO Passenger ) Other Row: O Unknown | O Unknown Ounknown Q Unknown
. ] " OlLeft O None ONone [INot Installed | O Under 5 years
i#][ﬁltd‘lialr;lfnal (S:tlge zIP: QCenter | O Minor | QLap Belt Elinstalled Y Under 3,
Last Name- : Coun‘ - : ORight O Serious | O Shoulder Harness | [INot Deployed | Q) Child Restraint
’ try: QUnknown | O Fatal Qinflatable ODepioyed O Lap-Held
O Crew OPassenger Q) Other Row: O Unknown | © Unknown Ounknown Q Unknown




FLIGHT ITINERARY INFORMATION y
Last Departu/re Point Time of Departure Destination Type Flight Plan Filed
Airport iDy; _ 1 G - A g ! Airport ID: Y] /A- 5 None E VFR/IFR
o ime: _| L \ \ Company YFR IFR

City: L\.)ﬁs (O\LC) _ City: Mlﬂmgéﬁ(__ O] Military VFR [ Unknown
State: 17 Time Zone: Srate: T)( O vrr
Country: u. S . A— Country: u.s. /4- . Activated? []Yes []No
Type of ATC Clearance/Service (Check all that appiy)

None [] Special VFR [ Special [FR [] VFR Flight Following O Cruise
O vrr O IFr [ vFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
O Class A O Class E ] Prohibited Area [ Jet Training Area [ special
Oclass B K Class G [] Restricted Area [ TrRSA [ Air Traffic Control Area
[ Class C [ Deme Area [ Military Operations Area (MOA) [] FAR 93 1 Unknown
O Class D [ warning Area [ Aimport Advisory Area
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Weather Information Weather Observation Facility
(Check-m!{ that apply) Facility [D: \\B‘
] National Weather Service [ Compazry Lo
% Flight Service Station O Military Observation Time:

TV/Radio O mnternet Time Zone:
] Automated Report [J Unknown . . L
Commercial Weather Service {DUATS) Distance from Accident Site: NM

Direction from Accident Site: degrees
Basic Conditions Light Cendition Temperature: (Cy or ZO (F)
" vMC [ pawn [ Dusk [ Dark Night Dew Point: (C) or (P
tmmc B Day [ Night L] Bright Night Altimeter Setting: in. Hg or MB
[] Not Reported

Sky/Lowest Cloud Condition Ceiling

Clear [ Thin Broken M None {clear) ] Obscured

Few ] Thin Overcast [T Broken {1 Indefinite
[ Partial Obscuration O Unknown E:| Overcast [ Unknown
[ Scattered
Lowest Cloud Condition Height (eiling Height

ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Visibility 74 miles
[ variable [ Calm ' L] Not Gusting RVR: feet
[ Light and Variable [] Gusting
[ Indicated: -or- Rvvi . miles
degrees Velocity: J‘__KTS Velocity: _()____KTS Density Altitude: [g\:(? fi

Intensity of Precipitation

Type of Precipitati

n (Check all that apply}

Restriction to Visibility (Check all that apply)

OLight m None Drizzic [ Freezing Rain % None ] Fop
[(Moderate [ Rain Ice Pellets [ Snow Shower Blowing Dhst ] Ground Fog
[]Heavy [ snow Snow Pellets L] Ice Pellets Shower [ Blowing Sand [0 Haze
MN!A [ Hail Snow Grains L] Freezing Drizzle [ Blowing Snow [ ke Fog
[] Rain Showers Ice Crystals L] Blowing Spray [] Smoke
O Dust [ Unkanown
Icing Forecast ﬂcing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
] None O Rimme None [ Rime ¢ None [ Light
[] Trace [ Clear ] Trace [ Clear [ Clear Air [ Moderatc
[ Light [ Mixed {1 Light [ Mixed [ In Clouds [ Moderate Chop
[ Moderate 1 Moderate O vicinity of Thunderstorm [[] Severe
[ severe [ severe [[] Extreme

NOTAMs (D, L and FDC), AIRMETs, SIG]

VIETs, PIREPs in effect at the time of the accident/incident:




Aircraft Damage Aircraft Fire Aircraft Explosion

1 None [ Substanzial {1 None [ Both Ground and In-Flight [ Nene [ Both Greund and In-Flight

[ Minor BdDestroyed [J in-Flight [ Unknown Origin O In-Flight B Unknown Origin

B On-Grougd [ on-Ground

Phase of Operation Altitude of In-Flight Occurrence

O Standing [ Takeoft {incl. initial climb) O Cruise [J Hover

£ Taxi [ Climb Maneuvering O other /S ft 46 L

O pescent [ Landing Apptoach [ Unknown

Description of Damage to Aircraft and Other Property (use additional sheet if necessary) . ,
Congumed Avreralt~ 2 Pourer

4!R(RAPT' Csmphhfj Desgt ,Lb/ Fire en fovu
}J-‘M‘f CU,‘; ~rre ?La F-»S"vhr. 5r°‘"53, Se boushes,

NARRATIVE HISTORY OF FLIGHT (Pleasp type or print in ink}

Describe what occutred 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 time and point of departure, intended destination, and services obtained.

Oa April 20, 201C, NEYPoz Wos spraying a Cofton Eeld rear

San 80-'\.'[—5/ Tv. A jrmb Ol sefvelr oS S~ Conlback with He CP‘; '3'5
T/\L Fr[ap' inFormed #He gliserver 7 move Saue liorses rear ’LC‘L og’ '
Thn P;[,L Ahen _ferf.}nwe_.«; anofler Sprecy Cwn on g Aér‘ﬂ\ Side e
Cdd #o Ae west. 7Ze |Spray Dun oo Letween Awo Power lines and
:ﬂ-& l\-&):(QP’-EF 5’#()&& o H",‘ﬂ; Sef S oa fﬁrf‘n.o)f(yf,,;— Mo e
The cavse of fHe shrike 5 stll nbrown, The lires ek werg Shuck
ere berd to see Jve do trees ey He Jies, Olen Hhe helzeopter
SHruch  The Jhes, pre of L Nens held on o Fle talicopher and ij
s Ho oo 3(‘#0*—5 7he Foverlin.se were SE hol whied cavsed =« /a..,je
Cire . 7l pildt eScaped He elicopler on ks oA, Lot Solfered ey
Seve e burng ond £ SR Crtieal comdbon, Fire s erbulorce
Services were 8a Stene wWH - 25 siinvler, Bt rusied Fo hamI:J 2nd Jader
ar-1:00ed o Broche rMed.icol ;o San Bnkonss, T;J — =

KTy is & 3"°C?mm “““’Wj" P [y |
. — foelr fiag
e Strach Bo

"RECOMMENDATION (How could this accident/incident have been prevented?)
Operator/Qwner Safety Recommendation

Scovhk ond ohrerve obstrvckions mone i/"sero-usij.
fo not allews Frees N s radp  Hee\r f"""'e"i“*&-‘-




" RECOMMENDATION (How couild this accidpntincident have been

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (If more space is needad, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [} Yes M No (] Unknown Total Time/Cycles
{If ves, list the name of the part, manufacturer, part no., sérial vo., and describe the failure. On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
{convert from pounds, as necessary} O sess7 [ 1154145 O 1p3 [T Other. specify
5 5’ B 160 Low Lead Osera O jpa
Gallons O 1601130 O] Autemative 0 s

Other Services, if Any, Prior to Departure

"EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? H Yes I No

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

Unbaow o

OTHER AIRCRAFT — COLLISION ¢ bir or ground collision occurred, complate this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

. O Destroyed [J Minor
Model: [2] Substantial [ None
Registered Owner of Other Aireraft Pilot of Other Aircrafit
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10



ADDITIONAL INFORMATION (Flease lype or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFQRMATION IS COMPLETE AND ACCURATE TQ THE BEST OF MY KNOWLEDGE

Date of this Report | Signature aj

foog ég 1| Signature:

mm/ddAyyy Type or Print Name:

Signature a iling Report if Qther than Pilot/Operator

Signature:
Type or Print Name: [ “07\)
Title: Z 4T 5 A G

: FOR NTSB USE ONLY - =
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN16LAL161 DENVER, COLORAL ARNOLDW. SCOT MAY 09, 2016

11
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