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

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION •·· ·· · 
Accident/Incident Location 

Nearest City/Place: AK/lciJ CAivf<W A /l fo!Z:[ State: dM6 
ZIP: '-f/17 ~ Country: _ _..!,_.1jn'Ji..o.:~:;_,~c=..._· ------

Accident/I~7il/effime 
Date. •'2 

mm!J --
Local Time: '3:0~ fqJ 
Time Zone: __::!f;,::,':J/,_._.~:_-_· __ 

Latitude:-------- Longitude: _______ _ 

(Enter in decimal degrees or degrees:minutes:seconds) CoUision with Other Aircraft: 0 Midair Con-ground $None 

T , .. ,.....N 
Registration Number: JJ !{'? S":S S' 
Manufacturer: v'/IJootJf?Y 
Model: ~() ~ 

~IFRwEquipped and Certified 
f3 Commercia] Space Flight 
0 Unmanned Aircraft 

SeriaJNumber: =?-=J'J. 0 
Maximum Gross Weight: :J;>, 0 4 lbs 

Weight at Time of Accident/Incident: :3 d>OO lbs 

Year ofMaonfacture: / t{ 9lf Number of Seats: -~Lft--- Flight Crew Seats: __ :2-~-­
Passenger Seats: __ :c.)-__ Amateur-Built: 0Yes 

~0 
IfYes: OKit/Plans Make: ________ _ 

OOriginal Design 
Cabin Crew Seats: -----.--

/ Number of Engines: 

Category of Aircraft 
~Airplane 
6Balloon 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Landing Gear Engine Type (Select one) 
i){Reciprocating QLiquid Rocket 
0Turbo Shaft 0SolidRocket 

0 Blimp/Dirigible 
0Glider 
0Gyroplane 
0Helicopter 

fld Normal 0 Restrioted 
0 Aerobatic 0 Limited 

(Check ail that apply) 

l;i!Retractable 

lxJTricycle 0Tailwheel 0 Turbo Prop QHybrid Rocket 
0Turbo Jet ONone 

0 Powered Lift 
ORocket 

D Balloon 0 Provisional 
D Commuter 0 Special Flight 
0 Transport 0 Experimental 
0 Utility 0 Special Light-Sport 

0Amphibian 
DEmergency Float 
0Float 
0Hull 

OHighSkid 
Oskid 
0Ski 
0Ski!Witeel 

0Turbo Fan OUnknown 
OElectric 

Fuel System Type (Reciprocating) 
0 Ultralight 
0Unknown 

0 Experimental Light-Sport 
0 Other Launch/Recovery System 0Carburetor )Fuel-Injected 

0Certificate of Authorization or Waiver (COA) 
[]None D Unknown ONone OUnlrnown 

Date ~jed Power Total Time Since: 
Engine Manufacturer's of Mfg. ~ Horsepower or Time Inspection Overhaul 

m,.ldk~ 0 lbs of Thrust tbours) tbours) (hours) Engine Engine Manufadurer Model/Series Serial Number 

Eng.2 

Eng.3 

Eng.4 

Last Inspection Type 

0100-Hour 0Continuous Airworthiness 
~ AA1P Oconditional Inspection 
}"'Annual Ounknown 

Date Last Inspection: /o I& ,e.\' 
7m;dd 

Airframe Total Time: _______ br.s 

I 

PropeHer 1 OFixed Pitch 
'gfControllable Pitch 
OGround Adju~!ible 

Manufacturer: /JA e ~4 M irt;; )' 
Model: ~ AF? 2. C .<:;n~ L 
EL T Installed: 'j?) Yes 0 No 

JfYesc ~Eof- 1AA 8 fl/ __ [., ,J 
ELTManufacturer t:.- 1"'-'P-'4/ZJJ l 

hours measured at (Select one) -
Model or Part No.: /~( Y, I CLast Inspection 0Time of Accident/Incident ll-1---::.::=-='==--=-=:..:::===---j TSONo.: ~C91 (12L5MHz) 0c9la(I2L5MHz) 

Type of Maintenance Program (Select one) QC126 (406 MHz) 

()Annual Was ELT still mounted in aircraft? 'i>ves 0No 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? CI)Yes ONo 
0 Manufacturer's Inspection Program Did EL T Activate? QY es Q}N"o 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: \.._ 

1 ~9 ~~~--~~~·A~'==:=====:==:===~--1 Did ELT Aid In Locating Aircraft: 0Yes WNo J- vu~. spee~,,: 

~scription of Fire Extinguishing System If not activated: 
111 None Indicate Reason: D Impact Damage 
0 SpecifY: []Fire Damage 

0 Battery Expired/Damaged 
Ounknown 
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Propeller 2 0 Fixed Pitch 
QControllable Pitch 
QGround Adjustable 

Manufacturer:-----------

Model: 

Additional Equipment (Check all that apply) 
OADS-B 
OAirframe Parachute 
DAngle of Attack Indicator 

"'Z\Autopilot 
t:J Data Recorder 
OElectronic Flight Bag or Handheld Device 
OElectronic Multifunction Display 
OElectronic Primary Flight Display 
0 Handheld GPS 
0 Heads Up Display 
OOnboard Weather 
OSatellite Tracking Device 

'iii. Stall Warning System 
O'Video Recording Device 
[JOther, SpecifY: 



Registered Aircraft Owner 

Name: /!.r,DL1f/l. IJvJffJ<JN 
Fractional Ownership Aircraft: 0 Y"' /16 No 

Operator of Aircr 

Name=------~~~~_J~aL~~~~-+-J~~~~~L__ 

Doing Business As: ------~«J'--------------
Air Carrier/Operator Designator ( 4 Character Code): _-.£./Y=!<J:IL __ __ 

Cicy:~~~~~~~~--------------

State: a.v'lu ZIP: ~~,'li/k, 
Country: b{.{ 

State:------­

Country: 

ZIP: _____ _ 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

'DNone 
i5Fiag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
OAirCargo 
OForeign Air Carriers (FAR 129) 
0Rotorcraft External Load (FAR 133) 
D Commuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
0Commercial Air Tour (FAR 136) 
CIAgricultural Aircraft (FAR 137) 
CIPilot School (FAR 141) 
0 Certificate of Authorization or Waiver 
OCommercial Space Transportation 

Experimental Permit 
0 Commercial Space Transportation License 
DOther Operator of Large Aircraft 

Revenue Sightseeing Flight 
OYes )&No 

'(!FAR 91 
0FAR 103 
OFAR 121 
OFAR 125 

0FAR 129 
0FAR133 
OFAR 135 
0FAR 137 

0 FAR 91 Special Flight 
ONon-US, Commercial 
0Non-US, Non-commercial 

0Public Aircraft (Select one) 
0 Armed Forces 
0Federal 
Ostate 
0Local 

OUnknown 

Air Medical Fl~h~ 
QYes ~No 

QFAR415 
0FAR431 
QFAR435 
QFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 International 

0Passenger 
0Cargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBannerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
0Ferry 

QFire:fighting 
0Flight Test 
OGliderTow 
0 Instructional 
QOther Work Use 
'(lfPersonal 
0 Positioning 
0Skydiving 

QUnknown 

AJrport Name: ----~~~1!~-.~,£11~~~~~~~~~-- -Distance From Airport Center: ------------''m 

AJrportldentifier: ________ ~~~~~~---------------------
Proximity to Airport: Airport! All-strip 0 N/ A 

ApproacbJDeparture Segment (Select one) 

Direction From Airport: ---.-=-::----;;=,,-----degrees true 
Airport Elevation: _____ ,1-/_,,P=C}~C.=_ ___ ft_ msl 

(Check all that apply) 

0 Water-Calm 
CJ Water-Choppy 
[] Water..<Jlas~y 
CJ Wet 

CJ Unknown 

OTaxi ~VFR Departure 
QTakeoff OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

QDownwind 
OBase 
0Final 
QCrosswind 

0 Low Approach 
0GoAround 
0 Aborted Landing (after touchdown) 
0Unknown 

Qlnitial Climb 

{~Approach 

((I None 

CIADFINDB 
C]SDF 
C]VOR!fVOR 
CIVORIDME 
C]TACAN 

{Check all that apply) 

CIPAR 
CISidestep 
CIILS 
[JLocalizer Only 
C]LOC-back course 
C]RNAV 

CIMLS 
OLDA 
C]ASR 
C]Visual 
0Contact 
OCircling 

[]Practice 
C]GPS 

OUnknown 
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-(JR Approach 

)!SIN one 

0 Traffic Pattern 
CJ Straight-In 

(Check all that apply) 

CJ Valleyfferrain Following 
C]GoAround 
0Fu11 Stop 

[J Stop and Go 
0 Touch arul Go 
CJ Simulated Forced Laoding 
D Forced Landing 
D Precautionary Landing 

DUnknown 



"FI!ght Crewmember 1" Responsibilities at the Time of Acddent/Incident 
"'\'Pilot 0 Co-Pilot 0 Student Pilot 0Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"FHgbt Crewmember 1" was [J No 

"Flight Crewmember 1" Identification 

Fin;t Name: -~fG.-olLfSLI./.!.N.:c_ ____________ _ 
Middle Initial: _:<ZT-:--:: 

Last Name: -"'-'?i/"-'A_,_r&---=&-"'(1..--=(::.!./f,-=----r--=---­
/:r Age at time of AccideoiJincident: __y!Q£.·:.:"'=-- Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
\ell None 0 Fatal Ql Left ~Front 
(5 Minor O Unknown O Right 0 Rear 
0 Serious 0 Center Single 

Pilot Certificate(s) (Check all that apply) 

0None 
'ii Private 
'0 Student 

0 Flight Instructor 
D Recreational 
0 Sport 

0 Commercial 
D Airline Transport 
D Flight Engineer 

Principal Occupation 

Pilot 

Medical Certificate 

0 None lcfclass 3 

OUnknown 

0 US Military 
OForeign 

Other O Class 1 ODriver's License (Sport Pilot only) 
Unknown 2 

Medical Certificate Special Issuance 

Date Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Available 
ONone 
0Laponly 
Ji!(3-point 
04-point 
05-point 
OUnknown 

Used 
QNone 
OLaponly 
~3-point 
Q4-point 
0 5-point 
QUnknown 

Medical Certificate Validity 

'~(without limitations/waivers 
0 With limitations/waivers 

OUnknown 
ON/A 

0 issuance 

Inflatable Restraints 

){Not Installed 
Olnstalled 
0 Not Deployed 
ODepleyed 
OUnknown 

Date of Last 

c-h.v~IS 
~ 

Airplane Rating(s) 
(Check all that apply) 

ONone 

Rating(s) 
(Check all that apply} 

DNone 

Instrument Rating(s) 
(Check all that apply) 

Instructor Ratiog(s) 
(Check all that apply) 

ONone 
liJ Single-Engine Land 
tJ Single~ Engine Sea 
0 Multiengine Land 
[] Multiengine Sea 

Type Ratings 

0 Airship 
0 Balloon 
D Glider 
0 Gyroplane 
D Helicopter 
0 Powered Lift 

~
None 
Airplane 
Helicopter 

0 Powered Lift 
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0 Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
D Helicopter 
[]Glider 
0 Sport 

Student Endorsements (Include dates) 

Rotoruaft Gtider 
up...­

TbnAir 



·''~=liGHT : :z· i . .· ·.· . . . ·.··· .. . 

"Flight Crewmember 2" Responsibi6ties at the Time of Accident/Incident 
0Pilot Oco-Pilot 0 Student Pilot OFtight Instructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type InDatable Restraints 
0 None 0 Fatal 0Left 0Front 0Unknown Available Used 0 Minor 0 Unknown 0Right OR .... 
0 Serious Ocenter Osingle QNone 0 None ONot Installed 

0 Lap only 0 Lap only Oinstalled 
PHot Certifieate(s) (Check all that apply) 03-point 0 3-point ONot Deployed 

D None D Flight Instructor D Commercial D us Military 04-point 0 4-point 0Deployed 

0 Private [] Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point OUnlmown 

D Student 0 Sport 0 Flight Engineer QUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone 0Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot on1y) 0 With limitations/waivers ON/A 
0 Unknown 0 Class 2 OUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make' FAR 121/135 Checks: 
Model: 

Airplane Rating(s) Other Aircraft Instrument Rating(s) Instructor Rating(s) 
(Ciux·k all that apply) (Check all that apply) (Check all thai apply) (Check all that apply) 

ONone ONone []None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea D Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Student Endorsements (Include dates) 

:~~:· Flight Time AU This Make Abplano 

=-~ ' i~-~~;i;/,;;j Ainraft &Model N;gbt Actual Roton:raft Glider 

Total Time. 

Pilot inc I (PIC) 

Time as: 

tms 1 

Laot 90 Day> 

Last 30 Days 

T • 
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AD 1:'11/lHT. >Of! I the· . 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left QFront 0Nonc 

Middle Initial: State: ZIP: Ocenter ORear 0Minor 
ORigbt OSingle Oserious 

Last Name: Country: QUnknown OFatal 
Ounknown 

Pilot Certitlcate(s) (Check all that apply) Restraint Type: lntlatable 

DNone 0 Flight Instructor D Commen:ial Dus Military 
Available Uaed Restraints 
0Nooe QNone 

DPrivate D Recreational 0 Airline Transport DForeign 0LapOnly OLapOnly 0 Not Installed 

D Student D Sport D Flight Engineer Q3~point 0 3-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endonement for Total Flight Time at the Time 05-point 05-point D Deployed 

QUnknown QUnknown OUnknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront ONone 

State: ZIP: 
0Center QRear OMinor 

Middle Initial: ORigbt OSingle Oserious 
Last: Name: Country: QUnknown OF alai 

OUnknown 

Pilot Certitlcate(s) (Check all that apply) Restraint Type: Intlatable 

0None 0 Flight Instructor 0 Commercial D us Military 
Available Used Restraints 
QNone QNone 

DPrivate D Recreational D Airline Transport OForeign OLapOnly OLapOnly D Not Installed 

D Student D Sport 0 Flight Engineer 03-point 0 3-point D Installed 

Q4-point Q4-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time QS-point Q5-point O Deployed 

Accidentllncident Aircraft? DYes DNo of this Accidentllncident: hrs QUnknown QUnknown DUnknown 

P~RfSl/O~PERSONNEL -.lt:-~·!1111 ••· jf.ne c. e ss.a 
Intlatable 

Name and Address Seat Injury Restraint Type Restraints Age 

JJG!Z./5 City 51' lUI f?. U Jl,& Available Used 
First Name: 

OLeft ~None ON one QNone ~Not Installed 0 Under 5 years ' 
Middle Initial: 8 State Q&i_ ZIP: 'llfM! tl ~Center Minor OLapOnly OLapOnly Installed 

Last Name: J:~ j,J /1-f:i/?.; tt..S Right QSerioos '¢3-point Qt3-point 0 Not Deployed llUnder5_ 

• Country: 
Unknown OF alai 04-point 04-point [JDeployed 0 Child Restraint 

<)('assenger QOther Row: _j,_ 0Unknown 05-point 05-point DUnknown 0Lap-Held 
OCrew Ounknown 0Unknown 0Unknown 

Fin<tName:--tP'?-~ City: .{';f7!Jl ~ 
Available Used 

0Left ~None QNone QNone ~Not Installed 0 Under 5 years 
State:£ ZIP~t 0 ~Center OMinor 0Lap0nly OLapOnly Installed Middle Initial: ~3-point ~3-point 

§PI 1/ fl-(5/7..- Country uJ Right 0Serious D Not Deployed If Under 5, 
Last Name: 

Unknown 0Falal 04-point 04-point [JDeployed 0 Child Restraint 

~Passenger Row:L 
Ounlmown 05-point 05-point 0Unknown OLap-Held 

OCrew OOther 0Unknown QUnknown Ounlmown 

Available Used 
First Name: City: 

OLeft ONone ON one QNone [J Not Installed 0Under 5 years 
Middle Initial: State: ZIP: 0Center OMinor 0Lap0nly OLapOnly [J Installed --

ORight 0Serious 03-point 03-point [JNot Deployed If Under 5_ 
Last Name: Country: 

Ounknown OFatal 04-point 04-point CJDeploycd 0 Child Restraint 
OUnknown 05-point 05-point OUnknown OLap-Held 

OCrew 0Passenger OOtber Row: -- 0Unknown QUnknown OUnknown 

Available Used 
First Name: City: 

OLeft QNone QNone QNone 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: Ocenter OMinor 0Lap0nly OLapOnly Dinstalled --

0Rigbt OSerious 03-poiot 03-point [JNot Deployed lfUnder5, 
Last Name: Country: 

Ounknown 0Fatal 04-point 04-point [J Deployed O Child Restraint 

00ther OUnknown 05-point 05-point [JUnknown 0 Lap-Held 
0Crew QPassenger Row: -- 0Unknown QUnknown 0 Unknown 
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• FUGHT mNERARY INFORMATION 
Last Departure Point Time ofDepartnre Destination r Flight Plan FDed 

Allport ID: ~(>_,A l< 
~· eA Ailport!D: L.Jun. fcUJK None 0 VFRIIFR 

City: f::zll--6->G/J ()_}o/tQ Time: 0 Company VFR 0 IFR W'd() 
City: 0 Military VFR 0 Unknown 

State: tJio!O Time Zone: State: 0VFR 

Country: u~ Country: Activated? 0Yes 0No 0Unknown 

Type of ATC Clearance/Service (Check all that apply) 

ONone 0 Special VFR 0 Special IFR D VFR Flight Fo11owing 0Cruise 

Iii VFR 0 IFR OVFROnTop D Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altltude of In-Flight 
[J Class A OCiassG 0 Military Operations Area (MOA) OSpecial 
0 ClassB DDemoArea 0 Airport Advisory Area OAir Traffic Control Area Ocrte: 
!I- class c DWaming Area D Jet Training Area 0Unknown ftmsl 
0 ClassD [JProhibited Area 0TRSA 

~)J~ iRPtJ 0 OassE ORestricted Area 0FAR93 

•· W!ATHERINFO.A110NAT THE ACCIOENTnNCIDENT SITE 
-,_- . 

Source of Pilot Weather Information Weather Observatlon Facility 
(Check all that apply) Facility ID: /;:. t'JkfC. c/.- '"16 "'-lf7l..., 
~National Weather Service Ocompany 

Observation Time: 1_ ( !/;_r ~ Flight Service Station 0 Military 
OTV/Radio [J Internet Time Zone: l~)frff" 
~Automated Report []None 

Distance from Accident Site: --.... 
Commercial Weather Service (DUATS) [JUnknown 

nm 

0 On-Board Weather Direction from Accident Site: ~ degrees true 

Basic Conditions Light Conditlon 

-gvMc ODawn 0Dusk 0Darl< Night QUnknown 

IMC ){~Day ONight 0Bright Night 

OUnknown 

Sky/Lowest Cloud Conditlon Ceillng Temperature: (C) or MAt (F) 
OClear 0 Thin Broken 0 None (Clear) OObscured 
0Few 0 Thin Overcast 0Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration OUnknown Ji' Overcast 0 Unknown 
Altimeter Setting: in.Hg ? 

0 Scattered 
MB • 

Lowest Cloud Condition Height Ceiling Height 
or 

:taoo ftagl -;aoo ft agl 

Wind Direction Wind Speed Wind Gusts Visibility t::-1 miles 

0 Variable 0Calm ')! Not Gusting RVR: feet 
D Light and Variable 

-or"J!i2_ 
-or- -or- RVV: miles 

Direction: 0 degrees true Speed: q. {_o 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 0 Drizzle 0 Freezing Rain gNone []Fog 

0Moderate Rain D Ice Pellets 0 Snow Shower Blowing Dust 0 Ground Fog 

0Heavy D Snow D Snow Pellets 0 Icc Pellets Shower [] Blowing Sand []Haze 

ON/A D Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow []Ice Fog 

OUnknown D Rain Showers D Ice Crystals O Blowing Spray []Smoke 
ODust DUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type louut Type me (Check all that apply) Severity 

'g'None ON/A None ON/A None OLight 

Trace 0Rime Trnce ORime OClearAir OModerate 

0Light Oc!ear 0Light 0Clear 0 Terrain-Induced 0Severe 

0Moderate 0Mixed 0Modemte OMixed OConvective Twbulence DExtreme 

0Severe Ounknown 0Severe OUnknown 

OUnknown 0Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None (i Substantial filS None 0 Both Ground and In-Flight ~~:: Explosion 
0 Minor (j Destroyed 0 In F"ght 0 F. U - u rre at nknown Time In-Flight 

0 Unknown 0 On-Ground 0 Unknown 0 On-Ground 

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

AtJL6il..I{J:-T' /) &1§.1/..EPJ Nxl~~ ter<r ~ ;;41fHt4'liJ 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

Describe w~t- oc~rred in c_hrono!ogical order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wr~ka~ dtstnb'!-tlon sketch 1fpertment. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destmatlon. Provide as much detail as possible. 

CW7v/l.& % 
;:?_;/ M4rVL~Y 

()).} /1) ('L. 'J1At8 
,4~ou- ~:CJo Pm 

fr ,4~ ~who r1f'lv" A/tt~e£__,tf?'T )Af:~Li 
7b ra: ?Cff-'{ /J'J/3 -r;f£ t~)ll/lJ ¢-t:J;?I" r#l> p/._.;lv4, 

tot! f/Tr H ,vu~t3-c/!.r ff Kuv~Y t-16H!S i /17' .fo)"V!C 

p0;;vr ~ft:/1./ fJ<Il.v/"-0 1)1M!;vnv.t /11>- ~a_ (Azt.,~eh_ 
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Operator/Owner Safety Recommendation 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No 
(Ifyes. list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

'f ~ A/(JL gu.e£. ~YI41!'1",Y)A/b 
jJvf/NG '/U fjt/lAI\.J <JlkT ~ fA;V{i'ZoL 

Av.- ~ w~ -;11,£ 
{iJ r/vf£ ~r: 

Total Time/Cycles 
On Part 

_____ Houn> 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

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

Fuel Type 
0 80/87 
~ 100 Low Lead 
0 100/130 

0 1151145 
OJetA 
0 Jet A-I 

0 Jet B 0 Othcr, specify ________ _ 

L-() Gallons 
0JP8 
0 Automotive 

Other Services, if Any, Prior to Departure 

Was an emergency evacuation of the aircraft performed? DYes 

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

0£ Wrrr e)-1J'[' MIZ"';tn-t.,l--)1. 

Aircraft Registration Number Manufacturer:--------------------­
Model: 

Damage to Other Aircraft 
0 Destroyed 0 Minor 

Substantial D None 

Registered Owner of Other Aircraft Pllot of Other Aircraft 
Nrume: ____________________ ___ Nrume: _________________ _ 

Cicy: -------==--------------State: ______ .ZIP: 
Cicy: ______ ~~---------
State: ______ ZIP: ---------

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

H a Person Other than PilotfOperator is Filing Report 

Name: --------------------------------------------------------
Title: ____________ _ 

S~mre: _________________________ _ 

-or- 0Check here to electronically sign this document 

NTSB Accidentllncident No. Name of Investigator Date Report Received 
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CEN16LA178			Denver, CO			Edward Malinowski		5/19/16
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