
.2- rj II 
NATIONAL TRANSPORTATION SAFETY BOARD 

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

:aASIC~INFORMA"FIONI~fll:~)~·'11i;· " [(I ('''' ·.ri:·: '!':: 1 · · '"' ,,,,,.,.,J,,f~~!'{';' 'i,'; 

Accident/Incident L:!hti~ f, Accident/Incident Dateffime 

State: wr Date: zb /t (, Local Time: L(:>Of~ Nearest City/Place:e~ yt 7 0 f1 
ZIP L3 5"55"' CoWl try V S' A mmldd/yyj'}' 

~. ? ? Time Zone: 
Latitude: Longitude: 

(Enter in decimal degrees or deg>·ees:minutes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground /(.None 

AIRCRAFT~INFORMATJ()rJ' . ,.,. ...• ,•.·J;·'''!'fi"'i ,, ... ,. ·• ?!i,imti• ::;tc.i~;;z tii~;~t\j ... ~'''·';. ;'!, (f:\ ·!'!" i 
Registration Number: ,1(/,.fJ()'$ Z OIFR-Equipped and Certified 

~ ,. 0 Commercial Space Flight 
Manufacturer: 

PA~~/PIKJA 0 Unmanned Aircraft 

Model: Maximum Gross Weight: 3!--6,;2~7 
Serial Number: {;}.$'- ;J. t..f S" ;l. Weight at Time of Accident/Incident: MJ:2 ~9 ::?os~ 
Year of Manufacture: /9t;6 Number of Seats: .:2 Flight Crew Scats: -f. 
Amateur-Built: OYes lfYes: OKit!Plans Make: Cabin Crew Seats: 0 Passenger Seats: 0 

tYf1o (j) Original Design - Number of Engines: _f. 

Category of Airuaft Type of Airworthiness Certificate Landing Gear ~~ne Type (Select one) 

~plane (Check all that app~v) {Check all/hat apply) eciprocating OLiquid Rocket 
OBa!loon Standard ~cia! ORe tractable 0 Turbo Shafi 0 Solid Rocht 
0 Blimp/Dirigible 0Nmmal estJicted 

OTiicycle ~ail wheel 0Turbo Prop OHybrid Rocket 
OG!ider 0Aerobatic imitcd 0Turbo Jet ONone 
0Gyroplane 0Balloon 0Provisional 0Amphibian 0HighSkid OTurboFan 0Unknov.n 
0Helicopter 0Commuter 0 Special Flight .., OEmergency Flout 0Skid 0Electric 
0 Powered Litl 0Transport 0 Expe1imental 0Float 0Ski ' 

ORocket 0Utility 0 Special Light-Spmt OHu!l 0Ski/Wheel Fuel System Type (Reciprocating) 
OU!tralight 0 Expe1imental Light-Sport '• 
0Unknown 0 Other Launch/Recovel)' System 0Carbw·etor 0 Fuel-Injected 

0Certiticate of Authorization or Waiver (COA) 
ON one OUnkno\\n ONone 0Unknown 

Date Rated Power Total Time Since: . Engine Manufacturer's of Mfg . ~orsepower or Time Inspection Overhaul 
En !tine Engine Manufacturer Model/Series Serhtl Number mmldd/yvvJ."' 0 lbs ofThrust (hours) •(bouh) I (hours) 

Eng. I ~ "- <:'¥0-~4'~5 i. • 7q~f·l.//) ? 37/ 7o? 371 
Eng. 2 

,. 
Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch 
OControlluble Pitch OControllable Pitch 

)?fi 00-Hour 0 Continuous Airworthiness . /)(c ~ou;;:~justable OGround Adjustable 

~p Oconditional Inspection Manufacturer: <" :/1t.~r& ""· Manulacturer: 
mual OUnkno\\11 I A J.oo IrA 11 t./ S'J., 

~.2.ift# 
Model: Model: 

Date Last Inspection: 
ELT Installed: OYes ~ Additional Equipment {Check all that apply) mm!dd! 

Airframe Total Time: lCJ.~3~2 hrs If Yes: OADS-8 
OAirtrame Parachute 

hours measured at (Select one) ELT Manufacturer: 
DAngle of Attack Indicator 

OLast Inspection OTime of AccidenUlncident Model or Part No.: 
0Autopilot 

TSO No.: 0C91 (121.5 MHz) 0C91a (121.51\friz) 0Data Recorder Type of Maintenance Program (Select one) 0Cl26 (406 MHz) - OELectronic 'Flight Bag or Handheld Device 
0 Am!ual Was ELT still mounted in aircraft'? OYes ONo OEiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? OYes 0No OElcctwnic Primruy Flight Display 
0 Manufacturer's Inspection Pi·ogram 

Did ELT Activate? OYes ONo 0Handheld GPS 
0 Other Approved Inspection Pi·ogram (AAIP) OHeads Up Display 
0 Continuous Ainvorthiness If activated: OOnboard Weather 
0 Other, specifY: Did ELT Aid in Locating Aircraft: 0Yes bNo D Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: 0Stall Warning System 

~one Indicate Reason: 0 Impact Damage 0 Video Recording Device 
peciry: · D Fill! Damage ~ther, SpecifY: 4fl!: 

0 Battery ExpiredJDamaged 
OUnknown 
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1\. 

Registered Aircraft Owner 

Name: tttz'~ a~"'S Sifr;,uu Lid 
Fractional Ownership Aircraft: 0 Yes/'(No 

Operator of Aircraft 0 Same As Registered Owner 

Name: KAz~ flfF_ 'L~ ~ Ut <J ~/d 
Doing Business As: <?!--PJl.fusU~. -= 
Air Carrier/Operator Designator (4 Character Code): -------

State: W/ ZIP: $'3$"'$'" 5 
Country: __ _..1.1"-'S~k"-------....,.-

Address as Registered Owner· 
Cicy: ____________________________ _ 

State: ZIP: ---------­

Country: 

Operating Certificates Held 
(Check all that apply) 

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

ON one 
0Flag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
OAirCargo 
OForeign Air Carriers (FAR 129) 
0Rotorcraft External Load (FAR 133) 
0 Commuter Air Canier (FAR 135) 
Oon-DemandAirTaxi (FAR 135) 
OCommer·cia!AirTour(FAR 136) , 

lfjl~,gn·c :Wtl.lraJ Aircraft (FAR 137) 
School (FAR 141) 

0Certificate of Authorization or Waiver 
0Commercia1 Space Transportation 

Experimental Permit 
Ocommercial Space Transp01tation License 
0 Other Operator of Large Aircraft 

..Q'I:AR91 
..£FAR103 

OFAR121 
OFAR 125 

OFAR 129 
OFAR 133 
OFAR135 
~AR137 

OFAR 91 Special Flight 
0Non-US, Commercial 
ON on-US, Non-commercial 

0Public Aircraft (Select ;,,e) 
0 Armed Forces 
OFederal 
Ostate 
0Local 

0Unknown 

Air Medical Flight 

0Yes -f(No 

OFAR415 
QFAR431 
OFAR435 
QFAR437 

O Scheduled or Commuter QDomestic 
O Non-Scheduled or Air Taxi 0 International 

0Passenger 
0Cargo 
0 Mail Contract Only 

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

}!f.Aerial Application 
OAerial Observation 
OAirDrop 
0 Air Race/Show 
QBannerTow 
OBusiness 
0 Executive/Corporate 
0 External Loaa 
QFerry 

QFirefighting 
OFlightTest 
OGliderTow 
0 Instructional 
QOther· Work Use 
0Personal 
OPositioning 
OSI--ydiving 

QUnknO\m 

Airport Name: _.....J.,.~-'uLJL'.u£~1==-i'~--''ufl"-• .Lt..!..f.LJH~a"· ..=-....ltk..a...:!.'4~s .... s ..... s-~f.'-''L! ... t412..:. ~ 
Airport Identifier: _________ r __ ...AMw:...'A-a. ____ 

7 
________________ • __ _ 

Distance From Airport Center: /S~()/ sm 

Direction From Airport: ---'· c2Z~c..·....;[)::;.. _____ ~grees tme 

Proximity to Airport~ Otl Airport/Airstrip Oon Ai.tport/AirstriJ1 ON/A Airport Elevation: I /Or;O & ~ msl 

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

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
OWet 

1-,:R_:::un:::wa::::_y ~ID::::..=,;J~7====(~LIRI:.::_C:::;)~L:,::en~gth:::..:: =):::$'4::~:::::0:::::=::ll~W:_::id:::th:.;..=::::=$"==:0:::::=t:.:l-j tx:l)ry 0 Snow-Compacted fJ Holes 0 Snow-Crusted 
Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 
0 Asphalt 0 Grass!furf O Macadam O Water 0 Rough 0 Snow-Wet 
O Concrete 0 Gravel O Metal/Wood 0 Rubber Deposits 0 Soft 
ODirt Dice OSnow 0Unknown , OSlush-Covered 0 Vegetation 0 Unknown 

Approach/Depruture Segment (Select one) 

QTaxi OVFR Departure 
')ij(fakeoff OIFR Departure Procedure/Clearance 
Oinitial Climb 

IFR Approach {Check all that apply) 

ON one 

0ADFINDB 
0SDF 
OVOR/TVOR 
0VORIDME 
OTACAN 

OPAR 
0Sidestep 
OILS 
OLocalizer Only 
OLOC-back course 
0RNAV 

OMLS 
0LDA 
0ASR 
OVisual 
0Contact 
0Circling 

OOn Instrwnent Approach 
OLanding 

QDownwind 
QBase 
QFinal 

-o Crosswind 

OLow Approach 
OGoAronnd 
OAbo1ted Landing (after touchdown) 
QUnkno\\n 

VFR Approach (Check all that apply) 

ON one 

OPractice 
0GPS 

0Unknown 
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OTraftic Pattern 
D s·traight-In 
0 Valleyffenain Following 
OGoAronnd 
0Full Stop 

0Stopand Go 
0 Touch and Go 
D Simulated Forced Landing 
D Forced Landing 
0 Precautionary Landing 

0Unknown 



"Fli~~rewmember 1" Responsibilities at tbe Time of Atcidentllnddent 
}'IJ'ilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor · 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 0 No 

"Flight Crewmember 1" Identification J, 
First Name: ...J ~1M~$ W\ ~ i ( C N f(ltZMI/i/2<! "Zih ... 'C.ity of Residence: ---'-k---=:.O..;;.M _____ ::--:----
Middle Initial: M · L . State: W ( ZIP: $'35'$"'$" 
Last Name: ~ZIA-( I flQC.:M: --""~--*-:--

~----------------------
I I •• 

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

Certificate Number: 

Degree oflnjury Scat Occupied 
0 None 0 Fatal 0 Left O"Front 
~Minor O Unknown O Right 0 Rear 
0 Serious . 0 Center 

· O Unknown 

Pilot Certificate(s) (Check all that apply) 

O None 
0 Plivat.e 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

~ommercial 
0 Airline Transport 
0 Flight Engineer 

0 us MilitaJy 
0 Foreign 

Principal Occupation 

~lot 
0 Other 

Unknown 

Mcdil;al Certificate 

0Class 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Restraint Type 

A\·ailable 
ONone 
O LuponJy 
0 3-point 
0 4-point 
0:5-point 
Q Unknov.n 

mvddlyyyy 

Used 
ON one 
Q laponJy 
Q 3-point 
0 4-point 
Q :5-point 
Q Unkno\\11 

Medical Certificate Validity 
~Q)V_ithout limitations/waivers 
~ilh limitations/waivers 
0 Special Issuance 

0 Unknown 
O N/A 

Medical Certificate ~ust WJ/.IIV\. ~l~ss.t<l-¥ ~' sf"t.,A tJ IV~ 
p.~o-r v41t(£ .4-R~ P.l at J II:~ 

Med.ical CertifiCllte Special Issuance 

Inflatable Restraints 

0 Not Installed 
0 InstaUed 
0 Not Deployed 
O Deployed 
OUnknown 

Date of Last Medical 

Date of Last Flight Review 
or Equh·alent, Including 
FAR 121/135 Checks: Ma.ke: ----«==--=---.L...~=-:=..;=-------------------,----------'".,.-----­

Airplane Rati.ng(s) 
(Check all thaJ apply) 

O None 
jSt_Single-Eugine laud 
tJ Single-Engine Sea 
~ultiengin.e Lund 
0 Multiengine Sea 

Type Ratings 

Mudel: 

Other Aircraft Rating(s) 
(Check all thai apply) 

0 None 
0 Airship 
0 Balloon 
0 Glidt:r 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

0 Powered Litl 
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Instructor Rating(s) 
(Check a ll that apply} 

O None 
0 AiJplanc Single-Engine 
0 AiJplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Irutrurnent Airplane 
0 Instrument Hcliooptcr 
0 Helicoptc:r 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 



I 

5~ {( 

; FLIGHT~, ItiNERARY· IN FdRMATION1:;~~~~?~W~t,;:ili';~;~b;;;;,!~i~1~~;J1~~;~~,:t;¥:~i:il•i~fali~\~;~;i~~£(1Y''}:;'~F,t~~~J ~~,,:~:;:· i~~i':?'~,f;tk ! i :,, ::: ! ' :;;~; ·:.>"'''·\'!' !;,', 
.... 
,· .. , 

Last Departure Point Time of Depa1iure Destination Type Flight Plan Filet! 

Airport ID @11'-"j S7Rr p L/.'£0 Airport ID: Cv'"'} 57"R-r> ~~ne 0 VFR/IH{ 

City ~t?flt+< WI Time: / 0 Company VFR 0 IFR 
City: 

(!,.l:..j ~ ~/l-'"0 
0 Military VFR 0 Unkno\ITI 

State Time Zone: State: OVFR 

Country: t/'2-lr Country: Activated? QYes QNo QUnkno\\n 

~of ATC Clearance/SerYice (Check all that apply) 

ne 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
/ 0 VFR 0 IFR 0 VFROnTop 0 Trame Advismy 0 Unknown INA 

Airspace where the accillent/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A OClassG 0 Military Operations Area (MOA) 0Special Occunence: 
0 ClassB ODemoArea 0 Airport Advisory Area OAir Traffic Control Area 

0 Class C 0Waming Area 0 Jet Training Area 0Unkno\\n tlmsl 

:;:B-er.rss D 0Prohibited Area 0TRSA 
... 0 ClassE 0 Resuicted Area 0FAR93 

WEATHER'INFORMATIONl'Ali,TfiE'"ACCIOENTIINCIOENT:SITE~~1'%~;$,:9(~f;;;;,;~~,:,;:':t;'"'~·:? ;:,~.,,,·: ,;,' ·, :, ,, !, : 
Source of Pilot Weather Infonnation Weather Observation Facilitv 
(Check all that apply) Facility ID: /He 
0National Weather Service D Company 
0 Flight Se1vice Station OMilitary Observation Tin1e: 

OTV/Radio 
' 

Ointemet Time Zone: 
0 Automated Report .ONone -

0 Commercial Weather Serv1ce (DUATS) 0 Unkno\\11 
Distance from Accident Site. run 

DOn-Board Weather Leo~ OcJf $1~£ Direction hom Accident Site: degree:; tJuc 

Basic Conditions Light Condition 

~c ~:wn ODusk ODarkNight OUnknown 
ay ONight OBright Night 

0Unknown 

Sk)·/Lowest Cloud Condition Ceiling ) Temperature: A (C) or ff-6 (F) 

~~ear 0 Thin Broken 0 None (Clear) 0 Obscured ? 0 ew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Pa~tial Obscuration 0Unknown 0 Overcast 0 Unknown 
Altimeter Setting: 7 in, Hg 

0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or Ml3 

' 
ft agl tl agl 

Wind Direction Wind Speed Wind Gusts Visibility /0 
, 

nules 

b Not Gusting ' O Variable 0 Calm RVR: feet 
0 Light and Va1iable 

-or- -or- -or- RVV: miles 

Direction: .1/0 degrees true Speed: ;~-8 kts Speed: /lf_ kts Density Altitude: I~o~.:t n 

Intensity of Precipitation Type of Precipitation (Check all that app(v) Restriction to Visibility (Check all that apply) 

0Light DNone D Drizzlt: 0 Freezing Rain !;]None 0Fog 

0Moderate DRain DIce Pellets D Snow Shower D Blowing Dust 0 GrmmclFog 

OHeavy D Snow D Snow Pdlets 0 Ice Pellets Shower 0 Blowing Sand OHaze 

Wu~O\\TI 0Hail 0 Snow Grains 0 Freezing Driz:te 0 Blowing Snow Dice Fog 

D Rain Showers D Ice C1ystals O Blowing Spray 0 Smoke 
ODust 0 Unkno'Wn 

Icing Fo1·ecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) SeYeril)' 
0None ON/A 0None ON/A ON one 0Light 

0Trace 0 Ri.Jne OTrace 0 Ri.Jne - 0Ciear Air 0Moderate 

OLight OC!ear 0Light 0Clear 0 Tenain-Induced 0Severe 
0Moderate OMixed 0Moderate OMixed 0Convective Turbulence 0Extreme 
Osevere Ounknown 0 Severe 0Unknown 
0Unkno'Wn 0Unkno-wn 

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

. 
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f_?raft Fire 
~one 
0 In-Flight 
0 On-Grolllld 

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

Descdption of Damage to Aircraft and Othe1· Property (Use additional sheet if necessary) 

~#~/(} ~ ,(#,~~~,e:lf~ 
fV¥ sr/21/c:., 4' dft-.J_ 7/f/ I' ~c 

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

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, sen·ices obtained, and intended 
destination. Provide as much detail as possible. 

9 



Operator/Owner Safety Recommendation 

(If yes, list the name of the part, manufacfurer, part no., serial 

Fuel on Board at Last Takeoff 
(Convert from pOW'Ids, ru necessary) 

...:5'0 Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
~OOLowLead 

0100/130 

Was an emergenl-y encuation of the aircraft performed? 

0 115/145 
\0 Jet A 
0 JetA-1 

DYes 

-z~(l 

______ Hours 

______ Cycles 

Time Since This Part 
Inspected/O,·erhauled 

______ Hours 

0 Jet B 0 Other, specify-------:'----
0JP8 ., 
OAutomotive 

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

91JI ~ul4s A/dt'~A I 

Registered Owner of Other Aircraft 

Name: ___________ ~----------------------

City: -------------------------------------State: __________ .ZIP: 
Country: 

.J 10 

Pilot of Other Aircraft 

Name: 
City: -------------------------------

State: ______ ....:ZIP: ------------------
Country: 



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

,. 

) 

\ 

-or-

Ira Person Otber tban Pilot/Operator 

Name: 
------------~------------------~--~---------------

Sipature: ---------------------------------------------.-----

- or - 0 Check here t~ electronically sign -this document 

NISB Accident/Incident No. 

CEN16LA255 

Reli ewed by NTSB Regional Office 

- Central T. Sorensen 

11 
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