NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and public alrcraft acmdents and incidents

'BASICINFORMATIO

Accident/Incident Locgti
Nearest City/Place: 4 ;[M ﬁ. +014

J_,;//

Latitude: -

ZIP: i ,3 S SS Country:

USA

Date:

Accident/lncidcnt DatefF ime

72/3//¢é

Local Time: 4' {02 A

Longitude:

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

m m/c'id/j/yj/y

Collision with Other Aircraft:

O Midair  QOn-ground

None

O Annual

O Manufacturer’s Inspecti

QO Other, specify:

O Conditional (Amateur-built only)

on Program

O Other Approved Inspection Program (AAIP)
Q Continuous Airworthiness

one
Specity:

Description of Fire Extinguishing System

‘AIRCRAFT INFORMATION 20 1 F R
Registration Number: A/ é‘m‘z pi [JIFR-Equipped and Certified
r [ Commercial Space Flight
Manufacturer: ?/ﬂl& [JUnmanned Aircraft
Model: 2 'k 'Od-é"m Maximum Gross Weight: __ 00 LR 7
Serial Number: AS- 245 R Weight at Time of Accident/Incident: _ 4.2 Y ;ﬁ)s—
Year of Manufacture: 17 é Number of Seats: =z Flight Crew Seats: Z
Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: o Passenger Seats: (o4
y 60“3“3“1 Design - Number of Engines: Z
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
plane (Check all that apply) ) (Check all that apply) %cipmcatiﬂg OLiquid Rocket
OBalloon Standard Spgcial [JRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible [ Normal ‘gicsm'cted . Tai ) O Turbo Prop OHybrid Rocket
OGlider [ Aerobatic Limited OTneycle ailwhee O Turbo Jet ONone
O Gyroplane [ Balloon O Provisional [J Amphibian OOHigh Skid O Turbo Fan O Unknown
Q Helicopter O Commuter [ Special Flight N OEmergency Float CIskid Q Electric
QPowered Lift [ Transport [ Experimental [OFloat Oski -
ORockgt 0 Utility g Spcc@l Lxght-SPoxt Ot CIski/ Whefl Fuel System Type (Reciprocating)
QO Ulualight [ Experimental Light-Sport . ’ ]
O Unknown [ Other Launch/Recovery System OCarburetor QFuel-Injected
OCertiticate of Auﬂxon.zatxon or Waiver (COA)
[INone [ Unknown [] None [ Unknown
Date Rated Power Total Time Since:
‘ Engine Manufacturer's of Mfg, orsepower  or | Time Insp\cction Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mnv/ded/yyyy”] Q lbs of Thrust (hours) 1hours) _ |{(bours)
Bel | oMo O-SHp -BYBS| 4 - 72940 | 7 37/ 20r| 37/
Eng. 2 4 |
Eng.3
Eng. 4
‘ . ! Propeller 1 OFixed Pitch Propeller 2 QPFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
% 00-Hour O Continuous Ainvorthiness . O round, d]us(ablc QGround Adjustable
Qaarp 8 Conditional Inspection Manufacturer: Manufacturer:
ual Unknown
O o Ve Model: //4'700/[71 5‘/52 Model:
Date Last Inspection: — -
p ;nm/dd/ Z, ELT Installed: QYes W Additional Equipment (Check all that apply)
Airframe Total Time: Y. G s If Yes: CIADS-B
hours measured at  (Sel ELT Manufacturer: DlAirframe Parachute
hours measured al - (Select one) Model or Part N. ) Angle of Attack Indicator
OLast Inspection O Time of Accident/Incident odetor art No.: [ Autopilot
- TSO No.: OC91 (121.5 MHz) OC9la(121 5MHZ)|  [Data Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) DlELectronic Flight Bag or Handheld Device

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected to untenna? QYes ONo

Did ELT Activate? OYes ONo
If activated:
Did ELT Aid in Locating Aircraft: QYes ONo
If not activated:
Indicate Reason:  [JImpact Damage
O Firg Damage
[ Battery Expired/Damaged
O Unknown

[QElectronic Multifunction Display
[JElectronic Primary Flight Display
[OJHandheld GPS

[JHeads Up Display

[ Onboard Weather

[JSatellite Tracking Device

[ Stall Wamning System

[0 Video Recording Device

ﬂ()thcr, Specify: @S

3



City: /(0@

3%1/

Name: 7(42,') ﬂh /ﬂé &QI//Q LM

Fractional Ownership Aircraft: QO Yes)(No

State: é{z[

7P, 355 S

Country: s A‘

Name:

Operator of Aircraft

[ Same As Registered Owner

1625 7"’/4.- 7N

’Mame Adddress as Registered Owner

Doing Business As:

(&

15#2 Ur e A)[d City:
2

State:

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

Country:

ZIP:

(Check all that apply)
OONone

[ Supplemental
O Air Cargo

Operating Certificates Held

[Flag Carrier Operating Certificate (FAR 121)

OForeign Air Carriers (FAR 129)
ORotorcraft Extermal Load (FAR 133)
O Commuter Air Carrier (FAR 135)

Regulation Flight Conducted Under

ﬂFAR 91  QFAR129
OFAR 103 OFAR 133
OFAR 121  QFAR135
OFAR 125 ygAR 137

OFAR 91 Special Flight
ONon-US, Commercial

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

OFAR 415 QO Scheduled or Commuter Q Domestic
QFAR 431 QO Non-Scheduled or Air Taxi Q Intemational
OFAR 435
OFAR 437

O Passenger

Q Cargo

O Mail Contract Only

AIRPO

Airport Name:
Airport Identifier:

V4. =

On-Demand Air Taxi (FAR 135) QNon-US, Non-commercial
[Commercial Air Tour (FAR 136)
gricultural Aircraft (FAR 137) OPublic Aircraft Select one) (Select one)
[Opilot School (FAR 141) O Armed Forces ' o
OCertificate of Authorization or Waiver (COA) O Federal %Am‘{al Apphcatl‘on
[JCommercial Space Transportation O State OAf:md Observation
Experimenta] Permit O Local O Air Drop
[JCommercial Space Transportation License Q Air Race/Show
ClOther Operator of Large Aircraft O Unknown O Banner Tow
QO Business
N Q Executive/Corporate
: : - - - - O External Load
Revenue Sightseeing Flight Air Medical Flight OFerry
O Yes X/No O Yes ,;(No t

Purpose of Flight for FAR 91, 103,133, 137

QFiretighting Q Unknown
OFlight Test

QGlider Tow

Qlnstructional

Q Other Work Use

QPersonal

QPositioning

O Skydiving

Direction From Airport:

Proximity to Airport:yd Oft Airport/Airstrip O On Airport/Airstri ON/A
P R

G . ithi 2
Distance From Airport Center: / 35'0 ; sm

) 577 D ®Egrees true

Airport Elevation:

,/060 £ }t’f.msl

-

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: __g277___(L/RIC) Length: 2900 1t widn!__ SO gbry 0 Snow-Compucted (] Water-Calm

- Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) . [ Ice Covered ] Snow-Dry [ Water-Glassy
[ Asphalt [J Grass/Turf [0 Macadam [0 Water [ Rough * O Snow-Wet O Wet
[Q Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce 3 Snow [ Unknown | [OSlush-Covered [ Vegetation [ Unknown

Qlnitial Climb

Approach/Departure Segment  (Select one)

OVEFR Departure

OOn Instrument Approach ~ QDownwind
OIFR Departure Procedure/Clearance OLanding

QLow Approach

O Go Around

O Aborted Landing (after touchdown)
QUnknown

[ None

[J ADF/NDB
[1SDF

[ VOR/TVOR
O VORDME
CJTACAN

IFR Approach (Check all that apply)

OPAR

OSidestep

s .
[OLocalizer Only
[JLOC-back course
[ORNAV

[ Stop and Go

[ Touch and Go

[ Simulated Forced Landing
[dForced Landing

[ Precautionary Landing

OBase
OFinal
~QCrosswind
VFR Approach (Check all that apply)
[JNone
OMLS CPractice [ Trattic Pattern
OLDA QGps [ Straight-In
OASR [ Valley/Terrain Following
Ovisual [J Go Around
[Contact CIFull Stop
[Circling *
[Unknown

] Unknown




“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
ilot  OCo-Pilot  OStudentPilot  OFlight Instructor = OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying ﬂ?es O No

“Flight Crewmember 1” Identification

First Name: ~AAmes Mav 1‘ [4Y) Kﬂ'zm ’EQC 24 LCity of Residence: ;\Dd))

Middle Initial: ____JAA L State: __ LW | zip:_ 53655
Last Name: ‘[A—ZMIRQC_’M' . A—

Age at time of Accident/Incident: C'ZQ Date of Birth; mm/dd/yyyy

Certificate Number:

Degree of Injury Scat Occupied Restraint Type Inflatable Restraints
QO None Q Fatal QO Lett Q Front Q Unknown Avai :

; - . ailable Used .

Mx}or‘ O Unknown { ORight O Rcar O None ONone " [0 Not Instalied

O Seriows Rryep - O Ceater  g(Single O Lap only OLap only O Installed
Pilot Certificate(s) (Check all that apply) v O 3-po§nl (o) 3-p0int [] Not Deployed
[ None [ Flight Instructor ommercial [ US Military 1% 4-point 1% 45-po _“’: . mg\tg
[ Private O Recreational Airline Transport  [J Foreign Q point 3 Ur?l(()n‘z -
0 Student O Sport O Flight Engineer O Unknown ®) wa
Principal Occupation Medigal Certificate _ Medical Certificate Validity Date of Last Medical

lot ONone ° OClass 3 . O Without limitations/waivers (O Unknown
O Other Q Class 1 Q Driver’s Licensc (Sport Pilot only) ﬁith limitations/waivers QON/A . f
O Unknown Class 2 O Unknown O Special Issuance ) mm/dd/yyy
Medical Certificate Limitations Must W:-”"- G’HSSM D, S"LA'VG d Wea

wot Uali 4Fhe. (3116
y

Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including . ‘
FAR 121/135 Checks: _ / ~d 7/ /6 | M B Jp'/?-”" — :
© mm/ddlyyyy Model: __M.m_) >

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)

[J None [ None [ None [ None [ Instrument Airplane
Single-Engine Land 0 Airship ~ "Airplanc [0 Airplanc Single-Engine [ Instrument Helicopter
Single-Engine Sea [0 Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter

B Multiengine Land O Glider [ Powered Lift O Gyroplane 0 Glider

[ Multiengine Sea O Gyroplane . [ Powered Lift O sport

[J Helicopter
{0 Powered Litt

Type Ratings _ Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make Ag::t‘ Alrplane Instrument Lighter
number of hours in each box) Alrcraft & Modd Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 7860 | QP00 72702 | 72 |2/ |p2|2¢.8] —| —| —
Pilot in Command (PIC) 850 ¢

Time as Instructor

This Make/Mode! Q1 o P

Last 90 Days /1% )

Last 30 Days : é 0

Last 24 Hours




FLIGHT. ITINERARY INFORMATIO 2 5
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: Q/l} S7er /0 o 4/'¢p | AimonD: Courry STR -f?P | RNone O VFR/IFR
me: A [4 7 C any VFR
city: ettt tex A5l T Q Compary R QI
. g 0 7 . J y,y 0 Lary nown
State: Time Zone i_&.l; State: QO VFR
Country: /54 Country: Activated? QYes ONo QUnknown
Typg of ATC Clearance/Service (Check all that apply)
ﬁmc [ Special VFR [ Special IFR [ VFR Flight Following O Cruise
71 O VFR O IFR [ VFR On Top [ Trattic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all tha't lapply) . Altitude of In-Flight
[ Class A [OClass G [0 Military Operations Area (MOA) [ Special Occurrence:
O ClassB [ODemo Area [ Airport Advisory Area OAir Trattic Control Area ’
O Class C [ Warning Area [ Jet Training Arca CUnknown 11 ms)
s D [OProhibited Area O TRsA
“1 O ClassE [Restricted Area [OJFAR 93
WEATHER INFORMATION:AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) ‘ Facility ID:
[ National Weather Service O Company R
[IFlight Service Station [ Military Observation Time:
[ TV/Radio . [J Internet Time Zone:
[CJ Automated Report i .[J None - . ) )
[J Commercial Weather Service (DUATS)  [[] Unknown T Distance from Accident Site: _______ nm
[0 On-Board Weather oot auf s/HE Direction from Accident Site: degrees ue
Basic Conditions Light Condition '
C Qpawn QODusk QODark Night QOUnknown
Omc Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling A Temperature: g C) or Iig F)
lear O Thin Broken O None (Clear) . QO Obscured T . 2 o
OFew O Thin Overcast O Broken O Indefinite Dew Point: (C) or (F)
Puartial Obscurati Unkn Overcast Unkni . o .
882;;::& d seuration o mfln Q Overcas . © o Altimeter Setting: ? ;\I:ﬂ} Hg
Lowest Cloud Condition Height Ceiling Height e
. 1t agl . ft agl
Wind Direction Wind Speed Wind Gusts Visibility 27 miles
[ Variable [ Calm h Not Gusting RVR: feet
[J Light and Variable [ ——
—or- “or- “or- RVV:__ miles
Direction: 40 degrees true | Speed: » 3‘ J kts ¢+ | Speed: /"S kts Density Altitude: /S ’QQ iy ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight 0 None O Drizzie O Freezing Rain [J None [ Fog
O Moderate 0 Rain O 1ce Pellets O Snow Shower [J Blowing Dust [J Ground Fog
OHeavy O snow 0 Snow Pellets [ Ice Pellets Shower d BlOW_mg Sand [ Haze
A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow O1Ice Fog
O Unknown O Rain Showers 13 Ice Crystals T ] Blowing Spray [J Smoke
[ Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ON/A O None ON/A : [ONone [OLight
O Trace O Rime Q Trace ORime - [ Clear Air . [OModerate
O Light O Clewr O Light O Clear O Terrain-Induced [ISevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe O Unknown QO Severe O Unknown
O Unknown O Unknown
NOTAMs (D and FDC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident/incident:




b G /1t

raft Fire Aircraft Explosion

Aircraft Damage

O None QO Substantial one O Both Ground and In-Flight Q None O Both Ground and In-Flight
inor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
QO Unknown O On-Ground O Unknown O On-Ground O Unknown

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

% W /4,,/% Bers okt
F/ﬁrﬂz"/ﬁﬂﬁ/ ! She Bant”

'NARRATIVE HISTOR ‘QE«

Describe what occurred in chronologlcal order mcludlng circumstances leadmg to and nature of acmdenUmcndent 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.

Tl £ - W@am// - 5,,;?4, Zﬁ (ro;:;‘
2407 W/W yeo’ « @44 Arres 4/- &




Operator/Owner Safety Recommendation
7</u—? ,20 705/ F 7ar/ o

N

Was there Mechamcal Malfunctmn/FalIure" El Yes

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

Fud on Board at Last Takeoff

Fuel Type .
(Convert from pounds, as necessary) O 80/87 O 115145 QletB O Other, specify
20 ~ |PT00LowLead  \O JetA Ors
Gallons O 1001130 O Jet A-1 O Automotive

Total Tlmc/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure'

Was an emergency evacuation of the aircraft performed?

O Yes WO

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

90/ Ot As worwrh

Aircraft Reglstratmn Number | Manufacturer:

Damage to Other Aircraft

Destroyed Minor
Model: g Substaitial E None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: ) Name:
City: S City:
State: ZIP: ° State: ZIP:
Country: Country:




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

to electroni 1gn
If a Person Other than Pilot/Operator Wing Report ( )
Name: Title:
N

Signature:
—or— [JCheck here to electronically sign this document

__ BRNTSEEED

Rcmew ed by NTSB Regmnal Office Name of Investigator

--- Central Region --- T. Sorensen

Date Report Received

SB cudent!lncldent No.
25 July 2016

CEN16LA255
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