
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accidentllncident Location 

State: /1N 
Accidentllncident Oateffime 

[1: '~() ~ Nearest City/Place: J1. IRBt tY.~ Date: OU1J/?0 16 Local Time: 

ZIP: Country: S-t . LOu l.$' mmlddlyyyy 
Cft.t.rfre l 

Latitude: '-! 7 cJ J:2.l i 9J() so.~' Time Zone: 
Longitude: 

(Enter in decimal tkgrees or degrees: mmutes::seconds) Collision with Other Aircraft: Midair On-ground @ 
AIDr.D¥J INFORMATION 
Registration Number: N J1)..6 Q IFR-EquJp!)flland C~rtlll~ 

Manufacturer : CESSN~ 
Comm~rdal Space Flight 
Unmano~d Aircraft 

170 A Model: Maximum Gross Weight: lbs 

Serial Number: ~OibCf Weight at Time of Accidentllncident: lbs 

Year of Manufacture: Jqst Number of Seats: 'I Flight Crew Scats: 

Amateur-Built: Yes If Yes: &t/Pians Make: Cabin Crew Scats: Passenger Seats: 

® J~Desigiu Number of Engines: I 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

Q\•rpinne) (ChecJc all tho/ apply) (Check all that apply) C!!,eciproc3Uii8) Liquid Rocket 

Balloon Standard Special Retractable TWbOSIUift Solid Rocket 
Blirn~irigible ~ie Restricted 

Tricycle ~ Turbo Prop llybrid Rocket 
Glider Limited Turbo Jet None 
Gyroplane BaiJoon Provisional Amphibian High Skid Turbo Fan Unknown 
liclicoptcr Commuter Special Flight Emergency Float Skid Electric 
Powered Lift Transport Experimental Float Ski 
Rocket Utility Special Light-Sport Hull Ski/Wheel Fuel System ~ (Reciprocating) 
Ultralight e xperimental Light-Sport 

Other Launcb/Recovery System Carburetor Fuel-Injected Unknown 
Certificate of Authorization or Waiver (COA) 
None Unknown None Unknown 

Date R.atNI Power Total Tim~ Since: 
En&tu Manufadu~r's of Mfg. Horsepower or Tlme losp«tion Onrhalll 

Enl!lnf Enl!lnf Mauufadurer Mod~IISeriH ~rlal Num~r mmldd,ww lbs of Thrust (hours) I (hours) I (ho urs) 

Eng. I {' nt-.+/n Pn-l-'1 I r- t 4~ 6"9'71-f) -1-l I '-1? ;HYJ &" 6'/b .l 
Eng. 2 

Ens 3 

Eng.4 
~ 

Last inspection Type Propeller 1 J!iXed Pi!5)l} Propeller2 Fixed Pitch 
""C'ontrollable Pitch Controllable Pitch 

100-llour Continuous Airworthiness )1, Groun,~djustable Ground Adjustable 

~ 
Conditional Inspection Manufacturer: r(;.CN.. v (..,) Manufacturer: 
Unknown I&>-~ v 3/o 7 L;;ot6 Model: Model: 

Date Last Inspection: 
EL T Installed: (:V No Additional Equipment (ChecJc all that apply) mmlddlyyyy 

Airframe Total Time: ~<;?oq b. hts If Yes: ADS-B 

ELT Maoufactu~r: 
Airframe Parachute 

hours measured at (Select one) Angle of AtiBck lndicator 
(fast Inspection:> Time of Accident/Incident Model or Part No.: 

Autopilol 
TSONo.: C91 ( 121.S Mllz) C9la (121.S MHz) Data Recorder 

T~alntenanee Program (Select one) Cl26 (406 MHz) Electronic Flight Bag or Handheld Device 
1\nnual 

Was ELT still mount~ In aircraft? Q No Electronic Multifunction Display 
t:oiicftiional (Amateur-built only) 

Was EL T still eon ned~ to antenna? Yes No Electronic Primary flight Display 
Manufacturer's Inspection Program 

Did ELT Aettnte? Yes No Handheld GPS 
Other Approved Inspection Program (AAlP) 

If acuwued: 
Heads Up Display 

Continuo\1.$ Airworthiness Onboard Weather 
Other, specify: Did ELT Aid In Locatio& Aircraft: Yes No ~ • • u: ,T, · _n..vice 

D=on of Fire Extinguishing System If not octtwJted: ~tall Warning System) 
Indicate Reason: Impact Damage Video Recording l)evice 

Specify: Fire Damage Other, Specify: 

Battery Expired/Damaged 
Unknown 
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OWNER/OPERATOR INFORMATION 
R egist e r ed A ircr a ft O wner City: s~fl~ L&NE t-· 
Name: ~&N~ ~ ~. ~f'ts<;;fi L State: /J{1 dL Z:IP: ss-z&~-
Fractional Ownership Aircraft: Yes cs country: <\r. Lu~t s 
O pera to r of Airc r aft @lrre-As Registered Owner ~e Address as Regrsrered ~ 

Name: C ity: 

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

Oper ating Certificates Held 
(Check all that apply) 

Regula tion Fligh t C onducted U nder Revenue Oper ation fo r FA R 121, 125, 129, 135 
{Select one for eiJCir group) 

~ G@!? FAR 129 FAR415 Scheduled or Commuter Domestic 
g Carrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR43 1 Non-scheduled or Air Taxi lntcrnationnl 

Supplemental FAR 121 FAR 135 FAR435 
AirCurgo FAR 125 FAR 137 FAR437 
Foreign Air Carriers (FAR 129) Passenger 
Rotorcraft Extemnl Load (FAR 133) FAR 91 Specinl Flight Cargo 
Commuter Air Carrier (FAR 135) No~~ Mail Contract Only 
On-Demand Air Taxi (FAR 135) ~mmercinJ) 
Commercinl Air Tour (FAR 136) 

~{Select;;; 
Purpose of Fligh t fo r FAR 91, 103, 133, 137 

Agriculturnl Aircraft {FAR 137) {Select one) 
Prlot School (FAR 141) Armed Forces 
Certificate of Authorization or Waiver (COA) Federal Aerinl Application Fire fighting Unknown 

Commercinl Space Transpor111tion 

~ 
Aerinl Observation Flight Test 

Expcrimcntnl Permit AirDrop Glider Tow 

Commercial Space Transportation License Air Raoe/Sbow lnstructional 

Other Operator of Large Aircraft Unknown Banner Tow ~rkUse 
Business 
Executive/Corporate Positioning 
Extemnl Loud Skydiving 

Revenue S igh tsee lng Fligh t Air Medical F light Ferry 
Yes No Yes No 

AIRPORT INFORMATION (Pill In tr eootdenttlnolclent ooo...-.d on • lllndlng, tlllceofr, , or within a miles of ., lllrport) 

Airport Nam e : M fJ G, i£.. R~ aN lJ:.( A Ill. (!.Oft 1 Distance F r om Airport Cente r : sm 

A ir port Identifie r : f{_l-l tf5 Direction F r om Airpor t : degrees true 

Proxim ity to Airport: Off Airport/Airstrip <en Airpor11Ai~ N/A Airport E levation : L37l ft. msl 

Runw ay Information C ondition of Runway/La nding S u rface (Check all that apply) 

Runway ID: 3( (URIC) Length: 01'S.~ ft Width: !_56 ft ~ Snow-Compacted Water-Calm 
Snow-Crusted Water-Choppy 

Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy 

~e Grass/Turf Macadam Water Rough Snow-Wet Wet 
Gravel Metni/Wood Rubber Deposits Soft 

Dirt lee Snow Unknown Slush-Covered Vegetation Unknown 

A pp r oach/Depa r tu re Segment {Select one) 

Truci ~Di~ On Instrument Approach Downwind Low Approach 
Takeoff ROcparture Procedure/Clearance Landing Base Go Around 
lnitinl Climb Final Aborted Landing (after touchdown) 

Crosswind Unknown 

IFR A pproach (Check all thai apply) VFR Approach (Check all thai apply) 

None None 

ADFINDB PAR MI..S Practice ~ Stop and Go 
SDF Sidestep LOA GPS Touch and Go 
VOR!fVOR rLS ASR Valley/Terrain Following Simulated Forced Landing 
VORIDME Local i.z.er Only Visual Go Around Forced Landing 
TACAN LOC-back coW"Se Contact Full Stop Precautionary Landing 

RNAV Circling 
Unknown Unknown 
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U~J.IGHT ·---1· tMAOON 
" Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
~ Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew 

" Flight Crewmember 1" was pilot flying ~ No 

" Flight Crewmember 1" Identification 

5l~E LAt<£ First Name: RA N k.\ '4- City of Residence: 

Middle Initial: S State: MN ZIP: ~c;t97 
Last Name: .R£t S<S£ J_ __...1. Lout's 

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

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
None Fatal ~ Front Unlmown Available Used 

~ 
Unknown Right Rear None None Not Installed 

Center Single 
qapon!X) Lap only Installed 

Pilot Certificate(s) (Check all that apply) -posnt 3-point Not Deployed 

None Flight Instructor Commercial US Military 4-point 4-point Deployed 

~ Recreational Air I inc Transport Foreign S-point S-point Unlmown 

Sport Flight Engineer Unknown Unknown s 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

Pilot REt-( A[V1 None @ass:D Without limitations/waivers Unlmown ~-£3 2oJ(c Other Class I Driver's License (Sport Pilot only) With lim.itation.s/waivers N/A 
Unknown Class2 Unlmown Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

lilA 
Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check a/I t/tat apply) (Check afltltoJ apply) (Check all that apply) (Check all that apply) 

None _ ~ ~ ~ lnSU\UncntAJrplanc 
@ ngiC-Eniine L~ Airship e rp anc Single-Engine lnstru.mcnt Helicopter 
~iigl_e-Enginc Sea J Balloon Helicopter Airplane Multi-Engine Helicopter 
Miiffiengme"Cl!ffil Glider Powe.red Lift Gyroplane Glider 
Multiengine Sea Gyroplane Powered Lift Sport 

Helicopter 
Powered Lift 

Type Ratings Student Endorsements (Include dales) 

Flight Time (Enter appropriate 
Alrplaae 

AU TlllaMake Slllgle Alrplan Llgbt<r 
number of hours 111 eochbox) Aln-raft &Modd £ ape NIIJ!t A dUal Roloru8ft Glldu Than Air 

Total Time / (n() ;.), ~ I t.,O /J.. 
Pilot in I {PIC) ~~(;, ,L; c:; 2v: .r::-
Time as lnsuucwr 

This .n. 

Last90Days ~0 .5 
Last30 Days 

. L~_t ~4 fiours 
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ADDITIONAL FUGHT I&J ••• ... I tJA a.bfn OIWW. l llw 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: Left Front None 

Middle Initial: 
Center Rear Minor 

State: ZIP: 
Right Single Serious 

Last Name: Countty: Unknown Fatal 
Unknown 

Pilot Certificate(s) (Checlc all that apply) Restraint Type: Inflatable 
Available Used Restraints 

None Flight Instructor Commercial us Military None None 
Priva.te Recreational Ai rl inc Transport Foreign Lap Only Lap Only Not Installed 

Student Sport Flight Engineer 3-point 3-point Installed 

4-point 4-point 
Not Deployed 

Type Rating/Endorsement for Total F light Time at the Time 5-point 5-point Deployed 

Unknown Unknown Unknown 
Accident/Incident Aircraft? Yes No of this Accidentllncident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: Left Front None 
Center Rear Minor 

Middle Initial: State: ZIP: 
Right Single Serious 

Last Name: Couotty: Unknown Fatal 
Unknown 

Pilot Certificate(s) (Checlc all that apply) Restraint Type: Inflatable 

None Commercial US Military 
Available Used Restraints 

Flight Instructor None None 
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed 

Student Sport Flight Engineer 3-point 3-point Installed 

4-point 4-poiot 
Not Deployed 

Type Rating/Endorsement for Total Flight T ime at the Time 5-poiot 5-poiot Deployed 

Accidentllncident Aircraft? Yes No of this Accidentllncident: hrs Unknown Unknown Unknown 

PASSENGER(S) I OTHER PERSONNEL (lnolude •bin cnw; continue on sheet If neoess.ry) 

inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City : 

None None None Not lnslalled Left 
Lap Only 

Under 5 years 
Middle Initial: State: -- ZIP: Center Minor Lap Only Installed 

Last Name: Right Serious 3-poiot 3-poiot Not Deployed JfUnder5, 
Countty: 

Unknown Fatal 4-point 4-point Deployed Child Restraint 

Other 
Unknown 5-point 5-point Unknown Lap-Held Crew Passenger Row: Unknown Unknown -- Unknown 

Available Used 
First Name: City : 

None None None Not Installed Left Under 5 years 
Middle Initial: State: ZIP: Center Minor Lap Only Lap Only Installed -- 3-point 3-point 
Last Name: Countty: Right Serious Not Deployed JfUnder 5, 

Unknown Fatal 4-point 4-point Deployed Child Restraint 

Crew Passenger Other 
Unknown 5-point 5-point Unknown Lap-Held Row: Unknown Unknown -- Unknown 

Available Used 
First Name: City : None None 

Left None Not Installed Under S years 
Middle Initial: State: -- ZIP: Center Minor Lap Only Lap Only Installed 

Right Serious 3-point 3-point Not Deployed lfUnder 5, 
Last Name: Country: 

Unknown Fatal 4-point 4-point Deployed Child Restraint 

Crew Passenger Other 
Unknown 5-point 5-point Unknown Lap-Held 

Row: -- Unknown Unknown Unknown 

Available Used 
First Name: City : None None Left None Not Installed Under 5 years 
Middle Initial: State: -- ZfP: Center Minor Lap Only Lap Only Installed 

Last Name: Countty: Right Serious 3-point 3-point Not Deployed f/Under5, 

Unknown Fatal 4-poiot 4-point Deployed Child Restraint 

Crew Passenger Other 
Unknown 5-point 5-point Unknown Lap-Held 

Row: -- Unknown Unknown Unknown 
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'FLIGHT ·-··a~a 2" •nFORII4 nON 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

P1lot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew 

"Flight Crewmember 2" was pilot flyin~ Yes No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle lnitial: State: ZIP: 
Last Name: Country: 

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

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type lnfiatable Rest ra ints 
None Falal Left Front Unknown Available Used 
Minor Unknown Right Rear None None Not lnsiJI!Icd Serious Center Single Lap only Lap only lnsiJI!Icd 

J>ilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed 

None Flight Instructor Commercial US Military 4-point 4-point Deployed 

Private Rccreationol Airline Transport Forci8Jl 5-point 5-point Un.known 

Student Sport Flight Engineer Unknown Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

Pilot None Closs 3 Without limitations/waivers Unknown 
Other Closs I Driver's License (Spon Pi.lot only) With limitations/waivers N/A 
Unknown Closs2 Unknown Speciollssuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special issuance 

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

Mab: FAR 121/135 Cbecks: 
mmlddlyyyy 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 None None Instrument Airplane 
Single-Engine Land Airship Airplane Airplane Single-Engine I nstrumt.'11t llclleopter 
Single-Engine Sea Bolloon liclicoptcr Airplane Multi-Engine Helicopter 
Multiengine Land Glider Powered Lift Gyroplane Glider 
Multicngjne Sea Gyroplane Powered Lift Sport 

Helicopter 
Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane IMI111Mtnl 

All This Make Slogle Airplane Llgbler 
number of hours m each box) Aln:nn &Model Engloe M u ltlengtoe Nlpt Actu l Slmulalfll Rotorcnn Gtldn TbnAir 

ToiJII Time 

Pilot in · (PIC) 

Time as 

This .A 

last 90 Days 

Lost 30 Days 

Last 24 Hours 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

AirponiD: ~Iii~ 
Time:g; 60 d~ 

Airpon ID: L Q.C t:l L ~ VFRIIFR 

bl. I ~~~ \A{ C. CompanyVFR IFR 
City: City: 

MiJjtary VFR Unknown 
State: ~/\) Time Zone: C$ r St.ate: VFR 

Country: .~-1.L0 U1~ Country: Activated? Yes No Unknown 

Type of A TC Clearance/Service (Check all that apply) 

~ Special VFR SpeciallFR VFR Flight Following Cruise 
lFR VFROn Top Traffic Advisory Unknown I NA 

Airspace where the accidenUincident occurred (Check all that apply) Altitude of In-Flight 
Class A Class 0 Military Operations Area (MOA) Special Occurrence: 
Class B Demo Area Airpon Advisory Area Air Traffic Control Area 
ClassC Warning Area Jet Training Area Unknown ft msl 
Class D Prohibited Area TRSA 

~ Res tricted Area FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SrrE 
Source of Pilot Weather Information Weather Observation Facility 
(Checka!!_tllaLaPll!YJ _icJ Facility ID: [~ (~ I fS 
, @onal'lleather Scrvi Company 

Observation Time: 9. oo A-Wl ~ Service Station) Military 
T' 1/D,.;r.n ~ Time Zone: (SI 

l"Automated Rew None 
Distance from Accident Site: 

Commercial Weather Scrviee (DUA TS) Unknown 
om 

On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
c:YMC) @$ Dusk DnrkNighl Unknown 

IMC Night Bright Night 

Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 

~ Thin Broken ~one (Cieari) Obscured 
(F) Few Thin Overcast Broken Indefinite Dew Point: (C) or 

Partial Obscuration Unknown Overcast Unknown 
Altimeter Setting: in. Hg Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MD 

ft agl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility miles 

Vnnnblc Calm 
Light and Variable 

Not Gusting RVR: feet 

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

Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 

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

Light ~ Drizzle Freezing Rain ~ Fog 

Moderate Ice Pellets SnowSbower mg Dust Ground Fog 

I Ieavy Snow Snow Pellets Ice Pellets Shower Blowing Sand Haze 
NIA Hail SnowGnuns Freezing Drizzle Blowing Snow lee Fog 

Unknown Rain Showers Ice Crystals Blowing Spray Smoke 
Dust Unknown 

Icing Forecast lclog Actual Turbulence 
Amount Type Amount TyJX' Type (Check all that apply) Severity 

~ NIA ~ NIA None Light 

Trace Rime Rime Clear Air Qfsi(!eJiliC;> ace 
Light Clear Light Clear Terrain-Induced Severe 
Moderate Mixed Moderate Mixed Convective Turbulence Extreme 
Severe Unknown Severe Unknown 
Unknown Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at tbe time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire 

None Substantial (1iloi;e) 
Minor ~stroy~ Th.flight 

nknown On-Ground 

Both Ground and In-Flight 
Fire at Unknown Time 
Unknown 

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

~£ 5-t A.o y f-A 

Aircraft Explosion 
~) Both Ground and ln-Flight 

In-Flight Explosion at Unknown Time 
On-Ground Unknown 

NAR~ TIVE HISTORY OF FLIGHT (Please type or prtnt tn tnk) 

Descnbe what occurred in chronological order includin circurnst c 1 · · · · wre~ka~e distribution sketch if pertinent. Attach ~xtra shee~s if neede:' S es e;dtng to ~d nature of acc~dent/tnc.tdent. D~scribe terrain and include 
destmat ton. Provide as much detail as possible. · tate eparture ttme and and locatiOn, servtces oblallled, and intended 

\N 0 ~< f. 7 : 0 0 A VY\ ~ - 3 - 2 C) I b ,..q I{ !<. I v f (!j :r f\.( li I 68 J d)<; .... 
~ {\(. 1\A 1\l Co€ K f-Z..C, 1 oV\/ ;!\- L A 1 lk purL; g- ~ o (J A. W1 c._ s T 

WHEV<.f_ ~£'5SN~ /(Ofi t/Lf;fJ VJAS 

~ A- V\l Q,\E ve.f" t6 p u L Lff v pt ~ N E. 6 ·u t· A prr. ~ F J.t G f!rf'd. 

4 t ~ c (( A F=T A "' ~ w ¥\ <) A I {<_ w 0 ~ T H 1 \)-..l/1;\( /)::.) .r 
Vv Fc- r< tt fv'l o I[) Lf vZ 41 E )o -L 5-- 1t1 ~ 1-f IJ t~ PA 1Z 1 ~ 11J l< \'i tf3 
9 ~ oo A VV\ w t 1' t1 oN E o-t H Fi I( A 1 11 e r<- A r- T-

~L E liV 2 5 wi 1 L ~r s Nofl...-tl-f --1'6 A-Nid o<. '5o rv -f ufl 1/J 
[N BfMZ R 1 u ~rvz M tV 1:9~ Ass At I( S rr< 1 'p h_,oiNH - 5CJU't H 

f;UN Vv "''1 M 1'\ '1:\€ £' 'TA I< f 6f r-s A-AI~ ).__ANt() I M9 ~ ALL 
w f f< f N CJ I< YVJ14 L,. ' "TtX:>l <. H- A L F t-1: (J G r... (31<. 'te-A 1.( 
w 

1 
~ItS Wit ru~ p 1 Ll.!. 1.v'l1 <:; u p dJ t fA !ZTIZ •j l3f ;:1/t. R 1 Ldi n 

/l: {)O A VII\ r-o~ t-f t!3'6;t~J G A tn W IJ 5 /V~/3u L £AI T 
f 1(/T£ !lfi!J p4 jf El2fl.f ~IJJ Y 3( tlt/3131 N ~ i:JetAI 'f 

Rrzrvrb~liA ltfTE/J. --r?l-41 .Tf .:+ !M~ A R:>A-il 
J-. 4 N ~t>, ~~ ~ (!) 1<. --r12 1 ·~r IJ -r (!) a o A I( o u r-. 1 t~::, Rfw.t t\'1 BlJ 
fw\1 yBJ.LtfV!J tnf ;o ;lfi-N6 J:AI tt-ffi!2E J:IA!ol(£ 
lJf' fl. wE-E£-! l--A 'l'E vt. I Ai !-(65ft t-fl L I fo....l bu )...u TI-t jlf£ 
(JttiE !2_ PJ-A r-.1 £ X w A 5 v\./1 '"t-k4 1-f A. D ALA- €.14~~ y L. AV\Iv.Jfl1 
"1N b -rA-xl~ ri:.. --ro 1-/Af\L~It K No-r S€E ;0 <D tN tuiJ~tt</1' 
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RECOMIIENDA TION (How ooulct tills MGidllltllnlldlnt ... blln 

Operator/Owner Safety Recommendation 

'NIT+\ Wt~U~S 
... 

PIc_ Jd. I ~l C:, vp MA~~£ S"HouLI) 
!-{Au IE_ "NAtl~t/J 

-
OL>t ~ f~ lU H-u uA.. s L !'- ( 

)Sf At<.. 'R \ \) t:. vt.. f-oUl_ VV\_() R.t1C fAvort. A-/5 L~ " \N I J\( 1J) 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on sepame s heet) 

Was there Mechanical Malfunction/Failure? Yes cNQ) Total Time/Cycles 
(!/yes, list tire name of the part, manufacturer, part flO., serial flO., 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 
(Comrert from pou11ds, as mcessary) 

~~d 
I 151145 JetS Other, specifY 

aru 1$.:5" Gallons 
Jet A JP8 

100/130 Jet A-I Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? a;v No 

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

tbLLf ID bUT C5y Y'v\ £ ()I c ,4 L /)fl !'($ u N A ( 

OTHER AIRCRAFT - COLLISION (tt air or around ootllslon ooounwct, oomp.- this section for other alrcrattl 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: Destroyed Minor 
Substantial None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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CEN16LA343 Central Region Andrew Todd Fox 01/10/2017

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

Date of this Report 

/., (o -2.ot 7 
mm/dd/yyyy 

Name of 

Signature: 

-or-

If a Person Other than Pilot/Operator is FiUng Report 

Name: -------------------------------------------------------

Signature: --------------------------------------------------
-or- Check here to electronically sign this document 

Title:---------------------

NTSB Accident/lnc:ldent No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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