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NISE ~ DEwViR KicjoWhl OFFce
NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENTANCIDENT RERCGRT

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

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time

Nearest Cm Place: )A ’ﬁ S‘ON’ &'A Stage: /’7 I ‘ Tiate: / /3/ lﬂ/é Local Time: gé':".ZO

Tountry; A ‘M !‘1 54

Latitude: 5 9. ééjM Longitude: w 7W Time Fane: __:E__QT_--—__.
{Dnter m &a dﬁg» eex mimies; seeonds) 81{; lfl W ! . ;

| Collision with Other Alversft: € Midaic On-ground @ Nons

AIRCRAFT INFORMATION :
Registration Number :_A/ O\S’VL p . DIFH-FA]ui!}pm el € e'ftiﬁed
Manufacturer: TH Hia C A/ f [ICommercial Spuce Flight

D Unmanted Afrcraft

Modal: ¥ S : : \! aximuanr Gross Weights 5500
Serial Number: 6 [a qq ] \ Weight at Time of Acclllent/Incident: __If i g 20

Year of Manufacture: / ?}“ 3 J Number of Seats: Z N Flight {row Seabe: 2
Amateur-Built: Oves ¥ % —

Flosr OKitPlans  Male: e+ Cabi £ row Seuts: T Passinger Soalsl e
[ et QO Original Design  Numiber of Engines: l
Category of Afrevaft | Type of Airworthiness Ceptificate Landing Genr Eugige Type cSelect onel
@ Airpline tCheek all that apply) (Ckeck all thag appilyt Reciprocating O Lieuid Rocket
OBalloon Standird Syeeul I Rutructabk {2 Turbe Shaft (8alid Rocket
OBlimp Dirigible eommal [ I Restrivted I ii ( O Turho Brop Qitybrid Rocket
O Glider i 3 Aemobatic Dliimited Ofricyde altwheel O Turba Jot ! ONuna
QO Gyroplave CI Buboon I Provisionat I3 Amphitrias Cldigh §kid | O'lads Fan OUsknawn
O Hdlicopter L Commister 1 Special Flight O Emergency Float Clskia Oristeatrie
OPowered Lift O Trarwport T Experfmonial CIFivat Dski
ORocket [O Ciatiay i3 Spectel Light-Sport Cautl CIskiWhea . - . :
- . Taet Sysi Type (Reciprocaring
CUHealight Tl eperinerntal Lisht-Sport [ Other T sweh T o utj ih ﬁ:; TpE RS fg:{ m; ;g. o
Tnknow L Other Lawaah Hecovery Syaicin arvurator uciinjecier
C Unknown O Certiticate of Antherization or Waiver (DA} : o
MNona O 'nan‘ I 7} Wone OUnlmown |
] Darte Rat l’mi er Total Time Since:
Engine Manufucturer's of Mfe, Homsepower o | Time Inspection | Overhaul
Engine | Engine Manufacturer Medel/Serics Serial Number ey |0 Th of Thiust (i\\aut'!lj (hesrs) {hnars)
me | P K- ThO~STHT |2 P~/ HACE fop 6|10 540>
Eng 2
Hig. 3
Pﬂg 4 - - — =t SR SR
Fropeller 1 OF e Piteh Propelier 2 CiFived Ditch
Last lnspemon Type pe ontrotlable Pitch Q) Controtlable Pitcls
O100-Hour Ol ontineows Anvorihiness Odzeund Adjustabls

' ; QrGround Adjusteble
8%“‘ OConditional Tnspastivn Manefsterer: M&@mm,? Q,Immfacmm-:
Annval CUntnows:

— o __f 27 o Adoudet:
Date Last Inspection: %%Q&) ELT instulled: % Qe Additional Equipiment (Cicok oll that apply)

Alvirame Total Time: bis e bss
houss measured al 132fect ol ELT Manufocttirer: [ <ﬁ/ (X S‘;ﬁ;ﬁ; ill:liﬂiifﬁcmm
] 3 T . : i Wedel or Part No,: A O Adda
st Inspection O Time of Avcideni/Ineident | 171 Autopilot
TS0 No: Qo125 6l OC9ia (1215 NH#}

T@yﬁ o Maintennce Program (Jlect st QUL (406 MH7) gﬁiﬁ:ﬁ;&m Bag or Handheld Device

P ' Was ELT still mewnied in aireraft? Q/ O | ElEluctronic Mullifunction Displey
8 S;’;‘j:;:ﬂ; fﬁ“p‘:ﬁfgﬁt:n Was ELT sdill canneeled to anteana? @?:,: N | giiﬁm}*{&?w Flight Display
Q Other Approved laspection Program [AAIP) Did LT Activate?  OYes @G r_jgle;(p;;%;, Di;phev
© Coentinncus Afrwerthiness If wetivited: CIOnbuard Weather
O Gther, specify: Did FLT Shd b Lovatiog Aiveraft, OYe o Ol Sellite Tracking Devies
Desgription of Fire Extinguishing System I If nof selivated: CIStall Warning System
G%:xc: Indiente Reason:  {Jfmpaci Damage O Video Recoding Davice
O Specity: EFire Damage Ll Cther, Spevify:

Ll Battery Expived Damaged
‘HEnowst

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Qwner - Citw: Hﬂ/(p V
Narite: _Aau IL EMM’?’ (1) Sute: ____M /_l't__/

e RéfOF

Fractonal Ownership Aireratt: () Yeg Q’{Fas Country: PRy
.l
Operator of Atreratt m‘"iﬂa s Regivtrred Owaer ﬁ‘.{.g Adidress oo Regdstored Osengr
Nawe: U S e City:
Doing Business As: Yinie: VAL
Air Camier/Operatar Designator (4 Chamacter Code e Couniry:
Opevating Certificates Held Regulation Flight Conducted TUnder | Revenue Operation for PAR 121, 128, 126, 135
(Check all trar apply) (dfelect ome for 2auh group)
E‘:{ttﬁ %{ a1 OFAR 120 COFAR 415 €y Schicduled or Comemter O Doenestic
Diflag Carrier Opersting Comfioate (FAR 1213 | DFAR I3 OFAR 133 QFAR 481 O von-Sehadnled or dic Taxi O Tntermational
2 Supplemental QEFAR 121 QFAR LSS CT AR 433
ElAir Cargo AR 125 OF AR 137 Ol Ak 437
DF(:rcign Adr Cagriors {(FAR 140 ) ) O Dassanger
EMatoreratt Bsternal Load (FAR 133) OFARS Speeial Frght O Cargo
[JCommuter Ak Corrier (FAR 135) O Non-b 8, Comnnercial £ Mail Contrast Only
DlOn-Demand Adr Fazi (FAR 135) Crnon-S, Mor-somitorial
O Commercial Air Tonr (FAR 136) Purpese of Flight for FAR 91, 103, 133,137
D Agricultoral Aireraft {(FAR 1373 OPublic Aireratl (Seivet oo iSeleut o)
E1Bilot School (FAR 141) O Avmeed Foreus . L .
O Certifieats of Autherfzation er Waiver (COA) O Veders] O Acr}a? .jliifi_liiéﬂlll?ﬁ Oi*‘ nufighi ing ) Efnknown
OICommercial Space Trmpordetion O State O .’\‘?‘mﬁ Ohasrvation O}Ah;g,ht Test
Exparinental Permit . 2 Adr {hop O Glider Tow
h - . ) O Lol 3 Adr R Shovy O e
ElCommercial Space Transportation License J i Raws: Slrew Immmz{oml
Bl other Operator of jorpe Atreralt OUnksown 0 Hm‘ncr Tow QOther Work Use
’ - O Dostnuss ersomal
8 ;i:ic:t-té‘i'c'f.'«-;'pnm1 o {% Positivning
teral Boa CISkvdiving
Revenue Sightsecing Fighe Ade Medival Flight O Feny M
oY @ OYe @

AIRPORT INFORMATION (Filt in if accident!incident occurred on approach, landing, takeotl, departure, or within 2 miles of an abrport)

Ahport Name: MﬂLs\oﬂj JBWE' 7»’/};/ ﬁ lﬂj Distance From Adrport Cender: M/A
KTEW '

211
Airport entifier: . i¥irection From Airport: A// A degrees irue
Proximity to Adrport: OO sipore Aasteip M\hpum\irhzrip Owa Abvport Frevation; / i d it msl

Runway Information Coadition of Runway/Londing Surface (Check wf thar appive
¥ 5 DR

Runway ID: ! (%] (LR Tongth: _&QQ%{ Wikl E(S ft m: CF Snow-Compacted {1 Water-alm

: - - - i [ tokes CF S -Criastod 3 Wares-Choppy
Runway/Landing Surface Uhecl ol that appiys [T fos Covered {71 Simow Py £} Water-Cassy
Tsphait i Grass: Tust M ¥acadam ] Water [ Remgh 3 Snow-Wat 1wt

[ Conerete DGl O Matal Wood ) Rubber Deposits 3 50t

O Dz Dlles 3 Bnowe L Lnkmonwn CI8msh-Covered 23 vegsiation L) Vaknewn
Approach/Departure Segment 54007 onl

OTaxi OVFR Departurs wa4i1'nlln aof Approach (O Powawind O Low Approach

OTakeoff OIR Pepartiny Proceduse Chearnes Canding ORase O Go Around

OiInitial Climb Crlinat 0 Ahorted Lunding (alier fonchduwn)

Oy {ransns ind G nknosn

EFR Approach (Cheob aff thoer anph VER Approach ek wll that appl

E’ﬁf [Ions

[ ARE/RDB [Irak EInry Crreautice raflic Patfoim [ Stop and Ge

Q1snr D Sidestops [ NORN Aacrs L3 steaighe-In L3 Towel snd Go
OVORTVOR Iy Flask [} Valley. Ternain Following L1 Simalated Forced Landing
CIVORDAE [Moocalizer Only 3% il [ Go Asouad Pl boreed Latnding
CITACAN 1100 bank coursy e ontuet [T Giop [l Procautionasy Lunding

CIRNAVY [ircling .
[Mlnkaown 1 Unkswvra
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# T CREW HER 1" INFORMATION

“Flight Cpewmember 1* Respansibilities at the Time of Aceldeni/Incident
@‘pﬁf O Co-Pilat O Student Pilet O Flight Instructor O Cheak: Pilet O Flight Hnginzer O Cither Flight Crew
“Iight Crewmember 1" was pilot fhyi e ONu
p ying

“Flight Crewmember 1 Identification

First Name: ot City of Residence: Hqﬂl’ DY

Middle Indtial:

&; State: l/ A’ K‘I'P: M/ G/ o
Last Nome: }%&"} l/};'f'/ .. u JA
Age at time of Accidentr’inci&,t:d: é _‘z Date of Birtle

Conifteate Mumber:

mdd iy

l;%ﬂe of Injury Seat Occupied Restradnt Type Inflatable Restraints
None O Fatal O Left Q'{nnt. O Ernknova . .

OMmor O Unliaonn ORihi O Rewr A mable e e Kostlled

) Serious 0y Cunter y Single OT.ap oaty Olap onty O imstalled

Pilot Certificate(s) 1Chevk ll that uppivi O 3-point oS—waim I Not Deplayed

[ None 23 Plight Tnstructor Bﬁ*ﬂm@miﬂ! {7 T3 niliary Mﬁ!m O:'P‘Ji.ﬂl: 5] 3::?:2’:‘:?:

[ Privaie 1 Recrentional [bGitine: Framsport [ Farcign ] 5:1“""“ ] Oi;gf‘" ‘ L Uekna

[ Sendent [7 Sport 7 R Enginzer O Lakwrown O Lisknesn

Principal Occapation Medical Certificute Medical Certificaty Validity Date of Last Medical
O Pilot O Nore OClass 3 O Withowt limitations waivers () Unkaown

O Other O Class 1 O Driver™s License  Spost Pilot onby) &Pt limitations waivers ONa -1y C’n‘ M
O Unknown @rCToss 2 O UVnknown O Speeial Tesnance natild vy

Medical Certificate Limitations MU Jrj" WEI{? Cb'ffﬂé&ﬁ VE /Zf TONY. 4'; L

Medical Certificate Spreisl lssnaiee

Date of Last Tlight Review Tlight Review Ajvreraft

AR ™ afor Sootle | ke ____AgRTH SbRICAN
’ rmﬁcijjw{uv Model: 7: 6 F

Airplmne Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check efl that appiv) (Cheok wll trat sppiv: FCsck ] dhet cgaplid (€ ek G thad appiv
0O Nope P2 Tons 1 ¥ere Ry [ Instrument Airplane
ingle-Fngine Land 0 Adeship EFSiplins £1 Abrplane Single-Fngine O] istrument Helicopter
O Single-Engine Sea £3 Balleon £ Hedivopter [} Airplane Mulii-Bogine [ Helicopter
fultiengine Land [ Glider £3 Powered Lith O Gyraplane [ Glider
[ Melsrengine Sea 11 Gyroplane [ Powersd Lift {J Spont
{J Heficopter
T Powwered Lift

Type Ratings 5 - 73 Z g - 7&"'7[ @-75 ’7 [ Student Endorsements richuds dtes)

Hight Time rEnter appropeics All This Mnke \':E :::: ‘ Alplane s Lighter
mumber gf fietirs fir 2aci ok Alroraft & Nimitel Engine Mubiengiie MNight Acteal | Simulated | Rotoreraft Glider Than Air
Total Time Ay N <4 248|221 2% (321 | T2 VAL 4

Pilot in Comniand (PIC} zi’,og,l 7 BR300 22,000 g«,iou ?M F i }f-

Time os Instructor § i il

This MakeMedal

Last 90 Days T | AT e | e

Last 30 Days é é é’ T | el Reaiill i canl

Last 24 Hoors ] N [ el Pt el Wt




FLIGHT ITINERARY INFORMATION

Lust Departure Fime of Departure | Destination "gylight Plan Filed
Airport ID: _ i T Airport 1D: A z zi MZ None QO VERVIFR
Citg: Titme: / .\S\(I - _ﬂ[} SUM O Company VER ) IFR

) O Military VER O Unknown
State: ﬂ’[ L Time Zune; éz 1 Z Stater T DVIR

Country: { } Yy H Cruntey: Activated? QYes ONo OUnknown
Typeof ATC (learance/Service {CReck ol thet cppdyy
et 0} Special VTR ] Spociat IFR 3 VYR Might Followiny 2 Craise
'FR OWR DIVER On Tep [ Fraffiec Advisery Y Unknown 7 NA
Adrspace where the accident/incident secupred Rk all t.?s.{;-_r ?«;‘,,p;_‘,, A ' Altitude of En-Flight
0 Class & [3CIass G 3 hdilitare Operations Area (MOA] E¥Special Decursence:
0 Clss B O Demu Asca Do Advisory Arua 1Ak Traflic Contral Ares, ’ )
O Class ¢ O Waersing Arca 03 Jet Trafming Arca D1 Unknows e fimal
O Ches DI Pronibited Aren LTRSS
£3Class E [ Restricted Area AFAR SR
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Chockall izl o w1 T EWS
Naticnal Weather Serviea Cempany N A <
LI Flight Service Station £ Militagy Obszrvation Time: ;-_.ﬁ,m 20
E] TV/Radie D Intesnet ‘Fimye Zoms: b D i
Automated Report [l None Ve o e
Commercial Weather Service (DUATS) 711 known Distancofrom AccidentSite: € wm
[} On-Board Weather Diretion fimn Acsident Site: Aj/ﬁ depress tge
Basig-Conditions Light Condition
@%’I:{(‘. ODavn Obusk QDek Wight OUnbnown
Omic Ty Oight O isright Wight
O Unkpown
Sky/Lowest Clond Condition Ceiling Yein perature: €y ar __ (F)
QD Clear O Thin Broken e (Clear) 2 Dl 2oy . . i
O Few O Thin Overcast < Brolzn O Fndefinite Bew Point: (< or AT}
g?;:g;)dhscuﬁmun O Uinknown O Crerensi O Unknwen Altimeter Setting: 3 ") 2 /in. g
' i
Lowest Cloud Condition Height “eiting Height o MB
1t agt itagt
Wind Direction Wind Speed Wind Gusts Visibility {Q miles
1 Calm o 0 Nut Gusting VR four
[ Light and Variable -
- RV miles
-OF- 0. a -ur- I
Direction: & 1Qdagrcug tme | Speed: (] 6 its Speed: (=] i hds Denyity Altitude: fi
Intensity of Precipitation yi’ Precipitation (ot o thar cppdi R;r’n?mn to Visihility (Check alf that appin)
OLight THons 0 Drizrle ] Freezing Kain e T Fayg
Onfoderate & Ruin T fee Pellets O Snow Shower J Blowing Dnest {1 Grovnd Fog
O Dzavy 3 Snow £ Snow Pellots £ Tee Pallots Shovwer O] Blowing Ssod [J Haze
ONia L Hail O Snove Grainx T Troouing Drivels L Blowing Swow Cllec ey
O Unknown I Rain Showers [ fee Orystats £] Blowing Spray 1 Smoke
] Dust {3 Unknown
Icing Forecast keing Actual Turbulence
Amgpt Type LW Type Tepe (Chovk olf that spplyi Severjpy
04:;; QNA Wome ONA [ o Tight
Q Trace O Rime O Tran O Rime S Toar Adr OModerate
O Light O Creny ) O Light O Clear Ol Termin-Induced DI8overs
O Modarate O Rixed O Moderaie Q Mixed CConvestive Tubulense [ Extreme
O Severe O Unimown O Severe O Unksowa
O Unknown O Unknown

NOTAMSs (B and FDC), AIRMETs, SIGMETs, PLREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage ;:;un Fire i’i:yl’c Explosiag
> Neone Subrstantial g O Baoth Grovad and In-Flight Thimng O Both Ground and In-Flight
O Minor O Dastroved C in-Flight

O Fite at Unknown Time & 1n-Flight (O Bxplosion at Unknown Time
O Unknown I O Un-Ground O Unknown O On=Ground O Unknown

Description of T to Aireruft and Other Property (Use sdditional shee #Fneosssary —
CURBET Wine BenT v SR t{?ﬁ/&:éarj, fﬁg,r-'v;/fw)wcvzm CoLiplssd /o ToT Tk
oV RIBHT HAYNMG E0GE MeAR W/NE T Rokn,

NARRATIVE HIBTORY OF FLIGHT (Please type ot prnt in ink}

Describe what oceurted in chronotogical order, inclading circumstdnces leading to and neture of sccident’incident, Degeribe ferrain and include
wreckage disiribution sketch if pertinent. Attach extra shaets if needed. State depuriie time end and location, services obtained, and intended
destination. Provide as mueh detail as possible,

DpprTED KRmy(bRoosS Fitkd, PpRSWptt ML) & IHiSCEOT e
Foh K TE WCM/%OMQ’EWHTF/BJ/ AINSuas, A @ ,z',y,r:yc;/ffqr:/}ﬂ

ViS 160-1Ty VNS 107 #)2£8, W DS o Aﬁzﬁ& o /’1//»&2 oV ;;,wajﬁ’jﬂg
090b, Frerme Ruwwpy 18, O 1 | SHRT »u,:?. JZM,H; “
ke STILL REPRTEY 090k . L Towhtn Jon %
AwY. 10, PRIVR TD Jouo' MpRAS, qLoxr/A’az,Lonﬂi’;wﬂ; o
/7‘/4/%»0,4/ Fogpi7™ Down) THE Ruwviky, THERE whS' A WHES.

o CusT o F WiND To A MoRE MATHERL ﬂ/ﬁéc’ffﬁw(; MIT »wa
o Add T AuERN 5261 rcawgoz ?mz/ v e
COONTEENCT WIWOSHFT. ARCRAFT THEN fé’} y {K s

To THé IEFT, EXITe LEFT SIDE o {UNWA)/, ,éuju o .
CcamE T REST 11U NEAK LRoimpee 01TeH F; i
SULSTANTINL Dampce, No OTZZK Aofetry 2
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RECOMMENDATION tHow could Inis socident/incidet havs hesi pravonted T

Opeeator Owner Safety Recommendation -
: ‘fHLS' \:-'/.;j'o‘f\)l—f THe ZML'HVUIQ OF FLIGHT ofAnTion 5or TS /QIMQUMAC‘?@%
QV 73 71.9 gs/écmzz}/ ,Du jow 1T REACTEG (10 () FFenéns ‘%z,wr
LoD TINE, Moke Ttk 110 TS TTLF WourD of JH6L 0

TIHS Areci] E7,

e

MECHANICAL MALFUNCTIONFAILURE o IS e BRECE 16 el ad, oonlinGE on

: Gapardie sheats
Was there Mechanival Maltusction Failwre® T Yes fﬂ’?\/‘:

Fodal Trare Cyoles
(I ves. bist the name of the pavt, manufactore, part po., seriab e aid descrie thic slie. )

n Parit
Howis
Cyules

i me Smce I h:s P.irt
Imspected Overhanled

Howrs

FUEL & SERVICES INFORMATION

Fuel on Bourd at Last Takeott Fael Tape
{Comvert from pousds, a8 novessary) Oy syt SRR O e s O} Csther. specite
/ [ @) . @i o Lead O laa O vy
cend LN allons e BLILEEN O3 Jet At O Aadametive
Other Servieew iF Aoy, Prier 1o Doparfure
EVACUATION OF AIRCRAFT
Was an emerpency evaenation of z§n aireeaft por tnr med? Mﬂ f"j W,

Method of Exit i Deseribe how the ecoupants exited .mti [ ALY DELPY it ev: Mmt»d wwh Jocation

L whS oNby oL PpnT T SLHO A;Acrmf-‘raw ;W WwHiCH FncTlontD
/\J‘MW}H—Y o Ex1TEY /}mbﬂ/ﬁfr/ymw}uy - Shs

OTHER AIRCRAFT 1] COLL%SEON UF air oF ground tolilsion oscusred, cnamplete this saction for otlier BHEerEls)

Adrerafl Registration Number | Mannfootager: o Lamage 1o Gther Aircraft
o o T A T r} E.)Uqﬁ.i_'\-l':!i D l\ﬂﬂl)r
fek o A
,,,,,, e o | Medel - - [ suhstantial 1 None
RCH‘:!{,rud Grmer of Oithier Adreradt Hilng of Other Arorelt
Nawe: : Nae: o

Htate; LA

e Stuber
Coontry:

i
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ADDRITIONAL INFORMATION {Please type or pring in: ink)

Use this space i€ additiona] space is needed for DOV BOSwers,

L HEREBY CERTIFY THAT THE ABOVE INFORMATION 18 COMPLETE AND ACCURATE TC THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilov/Operator;
Signatave:

w5

Ao Fé il VA/Q)/

[ Checti here to electronicall € sign this document

Name:

if a Person Other than FilotOperator is Filing Report

Signature;

—~ar—  [JCheck here to electronically sign this document

Tithe:

FOR NTSB USE ONLY

NTSB Accident/Incident No.
CEN16CA1Y¢

Reviewed by NTSB Regional Office Nume of Investigator

Central

C. Liedler

Date Re|
05/3
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