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

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

Nearest City/Place: Fargo Stale: NO Dat.c: 12/01/2016 Local Time: 1629 
ZIP: 58102 Country: USA 111111/dtVyyy)' 

Latitude: lf.e'lJJ.' IJ.~ 1.S (decimal dcgrcc:Q/S) Longitude:~.6" '19 '~J. I L (E€} Time Zone: Central 

Collision with Otltc•· Ait·e•·aft 0 Midair 0 On-ground ® None 

AIRCRAFT INFORMATION 
Rcgish·ation Number: N123KK Maximum Gross Weight: 6290 lbs 

Manufacturer: Cessna Weight at Time of Accidcntllncidcnt: 5200 lbs 

Model: C340 Number of Seals: 3 Flight Crew Seals: 2 

Serial Number: 340-0251 Am~tleur·built: OYcs (!) No Cabin Crew Scats: 0 Passenger Seats: 1 

Year of Manufacture: 1973 0 Kit/Plans Number of Engines: 2 
Make: 

0 Original Design 

Category of Aircraft Type nf Airworthiness Cct·tificRte L11mling Gear ONonc Engine Type 
®Airplane (Check a/It hal apply) (Check a// thor appl;~ O Unknown ®Reciprocating Fuel System Type 
0Balloon St11ndard Special 0 Retractable OTurboShafl (Rcdprouting) 
0 Blimp/Dirigible O Unknown [ZJ Restricted 0 Turbo Prop O Carburctor 
0 Giidcr 

O Normnl D Limitcd IZITricyclc DTnilwhccl 0Turbo Jet ® Fuel Injected 
0 Gyrocran 

O Utility O Provisional 0 Turbo Fan 
0Hclicoptcr 

D Acrolmtic O Specinl f-liQlll OAmphibian Olligh Skid O Eicctric 
01'owcrcd lill 

O Transport 0 Experimental O Emcrgcncy Float 0 Skid 0 Unknown 
OUitrolight OFioat O Ski 
Ounmanncd O Light Sport 

OHull 0 Ski/Whcel 
O unlmown 

Oatc Rated l'ow~r Total Time Since: 
Engine Manufncturcr's of Mfg. ® Horsepower or Time Inspection Overhaul 

Eneine Eneine Manufacture•· Model/Series Serial Number 111111/dlfl:yyyy 6 lbs or·nm.Jst (hours) (hours) (bOIItS) 

t::ns. 1 Continental TSI0 ·520·JB 275386-R UNK 310 6694.8 18.4 110 
Eng. 2 Continental TSI0-520-JB 183304-R UNK 310 7153 18.4 141 
Eng. :l 

Ens. ·1 

Last Inspection Type ELT lnstallcd ELT Activated Additional Equipment (Check alltlral appl;~ 

0100 Hour 0 Continuous Airworthiness ® Yes O No 0 Ycs ONo 0 Airframe Pnrnchutc 

0AAIP O Conditional lllS!)CCtion ELT Aided in .Locating Accident/Incident 
D Angle of Attack Indicator 

®Annual O Unknown 0 Auto-Pilot 
0 Yes O No 0 Data Recorder 

Date Last lns(lcction: 07/28/2016 f£l.'f Manufacl!•rer: ARTEX 0 Electronic Multifunction Display 
lllmldd/yyyy 

Modci/Serif-1: ME406 
0 Electronic Prinmry Flight Display 

Airframe Total Time: 7031 hrs Serial Number: 188-07421 
0 Handheld GPS 
0 !leads Up Display hours measured at (clrcckonc) llattery Type: 452·6499 [ZJ IPR Equipment 

0 Last Inspection ® Time of Accident/Incident Battery Exp. Date: 12/2021 [ZJ On board Weather 
[ZJ Stall Wnrning System 

Ty11e of Maintenance Progr11m Pro pellet· 
®Annual O Fixcd Pitch 
0 Conditional (Amateur-built only) ® Controllable Pitch 
0 MMufucturcr's Inspection Program Manufacturer: McCauley 
0 Other Approved Inspection Program (AAIP) 

Model: 3AF32C87-N 0 Continuous Airworthiness 
0 Other, specify: 

Type of Fire Extinguishing System 
®None 
O Specify 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner Owner Address 

Name: Weather Modification LLC City: 

Fructionnl Ownership Aircrafi : 0 Yes ® No 
State: ND ZIP: 58102 
Country: USA 

Operator of Aircraft [£) Same As Registered Owner Opera tot· At.ltl.-e.~s 121 Same As Reg1s1ercd Owner 

Name: City: 
Doing Business As: State: ZIP: 
Ail· Currier/Operator Designator (4 Character Code): Country: 

Commcrchd Operating Ccrlifi~111c llcld Regulation Flight Conducted Undet• Revenue Opct·ation 
(Check a//thl/1 nppl)~ for l~AR 121, 125, 129, 135 

O N one 0FAR91 0 FAR 129 O Schcdulcd or Commuter O Domcstic 
O Fiug Carrier Operating Certificate ( 121) 0FAR 103 0FAR 133 O Non-Scheduled or Air Taxi O lnternntional 
O Supplcmcntul OFAR 121 O FAR 135 CHri:O 0 11eralion O AirCargo 0 FAR 125 0 FAR 137 
0 Forcign Air Carriers ( 129) 0 Pnsscngcr 

[£)Commuter Air Carrier ( 135) 0 FAR91 Special Flight O Cargo 

D On-Demand Air Taxi (135) 0 Non-US, Commercial 0 Mail Contract Only 
O Largc llelicoptcr (1 27) 0 Non-US, Non-commercial 

Purpose of Flighl 0 Anncd Forces 
0 Rotorcrnfi External Load (133) ror FAR 91 , 103, 133, 137 (Select one) 

- or · 0 Publ ic Usc (select type) 0 Pcrsonal O BonnerTow 0 Positioning 0 Agriculturol Aircrnfi (137) 
O Fedcral 0 Busincss O GiidcrTow 0 Public Use 

O Other Operator of Large Aueral1 O State 0 ExeculiveiCorpomte O Skydiving 
OLocal ® Other Work Usc 0 Fircfighting 

Olnslruclional 0 External Load O Unknown 
O Unknown O Air Race/Show 0 Aerial Appliclllion 

Revenue Sightseeing Flight 
O Air Drop 0 Acrial Observation 

Air Medical Flight o r tight Test OFcrry 
O Ycs ® No 0 Yes 0 No 

AIRPORT INFORMATION (If the accident/Incident occurred on approach, takeoff or within 3 mllea of an airport complete this section) 

Airport Name: Hector International Distance From Ait·port Ccntc1·: 10 SM 

Airport ldentifiet·: KFAR IJirection From Aiq lort: 180 degree:; 
Proximity to Aiq10rt: 0 Off Airport/Airstrip 0 On Airport/Airstrip 0 NA Airport Elevation: 901 fi . MSL 

Runway Information Condition of Runway/Land in~: Surface (Check all that apply) 

Runway ID. 36 (URIC) Length: 9001 n Width: 150 n 0 Dry 0 Snow-Compacted 0 Water-Culm 
0 l loles 0 Snow-Crusted 0 Water-Choppy 

Runwny/Landing Surface (Check all that apply) 0 Icc Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grass/Turf 0 Macadam 0 Water 0 Rough 0 Snow-Wet O Wct 
1Z1 Concrete 0 Gravel 0 Metal/Wood 0 Rubber Deposits 0 Son 
0 D•n 0 Icc 0 Snow 0 Unknown 0 Slush Covered 0 Vegetation 0 Unknown 

Allil roach Segment (Select o11e) 

0 On Instrument Approach 0 Landing 0 Base leg 0 Final 0 Go Around 
0 Crosswind 0 Downwind 0 Low Approach 0 Aborted Landing (af\er touchdown) 0 Unknown 

IFR Approach (Check all that apply) VFn Approach (Check a// that appl)~ 

0 None 0 PAR O MLS 0 Pract1cc IZI None 0 Stopond Go 
0 ADF/NDB 0 Sidestep OLDA 0 GPS 0 Traffic Pullcrn 0 Touch nnd Go 
0 SOP [£) ILS 0 ASR 0 Loran 0 Straight-In 0 Simulated Forced Landing 
0 VOIV!VOR 0 Localizer Only 0 Visual 0 Unknown 0 Vnllcyrrcrrain Following 0 Forced Lnnding 
0 VORIDME 0 LOC-back course 0 Contact 0 Go Around 0 Precautionary Landing 
0 TACAN 0 RNAV 0 Circling 0 Full Stop 0 Unknown 
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PILOT "A" INFORM4TION 
Pilot "A" llcsponsibilitics at the Time of Accident/Incident 

®l'ilot O Co-l'ilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot "A" lclcntificrtlion 

Firs t Name: Hans City: Farli!o 
Middle Initial: P State: ND ZIP: 58102 
Last Name: Ahlness Country: USA 

Age at time of Accident/Incident: 55 DateofBirth:--- Certificate Number: -

Degree of Injury Seal Occupied AvAilable Restraint Type Restl'llinl Used 
0Nonc ® l'ntol ®Len 0 Front 0Unknown 0 None 0 4-point 0 None 0 4-point 
0 Minor 0 Unknowr1 0 Right 0 Rcur 0 Lap only 0 S-point 0 Lap only 0 5-point 
0 Serious O Center 0 :lingle ® 3-point 0 Unknown 0 3-point ® Unknown 
l'ilot Cerlificatc(s) (Check all tlrm appl;~ 

ONonc 0 Student 0 Recreational 0 CommcrcirLI 0 !'light Engineer 0 Foreign 
0 Private IZl Flight Instructor 0 Sport 0 Airtmc Transport 0 U.S. Military 

l'rinci1ml Oecupnlion Medical Certificate Medical Certificate Validity Date of L11st Medica l 

® Pilot ONone O Ciass 3 0 Without lunitations/waivers 
04/05/2016 O Other (!) Class I 0 Driver's License (Sport Pilot only) ®With limitations/waivers 

0 Unknown o Ciass2 o Unknown O UnkrlO\VIl mm/d(UJY))' 
0 Special Issuance 
0 N/11 

Medical Ccrtificute Limitations 

Holder shall possess glasses for near/lnle rmediate vision. 

Medical Certificnle Special Issuance 

Dale of Last Flight Review Flight Review Aircraft 
or Etluivalcnt, Including 
FAR 121/135 Checl1s: 03/01/2016 Make: Cessna 

mmlddl)'y)')l Model: C340 

Aiq1lanc llatln~:(s) Other Aircraft Ratin~t(s) Instrument llating(s) Instructor Rating(s) 
(Check all that apply) (Check a/It/rat apply) (Check all tlrat apply) (Cireck a/It/rat appl)~ 
0 None 0 None 0 None 0 None [!) Instrument Airplane 
121 Single-Engine Land 0 Airship IZI Airplane [!) Airplane Single-Engine 0 lnstrumentllelicopter 
0 Single-Engine Sen 0 Free Balloon 0 llclicoptcr lZIIIirplanc Multi-Engine 0 llelicoptcr 
IZI Multicngmc Land 0 Glider 0 Powered Lin 0 Gyroplunc 0 Glider 
0 Multicnginc Sea 0 Gyroplane 0 Powered Lin 0 Spon 

0 Helicopter 
0 Powered Lin 

Type Ratings Student Endorsements {Include dates) 
BE·300 

Flight Time (tnlerapproprlate 
Alrtllnnt 

All This Make Sh•~:te Alrt•tone Lighter 
uwubtr ofhom-s In each bo.T) Aircraft & Model t; ngine 1\tullien~ine Ni&ht ~ ~ Rotorcr•ft Glider Than Air 
Total Time 7 ,898 3,300 977 6,920 1 ,~ ~ ~ 
Pilot in ~ I (PIC) 771 3,300 

Time as Instructor 

This .... ~~· ...... ~ 1 

Last 90 Days 32 30 30 1_ _! 
Last 30 Days 19 10 10 1_ 1_ 
Last 24 I lours 2 2 2 
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PILOT "B" INFORMATION 
Pilot "B" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

Pilot "B" Identification 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: Certificate Number: 

Degree oflnjury Seat Occupied Available Restraint Type Restraint Used 
0 None 0 Fatal 0 Left 0 Front 0 Unknown 0None 0 4-point 0 None 0 4-point 
0 Minor 0 Unknown 0 Right ORear 0 Lap only 0 5-point 0 Lap only 0 5-point 
0 Serious 0 Center 0 Single 0 3-point 0 Unknown 0 3-point Ounknown 

Pilot Certificate(s) (Check all that appM 

D None D Student D Recreational D Commercial D Flight Engineer D Foreign 
D Private D Flight Instructor D Sport D Airline Transport D U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot 0None 0Class 3 0 Without limitations/waivers 
0 Other 0 Class l 0 Driver's License (Sport Pilot only) O With limitations/waivers 
0 Unknown 0 Class 2 QUnknown 0 Unknown mmldd!yyyy 

0 Special Issuance 
0 N/A 

Medical Certificate Limitations 

Medical Certificate Waivers 

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 all that apply) (Check all that appM (Check all that appl)~ (Check all that apply) 
D None DNone DNone D None D Instrument Airplane 
D Single-Engine Land D Airship OAirplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Free Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each-bo.~) Aircraft & Model Engine Multiengine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 
This MolrPft..ilnrlel 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information) 
Pilot Name and Address Degree oflnjury 

First Name: City: 0None 0Fatal 

Middle Initial: State: ZIP: 0Minor 0 Unknown 

Last Name: Country: 0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 
D None D Student D Recreational D Commercial D Flight Engineer D Foreign 0 Left 0 Front 
D Private D Flight Instructor D Sport D Airline Transport D U.S. Military 0Right 0 Rear 

Type Rating/Endorsement for I Total Flight Time at the Time O Center O Single 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 0 Unknown 

Pilot Name and Address Degree oflnjury 

First Name: City: 0None 0 Fatal 

Middle Initial: State: ZIP: 0 Minor 0 Unknown 

Last Name: Country: 0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 
D None D Student D Recreational D Commercial D Flight Engineer D Foreign 0 Left 0 Front 
D Private D Flight Instructor D Sport D Airline Transport D U.S. Military 0Right 0 Rear 

Type Rating/Endorsement for I Total Flight Time at the Time 0 Center 0 Single 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 0 Unknown 

Pilot Name and Address Degree of Injury 

First Name: City: 0None 0 Fatal 

Middle Initial: State: ZIP: 0 Minor 0 Unknown 

Last Name: Country: 0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 
DNone D Student D Recreational D Commercial D Flight Engineer D Foreign 0 Left 0 Front 
D Private D Flight Instructor D Sport D Airline Transport D U.S. Military ORight 0 Rear 

Type Rating/Endorsement for I Total Flight Time at the Time 0 Center 0 Single 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 0 Unknown 

PASSENGER(S)/OTHERPERSONNEL {Include flight attendants; continue on separate sheet if necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

First Name: City: 
OLeft 0None ON one DNot Installed D Under 5 years 
0Center 0Minor OLapBelt Dlnstalled IfUnder5, 

Middle Initial: State: ZIP: 
0Right 0 Serious 0 Shoulder Harness DNot Deployed 0 Child Restraint Last Name: Country: 
Ounknown 0Fatal 0 Inflatable DDeployed 0 Lap-Held 

0Crew 0Passenger 0 Other Row: Ounknown OUnknown DUnknown Ounknown 

First Name: City: 
OLeft 0None ON one DNot Installed D Under 5 years 
0Center 0Minor OLapBelt Dinstalled IfUnder5, Middle Initial: State: ZIP: 

Last Name: Country: 
0Right 0 Serious 0 Shoulder Harness DNot Deployed 0 Child Restraint 
OUnknown 0Fatal 0Inflatable DDeployed 0 Lap-Held 

0Crew 0Passenger 0 Other Row: Ounknown Ounknown DUnknown 0 Unknown 

First Name: City: 
OLeft 0None 0None DNot Installed D Under 5 years 

Middle Initial: State: ZIP: 
0Center 0Minor OLapBelt Dinstalled IfUnder5, 

Last Name: Country: 
0Right 0 Serious 0 Shoulder Harness DNot Deployed 0 Child Restraint 
0Unknown 0 Fatal 0 Inflatable DDeployed 0 Lap-Held 

0 Crew 0Passenger 0 Other Row: 0 Unknown OUnknown DUnknown 0 Unknown 

First Name: City: 
OLeft 0None ONone DNot Installed D Under 5 years 
0Center 0Minor OLap Belt Dlnstalled IfUnder5, Middle Initial: State: ZIP: 
0Right 0 Serious 0 Shoulder Harness DNot Deployed 0 Child Restraint Last Name: Country: 
0Unknown 0Fatal 0 Inflatable DDeployed 0 Lap-Held 

0 Crew 0Passenger 0 Other Row: 0 Unknown 0Unknown DUnknown 0 Unknown 

First Name: City: 
0Left 0None 0None DNot Installed D Under 5 years 
0Center 0Minor OLap Belt Dlnstalled IfUnder5, Middle Initial: State: ZIP: 

Last Name: Country: 
0Right 0 Serious 0 Shoulder Harness DNot Deployed 0 Child Restraint 
OUnknown 0Fatal 0 Inflatable DDeployed 0 Lap-Held 

0 Crew 0Passenger 0 Other Row: Ounknown 0Unknown DUnknown 0 Unknown 

First Name: City: 
OLeft 0None ON one DNot Installed D Under 5 years 
0Center 0Minor OLapBelt Dlnstalled IfUnder5, 

Middle Initial: State: ZIP: 0Right 0 Serious 0 Shoulder Harness DNot Deployed 0 Child Restraint Last Name: Country: 
OUnknown 0Fatal 0 Inflatable DDeployed 0Lap-Held 

0Crew 0Passenger 0 Other Row: Ounknown 0Unknown DUnknown 0Unknown 
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FLIGHT ITINERARY INFORMATION 
L:tst Deparhu·c l'oint Time of DeJllll"ture Destination Type Ji'light l'lan Filed 

Airport ID: KFAR Airport 10: KEAR 0Nonc 0 VFHMR 
Time: 1430 

City: Fargo 0 Compuny VFR llltrR City: Ei.!!:gQ 0 Military VFR 0 Unknown 
State: t:!Q Time Zone: CST State: NO ovm 
Country: USA Country. USA ActivAitd? ~Yes 0No 

TyllC of ATC C learance/Service (Check all that appl)~ 

0Nonc 0 Spec1ol VFR 0 SpccialiFR 0 VFR FliSIIl Followmg 0 Cruise 
OVFR [Z] IFR 0 VFR On Top 0 Traffic Adv1sory 0 Unknown INA 

Airspace where the accident/incident occut'l'ctl (Check all th(ll appl)~ 
0 Closs A Ill Class E 0 Prohibited Area 0 Jet Training Area 0 Special 
0 Clnss B 0 ClassG 0 Restricted Arcu OTI~SA 0 Air Truffic Control Area 
0 ClassC 0 Demo Area 0 Military Operations Area (MOA) 0 FAR 93 0 Unknown 
0 Closs D 0 Warning Area 0 Airport Advisory Area 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source ofWcatherlnformntion Weather Observation Facility 
(Check all that apply) 

Facility 10: 
0 National Weather Service 0 Company 
0 Flight Service Station 0 Military Observation Time: 
OTV/Radio ~Internet Time Zone: 
0 Automated Report Unknown 

Distance from Accident Site: NM 0 Commercral Weather Service (DUATS) 
Direction from Acc1dent Site: degrees 

Busic Conditions Light Condition Temperature: ~(C) or 
., 

(F) 
0VMC 0 Oawn ~Dusk 0 Dark Night Dew roint : - (C) or (F) 
~IMC 0Day 0Night 0 BrisJll Night Allimetc•· Sellin~: : 30.0 I 111 Hgor MB 

0 Not Reported 

Sky/Lowest C loud C ondition Ceiling 
0Cieor 0 Thin Broken 0 None (clear) 0 Obscured 
Drew 0 Thin Overcast 0 Broken 0 Indefinite 
0 Partial Obscuration 0 Unknown j8[0vcrcast 0 Unknown 
0 Scattered 

Lowest C loud Condition lleight C eiling Height 
OAGL !5oo flAGL 

Wind Direction Wind Speed Wind Gusts Visibility t_t) m1lcs 
0 Variable 0 Calm ~Not Gusting RVR· feet 

0 Light and Variable 0Gusting 

J'il lnd i~O •Of· q_ 
RVV: miles 

degrees Velocity. KTS Velocity: KTS Density Altitude: n 
Intensity of f>recipitalion TyJlC of Precipitation (Check all that appl)~ Restriction to Visibility (Chuck all that apply) 

OLight ~None 0 Drizzle 0 Freezing Rain g None 0 Fog 
0Modcrotc Rain 0 lee [>ellcts 0 Snow Shower Blowmg Dust 0 Ground Fog 
Ollcnvy 0Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand 0Haze 
ON/A 0Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 

0 Rain Showers 0 lee Crystals 0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount jjPt ~e (Check all that apply) Stvtrity 
~ None 0Rime ,f!None Rune None 0 Light 

Trace 0 Cleur 0 Trace 0Cicur Clear Air 0 Moderate 
0 Light 0Mixcd 0 Light 0 Mixed 0 In Clouds 0 Modcrntc Chop 
0 Moderate 0 Moderate 0 Vicinity of Thunderstorm 0 Severe 
0 Severe 0 Severe 0 Extreme 

NOTAMs (D, Land FOC), AIRMETs, SIGMETs, PI REPs in effect at the time of the nccidcnt/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Oumagc 

0 None 0 Substantial 
0 Manor _pa'Dcstroycd 

Ph:lsc of Opcrntion 

Aircraft Fire 
0None 
0 In-Flight 
0 On-Ground 

0 Standing 0 Takcoff(mcl. initial climb) 
0 Taxi 0 Climb 

0 Cruise 
0 Maneuvering 
J8f Approach 0 Descent 0 Landing 

~ Both Ground and In-Flight 
0 Unknown Ongin 

0 I lover 
0 Other 
0 Unknown 

Description of 0:1mngc to Airc•·aft anti Other Property (11se culditional.rheat ![ncce.rsm)~ 

lflrcrc:t ft d~sil'-dy~~ ~4/J;, bur11rd 

NARRATIVE HISTORY OF FLIGHT (Please typo or print In Ink) 

Aircraft E:tplosion 

~None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Unknown Origin 

Altitutle CJf In-Flight Occurrence 

______ 11 MSL 

Describe what occurred in chronological order, including circumstances leading to and nature of aceidenVincident. Describe terrain nnd include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destinat ion, and services obtained. 

N1 23KK departed KFAR at 1430 CST on an IFR flight plan for NOM air sampling flight. Aircraft climbed to 25000' and headed to 460 
to conduct sampling. Over 460, N123KK began air sampling at 25000' and worked down to 2000'. Once sampling completed, N1 23KK 
proceeded back to KFAR for landing. On the instrument approach to runway 36 the pilot reported a cabin fire and proceeded to make an 
emergency landing to the south of KFAR. The aircraft crashed In a field about 10 miles south of KFAR at about 1629 CST. The aircraft 
was destroyed and there was a post crash fire. 

RECOMMENDATION (How could this accident/Incident have boonprevontod?) 

Operator/Owner Safety Recommendation 
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RECOMMENDATION (How could this accldont/lncldont have boon prevented?) 
Operator/Owner Safety Recommendation 

' 

MECHANICAL MALFUNCTION/FAILURE (If more space Is noedod, continuo on separate shoot) 

Wns there Mechanical Malfunction/Failure? 0 Yes 0 No ~ Unkn0\\~1 Total Time/Cycles 
(If yes. ltsttlte uame of the part. mallu[aclrll'er./}{JI'fllo .. serlal 11o .. mrd dtscrlbe the fir/lure.) On P11rt 

Hours 

Cycles 

Time Since This Pnrt 
lnspcctcd/Ovc•·haulc!l 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Tal<coff Fuel Type 
(COIII"C/"1 ji·om pOrt lidS, liS IICCI!SSOI')~ 0 80/87 0 IIS/145 0 JP3 0 Other, specify 

Ut7 /C.tt#t</~ Gnllons 
~100 Low Lead OJctA 0JP4 
0 100/130 0 Automotive 0JPS 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircmft performed? DYes 1i(f No 

Method of Exit - Describe how the occupants ex ited and how muny occupants evucunted each location 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete thlssoctlon for other aircraft) 

Aircraft Registration Number Manufacturer: Oarnngc to Other Aircrllft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0Nonc 

Registered Owner of Other Aircrafl l'ilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type or print in ink) 

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

IH 

NTSB Accidcnt/Jncidcnl No. Date Report Received 

II 
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