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
Nearest City/Place: _Fargo

Z1p: 58102

Lﬂlihldc‘wmcuimﬂdugrtu:@S] Longitude: 26°47 ‘4 1/ (E@

Country: USA

Date/Time
State: ND Date: ___12/01/2016 Local Time: 1629
mmidd/yyyy

Time Zone: Central

Collision with Other Aireraft O Midair O On-ground @ None
AIRCRAFT INFORMATION
Registration Number: N123KK Maximum Gross Weight: 6290 1bs
Manufacturer: Cessna Weight at Time of Accident/Incident: 5200 Ibs
Model: C340 Number of Seats: 3 Flight Crew Seats: 2
Serial Number: 340-0251 Amateur-built: OYes @No [ CabinCrewSeats: 0 Passenger Seats: 1
Year of Manufacture: 1973 O KitPlans Number of Engines: 2
Make:
O Original Design
Category of Aircraft Type of Airworthiness Certificate Landing Gear CINone Engine Type
® Airplane (Check all that apply) (Check all that apply) OUnknown ® Recipracating  Fuel System Type
Qﬂallinﬂn o Standard Special [ Reiractable O Turbo Shaft (Reciprocating)
glci}lli_rdnpleglblc O Unknown DIRestricted 0:1‘urbn Prop Dl.?arburglor
da iee O Normal OLimited @ATricycle O Tailwheel O Turbo Jet ©Fuel Injected
Syroacaly O utilit OProvisional O Turbo Fan
OHelicopter Y dE il CJAmphibian O High Skid OFElectric
o e [ Acrobatic OSpecial Flight bz : "
Powered lift 2 . OEmergency Float Cskid O Unknown
OUltralight O Transport L spenmenta) OFloat Olski
Qunmanned DiLight Sport ClHull OISkifWheel
OUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, ® Horscpower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number atcddyyyy | O Ibs of Thrust | (hours) | (hours) (hours)
Eng. 1 | Continental TSI0-520-JB 275386-R UNK 310 66948 | 18.4 110
Eng. 2 | Continental TS10-520-JB 183304-R UNK 310 7153 18.4 141
Eng. 3
Eng. 4
Last Inspection Type ELT Installed ELT Activated Additional Equipment (Check all that apply)
O 100 Hour OContinuous Airworthiness ®Yes ONo OYes ONo E2:’[{:'2?K:lt;{::'ﬂ“lll:‘l;icawr
8?“’ ; 8E°:d="0nﬂl Inspection ELT Aided in Locating Accident/Incident gt
A P OYes ONo [0 Data Recorder
Date Last Inspection: 07/28/2016 ELT Manufacturer: ARTEX [ Electronic Multifunction Display
mavde/yyyy O Electronic Primary Flight Display

Airframe Total Time: 7031
hours measured at  (check one)
QO Last Inspection

® Time of Accident/Incident

Model/Series: ME406
Serial Number: _188-07421
Battery Type: 452-6499
Battery Exp. Date: _12/2021

hrs

Type of Maintenance Program

@ Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

Q Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

Q Other, specify:

Propeller

OFixed Pitch

® Controllable Pitch
Manufacturer; McCauley

Model: 3AF32C87-N

Type of Fire Extinguishing System
®None
OSpecify

[ Handheld GPS

[ Heads Up Display
[FIFR Equipment

[ Onboard Weather
Stall Warning System




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner Owner Address
Name: Weather Modification LLC city: [

. L State: ND ZIP: 58102
Fractional Ownership Aircraft: O Yes ® No Country: USA
Operator of Aircraft [ Same As Registered Owner Operator Address [ Same As Registered Owner
Name; City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Commercial Operating Certificate Held | Regulation Flight Conducted Under Revenue Operation
(Check all that apply) for FAR 121, 125, 129, 135
ONone @FAR 91 OFAR 129 OScheduled or Commuter ODomestic
[Flag Carrier Operating Certificate (121) QFAR 103 OFAR 133 OnNon-Scheduled or Air Taxi Ointernational
O Supplemental QFAR 121 OFAR 135 ;
DAir Cargo OFAR 125 OFAR 137 Saxeo Operntion
CJForeign Air Carriers (129) ) ) Ol'it‘ls.'.ycngcr
[ACommuter Air Carrier (133) OFAR 91 Special Flight OCargo
O On-Demand Air Taxi (135) O Non-US, Commercial OMail Contract Only

Teli Non-US, Non- ial

OlLarge Helicopter (127) SA?QM el Purpose of Flight

[ Rotorcraft External Load (133)
-or-

O Agricultural Aircraft (137)

O Other Operator of Large Aircraft

OPublic Use (seleet type)

Revenue Sightseeing Flight
OYes @No

for FAR 91, 103, 133, 137  (Select ane)

OPersonal O Banner Tow QPasitioning
O Federal ORBusiness Qdlider Tow QOPublic Use
QState QExecutive/Corporate O Skydiving
OLocal ® Other Work Use QOFirefighting

O Instructional QExternal Load QUnknown

QO Unknown OAir Race/Show O Aerial Application
O Air Drop O Aerial Observation
Air Medical Flight OFlight Test OFerry

O Yes @ No

AIRPORT INFORMATION (if the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section)

Airport Name: _Hector International Distance From Airport Center: 10 SM

Airport Identifier: KFAR Direction From Airport: 180 degrees

Proximity to Airport: ® Off Airport/Airstrip O On Airport/Airstrip  ONA Airport Elevation: 901 ft. MSL

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

R ID: 36 L/R/C) Length: 9001 fi Width; 150 p | 0D O Snow-Compacted (] Water-Calm
i ( ) Langth ! O Holes O Snow-Crusted O Waler-Choppy

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

O Asphalt O Grass/Turf [0 Macadam O Water I Rough . O -‘5“0“"'“"3[ O Wet

[@ Concrete O Gravel O Metal/Wood O Rubber Deposits O Soft

O Dirt O Ice O Snow O Unknown O Slush Covered [ Vegetation O Unknown

Approach Segment (Select one)

® On Instrument Approach O Landing O Base leg O Final O Go Around

QO Crosswind O Downwind Q Low Approach O Abarted Landing (after touchdown) O Unknown

IFR Approach (Check all that apply) VIR Approach (Check all that apply)

O None O PAR O MLS O Practice [ None O Stop and Go

O ADF/NDB O Sidestep O LDA O Gps O Traffic Pattern O Touch and Go

O SDF A ILs O ASR O Loran O Straight-In O Simulated Forced Landing

O VOR/TVOR O Localizer Only O Visual O Unknown O Valley/Terrain Following [ Forced Landing

O VOR/DME [0 LOC-back course [ Contact O Go Around O Precautionary Landing

O TACAN O RNAY O Circling O Full Stop O Unknown




PILOT “A” INFORMATION

Pilot “A” Responsibilities at the Time of Accident/Incident

@Pilot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
Pilot “A" ldentification
First Name: Hans City: _Fargo
Middle Initial: P State: ND ZIP: 58102

Last Name: Ahlness

Country: USA

Age at time of Accident/Incident: 55 Dale of Birth; -_ Certificate Number: _
mm/ddiyny

Degree of Injury Seat Occupied Available Restraint Type Restraint Used
(9] Nqnc ® Fatal ® Left QO Front O Unknown O None O 4-point O None O 4-point
O Minor O Unknown (@) Right (@] Rear O Lap only QO 5-point O Lap only O 5-point
O Serious O Center O Single ® 3-point O Unknown QO 3-paint ® Unknown
Pilot Certificate(s) (Check all that apply)
O None O Student O Recreational [ Commercial [ Flight Engineer O Foreign
O Private @ Flight Instructor O Sport O Airline Transport O U.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot Q None O Class 3 O Without limitations/waivers
O Other Class 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers 04/05/2016
O Unknown O Class 2 O Unknawn O Unknown mm/ddiyyyy

O Special Issuance

O N/A

Medical Certificate Limitations

Holder shall possess glasses for near/intermediate vision.

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks: 03/01/2016

nem/ddfyyyy

Ilight Review Aircraft
Make: Cessna

Model: C340

Airplane Rating(s)

(Check all that apply) (Check all that apply)

O None [ None

[ Single-Engine Land O Airship

[ Single-Engine Sea O Free Balloon
[ Multiengine Land O Glider

[0 Multiengine Sea O Gyroplane
[ Helicopter

O Powered Lift

Other Aircraft Rating(s)

Instrument Rating(s)
(Check all that apply)

[ None

[ Airplane

O Helicopter

O Powered Lift

Instructor Rating(s)
(Check all that apply)

[ None

O Gyroplane
O Powered Lift

Airplane Single-Engine
[ Airplane Multi-Engine

[ Instrument Airplane
[ Instrument Helicopter
[ Helicopter

O Glider

[ Sport

Type Ratings
BE-300

Student Endorsements (inciude dares)

Flight Time (enter appropriate All This Make Agf::::e Airpiage Jugirument Lighter
number of howrs in each box) Aircraft & Model Engine Muliiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 7,898 3,300 977 6,920 1,165 1,638 103

Pilot in Command (PIC) 771 3,300

Time as Instructor 945

This Make/Model

Last 90 Days 32 30 30 3 8

Last 30 Days 19 10 10 3 3

Last 24 Hours 2 2 2




[PILOT “B” INFORMATION . ‘ . ~ .’ l

Pilot “B” Responsibilities at the Time of Accident/Incident
Ovilot OCo-Pilot O Student Pilot OfFlight Instructor O Check Pifot O Flight Engineer O Other 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:
mm/dd/yyyy
Degree of Injury Seat Occupied Available Restraint Type Restraint Used
O None O Fatal O Left QO Front O Unknown O None Q 4-point O None O 4-point
O Minor O Unknown O Right O Rear O Lap only O 5-point O Lap only 5-point
O Serious O Center O single o 3-point Unknown 3-point Unknown
Pilot Certificate(s) (Check all that apply)
[ None [J Student [ Recreational O Commercial [ Flight Engineer [ Foreign
[ Private [ Flight Instructor [ Sport [ Airline Transport [ U.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers
Q Other QO CClass 1 Q Driver’s License (Sport Pilot only) | O With limitations/waivers (.
QO Unknown O Class 2 Q Unknown O Unknown miny/dd/yyyy
QO Special Issuance
O NA

Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:

mm/dd/yyyy 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 O None O None O Instrument Airplane
O Single-Engine Land [] Airship [ Airplane O Airplane Single-Engine [J Instrument Helicopter
[0 Single-Engine Sea [ Free Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land [J Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O Sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane Instrument

Flight Time (enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information) ‘ |

Pilot Name and Address Degree of Injury

First Name: City: 1% Nqne O Fatal

Middle Initial: State: ZP; O Minor O Unknown

Last Name: Country: O Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

[ None [ Student [J Recreational [0 Commercial [ Flight Engineer [ Foreign O Left O Front

3 Private [ Flight Instructor [ Sport O Airline Transport [ U.S. Military O Right O Rf:ar

Type Rating/Endorsement for Total Flight Time at the Time O Center o f}mﬁl}e

Accident/Incident Aircraft? OYes [No of this Accident/Incident: hrs O Unknown
i |

Pilot Name and Address Degree of Injury

First Name: City: o qu O Fatal

Middle Initial: State: ZIP: o er}or O Unknown

Last Name: Country: O Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

O None [ Student O Recreational [ Commercial [ Flight Engineer [ Foreign O Left O Front

[ Private [1 Flight Instructor [ Sport [ Airline Transport [J U.S. Military O Right O Rear

Type Rating/Endorsement for Total Flight Time at the Time O Center 8 '[Sjmfle

Accident/Incident Aircraft? Oves ONo of this Accident/Incident: hrs fKnown

Pilot Name and Address Degree of Injury

First Name: City: 0 Nqne O Fatal

Middle Initial: State: zIp. O Minor O Unknown

Last Name: Country: O Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

[ None [ Student [JRecreational [0 Commercial [ Flight Engineer [ Foreign O Left O Front

O Private [ Flight Instructor 3 Sport [ Airline Transport [ U.S. Military O Right O R;ar

Type Rating/Endorsement for Total Flight Time at the Time O Center 0o IS)mIg(;le

Accident/Incident Aircraft? OYes [0 No of this Accident/Incident: hrs O Unknown

I—EASSENGE?(S) / OTHER PERSONNEL (include flight attendants; continue on separate sheet if necessary) ~ .

Inflatable
Name and Address Seat Injury Restraint Type | Restraints Age
. ) . OlLeft O None ONone [ONot Instalied | 00 Under 5 years
{,:th]]\iall;li}ay gtlge 7P OcCenter | OMinor |QOLap Belt Clmstalled If Under 5,
Last Name: ’ Cour{t - ' ORight O Serious | O Shoulder Harness | OONot Deployed | O Child Restraint
: Ty OUnknown{ O Fatal O Inflatable [IDeployed O Lap-Held
O Crew OpPassenger O Other Row: O Unknown | O Unknown [OUnknown O Unknown
) ] L OlLeft O None ONone OINot Installed | O ynder 5 years
igf,tdﬁalmni}a]‘ (S::g . e OCenter | OMinor | OLap Belt Dinstalled If Under 5, Y
Last Name: Countie: : ORight O Serious | O Shoulder Harness | CINot Deployed | ~ O Child Restraint
' Ty QO Unknown|{ O Fatal Onflatable [Deployed O Lap-Held
O Crew OPassenger O Other Row: O Unknown | O Unknown CJUnknown O Unknown
] _ L Oleft O None O None [OONot Installed | L1 Under 5 years
ifgztdﬁallzi.ial' gtlge ZIP: O Center O Minor O Lap Belt Olinstalled If Under 5, Y
Last Name: ) Cour{t - ’ ORight O Serious | QO Shoulder Harness | [INot Deployed | Q Child Restraint
' 24 OUnknown| O Fatal | O Inflatable [IDeployed O Lap-Held
QO Crew QO Passenger QO Other Row: O Unknown | QO Unknown [JUnknown O Unknown
) ' . QLeft O None O None [OONot Installed | £ ynder 5 years
i/}?;dllialnr:;iar gtlge ZIP: OCenter | O Minor  [Q Lap Belt Olnstalled If Under 5, Y
e | — : ORight O Serious | QO Shoulder Hamness | [INot Deployed | O Child Restraint
Last Name: Country: O Unknown| O Fatal | O Inflatable ODeployed O Lap-Held
O Crew QO Passenger QO Other Row: O Unknown | O Unknown [JUnknown O Unknown
} ' L QlLeft O None O None CINot Installed | B ynder 5 years
izfiiill\iaﬁ)lict'ial' gtlge P OCenter | OMinor |QLapBelt Oinstalled If Under 5, Y
e Countey: i ORight O Serious | O Shoulder Harness | CINot Deployed | O Child Restraint
ast Name. ountry: Q Unknown| O Fatal O Inflatable ODeployed QO Lap-Held
QO Crew OPassenger QO Other Row: O Unknown | O Unknown OUnknown O Unknown
. . QOlLeft O None QONone [INot Installed | [0 Under 5 years
E/}Efit(i}l\ialmniial' gtlge Z1P: O Center O Minor OLap Belt Clinstatled If Under 5,
Last Name: P : ORight O Serious | O Shoulder Harness | [INot Deployed | O Child Restraint
ast Name: ountry: OuUnknown| O Fatal O1nflatable ODeployed O Lap-Held
QO Crew OPassenger QO Other Row: O Unknown | O Unknown [CJUnknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KFAR T 1430 Airport ID; KFAR [[] None [ VERAFR
Sk ime: i [ Company VFR 1 IFR
City: Fargo ) — | city; Fargo [ Military VFR ] Unknown
State: ND Time Zone:CST | state: ND I vFR
Country: LJSA Country: USA Activated? 7 Yes [JNo
Type of ATC Clearance/Service (Check all that apply)
] None [ special VFR [ Special IFR [] VFR Flight Following [ Cruise
O vER FARIE 1 VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident oceurred (Check all that apply)
[ Class A 7 Class E [ Prohibited Area [ Jet Training Area [[] Special
[ Class B O Class G [ Restricted Area O TrsA [J Air Traffic Control Area
[ Classc [ Demo Area L Military Operations Area (MOA) [JFAR 93 [ Unknown
[ Class D [ Warning Area [ Airport Advisory Area
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Weather Information Weather Observation Facility
(Check IaH that apply) . Facility 1D:
[C] National Weather Service ] Company o
[ Flight Service Station [ Military Observation Time:
B TV/Radio Internet Time Zone:
Automated Report Lnknown ; . _
[ Commercial Weather Service (DUATS) Distance from Accident Site: M
Direction from Accident Site: deprees

Basic Conditions | Light Condition

Temperature:

_é_ © o BB (¥
€) or___ (F)

[ vMcC [ Dawn P Dusk ] Dark Night Dew Point:
Bamce [ Day (1 Night L Bright Night Altimeter Setting: 30-0 [ _inHgor _______MB
[ Not Reported
Sky/Lowest Cloud Condition Ceiling
[ Clear [J Thin Broken [] None (clear) [] Obscured
[ Few [ Thin Overcast ] Broken [ Indefinite
[ Partial Obscuration [J Unknown ]E'Ovcrcast [J Unknown
[C] Scattered
Lowest Cloud Condition Height Ceiling Height
ft AGL (500 ft AGL
Wind Direction Wind Speed Wind Gusts Visibility /O i
[ Variable [ calm Not Gusting
: ] T RVR: feet
[] Light and Variable [ Gusting s
IE [ﬂdi?%d? -0r- RVV: miles
0 deprees Velocity: E KTS Velocity: KTS Density Altitude: ft
Intensity of Precipitation | Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
[JLight MNone [ Drizzle [] Freezing Rain %,Nnne [ Fog
DModcratc Rain E_] Ice Pellets [] Snow Shower Blowing Dust [:| Ground Fog
COHeavy O Snow [ Snow Pellets [ Iee Pellets Shower [] Blowing Sand [] Haze
Cnva [ Hail ] Snow Grains ] Freezing Drizzle [ Blowing Snow [ Ice Fog
(] Rain Showers [ Iee Crystals [ Blowing Spray [ Smoke
[ Dust [] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Sevep‘ily
None [] Rime None [] Rime %lNonc Light
Trace [ Clear Trace [ Clear Clear Air [] Moderate
[ Light [ Mixed [ Light [ Mixed [ In Clouds [ Moderate Chop
[J Maoderate [] Moderate [ Vieinity of Thunderstorm [] Severe
[] severe [ Severe [] Extreme

NOTAMs (D, L and FDC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire Aireraft Explosion
[1 None [] Substantial [] None JX] Both Ground and In-Flight /Ef None [ Both Ground and In-Flight
[ Minor "[g[)cslroycd O In-Flight O] Unknown Origin O In-Flight [J Unknown Origin
[] On-Ground [ On-Ground
Phase of Operation Altitude of In-Flight Occurrence
[ Standing  [] Takeoff (incl. initial climb) [] Cruise [[] Hover ft MSL
[ Taxi [ Climb [ Maneuvering [ Other —_— .
[ Descent ] Landing E’Appmach [ Unknown

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

Hircraty d(!ﬂvyc'd:. Cabin burned

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

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 time and point of departure, intended destination, and services obtained,

N123KK departed KFAR at 1430 CST on an IFR flight plan for NOAA air sampling flight. Aircraft climbed to 25000' and headed to 46D
to conduct sampling. Over 46D, N123KK began air sampling at 25000' and worked down to 2000". Once sampling completed, N123KK
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 been prevented?)

Operator/Owner Safety Recommendation




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [] Yes [ No Unknown Total Time/Cycles
(If yes, list the name of the part, manufucturer, part no., sevial no., and describe the fuilwre.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(eonvert from pounds, as necessary) [ sors7 1157145 Oirs [ Other, specify
/C e/ E’IOO Low Lead [ Jet A ] rd
innaen Gallons ] 1001130 ] Automotive ] 1p5

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OYes £INo

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

OTHER AIRCRAFT — COLLISION (If air or ground collision occurred, complete this section for other aircraft)

Damage to Other Aireraft

Aircraft Registration Number | Manufacturer:
O Destroyed [] Minor

Model: [] Substantial [ None
Registered Owner of Other Airerafi Pilat of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature and Name of Pilot/Operator
01-31-2017 Signature:

mmddd/yyyy [~Fype or Print Name: yd|

Signature andg{am} of Persgy Filidp Reépord if Qther than Pilot/Operator
Signature:

Type or Print Nanie: .

Title: Vice President, Weather Medification LLC

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN1/FADAL DENVER. COLORAL ARNOLDW. SCOT JANUARY 31, 201/

11
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