
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 
Accide nt/Incident Location Accident/ Incident Dateffime 

Nearest Cny!Piace State: Date: Local Time: 
ZIP: Country· mm/dd/yy}y 

T1meZone 
Latitude· Longirude 

(Enrerm decimal degrees or degrees:numlles:seconds) Collision wi th Other Aircraft: 0 Mida1r O On-ground O None 

AIRCRAFT INFORMATION 
Registration Number: N9704L 0IFR-Equipped and Ccrtifiw 

Manufacturer: Beechcraft 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: Sundowner Maximum Gross Weight: 2450 lbs 

Serial Number: Weight at Time of Accident/Incident: lbs 

Year of Manufacture: 1971 Number of Seats: 4 Flight Crew Scats: 2 
Amateur-Buill: OYcs If Yes: 0 Kit/Plans Make· Cabin Crew Seats· 0 Passenger Seats 2 

® No 0 Original Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear E ngine Type (Select one) 
@ Airplane (Check all that apply) {Check all that appf;~ 0 Rec1procaung 0 Liquid Rocket 
0 Balloon Standard Special 0 Rctractable 0 Turbo Shafi O Sohd Rocket 
0 Blimp/Dirigible IZl Normal 0Restricted IZ)Tricyclc O Taliwheel O TurboProp 0 Hybrid Rocket 
O GJider 0 Aerobatic O Limited O TurboJet O Nonc 
0 G)roplane O Balloon 0 Prov1s1onal O Amph1b1an 0 1-hgh Skid O Turbo Fan O Unknown 
O Hehcopter 0 Commuter 0 Spec(al Flight 0 Emergency Float 0Skid O Eiectric 
0 Powered Lifi 0 Transport 0 Experimental O Fioat O Sk1 
ORocket O Uulity 0 Spec~al L1ght-Sport O llull O Sk1/Wheel Fuel System Type (Rec1procatmg) 
O Uitral1ght 0 Experimental Light-Sport 

0 Other Launch/Recovery System ® Carburetor 0 Fuel-Injected O Unknown O Cert1ficate of Authonauon or Wa1ver (COA) 
O N one O Unlmown O None O Unknown 

Date Rated Po!'er Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Enl!inc Eol! ine Manufacturer Modei!Series Serial Number mmddwvv 0 lbs of Thrust I (hours) I (hours) I (hours) 
Eng. I Lycoming 0-360-A4G L-16022-36A 1971 180 3115.1 15 1786.7 

Eng 2 

Eng. 3 

Eng.4 

Last Inspection Type 
Propeller 1 ® Fixed Pitch Propeller 2 0 Fixed Pitch 

O Controllablc Pitch OControllable Pitch 
O too-llour 0 Continuous Anworthmess O Ground Adjustable OGround AdJustable 
0 AAIP O cond1tionallnspecuon Manufacturer: Manufacturer: 
0 Annual O Unknown 

Model: Model. 
Date Last Inspection: 07/24/2016 

EL T Installed: 0 Ycs O No Additional E quipment (Check all that apply) mm/ddlyyyy 

Airframe Total Time: ~11~ 1 hrs If Yes: O ADS-B 
O A1rfrarne Parachute 

hours measured at (Select one) 'ELT "anufacturer: 
DAngle of Attack Indicator 

® Last Inspection 0 Timc of Accident/Incident Model or Part No.: 
D Autopilot 

TSO No.: 0 C91 (121.5 MHz) 0 C9la (121.5 MHz) 0 Data Recorder 
Type of Maintenance Program (Selec1 one) 0 CJ26(406 Ml lz) O Eiectromc Fhght Bag or Handheld Dcv1cc 
0 Annual Was EL T still mounted in aircraft'! 0Yes ONo O Eiectronic Multifunction Display 
0 Conditional (Amateur-bmlt only) Was ELT still connected to antenna? 0 Yes O No 0 Electromc Pnmary Flight D1splay 
0 Manufacturer' s Inspection Program Did ELT Activate? 0 Ycs 0No Ollandheld GPS 
0 Other Approved Inspection Program (AAIP) D Hcads Up D1splay 
0 Conunuous Auworthmess If activated: O Onboard Weather 
0 Other, spec1fy Did ELT Aid in Locating Aircraft: 0Yes 0 No O Satcllite Tracking Device 
Descl'iption of F ire Extinguis hing System If not activated: 0 Stall Wammg System 

0 None Indicate Reason: Dlmpact Damage OV1dco Recordmg Devtce 

0 Specify: Hand-held fire extinguisher only D F1re Damage 0 Other, Spec1fy: 

D Ballcry Expired/Damaged 
D Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircra ft Owner City: Livingston 

Name: H~bird Inc. State: TX ZIP: 77351 

fractional Ownership Aircraft: 0 Yes 0 No Country: USA 

Operator of Aircraft D Same As Regts/ered 011 ner D Same Address as Regtstered Owner 

Name: City: 

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

Operating Cet1ifica tes lleld R egula tion Flig ht Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for t>oclt group) 

O N one 0 FAR91 o rAR t29 0FAR415 0 Scheduled or Commuter O Domestlc 
0 Fiag Carrier Opcratmg Certificate (FAR 121) 0 FAR 103 O FAR 133 O FAR 431 0 Non-Scheduled or A1r Tax1 0 International 
D Supplemental O FAR 121 O FAR 135 0 FAR435 
O AtrCargo O FAR 125 O IAR 137 0 FAR437 
O Forc1gn A•r earners (FAR 129) 

0 FAR 91 Spec1al Flight 
0 Passengcr 

D Rotorcraft External Load (FAR 133) O Cargo 
0 Commutcr Au Camcr (FAR 135) 0 Non-US. Commcrc1al 0 Ma1l Contract Onl~ 
D On-Demand A1rTaxi (fAR 135) O Non-US, Non-commerc1al 
O Cummcrcial A1rTour(FAR 136) P urpose of Fligh t for FAR 91, 103, 133, 137 
O Agncultural Aircraft (FAR 137) O Pubhc Aircraft (Select one) (~lectonJ!} 
O P1Iot School (FAR 141) 0 Armed Forces 

0 Acna1 Applicatton 0 F1rcfightmg 0 Unknown O Cert11icate of Authorization or Wmvcr (COA) O Fcderal 
D commcrcial Space Transportation O State 

0 Aenal Observation 0 FIIgh!Test 
Expcnmental Pcnn11 O tocal 

0 Atr Drop 0 GhderTo\\ 
D Commcrc1al Space T ransportat1on l 1ccnse 0 Air Race/Show 0 InstruCtional 
D Other Operator of Large A 1rcrafi O Unknown O RanncrTow O Other Work Use 

0 Busmcss 0 Personal 
0 Executive/Corporate 0 Posit1omng 

Revenue S ig htseeing Fli~ht Air Medical Fli~ht 
0 External Load 
O Fmy 

O Skyd1vmg 

O Ycs O No 0 Yes O No 

AIRPORT INFORMATION (Fill in If accident/incide nt occurred on approach, landing, takeoff, de parture, or within 3 miles of an a irport) 

Airport ~arne: Distance From Airport Center : sm 

Airport Identifie r : Direction F ro m A irpor t: degrees true 
Prox imity to Airport: 0 Off A1rportiA1rstnp O on A1rport/A1rstnp O NIA A irport E le,•a tion : n. msl 

R unway Information C ondition of Runway/Landing Surface (Check olltltot appl)) 

Runway ID (IJR/C) Lcnglh. ft W1dth ft D Dry D Sno\\-Compacted D Water-Calm 

Runway/Landing S urface 
D Holes D Snow-Crusted 0 Water-Choppy 

(Check all that apply) D Ice Covered D Snow-Dry D Water-Glassy 
0 Asphalt 0 Grass/Turf O Macadam O Watcr D Rough D Snow-Wet O Wct 
O Concrclc 0 Gravcl 0 Metal/Wood 0 Rubber DepoSits o son 
0 Dirt Dice D Snow D Unknown 0 Slu~h-Covered D Vegetation D Unkno\\11 

Approach/Departu re Segm ent (Select one) 

O Taxi 0 VFR Departure O On Instrument Approach 0 Do\\11\\1nd 0 Low Approach 
O Takcoff O tFR Departure Procedure/Clearance O Landmg O Base O GoAround 
O lmual Chmb O F mal 0 Aborted l.andmg (a Her touchdown) 

O Crosswmd O Unkn0\\11 

IFR Approach (Check a// that apply) VFR Approach {Check all that apply) 

O Nonc O N one 

0 ADFINDB 0 PAR O ML.S D Pracuce O Tramc Pauem O SwpandGo 
O SDF O S1destep O I.DA O GPS 0 Straight-In 0 Touch and Go 
0VOR/TVOR O ILS O ASR D Vallcy/Terram FoliO\\ lOg D Simulated Forced Llndmg 
O VORtnME 0 l.ocahzer Only O VISUal D GoAround 0 Forced Landmg 
0 TACAN D LOC-back course D Contact 0 Full Stop 0 Precautionary Landmg 

0 RNAV O C1rcling 
O Unkno\\n 0 Unkno\\11 
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"FLIGHT CR.-..' .. "":MBER 1 I~F1RM4 TION 
"Flight C rewmembe•· I" Responsibilities at the T ime of Accident/Incident 

O l'alot OCo-PIIOt 0 Student P1lot 0 Fhght ln5tructor 0 Check I'• lot 0 Fhght Lngmeer 0 Other Fhght Crew 

"Flight C rewmember I" was pilot flying D Yes O No 

"fligbt C n:wmember l " Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Lm.t arne: Country: 

Age at time of Accident/Incident: Date of Birth: lllftl 'ddlyy}J' 

Certificate Number: 

Degree oflnjury Scat Occupied Restraint Type Inflatable Res trainb 
O Nonc 0 Fatal 0 Left 0 Front 0 Un~n0\\11 

Availab le {;sed 
O Mmor 0 Unkn0\~11 O R•ght 0 Rear 

O None O Nonc D Not Installed 
0 Scnous 0 Center 0 Smgle 

OLaponl) O laponly 0 Installed 
Pilot Certificate(s) (Check all that app~v) 0 3-pomt 03-pomt 0 Not Deplo) .:d 

0 None 0 Fhght Instructor 0 Commcrc1al 0 US M1htary 04-pomt 0 4-pomt 0 Deployed 

0 Pnvatc 0 Recreational 0 Airline Transport O Forc1gn 0 5-point 0 5-pomt 0 Unknown 

0 Student 0 Sport 0 Fhght Engmecr O Unkno'm 0 Unkn0\\11 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

O PIIOt O None 0Ciass3 0 Without hrrutauonstwal\ers 0 Unkno\\11 
0 Other O Ciass I 0 Dnver's L1censc (Sport Palot only) 0 W1th hmitauons/wa1vers O N/A 
0 Unknown O Ciass 2 0 Unkn0\\11 O Spcciallssuancc mmlddf.a~,, 

Medical Certificate Limitations 

Medical Certifica te Special Is.~uance 

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

\lake: FAR 121/135 C hecks: 
mmlddlyy)y l\lodel: 

Airpla ne Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Ins tructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that appM (Check all that appl;~ 
D None 0 None D None 0 None D Instrument Atrpl:me 
0 Smglc-Engme Land 0 A1rsh1p 0 Atrplane 0 A•rplanc Smgle-Fngme 0 Instrument llehcopter 
0 Smglc-Engmc Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Mulucngine land 0 Glider 0 Powered ltfl 0 Gyroplanc 0 Gilder 
0 Mulucngine Sea 0 Gyroplanc 0 Powered L1ft 0 Spon 

0 llchcopter 
0 Powered L1H 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Emerappropnate 
\irpbn• 

All This '\fake Sing I• Airplan• ligh lrr 
number of hours 111 each box) Aircraft & Modtl En gin• ~fulfitngint Night Actu•l Simulated Rotorcraft Glidfr Than Air 

Total Tame 

P1lotm Command (PIC) 

Time as lnstmctor 

ThiS • - ~ 

Last 90 Days 

last 30 Days 

I ast 24 flours 
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'FLIGHT CRE~Nr .. ,EMBER 2" INFORMATION 
" Flight C rewmember 2" Responsibilities at the Time of Accident/Incident 

O P1Iot O Co-PliOI 0 Student P1lot 0 Fhghtlnstructor 0 Check Pilot 0 Fhght Engme.:r 0 Other Fhght Crew 

"Flight C rewmember 2" wa~ pilot fl) inR DYes 0 No 

"Flight C •·ewmembe•· 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date ofBinh: mmddly}n· 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint T)pe Inflatable Re.,tr·aints 
0 Non.: 0 Fatal C Left OFront O UnknO\\n 

Available Used 0 Minor 0 Unknown O R1ght ORear 
0 Serious O cemcr O smgle O Nonc 0 None 0 Notlnstallcd 

0 Lap only 0 Lap only Olnstalled 
Pilot Certificate(s) {Check all that apply) 0 3-pomt 0 3-pomt ONot Deployed 

0 None 0 Flight Instructor 0 Commercml 0 US M1l11ary 0 4-pomt 0 4-pomt O Deployed 

0 Private 0 Recreauonal 0 A1rlme Transpon 0 Fore1gn 0 5-pomt 0 5-pomt OUnkn0\\11 

0 Student 0 Spon D Fhght Engme.:r 0 Unkn0\\11 0 Unknown 

Principal Occupation Medical Cert ificate Medical Certificate Validity Date of Last Medical 

0 P1lot 0 None QCtass3 0 Wnhout llmnauons/wmvers 0 Unknown 
0 Other 0 Class I 0 Dnvcr' s License (Sport Pilot only) 0 With hm1tattons/w:mcrs 0 N/A 
0 Unknown 0 Class 2 0 Unkno\\n 0 Special Issuance mm!dd/y)n· 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/ 135 Checks: 
mmfdd)") '\lode\: 

Airplane Rating(s) O ther Aircraft RatinJ!(S) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check oil that appl;~ (Check all that apply) 

0 None 0 None D Non~ 0 Non~ 0 Instrument A1rpl:111e 
0 Single-Engme Land 0 Airsh1p O A1rplane 0 Airplane Single-Fngine 0 Instrument Helicopter 
0 Smgle-Engme Sea 0 Balloon 0Hellcopter 0 Airplane Multi-Fngme 0 Helicopter 
0 Multicngme Land 0 Glider 0 Powered Lift 0 Gyroplane D Ghdcr 
D Mull1engmc Sea 0 G}roplanc 0 Powered Lift 0 Spon 

0 Helicopter 
0 Powered L1ti 

Type Ratings Student Endorsements (lflclude dates) 

Flight Time (Emer approprwte 
Airplant 

All nrt. 'fak< Sin~:l• Airplanr UJ:hltr 
1111mber of hours m each box) Aircrafc & 'lodd F.ntint 'i~:hr A<IUII Simulortd Rolorcraft Glidrr fhanAir 

Total T1mc 

Pilot in Lommana (PIC) 

Time as Instructor 

ThiS ona~'-""VU'-' 

Last90 Days 

l.ast30 Da}s 

Last 24 Hou_r~ 
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ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin crew comolete the followina infonnatlonl 

C rew '\a me and Address Seat Occupied Injury 

F1rst Name: City of Residence O Len O Front 0 None 

M1ddle lmual State: ZIP. O Centc1 O Rear O Mmor 
O R•ght O Smglc O Senous 

Last Name Country O Unkn0\\11 O Fatal 
0 Unl..nown 

Pilot Certificate(s) (Check all that apply) Restrain t Type: Inflatable 

D None 0 Fhght Instructor 0 Commerc1al o us M1htary 
Available Used ReMraints 
0 Nonc 0 None 

0 Private 0 Rccreauonal 0 A1rhnc Transport 0 Forctgn O I.apOnly O LapOnl} 0 Not Installed 

0 Student 0 Sport 0 Flight Engmeer 0 3-pomt 0 3-point 0 Installed 

0 4-pomt 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-pomt 0 5-pomt 0 Dcplo}ed 

O Unknown O Unknown 0 Unknown 
Accident/Incident Aircraft'! DYes O No of this Accident/1 ncidcnt: hrs 

C r c\\ Nam e and Address Seat Occupied Injury 

F1rstNamc City of Rcs1dence O ren O Front O None 
0 Ccnter O Rear 0 Mmor 

M1ddle lmllal. State ZIP O R1ght O Singlc O senous 
last Name Country· O Unkn0\\11 O ratal 

O Unknown 

Pilot C ertificate(s) (Check all that apply) Restrain t Type: Inflatable 

O None 0 Fhght Instructor 0 Commercial O US M1litary 
Anilable l'sed Re~traint~ 
O None O None 

O Pmatc 0 Recreational 0 Atrlme Transport 0 Fore1gn O LapOnly O lapOnly 0 Not Installed 
0 Student 0 Sport 0 Flight Engmeer 0 3-pomt 0 3-pomt 0 lnswlled 

0 4-point 0 4-pomt 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-pomt O S-pomt 0 Deplo}ed 

Accident/Incident Aircraft? D Yes O No of this Accident/1 ncidcnt: hrs O Unknown O Unknown 0 Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate s heet if necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available l'11cd 
Ftrst Name Cuy 

O Left O None O None O None 0 Not Installed 0 Under 5 years 
Middle Jmual. State ZIP O Ccntcr 0 Mmor O lapOnly O LapOnly O lnstalled - - 0 3-pomt 0 3-poiOt O R1ght 0 Senous 0 Not Deployed If Under 5. 
last Name Country. 

O Unknown O Fatal 0 4-pomL 0 4-point O Deployed 0 Chtld Restramt 

O Passenger O Other OUnknO\m 0 5-pomt 0 5-pomt 0 Unkno\\11 0 Lar>-lleld O Cr.:w Row -- O Unknown O Unknown 0 Unkno\\n 

Available t:sed 
Ftrst Name City. 

O Left ON one O None O N one 0 Not Installed 0 Under 5 ) e3rS 
Middle Initial State 71P O Center O Mmor O lapOnl} O LapOnly O lnstalled - - 0 3-pomt 0 3-pomt 0 Right O serious 0 Not Deployed If Under 5. 
Last Name Country· 

O unknown O Fatal 0 4-pomt 0 4-pomt 0 Deployed 0 Ch1ld Restramt 

O Othcr O Unknown 0 5-point 0 5-pomt 0 Unknown 0 Lap-Held O Crew OPasscnger Row: -- O Unkno\\n O UnknO\\TI O UnknO\\n 

A~·ailable Used 
F1rst Nrune City 

O Left O N one O N one O None O Not Installed O Under 5 years 
Mtddle lmual State. ZIP O Center 0Mmor O LapOnly O LapOnly 0 Installed - - 0 3-point 0 3-pomt 0 Right O Senous 0 Not Deployed IJUnderS, 
Last Name· Country 

O unknown 0 Fatal 0 4-point 0 4-pomt ODeployed 0 Child Restraint 

0 Passenger O Other O UnknO\\n 0 5-point 0 5-pomt O UnknO\\n 0 Lar>-llcld 0 Crc:w Row -- O UnknO\m 0 UnknO\\TI O Unknown 

Available {'!>td 
Firs! Name Cit)' 

O Left O N one O N one O Nonc 0 Not Installed 0 Under 5 years 
M1ddlc lmual State ZIP O Centcr OMmor O lap Onl} O lapOnly O lnstalled - - 0 3-pomt O R1ght 0 Scnous 0 3-pomt 0 Not Deployed lfUnder5, 
last Name Country· 

0 Unknown O Fatal 0 4-point 0 4-pomt O Deployed 0 Chtld Rcstramt 

O Crc\\ 0 Passenger O Othcr 
O Unkno\\n 0 5-pom! 0 5-pomt 0 Unknown 0 Lap-lleld Row· -- O Unl:nown 0 Unknown 0 Unkno'm 
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FLIGHT ITINERARY INFORMATION 
L ast Departure Point Time of Departure Destination T y pe Flight Plan Filed 

A1rport 10 A•rpon lD 0 None 0 VI RIIFR 
l1me 0 Compan) VFR 0 II·R 

Cny Cuy 0 Military VFR 0 Unknown 
Stutc Time Zone Stutc 0 VFR 

Country: Country· Activated? 0 Ycs 0 No O Unkno'-"11 

T ype of AT C C learance/Service (Check all that app(\~ 

0 None 0 Spcetal VFR 0 Specml IFR 0 VFR Fl1ght Followmg 0 Cru1sc 
0 VFR 0 IFR 0 VFROnTop 0 Trallic Advtsory 0 Unkno\\11 I NA 

A irspace w here the acciden t/inciden t occurr ed (Check all that apply) Alti tude of In-Flig h t 
0 Class A O CiassG 0 Militury Operations Area (MQA) O Spec1al Occurrence: 0 ClassB O DcmoArea 0 A1rpon Adv1sory Area OA•r Traffic Control Area 
0 ClassC 0 Warning Area 0 Jet Trammg Area O Unknown tl.msl 
0 ClassD 0 Proh1bited Area 0 TRSA 
0 Class l:. O Rc:str•ctcd Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot W eather I nformation Weather Observation Fac ility 
(rhcck all/hal apply) 

Facilit} lD 
0 Nauonal Weather Semcc O Compan) 
0 Fhght Service Station 0 M1lllary Observauon Tunc 

O TV!Radio 0 Internet T1me Zone 
0 Automated Repon O None 

D•stance from Acc1dent Site: 0 Commerc.al Wcmher Service (DUATS) 0 Unkno"'n 
nm 

D On-Board Weather Direction from Acc1dent Sue· degrees true 

Basic Condition~ Lig h t Condition 

O VMC O Dawn O Dusk O DarkN1ght O Unkn0\\11 
O IMC 0 Day 
O Unkno\\11 

O Night O Bnght N•ght 

Sky/Lowest Cloud C ondition Ceil ing T emperature: (C) or (F) 
OCiear 0 Thm Broken 0 None (Clear) O Obscured 
O Fcw 0 Thm Overcast 0 Broken 0 lndcl'inlle Dew Po in t: (CJ or (F) 

0 Panial Obscuration O Unkn0\\11 0 o,·ercast 0 Unknown 
Altimeter Setting: in Jig 0 Scattered 

Lowest Cloud Condition H eigh t Ceiling Height 
or MB 

ft agl ft agl 

W ind Direction Wind S peed Wind G usts Visib ility mtlcs 
0 Variable 0 Calm 

0 Light and Vanable 
0 NotGustmg RVR feet 

-or- •or- -or- RVV. m1lc~ 

D•rccuon degrees true Speed kts Speed kts Density Altit ude: ft 

In tensity of P recip itat ion Type of Precipitation (Check all that apply) Res tr iction to Vis ibil ity (Check all that appl>~ 

O L1ght 0 None 0 Dnvle 0 FrCC/mg Ram O None O Fog 
O Moderate D Ram 0 lee Pellet~ 0 Snow Shower 0 Blowmg Dust 0 Ground Fog 
0 Heavy 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowmg Sand 0 lla.t.e 

ON/A 0 Ha1l 0 Sno\\ Grams 0 Freezing Druzle 0 Blowing Snow 0 Ice Fog 
O Unkno\\11 0 Ram Showers 0 Ice Crystals 0 Blowmg Spray o smoke 

0 Oust 0 Unkno\\11 

Icing Forecas t Icing Actual T urbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
O None O N/A 0 one O N/A O N one O L•ght 
O Trace 0 Runc 0 Tracc O Runc O Cicar A1r O Moderatc 
0 Light O clcar O Light O Ciear 0 Tcrrain-lnduced 0 Sc\'crc 
0 Moderate O M1xed 0 Moderate O Mr"<ed O ComectJVC Turbulence OFxtremc 
0 Severe O unknown O severc 0 Unknown 
O Unkn0\\11 O Unk111mn 

NOTA M s (D a nd F D C), A IRMETs, S IG M ETs, PIRE Ps in effect a t the time of t h e accident/ inc ident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Airnaft Damage 
0 None 0 Substantml 
0 Mmor 0 Destro)ed 

0 Unknown 

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

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O UnknO\\TI 

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

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

Aircraft Explosion 
0 None 
0 ln-l'light 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion~~ Unknown Time 
O Unknom1 

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 departure time and and location. services obtained. and intended 
destination. Provide as much detail as possible. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/0\mcr Safety Recommendation 

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

Was there Mechanical :\1alfunction/Failure? 0 Yes 0 No Total Time/Cycles 
(1/JI'S, fist the name of the part, mamifacturer, pan no. senalno., and descnbe thefiulure.) On Pa11 

II ours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

II our., 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com·ert from pauuds, as necessary) 0 80/87 0 115/145 O JctB 0 Other. spec1f) 

Gallons 
0 100 I ow Lead 0 Jet A 0 JI'8 
0 100/130 0 Jet A-I 0 Automouve 

Other Service~, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

\Va~ an emergency evacuation of the aircraft performed? 0 Yes 0 No 

Method of Exit - Describe ho" the occupants exited and how many occupants evacuated each location 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section fo r other aircraft) 

Aircraft Registration ~umber \tannfacturer: Damage to Other Ai•·craft 

Model: 
0 O.:stroyed 0 ~mor 
0 Substanual 0 None 

Rcgisten!d Owner of Other Airc•·aft Pilot 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) 

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

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

Date of this Report Name ofPiloUOperator: - ------------ ---------------

Signature:--------------------------------
mmldd.~'' -- or- 0 Check here to electronically sign this document 

If a Pe•-son Other than Pilot/Operator is Filing Report 

~arne : ------ - --- ------------------- Title:----------------

Signature:--------------------------­

- or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
:\JTSH Accident/Jncident No. ' Reviewed by NTSB Rcj::ional Office 
CEN17LA003 NTSB- Central Region 

' 

Name oflnve.~tigator 
Thomas J. Latson, Jr. 

II 

f 
Date Report Received 

December 8, 2016 




