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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 INFORMAOON (] 

Accidentllncide•t Location Aceidentll•eident Dateffime 

Nearest City/Place: HPW NAVAJO State: VA Date: 11120/201§ Local Time: 2223 
ZIP: Country: United States mmlddlyyyy 

Latitude: N37.19.73 Longitude: W17.06.96 
Time Zone: E~I 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair COn-ground @None 

AIRCRAFt. 
. . ·:nON I '1\ ' .• ' '• " 

,, 
Registration Number: N930AT IZIIFR-Equipped aod Certified 

C Commercial Space Fli&bt 
Manufacturer: Boeing 0 Uamaaaed Aircraft 

Model: 8717-200 Mnimam Gross Weight: 121,000 lbs 

Serial Number: 55072 Weight at Time of Accident/Incident: 107,900 lbs 

Year of Manufacture: 2000 Number of Seats: 117 Flight Crew Seats: 3 

Amateur-Built: CYes IfYes: CKit/Pians Make: Cabin Crew Seats: 4 Passenger Seats: 11 0 
@No COriginal Design Number of Engines: 2 

Category of Aireraft Type of Airwortbiaess Certifkate Laadin& Gear Engine Type (Select one) 
Ci) Airplane (Check all that apply) (Check all that apply) C Reciprocating CLiquid Rocket 
CBalloon Stallldard Special [£]Retractable C Turbo Shaft CSohd Rocket 
CBiimpiDirigible CNormal [J Restricted 

IZJTncycle [JTailwheel CTurboProp CHybrid Rocket 
CGiider [J Acrobatic DLimited CTurboJet CNone 
CGyroplane [JBalloon D Provisional [JAmphibian [JHighSkid $TurboFan CUnknown 
CHelicopter [JCommuter [J Special Fhght DEmergency Float [JSkid CEiectric 
C Powered Lift [Z]Transpon [J Expenmental DFioat [JSki 
CRocket DUtility D Special Light-Sport CIHull CISki!Wheel Fuel System Type (Reciprocating) 
CUltralight D Experimental Light-Sport 
CUnknown C Other Launch/Recovery System CCarburetor C Fuel-Injected 

OCertificate of Authorization or Waiver (COA) 
ONone 0 Unknown [JNone [JUnknown 

Date Rated Power Total TimeSiate: 
Eugioe Maaufatturer's efMfg. C Horsepower or Time lospectioo Overhaul 

Eagiae Eaaiae Maaufatturer ModeVSerits Serial Number -'-"Ww Ci) lbs of Thrust (boun) l(boun) (boun) 

Eng. t Rolls-Royce BR700-715C1 -30 13144 10/11/1999 21 ,000 37,903 3,915 3,915 
Ena.2 Rolls-Royce BR700-715C1-30 13220 1110212000 21 ,000 39,044 3,915 3,915 
Eng. 3 

Eng. 4 

Last Iaspection Type Propeller 1 CFtxed Pitch Propellerl CFixed Pitch 
CControllable Pitch CControllable Pitch 

CIOO-Hour <i>Continuous Airwonhmess CGround Adjustable CGround AdJustable 
CAAIP CConditJonal Inspection Manufacturer. Manufacturer: 
CAnnual C Unknown 

Model: Model: 
Date Last Inspection: 11119/2016 

EL T Installed: Ci)Yes CNo Additional Equipment (Check all that apply) mmlddlyyyy 
Airframe Total Time: 40.472 hrs If Yes: 0ADS-B 

ELT Maaufatturer: ELTA, S.A. OAirftame Parachute 
hours measured at (Select one) it~ Angle of Attack Indicator 
CLast Inspection 0Time of AcctdenrJincident Model or Part No.: Q1t':4§5920 (Model AC'ill IZI Autopilot 

TSO No.: CC91 (121.5 MHz) OC91a(l21.5 MHz) IZI Data Recorder 
Type of M1intenanc:e Program (Select one) Ci)CI26 (406 MHz) 121Eiectronic Flight Bag or Handheld Device 
CAnnual Was ELT still mounted lo aircraft? E)Yes CNo IZJEiectronic Multifunction Display 
C Conditional (Amateur-built only) 

Was ELT still tonneeted to aateaoa? Ci)Yes CNo IZJEiectronic Primary Flight Display 
C Manufacturer's Inspection Program 

Did ELT Activate? CYes Ci)No 0Handheld GPS 
C Other Approved Inspection Program (AAIP) 

If activated: 
0Heads Up Display 

Ci) Continuous Airwonhiness lt)Onboard Weather 
C Other. specifY: Did ELT Aid iD Loutiag Aircraft: CYes CNo OSatellite Tracking Device 

Description of Fire Extin&uisbiag System If not activated: IZIStall Warning System 

C None lodltate RtaSOII: Dim pact Damage 0Video Recording Device 

C SpecifY. OF~re Damage COther, SpecifY: 

0 Battery Expired/Damaged 
O Unlcnown 
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OWNERIOP.ERA1'0R INFORIIAnON 1 ~· 

Registered Aircraft Owner City: Salt lake Ci~ 
Name: Wells Farso Bank Northwest NA Trustee State: UT ZIP: 84111-2689 

Fractional Ownership Aircraft: 0Yes ®No Country: United States 

Operator of Aircraft C Same As Registered Owner C Same Address as Registered Owner 

Name: Delta Air lines Inc. city: Atlaom 

Doing Business As: Delt Air lin~§. Inc. State: GA ZIP: 30320 
Air Carrier/Operator Designator (4 Character Code): I2&A Country: 'I.!D~Eld Stale& 

Operating Certificates Held Regulation Flight Conduded Under Revenue Operation for FAR 121,125,129, 135 
(Check all that apply) (&/ect one for each group) 

CNone 0FAR91 OFAR 129 OfAR415 ®Scheduled or Commuter (i)Domesttc 
IZIFlag Carner Opetating Certificate (FAR 121) 0FAR 103 QFARI33 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
CSupplemental Ci)FAR 121 0FAR 135 0FAR43S 
CAirCargo 0FAR 125 0FAR 137 OFAR437 
CForeign AirCarriers(FAR 129) 

OFAR 91 Special Flight 
®Passenger 

CRotorcraft External Load (FAR 133) QCargo 
CCommuter Air Carrier {FAR 135) 0 Non· US, Commerctal 0 Mail Contract Only 
CQn.Demand Air Taxi (FAR 135) ONon·US, Non-commercial 
CCommercial AirTour(FAR 136) Purpose of Flight for FAR 91, 103,133, 137 
CAgricultural Aircraft (FAR 137) 0Pubhc Aircraft {Slltct one) (Select one) 
CPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application QFirefighting 0 Unknown Ccertificate of Authorization or Waiver (COA) 0Fcderal 
Ccommercial Space Transportation 0State 

0 Aerial Observation O Fiight Test 

Experimental Permit OLocaJ 
0Air Drop 0Ghder Tow 

Ccommercial Space Transportation License 0 Air Race/Show 0 Instructional 
COther Operator of Large Aircraft 0Unknown 0BannerTow OOther Work Use 

OBusiness 0Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydivmg 
OFerry 

OYes ®No QYes ®No 

AIRPORT INFORMATION CFIIIn If •cldei!Mnclclent 0CCU1NC1 oa llndlna. tUeoft or wllhln a mil• of Mlllrpott) 

Airport Name: Distance From Airport Center: sm 

Airport Identifier: Diredioa From Airport: degrees true 
Prollimity to Airport: 0 Off Airport/Airstrip OOn Airport/Airstrip O N/A Airport Elevation: ft. msl 

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

RunwaylD: (lJR/C) Length: ft Width: ft CDry [] Snow-Compacted C Water-Calm 

Ru•way/Landiag Surface (Check all thai apply) 
C Holes C Snow-Crusted C Water·Choppy 
C Ice Covered [] Snow·Dry [J Water-Glassy 

CAsphalt c Grass/Turf CMacadam []Water CRough C Snow-Wet []Wet 
CConcrete CGravel C Metal/Wood C Rubber Depostts CSoft 
[]Dirt Clce CSnow CUnknown CSiush·Covercd C Vegetation C Unknown 

Approach/Departure Segment (Select one) 

OTaxi 0VFR Departure OOn Instrument Approach QDownwind OLow Approach 
0Takeoff OIFR Departure Procedure/Clearance 0Landing OBase OGoAround 
Olnitial Climb OFinal 0Aboncd Landing (after touchdown) 

OCrosswind 0Unknown 

IFR Approaeh (Check all that apply} VFR Approach (Check all that apply) 

CNone [JNone 

CADFINDB CPAR CMLS CPracllce CTraffic Pattern []Stop and Go 
CSDF CSidestep CLDA CGPS []Straight-In []Touch and Go 
CVORffVOR CILS CASR C Valley/Terrain Following C Simulated Forced Landing 
CVORIDME Clocalizer Only CVisual CGoAround [J Forced Landing 
CTACAN C LOC-back course []Contact [JFull Stop [] Precauttonary Landing 

CRNAV CCiT'Ciing 
CUnknown IJUnknown 
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: •I:IJGifT ---··· 1" '\TION " 
"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

(!) Pilot 0 Co-P1lot 0 Student Pilot 0 Fhght Instructor 0 Check Pilot 0 Flight Engmeer 0 Ocher Flight Crew 

" Flight Crewmember 1" was pilot flying rziYes ONo 

"Flight Crewmember 1" ldeatification 

First Name: Aaron City of Residence: 

Middle Initial: State: ff! ZIP: 1151§ 
Last Name: BQrenstein Country: United State1 

Age at time of Accident/Incident: 50 Date of Birth: mmlddlyyyy 

Certificate Number: _ -
Degree oflnjury Seat Occupied Restraint Type laOatable Restraints 
@None 0 Fatal (!)Left 0 Front OUnknown Available Used 
QMinor 0 Unknown 0 Right ORear ONone QNone C Not installed 
0 Serious 0 Center 0 Smgle QLaponly Ql.ap only C Installed 
Pilot Certificate(s) (Check all that apply) 03-point Q3-point D Not Deployed 

I 
CNone D Flight Instructor C Commer<aal C US Mililaly 04-point 04-point ODeployed 

D Private 0 Recreational 1ZJ Airline Transport OForeign @5-point 05-pomt ~Unknown 

D Student C Sport 0 Flight Engineer QUnknown @Unknown 

Priacipal Occupation Medical Certificate Medical Certificate Validity Date ' Last Medical 

@Pilot ONone 0Class3 0 Without limitations/waivers OUnknown 
C8l05/2Cl6 OOther (!)Class I 0 Driver's L1cense (Sport Pilot only) OWith limitations/waivers (!)N/A 

OUnknown Q Class 2 QUnknown OSpeciallssuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special lssuaace 

Date of Last Fligllt Review Fl!iht Review Aircraft 
or Equivalent, Ioc:luding 

Make: Boeing FAR 121/135 Checks: 09/02/2016 
mmlddlyyyy Model: 717-200 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Ratiog(s) Instructor Ratiag(s) 
(Check all that apply) (Check all that apply) (Check all thai apply) (Check all that apply) 
DNone mNone CNone ~None D Instrument Airplane 
rZ1 Single-Engine Land D Airship IZJ Airplane C A1rplane Single-Engine D Instrument Helicopter 
D Single-Eng1ne Sea 0 Balloon C Helicopter 0 Airplane Multi-Engine D Hehcopter 
rzl Multiengine Land OGiider D Powered Lift 0Gyroplane C Glider 
D Multiengine Sea D Gyroplane D Powered Lift 0 Sport 

0 Helicopter 
D Powered Lift 

Type Ratings Studeot Endorsemeots (Include dates) 

8757,8767, DC·9 
I 

Fli&ht Time (Emu appropriate 
A~~l~ae 

AU ThiJMakc AirpiUie Upcer 
number o[ hours in each broc) Aircraft &Model E11pne Ni&bl Actual Slmulaled Rolorcnfl Glider TbaaAir 

Total Time 11 ,977 1,162 

Pilot in .(PIC) 1,162 1,162 

Time as ... ~uu""'' 
Thisu . . n. . 

Last 90 Days 134 _!34 

Last 30 Days 

Last 24 Hours 6 6 
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"~IJQHT 2" ... , •. liON 
"Flight Crewmember l" Responsibilities at the Time of Aceidentllncident 

0Pilot <!>Co-Pilot 0 Student Pilot OFHght Instructor 0Chec:k Pilot 0 Flight Engmeer 00ther Flight Crew 

"Flight Crewmember l" was _l)ilot flyin~ CYes lZJNo 

"Flight Crewmember l" Identification 

FirstName: Nathan City of Residence: -

Middle Initial: 0 State: NY ZIP: 1 3§~ 

Last Name: Arkwood Country: United &itti 
Age at time of Accident/Incident: 42 Date of Birth: mmlddlyyyy 

Certificate Nwnber: .-. 
Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
@None 0 Fatal CLeft OFront 0Unknown Available Used 0 Minor 0 Unknown @Right ORear 
0 Serious Ocenter Osingle ONone 0 None C Not Installed 

0Laponly 0 Laponly Dlnsta!led 
Pilot Certificate(s) (Check all that apply) 03-pomt 0 3-point D Not Deployed 

D None D Flight Instructor D Commercial D US Military 04-point 0 4-point DDeployed 

lZI Private D Recreational lZI Airline Transport DForeign 6)5-polnt 0 5-point IZJ Unknown 

D Student D Sport D Fhght Engineer 0Unknown 6) Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

6) P1lot 0None 0Ciass3 0 W1thout limitations/waivers 0 Unknown 
0 Other 6) Class I 0 Driver's License (Sport P1lot only) 0 With limitations/waivers (i) N/A QilHI£2Clfl 
6 Unknown 0 Class2 QUnknown 0 Spec:iallssuance mmlddlyyyy 

Medical Certifecate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 
FAR 121/135 Checks: 05/23/2016 Make: Boeing 

mmlddlyyyy Medel: 717-200 

Airplaae Rating(s) Other Aircraft Rating(s) Instrument Rathag(s) Iastrudor Ratiag(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
D None CNone CNone lZI None D Instrument Airplane 
lZI Single-Engine Land D Airship lZI Airplane D Airplane Single-Engine D Instrument Helicopter 
C Smglc-Engine Sea C Balloon DHelicopter C Airplane Multi-Engine D Helicopter 
lZJ Multiengine Land D Glider D Powered Lift C Gyroplane D Ghder 
D Multlengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
C Powered Lift 

Type Ratings Student Endorsements (Include dates) 

BE-400, DC-9. MU-300 

Flight Time (Enter appropriate 
Airpi&De 

AU TblaMalle Siap Airplee U&Jlter 
numbtr of hours in each boX) Aircl'llfl &Modcf Eaciooe NI&Jlt Actual Si....Jated Retorcl'llft Glider TbuAir 

Total Time 2,992 1,494 

Pilot in I(PIC) 0 0 

Time as ... ~u u"•v• 

This 

Last90~ 210 210 

Last30 Days 

Last24~ a 3 
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At. ... , ... . FUBNT •fll.tlllltlla-. I .. 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left QFront 0None 

Middle Initial: State: ZIP: 
0Center ORear 0Minor 
0Right OS Ingle 0Serious 

Last Name· Country. OUnknown 0Fatal 
OUnknown 

Pilot Certifil:ate(s) (Check all that apply) Restraint Type: Inflatable 

ONone 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
ONone QNone 

0 Private 0 Recreational 0 A1rhne Transport DForeign OLapOnly QLapOnly C Not Installed 

Dstudent 0 Sport C Flight Engineer 03-point 03-point C Installed 

04-point 04-point C Not Deployed 

Type Rating/Endorsement for Total Fligbt Time at the Time 05-point OS-pomt C Deployed 

OUnknown OUnknown l 
C Unknown 

Accident/Incident Aircraft? DYes ONo of tbis Acddeat/1 neident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left Qfront ONone 

Middle Initial : State: ZIP: 
0Center ORear 0Minor 
0Right QSingle 0Serious 

Last Name: Country: QUnknown 0Fatal 
0Unknown 

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

ONone C Fhghtlnstructor OCommercial 0 US Military 
Available Used Restraints 
ONone QNone 

CPrivate C Recreational 0 Airline Transport OFore1gn QLapOnly QLapOnly 0 Not Installed 
CStudent C Sport 0 Flight Engmeer Q3-pomt 03-pomt 0 Installed 

Q4-pomt 04-point C Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time Q5-point Q5-point C Deployed 

Aceidentllncident Aircraft? DYes ONo of tbis Accident/Incident: hrs QUnknown QUnknown 0 Unknown 

PA88ENGER(S) I OTHER PERSONNEL (Include alliin CNW; conlnue on ..... 
Inflatable ! 

Name and Address Seat Injury Restraint Type Restraints ABe 

C1ty : -
Available Used 

First Name. Emily 
QLeft QNone ONone QNone 0 Not Installed 0 Under S years 

Middle lnit1al: A State: ...IX.... ZIP: 7.9925 0Center OMinor OLapOnly QLapOnly CJinstalled 

Last Name: BusMp 0Right ®Serious 03-point 03-point CJ Not Deployed /fUndtr5, 
Country: !Jni!e£1States 

0Unknown 0Fatal ®4-point 04-point CJDeployed 0 Child Restraint 

®Crew OPassenger 00ther 0Unknown 05-point 05-point 12JUnknown OLap-Held Row:.lJ._ 0Unknown ®Unknown O u nknown 

City :----
Available Used 

First Name: Corte 
OLeft ®None QNone QNone 0Not Installed C Under S years 

Middle Initial: N State: WI ZIP· 26416 0Center OMinor QLapOnly QLapOnly Clnstalled 

Last Name: Posey Unlled Slates 0Right Oserious 03-point 03-point 0Not Deployed /fUndtr5, 
Country: 

Ounknown 0Fatal ®4-point 04-pomt C]Deployed 0 Child Restraint 

®Crew OPassenger QOther OUnknown 05-point 05-point It) Unknown OLap-Held Row: JJ.L 0Unknown ®Unknown 0Unknown 

I First Name: Tammy 
Available Used 

City : 
OLeft @None ON one QNone 0Not Installed OUnder S years I 

QLapOnly QLapOnly Middle Initial: R State: J:rL ZIP: 11105 OCenter 0Minor Olnstalled 

Last Name: HuntM Country: ..l.lniled StateS ORight 0Senous 03-point 03-point CJ Not Deployed lfUnder5, 

Ounknown 0Fatal $4-point 04-point CJDeployed 0 Child Restraint 

®Crew 0Passenger OOther 
OUnknown 05-point OS-point It) Unknown QLap-Held Row; Aft.D 0Unknown ®Unknown 0Unknown 

' --
Available Used 

First Name: City: 
OLeft 0None QNone QNone 

1 

D Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP. Ocenter 0Minor QLapOnly QLapOnly 'Olnstallcd 

0Right 0Serious 03-point 03-point 0 Not Deployed /fUnded, 
Last Name: Country· 04-point 04-pomt OUnknown OFatal CJDeployed 0 Child Restraint 

OCrew OPassenger OOther 
OUnknown 05-point 05-point 0Unknown 0 Lap-Held Row: - 0Unknown 0Unknown QUnknown 
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FLIGHT mNERARY IN=ORMAnON 
Last Departure Point Time of Departure Destination Type Flig~t Plan Filed 

Airport ID: KMIA 
Time: 2039 

Airport ID: KLGA 0None 0 VFRIIFR 

City: Miami City: LaGuardia 0 Company VFR $ IFR 
0 Military VFR 0Unknown 

State: FL Time Zone: EST State: NY 0VFR 

Country: United States Country: United States Activated? ®Yes 0No 0Unknown 

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

[J None [] Special VFR D SpeciaiiFR [] VFR Fhght Following []Cruise 
[J VFR 11J IFR [JVFROn Top [] TraffiC AdVISOry []Unknown INA 

Alnpace where the accident/Incident occurred (Check all that apply) Altitude of In-Flight 
IZI Class A OClassG []Military Operations Area (MOA) []Special Occurrence: 
D ClassB []DemoAiea [] Airport Advisory Alea []Air Traffic Control Area 
[J ClassC OWaming Area [J Jet Training Area []Unknown ~~.ooo ft msl 
D ClassD D Prolnb1ted Area []TRSA 
[J Class E [J Restricted Area [JFAR93 

WEATHER INFORMAnON AT' THE. ACCIDENTJINCIDENT SITE I 

Source of Pilot Weather Information Weather Observation Facility 
(Check all thai apply} Fac1hty ID: 
[J National Weather Service [JCompany 
[]Flight Service Station [JMilitary Observation Time: 

[]TV !Radio []Internet Time Zone: 
[]Automated Report []None 

D1starJCe ftom Accident Site. []Commercial Weather ServiCe (DUATS) [] Unknown nm 

[]On-Board Weather Direction ftom Accident Site. degrees true 

Basic Conditio•s Light Condition 

OVMC ODawn 0Dusk ODarkNight Q Unknown 
0IMC 0Day 
OUnknown 

0Night QBright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
OCiear OTh1n Broken 0 None (Clear) OObscured 
0Few 0 Thm Overcast 0 Broken Olndefimte Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0Unknown 

Altimeter Setting: in. Hg OScattered 

Lowest Cloud Conditio• HeiJbt Ceiling HeiJ~t 
or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility miles 
[]Variable []Calm [J Not Gusting RVR: . feet 

[J Light and Variable 
-or- -or- -er- RVV: miles 

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

lnteasity of Precipitation Type of Precipitation (Check allthaJ apply) Restriction to Visibility (Check all that apply) 

OUght D None 0 Drizzle D Freezing Rain []None []Fog 
0Moderate CRain 0 Ice Pellets D Snow Shower 0 BloWing Dust CGroundFog 
0Heavy Dsnow 0 Snow Pellets D Ice Pellets Shower [J Blowing Sand [J Haze 
ON! A CHail C Snow Grains D Freezing Drizzle [J Blowing Snow [J Ice Fog 
0Unknown C Rain Showers C Ice Crystals [] Blowing Spray [J Smoke 

[]Dust [JUnknown 

Icing Forecast Icing Actual Turbule•ce 
Amouat Typt Amouat Typt Type (Checlc all tho/ apply) Severity 
ONone ON/A ONone ON/A []None CL•ght 
OTrace 0Rirne OTrace 0Rime []Clear Air []Moderate 
0Light Oclear 0Light 0Clear []Terrain-Induced [JSevere 
0Moderate 0Mixed 0Moderate OM1xed CConvective Turbulence CExtrerne 
Osevere Ounknown OSevere OUnknown 
0Unknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time ofthe accident/incident: 
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DAMAGE TO AIRCRAF.T AND OTHER PROPERTY ,, 
Aircraft Damage Aircraft Fire Aircraft Explosion 
®None 0 Substantial $None 0 Both Ground and In-Flight $None 0 Both Ground and In-Flight 
0Minor 0 Destroyed 0 In-Flight 0 Fire at Unknown Time 0 In-Flight 0 Exploston at Unknown Time 

0Unknown 0 On-Ground OUnlcnown 0 On-Ground Ounknown 

Description of Damace to Aircraft and Other Property (Use additionol sheet if necessary) 

NARRATIVE HISTORY OF FUGHT • ...._. .. or _print In I'*). 

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. i 

See statements. 

I 

I 
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~noN (How could w.IICCidlnMncldln.,... ..... 
Operator/Owner Safety Recommendation 

i 

MECHANICAL MALFUNCnoNIFAILURE (lfn~GMspace 1a nMCied, continue on.....,... aheet) 

Was there Meehanieal Malfunetlon/Failure? [J Yes IZI No Total Time/Cycles 
(If yes, list the name of tire part, !Mrrufacturer. part no~ serial rro., and describe the failure,) On Part 

Hours 

Cycles 

Time Slnee Tbls Part 
Inspected/Overhauled 

Hours 
I 

! 
FUEL & SERVICES INFORMATION 
Fuel on Board at Last TakeoR' Fuel Type 
(Com~ert from polllllh, as necessary) 0 80/87 0 1151145 OJetB 0 Other, specify 

3 455 Gallons 
0 100 Low Lead e Jet A 0JP8 
0 100/1 30 0 Jet A-I 0Automolive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 
Was an emergency evacuation oftbe aircraft performed? [J Yes I2J No 

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

OTHER AIRCRAFT - COLLISION (If air or IIOUnd colllllon com~ ttlla eecaon tor ot11er aii'CI'IIfQ 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
[J Destroyed D Minor 
[J Substant1at D None 

Re&lstered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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I ADDinONAL INFORMATION (PIMM toe or Jllnt In., 
Use this space if additional space is needed for any answers. 

I HEREBY CERnFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATI! TO THE BEST OF MY KNOWLEDGE 

Date oflbis Report Name of Pilot/Operator: Becca Friesen (Air Safety Investigator) 

12/07/2016 
mmlddlyyyy 

Signat•re: ------------------------------
-or- IZJ Check here to electronically sign this document 

lu a Penon Other than Pilot/Operator is Filing Report 

Name: -------------------------- Title: --------------

Signature:-------------------------

- or- D Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Atcidentllncident No. I Reviewed by NTSB Regio••l Office I Name of lnvatigator 

bc.Atlc:A-0~ ~ .V1t!H•N~ON 'h•t. J. 1....J.: ~u~ 
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