Apr 01 2016 3:07PM__ HP LASERJET FAX

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/IOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 5
This form to be used for reporting civll and public aircraft accidenls and incsdents s
FBABIC INFORMA] 3 ' . S e o
Accldent/Incident Location ‘ Aeﬂdentllnddent Date/T ilne
Nearest City/Place: 424(4'.2444 oAl { Zﬂ 2 state: _AZL2 Dare: £ Local Time: __& - &5 Zns
s ™ Time Zone: L5582 C0”
Latirude: 3.5, 5‘5.333 Longiude: =2/ 16/ E& e Zone:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-grQund @ None
AIRCRAET INFORMATION R
Registration Number: /5" g::m-mq-n_-:ie; and Certified 3
ommerci ce Flight ;
Manufacturer: A2/ I Unmanned m::nu
Model: __~24/ = 7z 28 Maximum Gross Weight: 26 5¢7  Ibs
Seria) Namber: 22~ 92 7/ Weight st Time of Accident/Incident: _/F 25 ms
Year of Manufacture: /26 Z Number of Seats: z Flight Crew Seats: /
Amateur-Built; OYes  FYew: OKivPlans Make: Cabin Crew Seals: Passenger Seats: __ |
o O Original Design Number of Engines: yd é
Category of Aircraft | Type of Airworthiness Certificate Landing Gear e Type (Se.!ect m)
iplane (Check all that apply) (Check all that apply) id Rocket
O Balloon SI:tlandard %"cid [IRetractable O Turbo Shaft O Sdlid Rockost
O Blingp¥Dirigible ‘Normal Restricted O Turbo O Bibrid Rocket
OGlider [ Aerobatic  |J Limited wf“‘:’m Oyfaitshecl Om;:tnp ONe
O Gyroplane [ Balloon [J Provisional [0 Amphibian Cltfigh Skid O Turbo Fan OUbkxiown
OHelicopter €] Commuter [ Special Flight ] Emergency Float CIskid OFleciric
8Powmd Lift E Transport 1 rimental O Flcat Os«i
Rocket Utility acial Light-Sport Ol C3ski/Whesl
QUtizalight 3 Experimcatal Light-Sport | _ ME Bystem Type mﬂwmg)o S
OUnkmovm [ICertificate of Authorization or Waiver (COA) ; Necovecy Sys: :
[JNone O3 Unknown Mcme ] Unknown
Date Rated Power Total Since:
‘Engine Manufactorer’s of Mg, © Horsepower or | Fime lnlpem Overhaul
Engine | Engine Manwfacturer ‘Model/Series Serial Number movddinyy | O Ibs of Thrust [ (hours) | (Bours) {hours)
Eng 1\ | Syteniforded L2357 oz
Eng. 2 s /
Eng, 3
Eng. 4 »
fxed Pitch Tixed Pitch
Last Inspection Type Propeller 1 oc?mtmllsble Pitch Propelier 2 gcﬁinnd.k Pitch
O100-Hour QContinuous Airworthiness OGmund Adjustable O Ground Atfjustable
Q#AIP Qconditional Inspection Manufacturer; Manufacturer:
‘anual QUnknown 2,
Py Model: 287, Model:
Date Last Inspection: £/, ELT Installed: @fFes ORo Additional Equipment (Check a!ti‘lm.f e
Airframe Total Time: hrs If Yes: DADS'E B :
hours measured at  (Select ong) ELT Munafactarer: EDjAngle nte' ::afkhu:dimmr :
OLast fspection O 'Time of Accident/ncident | Model or Parg No.: [ Antopilot
: TSO No.: G091 (1215 MHz) OC91a (021.5MHZ)| [ pata Revorder |
'g’pe of Maintenance Program (Select one) OC126 (406 MBz) CE ic Flight Bag or Handheld Devi
‘Annunal !
» . Was ELT still mounted in sirerafi? @Yes ONo | [CJElestronic Multifinction Display |
G e ton Pro Was ELT sl comsected 0 ents Tﬁeﬁ Ono | Ll Hlectronis totmacy Rlight Display, ‘
o mmﬂmw‘““mmw‘m'wmm (AATP) Did ELT Aetivate? OYes Ogllo 8 HMM U Dispiay
O Continuous Airwarthiness if activated: C{l []Onboard Weather
O Other, specify: Did ELT Ald in Locating Alrcrafiz OYes o | []Satellite Tracking Device
Degcription of Fire Extinguishin tem If not activated: ] Stall Warning System
Nong B Sy Indicate Reason: [ Impact Damage [1Video Recording Device }’ﬁ?
© Specify: EFire Damage O Other, Specify: /
Expired/Damaged
B eknorn ﬁyiflz R 22 OV

3
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:

AIRPORT INEO DN il dcctcioot

: v h‘«m&&»‘a&whlm
Airport Name: C//A'/KIAA/ dfﬂﬂf /
Alrport Identifier: ~

Proximity to Airport: O OffAuporliAusmp

Mn Airport/Airstrip

Onia

Distance From Afrport Center: ‘/‘//

Registered Aireraft Owaer City:
Name: R (FIA/E L2 State: _ALL Zp:_ZIASE
Fractional Ownership Aircraft: O Yes @To Comtry:_ &5
Operaior of Adreraft E’S&ncd&ﬂegisteredﬂwner E@mdddressmﬂsgmm
Name: City:
Doing Business As: _ State: ZIP:
Air Carrier/Operatar Designator (4/Character Code): Country:
Operating Certificates Held Regulation Flight Consdueted Undor | Revemue Operation for FAR 121,125,129, 13§
(Check olf that apply} (Select one for each group}
[INone QFAR 9} QFAR 129  OFARA4ILS OSchnduledanonmmm O Domestic
{Fiag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR431 ) Non-Scheduted or Air Taxi Q) Intcroational
[C1Supplemetal OFAR 121  OFAR135 QFAR435
CJAir Cargo OFAR 125 OFARI37 QOFAR4Y
D Foreign Air Carriers (FAR 129) o Q) Passcnper
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo i
ElCoomater Air Carrier (FAR 135) ONon-US, Commercial O Minil Contract Only
[1On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial |
OCommereial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133,137 |
EAgncultmd Aircraft (FAR 137) O Public Aircraft (Select one) (Select one) :
Pilot Schoal (FAR 141) () Armmed Farces i L ] . !
Dl Certificate of Anthorization or Waiver (COA) O Federal Q Acrial Application  QFirefighting {O Unknown
D Commercist Space Transportation O State O Acrial Observation QFlight Test ;
Experimental Permit o 1 O Air Drop QO Glider Tow
] Comwmercial Space Transportation License |- Loca Q Air Race/Show Onstructional !
0 Other Operator of Large Ajrcraft O Unknown QBanner Tow O Wark Use
QBusiness
. . g
Revenue Stehisecing Flight Air Medical Flight QFerry
QYes o OYes H

Direction From Airport:

Airpoert Elevation: 277 7

sm
/V;A’)/’V degrees e
i ﬁ, msl

Runway Information

Condition of Runway/Landing Surface (Check all fﬂm@p@)

Runway [D: 5 L/R/C) Length: é :éd % fi Width: [ZZ n [} Snow-Compacted O Water-Caim

Y o {1 Holes O Snow-Crusted (| Wﬁu-chuppy

Runway/Landing Surface (Check ol that anply) [ Iee Covered [ Saow-Dry £ Warer-Glassy

R Asphalt ClGrass/Turf  [1Macadam [ Water [ Rough 1 Snow-Wet 0 wa

[ Concrete [ Gravel [ Metal/Wood L] Rubber Deposits I Soft i

O Dirt O [} Snow ] Unknown CJStush-Covered [ Vegemtion n Uuémqwn

Approach/Departure Segment - (Select ane)

QTaxi Departure O0n Instrument Approach ~ QDovmnwind OLow Approach

O Takeoff OIFR Departure Procedure/Cleatance Oglnding O Base O Go Around

Ohnitial Climb O Final O Aborted Landing (ane& wuchdown}
OCrasswind O Unkniown

i

IFR Approach (Check all that appiy)

Iﬂlme

DO ADFNDB OrAr OmLs

CISDF [T Sidestep CiLpa

CIVOR/TVOR Ois OAsr

O VOR/DME CJLocalizer Only [IVisual

CITACAN PBLOC-back course CJContact
LORNAY {ICiccling

O Practice
Grs

COunkeown

VFR Approach (Check all that apply)
OONone

H

[] Stop and Go;

I Steaipht-In [ Touch and Go

3 Valley/Tersain Following [ Simulated Forced Landing
[ Ga Around [ Forced Landing

O Full Stop ] Prectutlcmﬁy Landing

D) Unknown |
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T CREWMEM ER AT INEORMATION
“Hlight Crewm mber 17 Responsibilities at the Time of Accident/Ineident ) ] ]
ghict O Co-Pilot O Siadent Pilot O Flight Inssctor OCheckPilot O Flight Engineer O Other Flight Crew

es [No

“Flight er 1” Identifiention - S
First W City of Residence: Mﬁ?ﬁ’lﬁ :
: : g S
Middle Initial:_2/" sute: _ ALEE = zIP
Lost Name: _ABBENLZ. — Country: V2
Age at time of Accident/Incident: _g2 / Date of Birth: _-:gz___— mm/d2yyYy
Certificate Number: ‘
Degree of Injury T S:}t Occupied Restraint Type Iofiatable Restraiuts
Fatal Lefi O Front O Unknown Available Osed
m 8 Unknown O Right O Bear fo) ONane EINCF Instatled
Qe g 8 | g gl | Bde
Pilot Certifieate(s) (Chack ail that apph) O 3-point ‘ 8 4_% %valosr o
[ Nene [ Flight Instrucior [0 Commercial EUSW ! O S-point [] Unkziown
[ Private ?&xxﬂdoml [ Aitline Tm_nspnd [ Foreign © Unknown .
O Student Spost [ Flight Engitcer ! )
D
Princpal Occupation Medieal Certificate i ; . i Dat;, of;.ast Medical
O Pilot © None OCtass 3 O Without tim waivers OU?Imown f;,ﬁ
@ Dther OClass 1 @biver's License (Sport Pilot only) A e
O Unknown O Cass 2 O Unknown ddAyyy

MediedCetﬁﬁcaRLimimhns%WA//z/’gygy 7; //575

ORPETES AL ﬁf/’xz'iﬁ/z?’ﬁ

Medical Certificate Special Issuance

Datc of Last Flight Review TFlight Review Aircraft

or Equivalent, Incinding ket

FAR 1217138 Checks: _£4 Make:

" mmiddhnyy Model: ;

Afrplane Rating(s) Grther Alrcraft Rating(s) Insfrument Rating(s) Instructor Rating(s)

(Check all thar apply) (szck all that apply} (Check all that apply} (Chgek ail that apply)

[l None . one None one ] Instrament Airplane

ingle-Engine Land [ Airship £] Airplane [ Airplane Single-Engine L] instrument Helicopter

IJ Single-Engine Sea L} Balloon O Helicopter : ] Adrpiane Multi-Engine [ Helicopter

3 Multiengine Land O Glider ] Powered Lift : L Gyroplans D Gfider

] Multiengine Sea O Gyroplane i [ Powered Lift 1 Sport

[ Helicopter
[ Powered Lift ] :

Type Ratings Student Endorsements (Fnciude dates)

Flight Time (Erter appr e | Atrplane | JImtament |

number of hours in each b:.f)m | Ah:“.-.a T:ilmM:.I:e :hlh Alrplane ment ; Lighter
e ngine Muldengine Night Actual | Simmlsted | Rotorcraft Ghider Than Alr

e |\ dpfl | 7L

Pilkat in Comunand (P1C) -

Time 25 Instructor

rr—  —
Last 90 Days 1
Last 3 Days
Lagt 24 Houry
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= R i i
e T E g BN AR =2 5 {,.:ﬁé
“Flight Crewmember 2" Responsibilities at the ‘TFime of Accident/Incident
OFilst OCoPilet  OSmdentPilt  OFlight Instructor ~ OCheck Pilot OFlight Engineer O Other Flight Crew
“Flight Crewwmember 2” waspilot flying (O Yes  [INo ) A A2 L,
“Flight Crewmember 2" Identification
First Namg: QZMW City of Residence: /M Y 7.7 v/ -P
Middle Initial: y State: _ ALY !
V
Last Name: __ 2/ GEA 5 Country: Z /f
Age at time of Accident/Incident: __J Date of Birth: l mmiddyyy
Certificate Number:
ee of Injury Sent Occupied Restraint Type Inflatable Restraints
one O Faml Q OFront OLinknown :
O Minor  Q Unknown Gﬁgu ORear Aalgnble Ugﬁ one Bﬁoﬂnstal]ed
O Serious O Center OSingle one e&’m :
@Lap only only [ Instalied
Pllot Certificate(s) (Check all that apply) 8 3-point 8 3-point E Not Deployed
], None O Fiight Instructer 1 Commercial 01 US Military 4-point 4-point Deployed
(B Privee [ Recreational O Aisline Transport ] Foreign Q 5-point Q 3point L} Unknosn
0 Student 0 Sport £ Flight Engineer O Unknown O Unknown '
Princlpal Occupation | Medical Certificate Medleal Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Withost limimtionswaivers @ Unlksown ‘
O fither O Class 1 O Driver's License (Sport Pilotonly) | © With limitations/waivers O NA
'Unknown O Class 2 @Unknown O Special Issuance /el
Medical Certificate Limitations
Medical Certificate Special Issuaiee
Date of Last Flight Review FHght Review Aircraft
or Equivalent, Inclnding )
FAR 121/135 Checks: Make:
movadiyyy Madel:
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 thet apply) .
[ None 1 None I None [ None 03 Instrument Airplane
0 Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine ] Instrument Helicopter
£l Stngle-Engine Sea [ Balloon [ Helicopter £] Airplane Multi-Engine L1 Helicopter
[J Multicngine Land O Glider O Powered Lift 01 Gyroplane O Glider
] Multiengine Sea L} Gyroplene O Powered Lift O Sport
[] Helicopter
O Powercd Lift
Type Ratings Student Endorsements (Include dates)
Adrpia Instrument
Flight Time (Enter appropriare AR Thiks Miske smg: Alrpluse _ Lighter
rumber of hours in each box) Aircrufk & Model Engine Multdenpine | Night Acteal | Simmlsted | Retorersft Glider Than Alr
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
T.ast 30 Days
Last 24 Houss
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- RDOUTIONAL FLI

Crew Name and Address

Crew Name and Address Seat QOccupied lﬂjm
First Name: City of Residence: g Left 8;:: Squ
Middie Initial: State: 7P o $ osingle o Seri
Last Name: Country: QO Unknown QO Fatal
q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. » Avsailable  Used Restraints
O rone O piight insructor £} Commercial CIuUs Mitiary O None O None ;
O private 1 Recrestionat E3 Aidine Transport (I Foreign OLapOly QLap Only [ Mot Instailed
O studem O sport [} Flight Engineer O 3-point O 3-point [} nstalled
O4point  Qdpoint [ Not Deployed
Type Rating/Endorsement for A1 Flight Time at the Time Ospoim  Ospoms | I Deployed
. . OUnmown O Unknown a Wi
Accident/Incident Aircraft?

Accident.’lm'ident Alrtraft?

[ 3o
AT

of this Accklentﬂncident'

First Mame: ’
) i OCemer OFRex © Minor
Middle Initial: ORight OSingle ) Serious
Last Name: QO Unknawn Fatal
Unknown
Pilot Certificate(s) (Cbeck 1 Restraint Type: Inflatable
Avaflable Used Restrainis
[ Nane ;
B3 Private {3 Mot Insmlled
[ Student [ Installed
[0 Not Deployed
Type Ratimg/Endorsement for Total Flight Time at the Time ] Deployed

Name and Address Seat Injury Restraint Type
i Narme: cry Availsble Uosed 7
Name: : OLeft N ONeme: None Not Instalied | [J Under 5 years
Middle Initiai: State: ZIP: OCenter 81\4:::: 8314_;’;3?13' 8;‘? %‘Y Elmmm !f o Y
. QORight O Serious -poi I Not Deployed | f Under 5,
Last Name: Country: OUnknown 8le 84-1’0'“ 8;—;:!1;1 EDGPIW 8Child]lastraint
Unkno S-pont 1 Uninown :
OCrew OPassenger O Other Row: ___ " OUsknown O Unknawn ?0%}?@%11:”
FirstN Gity Avaflable  Used :
amne: : ONone O None
QLeft ONone Lot Installed | £ Under 5 years
Middle Initial: State: Fa1 Oconter | OMinor | OlepOnly  OLap 0oy Rpnyanica 5
Lest Name: Coutty: ORight | OSerious | O3w0int  O3point | [Inot Deployed | f Under 3,
: : OUnknown | QFatal gm 8;—90'"* Bmmd €3 Child Restraint
OCrew OQPassénger O Other Row: O Usknown OUnkeown O Unknown o 8{;“"’ Held
FirstN city .gaihble Uosell
jrse Name: ity : Mone None
Qlleft ONone [INot Instzfled | ClUnder § years
Middle Initial: State: 71p: OCenter | OMinor 8?? Only 8 ':P f:;‘y [ instalted v 5
. ] ORight Q Serious ~point -pot 3ot Deployed | Jf Under 5,
Last Name: Country: OUnknown 8 Faal 8?,;’2?3 gm Egeplmd ' O Child Restraint
Unknown ! 5 nknown : -Heid
OCrew OFasseoger O Other Row:____ OUnknown O Unimown : 8 Iﬁanll"m“
Picat N ciy Avaitable  Used
irst Name: : MNaome O None
OLeft ONone O [ Not Instalied | [1 Under 5 years
Middle Tnitial: State: ZIP: Ocemter | OMimor | QLapOnly  OL2p 0¥ | Ryngsalica _
N ] ORight | OSeriows | ©3point  Q3-paint ) [INot Deployed | i Under 3,
Last Name: Coumtry: OUskmown | OFaiat 8‘;@2: g“-wn‘ Bgﬁd " O Child Restraint
OCrew OPassemger O Other Row: ___ OUakaoun OU-::nown O Usimown " .Sb‘ﬁii
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T
RY INFDRMA AT 3%

Last Departure Pomt

Airport I O VFR/FR
] Time: Company VFR g
G Mﬁ"/ 8 Mﬂnmy!{rm 8 ﬁ‘w
State: Time Zone:; O VPR :
Counry: __ AT Activared? O¥es ONo QUiskmown
Type of ATC Clearance/Serviee (Check all that apply)
[ None O Special VFR ] Special IFR 3 VFR Flight Following 0 Cruise
B'VFR 0 'R [J VFR On Top [ Traffic Advisory [] Unknowm £NA
Airspace where the accident/incident occurred (Check ol that apply) Altitade nﬁn—Flight
{1 Class A LOClass G E]Mi.limyq:emlionsAm(MOA) [ Special m“:é_
{1 Demo Area 3 Airport Advisory Area [ Air Traffic Control Atea *
[ Waming Area ] Jet Training Area [Unknown ft msl
I:IthibitedAru TRSA
CIFAR 93
WER NEORWATION AT THE ACCIDENT L SIT e
Sonree nf Pilot ‘Weather Information Weather Ohsenrahon Facﬂity
{Check ..»'.III that appiy} . Facility ID:
[INational Weather Service [ Company -
light Service Station [ il Observation Time:
E T‘«"/llar;::‘:l o Time Zone:
Automated Report Nome . .
[ Commenrcial Weather Service (DUATS) (] Uslknown Distance from Accident Site: m
(JOn-Board Weather Direction from Accident Site: degrees true |
Basic Conditlons Light Condition
OvMmc Q! QDusk O Dark Night (Unknown
Oome ng; ONight QO HBright Night
O Unkpown :
Sky/Lowest Cloud Condition Ceiling Temperature © o ZE& (¥
lear O Thin Broken @ Mone (Clear) © Obscured '
O Few gm Overcast © Broken O Indefinite Dew Point: ¢} ar (Y]
Partial Obscirati Unknown 0 Overcast O Unknown N .
8Smttleted s on Altimeter Setting: inHg
Lawest Cloud Condition Height Ceiling Height or MB
A;/i ft agl fiagl
Wind Divection Wind Speed Wind Gusts Visihility 52 roiles
[ Variable ot Gusting .
[ Light and Varishle RVR: fect
-0r- -Or- or= RVV: miles
Dircction: degrees frue | Speed: kts Speed: kts Density Alfitude; fi
Intensity of Precipitation of Precipitation (Check all that apply) Restriction to Visibility (Check ali that apply)
OLight None O prizzle 1 Freezing Rain one: ClFog ﬁ
OnModerate [ Rain 3 1ce Petlets L] Snow Shower 0 Blowing Dust [ Ground Fog
ggem O spow O spew Pelleis [ Yee Pellets Shower O Blowing Sand ] Haze
A O Hait 3 Snow Grains [ Freezing Drizzle [ Blowing Snow [lc=Fog
OUnknown [ Rain Showers £ Ice Crysinls [ Biowing Sprey 3 Smoks
[J Dust [} Unknown
Teing Forecast Icing Actmal Turbulence :
Anjonnt Type Amgunt Type Type {Check all that appiy) 8
one QNA one ON/A [QNoae w ﬂg
Q Trace O Rime Q Trace QORime [AClear Air [Moderats
O Light O Clear O Light Q Clear [0 Terrain-Induced KSevere
O Moderate Q Mixed Q) Moderate O Mixed [IConvective Tarhalence C]Exwreme
QO Severe O Unimown O Severe O Unknown
O Unknown OUnknown
NOTAMs (D and FDC), ATRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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Aircraft Explosion :
'fene ©O Both Ground and [4-Flight

QO Both Ground and In-Flight
| O m-Flight O Fire at Unknown Time O inFligh - QExplosion at Unkndwn Time
O Unknown O On-Ground O Unknown o

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary} -
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g s BoaEAe s Jlp s TEL T
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Loz T Lewr Nnun 5. L AEAS S7ED /"Wﬁ
W e T et T e St
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Operator/Owner Safety Recommendation

- EHEESS Qoo AT 'S s T
Y /fffgygfw/gz JETEE, fhrasr Heas 4hs
LTy 5 P R o F, S LT Sy o T e

TN E 1 LT i

‘Was there Mechanical Malfunction/Failure? El Yes [ Total Time/Cycles
{If ves, list the name of the part, mamfacturer, part no., serial ro., and describe the failure.} On Part
Hours
Cycles
Time Since This Part
Inspected/Overhanled
Hours

Ao Aol
Fuel on Board at Last Takeoff ‘nel Type
(Comvert from pounds, as necessary) O 30/37 © 115145 QlJetB ©) Other, specify
/ é 00 Low Lead Q JtA QIrs
Gallons O Lo0e/130 O Rt Al O Autamotive

Other Services, if Any, Prior to Departure

H/Yfm O No

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

S Lrrseypny oF Aaigs] SoATEMAE

O Destrayed 3 Minor
[0 Substantial [ None

Registered Owner of Other Aircraft // ;4/ Pilot of Other Alrcraft
Name: . /{ : Name:

City: T g L City:
State: P d State: ZIP;
Couyntry: 7 Country:

10
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CADDITIONALANR 3
Unmismﬁdﬁumlw“!"wf“‘“’ W






