Aug. 5. 2016 1:31PM No. 4624 F. 4
NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accldents and incidents
BASICINFORMATION "~~~ _ T T T
Accident/Ineldent Location Accidentlh;:ldm?t Daie/Time
Nenrest City/Place: Q@pu state; _ (34 pate: OF/29[ 20/} &, Local Time: 2= 03100 0m
ZIp; Cmmu-],r‘f'J U5 A, rhmsdd/fyyy . ="
T Time Zone: f;: 7
Latitude: Longitude:

{Emer in declinal depress av degrees;minutes:seconds}

Collision with Other Afreraftt O Midair  QOn-ground ﬁNonn

NEQRMATION .~

Repristration Number; /U l‘B‘HGE

O IrR-Equipped and Certified
O Commercial Space Flight

Type of Maintenance Program (Select one)

3 Annual
() Conditional (Amarur-built coly)
O Manufacturer’s Inspection Frogram
O} Other Approved Inspection Frogram (AAIF)
O Continuous Airworthiness
O Other, specify:

Descriptlon of Fire Extinguishing System
MNone

O Specify:

Q126 (406 MHz)

Was ELT stlll mounted in alrerafi? Wfes ONo
Was ELT afill connected to antenna? ey ONo

Manufacturer Cﬁﬁ”’q O Unmanned Afrcraft

Model: /172 C Maximum Gross Welght: Tog

Serial Number: Weight at Time of Accident/Tacldent: Ibs

Year of Manufacture: 1764 Number of Seats: _ 4/ Plight Crew Sewts: ./

Amateur-Built: OYes  [Yer: OKitPlans Make: Cabin Crew Semta: _ Pussenper Seatst o3
o () Origlnul Deslgn Number of Engines: __;

Category of Aircraft | Type of Airworthiness Certilicate Landing Gear Engine Type (Sefect one)

42 Airplane {Cheek all that auply) (Check alt thar agply) Reclprocating - QLiquid Rocket
O Ballogn %ﬂﬂd“m Special CRetractable O Turbo Shaft QO nlid Rocket
O Blimp/Dirigible Notmal O Restricted . O Turho Prop O Hyhbrid Rocket
O Glider [ Aerobatic [ Limited wTricycle LITailwheel O Turba Jet ONone
© Gyroplane [J Balloan O Provisional [ Amphibian OHiph $kid O Turbo Fan CUnknotn
O Helicopler CiCommuter I Special Flight []Emergency Float CJ8kid O Electric
) Pawered Lift Ofransport  [JExperimental OELgat CIski '

O Rocket o Utility O Special Light-Spore Osult O3skirWheel | pyel System Type (Reciprocafing)

O Ultralight O Experimental Light-Sport

O Unknown . o O Other Launch/Recovery Syutem \ﬂCarhuremr O Fuel-Injected

[OCertificate of Authorization or Waiver (COA)
ONone nlnown [ None [ Unknown
‘ Date Rated Pawer Tatal Time $ince;
Engine Manufacturer’s of Mfg. | " Homepower o [ Time Inspection | Overhaul

Engine | Engine Manufaciurer Mudel/Series Serlal Number mev/dddmyy | ©Q lbs of Thrust | (hours) | (hours) (hours) |

Bgl | Cpatyn entnl g-300 =10 2201F -0 -1-D 1962 /50 A3YsL | 49 | /Jb%0

Eng. 2 .

Eng. 3

Eng. 4

: Propeller 1 ixed Pitch Propeller 2 (Fixed Fitch

Last Inspection Type P %Eontmllable Fitch (O Controllable Pitch
O100-Hour O Continuous Airworihinsss (O Ground Adjustabls O Ground Adjustable

O AAIP 80onditim\al Inspection Manufacturer: m,gj Mannfacturer:

A 1 Unbeny
W Antun owa /6 Model: A/ #S Maodel:
L 0 : -
Date Last Inspection; & m"ﬂ g = ELT Installed: ¥gfYes ONo Additional Equipment (Check aff that apply)
. . OADSR
Airframe Total Thme,  F¥5& hry If Yes: .
—_— : Airframe Parachure
houra measured at  (Sefect one) ELT Manufacturer: ﬂf_:FTZﬁéﬁﬂﬁﬂfJ r-&- EAnglu: of Attack Indicator
O Laar [nspection Hl‘ime of Avcident/Incident Model or Part No.. OEFT 4 O Autopilot
180 No.: OC9! (1215 MHz) OC1a (1215 MED) et Recorder

OElectronic Flight Bag or Handheld Device
[Elecironic Multifunction Display
[JElectronic Primary Flight Display

O Handheld GPE

[C1Heads Up Display

O Coboard Weather

[ 5atellite Tracking Device

[15tall Waming System

OVideo Recording Davice

[ Other, Specify:

Did ELT Activate?! OVes ONo
If activated:
DId ELT Aid In Loeating Aireraft: OYes WNo
If not activared:
Indicate Reason: [ Tmpact Damage
" [JFire Damage
O Battery Expired/Damagad
O Unknown
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1 ““?

OWNER/OPERATORINFORMATION: .

Reeistered Aireraft Owner City: ,qf

Natne; /%'/Y‘.r'c/f. %gu <) [) / i) State: ZIP; —3 iﬂéq
Fractional Ownership Aircraft: Q) Yeg ﬁNu Country: é{‘ GA.

Operntnr of Adreralt ﬂ Same As Registered Cuwner ‘ 'ﬂ Same Address gz Registered Chwner

Name: ‘ City:

Doing Business As: . State: ZIP:

Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certlficates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) {Selact one for each group)

"ﬂNnnc "ﬁFAR 0] OFAR 129 OFAR 415 O Scheduled or Commuter ) Domestic
OFlag Carrier Operating Certificate (FAR 1213 | OFAR 103 QFAR 133 (QFAR 431 O Non-Scheduled or Air Tazi ) International
O Supplemental QFAR 121  (QPAR135  (QFAR 435
Ol Air Cargo QFAR 125 QFAR 137 (QFAR 437
OFareign Air Carriers (FAR 129) ) () Passenger
OlRotorcratt External Load (FAR 133) OFAR 91 Speciul Flight O Cargo
OCommuter Air Cavrier (FAR, 135) O Non-US, Commercial € Mail Contract Only
OOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
D Commereial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Apgricultural Alveraft (FAR 137) O Public Aircraft (Sefect anel {Select one)

Orilot Schaol (FAR 141) ) Armed Forees ) L : ) .
OCertificate of Authorization or Waiver (COA) ) Federal Q Acrial APPI‘W“‘““ OFI!’nﬁghtlng O Unknown
OCommercial $pace Transportation O State O Acrial Observation  QFlight Test
Experimental Permit O Local O Air Drop Q Glider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructionsl
DO ather Operator of Large Alrcraft O Unknown O Banner Tow O Other Work Use
() Businezs Personal
(O Executive/Corporate (O Positioning
() External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight Q) Ferry
O Yes HNO O Yes ﬁ No

AIRPORT INFORMATION (Fill in it accidéntingidefit oegurred on approach, landing, takeoft: dépatture, or within 3 riles of an alfport)

Airport Name: Distance From Alrport Center! 2m
Alrport Identifier: _ Diirectlon From Alrport: degrees true
Proximity to Airport: O Of Aport/Airstdp  O'On Airport/Airstrip ON/A Alrport Elevation: £ mal
Runvway Information Condition of Runway/Landing Surface (Check aif that apply)
RunwayID: (L/R/C) Length: it Width: ' fi | ODry O Snow-Compected O Water-Calm
‘ [J Holes O Snow-Cruated O Water-Choppy

Runway/Landing Surface (Check all that apphy) 0O Lee Covered O Snow-Dry [ Water-Cilassy
[ Asphait [ Grass/Turt ] Macadam 1 Water [ Rough [ Snow-Wet 0O Wet

O Concrete [ Gravel O Melal/Wood [0 Rubber Depozits [ Soft

O Dirt - DOke [ Snow . OUnknown O8lush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)

O Taxi QVFR Departare O0n Instrument Approach O Downwind OLow Approach

O Takeoff OIFR Departure Procedure/Clearance OLanding O Bage O Go Around

O Initial Climb ‘ O Final O Abmted Landing (after touchdown)

] Q) Crosawing CYUnknown

IFR Approach (Check all thas apply) VER Approach (Check all that apply)

ONone [J¥one

OADE/NDE ' OpAR CIMLS O Practice [ Traffic Paltern [ 5tap and Ge

O 5DF C15idestep CILDA OGPs O Stralght-In DO Touch and Go
LVORTVOR - Os LJASR O Valley/Terrain Following O Simulated Forced Landing
OVOR/IME " OLwcalizer Only Ovisual [Go Around [ Forced Landing
OTACAN OLOC-back course OContact O Full Sop O Precautionary Landing

OENAV CCircling
OUnknqwn O Unknown
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“FLIGHT. CREWMEMBER 1Y INFORMATION -

“Flight Crewmember 1” Responsibiities at the Time of Accident/ln cldent
‘p Pilot  OCo-pilst O StudentPilot  OFlightTnstructor O Check Pilot O Flight Engineer O Other Blight Crew

“Flight Crewmember 17 way pilot flying 'ﬁ"(es O wWo

“Flight Crev.vmemher 1” Identification

First Name: jﬂcﬁﬂez_&ﬁﬁéﬁl City of Residence: Zéggﬁ/
Middle Initial: =N

| State; 7Ip: 319
Last Name: W%MSAAN Couptry: (S A.
Age at time of Accident/fncident: fg Date of Birth: mm/ddfnmy
Certificate Number:

Degree of Injury Seat Oecupied Restraint Type Inflatable Restraints
"EiNens Fanl gl Lot O Front O Unknown Available Used

O Miner O Unkmown O Right O Rear . € None () None “gJ Not Installed

C Serions . . () Center | (9] 51“8}5 &' Lap only & Lap only ] Installed
Pilot Certifleate(s) (Check afl that apply) Q 3-poine O 3-polat O gﬂt Pﬂpboycd

[ None 3 Flight Instructor HCOmmemial [ U3 Military O ;’Pu{m 8 ;:pgm E Uﬁll:u;)g;n

[ Private [ Recreational [ Airline Transport [ Foreign Q% point Uyl:known

O Student I sport [ Flight Engincer O Unknown O

Principal Oceupation Medical Certiflcate Medical Certificate Validity Date of Last Medical

Pilot ) None O Class 3 "Without limitytiona/waivers O Unknotn

‘EO ther O Class 1 Q) Driver’s License (Sport Pilot only) With limitations/waivers Oy N/A Q3/2¢/20/é

O Unknown g Class 2 0 Unknown Q Special [ssuance imm/ddiyyyy

Medical Ceytificate Limitations

Nowe

Medical Certificate Special [ssuance

Date of Last Flipht Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: ~_0¥/15/ ',9_.,«11 & | Mowe Lesson

mm/ddfyyyy Model: __[/Z2

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check all thar apply) (Check all that apply) (Check all thal apply)

[ None O None [ None None O Instrument Airplane
"B Single-Engine Land O Airship | Airplune Alrplane Single-Eapine O] Inswument Helicopter

O Single-Enpgine Sea O Balloon O Helicopter O Airplane Multi-Engine [ Helicopter

Multiengine Land O Ghder O Powered Lift a Giyroplans O Ghider
[ Multiengine Sen O Gyroplane O Powered Lift I Sport
O Helicopter
[ Powered Lift
Type Ratings _ ‘ Student Endorsements (fnclude dafes)
" Airplane .

Flight Time (Emter appropriote All This Make Single Alrplane Instrument Lighter

mumber of hours in each box) Afrgraft & Model Engine Multignging Night Actual | Shwulated | Ratoreraft Glider Than Alr
Total Time /LR 0 f}l'g,? /63¢.4 /29,1 | 350l /hs | £3.5

Pilot in Command (PIC) /é52. ¥ 429

Time as Instuctor /7

Thia Make/Model I
Last 90 Days 72,0 -{(3,q /;ZZ, [ — /q’.g

Last 30 Daya IEA /2.3 7Y ——— "/. ?’

Last 24 Hours — — — -_
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“FLIGHT CREWMEMBER 2" INFORMATION |

“Flight Crewmember 2" Responsibilities at the Time of Accident/lnc;ldent

Qrilm QCoPlot  OSwedentPilot  OFlight Instructor  OCheck Pilot O Flight Boginesr O Other Flight Crew

“Flight Crewmember 2 was pllot flylng  [JV¥Yez  [INo
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: 7P

Last Namne: Country:

Age at time of Accident/incident: Date of Birth: /el fyyy
Certificate Number:
Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
O None  Q Fatal QLeft OFront OrUnkmown . Used
O Minor  ©Q Unknown O Ripht ORear AVa;:ahle SEN [ Not Installed
Serioua O Center OSingle © None © None of maite
. ) Lap only © Lap only O Inztalied
Pilot Certificate(s) (Check afl that apply) O 3-point O 3-puint OOot Deplayed
[T None, [] Flight Instruetor L Commercial [0 US Military O 4-point O 4-point EB“{;I"‘W
O Private O Recreational [ Airline Transport  [] Foreign © 5-point Q S-point nknewn
[ Student O &Sport O Flight Engineer © Unknown O Unknown
Principal Occupation Medical Certficate Medical Certificate Valldity Date of Last Medical
O Pilot O Nong O Clags 3 O Without limitations/waivers O Unknown
O Other O Class 1 ) Driver's License (Sport Pilat only) | O With limitations/waivers Q N/A -
¢ Unknown Q) Clazs 2 O Unknown O Speoial Issuancs mm/ddiyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ]
FAR 121/135 Checks: | Make:
mm/ddleny Model:
Alrplane Rating(s) Other Afreraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check atl that apply) {Check all that apply)
O MNone ] Nope O None O None [ Instrament Aitplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Jea [ Balloon O Helicopter O Airplans Mulli-Pngine O Helicopter
O Multiengine Land [ Glider O Powered Lift O Gyroplans O Glider
O Multiengine Sea O Gyroplane O Powersd Lift O sport
O Helicopter
O Poswered Lift
Type Ratings Student Endorsements (fnclude dates)
; . Alrpiane Instrument ]

Flight Time (Enter appropriate All Thls Make Single Alrplane Lighter
number of hours in each box) Adrerall & Ml Engloe Multienpine Might Actual | Slmulated | Totorcraft Glider Than Alr

Tatal Time

Filat in Command (FIC)

Time as Instructor
Thiz Make/Modzl

Last 90 Days

Lagt 30 Days

Last 24 Hours
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ADDITIONAL FLIGHT GREWMEMBERS  (Exclosive of safi arev comples the ollawing, iommation,
Crew Name and Address Seat Occupied Injury
First Meme: City of Residence: OLel gg-mﬂt 8 None
. . . . Q Center Ear Minor
Middle Initial; State: ZIP: O Right O Single O Serions
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restmlin;lTypeh R Inflatable
Avallable 5e
O Mone O Flight Insimuctor L] Commercal F1US Miitary O Noe ONone | Thestraints
L rivate O pecreational O Aidine Transport O Foreign OlLapOnly (LapOnly | [ NotInstalled
O swdent O sport O Flight Engineer O3poit O 3-point 0 Installed
Crd-point Q 4-point O I];Iut PEP:;YM
Type Rating/Endorsement for Total Flght Time at the Time O S-poim Q) 5-point I Deploye
e k
‘ OUnknown O Unknown| O Unknowa
Accident/Incident Aireraft? Oyes DONo |ofthis Accident/Incident: hrs
R TP S Pl PPl e
Crew Name and Addvess Seat Occupied Injury
First Name: City of Reaidenee: OLeft QFront O None
. - ~OCenter O Rear O Minor
Middie Initjal: Srate: ZIp: ORight O Single O Serious
Lt Nuttie: Country; O Unknawn Q) Fatal
Q) Unlmown
Pilot Certificate(s) (Check all thar apply) Regtraint Type: Inflacable
O Nona D Flight Instructor O Commereial O Us Military g;l::l:le Uc;?[\?onn Restraints
O Private O Recreational O Alrline Tranaport [ Foreign OLlapOnly  (Lap Only O Mot Installed
0O Swdent O spont O Flight Engincer O 3-poiat O 3-point ] Installed
- Odpoint  O4apoint | LI NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Aceldent/Tneident: hrs | OUnknown ¢ Unknown| [ Unknown

" PASSENGER(S)/.OTHER PERSONNEL {Ijscluda c4bin eréw; continua oh separats.sheet lnecessary)

Inflatable
Name and Address Beat Injury Restraint Type Restrainés Ape
Available  Used
First Name: M/WJA Ciry :
! ¥ ﬂfﬂ## ) OLoft ﬁNom: O None O None ﬁth Installed | [J Under 5 years
Middle Initial: _ (3, sut: @A z1p:3Jod OCenter | 'O Minor '.gLup Only %I«ap Only Y fnstallcd
: . 3-poini I-point I Under 5
Last Mame: Z é! :_:’, 2ot . . QRight (O Serious : ' [ Not Deployed s
ast Mame 2\ Cnuntl}'. u)& A DUDL'-D-OWR OFatal 8;-[)0%“! 84-P01T1t [ Deployed O Child Restraint
-point S-point Unknown .
OCrew ~ﬂll’aua.g.t:ng:r O Other Row: 22 O Unlenon OUknown O UE.‘If.:nuwn [ Unkn 8“‘1’ Held
Unknown
Pirat N o Available  Used
T4 AN, :
v OLeft ONone ONene O None O Mot Installed | O Under 5 years
Middle Initial; State; ZIF: OCenter Oy Minor QLap ‘Only OLap P“lY O nstalled
. . Onight OSerious | ©3-point O 3-point | (I Not Deployed | 4f Under 5,
Last Nume: Counitry: OUnknown | O Fatal 8; “point 84—poim O Deployed ) Child Restraint
) Unknovwn -point S-point | [J Unknown O Lap-Held
OCew QFassenger ) Other Row: OUnknown O Unknown o U?llljmoswn
First N o Available  Used
irst Name: ity !
4 Oleit ONene ONone QONone O Mot Installed | CJUnder § years
Middla Initial: State: ZIp: OCenter | OMinor 8;..&13 Only 8Lﬂp Only | 9 1ustalted
ORight | O Serious -point 3-point | FYNat Deployed | f Under 5,
Last Name: : E . . ploy
a3t Name: Country: OUnknown | O Fatal 84-pﬁfnt’- 84-}!01‘1’“2 O Deployed O Child Restraint
QUnknown | & 3-point S-point | [] Unknown Lan-Held
O Crew O Pagsenger 0 Other Row; OUnknown O Unknown 8 U:I;cnnfvn
Pirst N. o Available  Used
rst Name: :
1ty OLaft Oione QNone O None O Wot Installed | 01 Under 5 years
Middle Initial: State: ZIF: OCenter | O Minor OLap Only  QL#p OnlY | 7 ingralled
i i O3-point O3point | Mo Deployed | 4 Unnder 5,
Last Name; ountry: ORight O Serious : X ot Deploye )
Country OQUnknown 8Fata[ 833{:: 8 ;-Pu{n: E geﬁlcved () Child Restraint
Unknotim i -poin nknown Lap-Hel
O Crew OPazzenger Q Orher Fow: OUnknown ¢ Unknown 8 U:l]:{ nu‘:’;
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FLIGHT ITINERARY INFORMATION "

o

Last Departure Point
Airport [D:

City: __JASPER.
State: T
Cownry: __ 245, A,

Timé of Departure
Time: % ] e

Time Zone: E T

Destination

AportID: KK Vir) il

City: HRCoN

Slate: G P

Cowotty: __ 24 S, A.

Type Flight Plan Filed

"6 None O VER/IER

O Company VFR. ) [FR

O Military VER Q Unknown

O vFR

Actlvated? QYes ONo O Unknowin

Type of ATC Clearance/Service {Check all that apply)

None [ Special VFR [ Special IFR [ VFR Flight Following O Cruize
VFR O IFr O VFR On Top O Traffic Advisory O Unknown / NA
Afrspace where the accident/incident occuarred (Check oll that apply) Altitude of In-Flight
O lass A :ﬂc;ass ¢ [ Military Operations Area (MOAY  [J8pecial Occurrence:
O Clags A [ODemo Area O Airport Advisory Aren OAir Traffic Control Area )
O Class C [JWaming Area [ Jet Tralning Arza ] Unknown 144 ft mal
O Class D OProhibited Area O TRSA
B Class E OlReswicted Aren OFAR 93
 WEATHER INFORMATION AT.THE AGCIDENT/INGIDENT SITE  ~ 00 e i 07k
Sonrce of Pllot Weather Information Weather Observation Facility
{Check all that appiy) Facility 1D:
ﬁN’atinnnl Weather Service [] Company o
Flight Service Slation O Military Obgervadion Time:
O TV/Radio "X Internet Time Fone:
Automated Eeport ] None , . o
Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
O On-Board Weather Direction from Ageident Site: degraes e
Baslc Conditlons Light Condition
)ﬂVMC ODawn ODusk O Dark Night QUrnknown
Qmic ay OnNight O Briight Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©o___ (B
) Clear ) Thin Broken %Nq:me (Clear) 0 Obgeured .
QO Few () Thin Overcast O Broken (O Indefinite Dew Point: © or (F)
O Dartia] Obscuration O Unknown ) Overcast . O Unknown ’
“H Seattered Althmeter Setting! in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
3,5232 fi egl It agl
Wind Direction Wind Speed ;ind Gusts Vislhllity /D + miles
[ Variable "B Calm Nod Guating RVR- foet
O Light and Variable : o
=0)'= =Ol'= -OF= RvV: : miles
Direction: dégn:t:s trpe | Speed: kts Speed: kig Density Altitude: fi
Intensity of Precipitation  Type of Precipitation (Check all that apply) Restriction to Visibility (Check alf that apphy)
OLight wNum: O Drizzle 1 Freezing Rain Mone [ Fog
O Moderate O rain O 1ce Pollets B Snow Shawer O Blowing Dust O Ground Fog
O Heavy O $now O snow Pellets [ Tee Pellets Shower O Blowing Sand [ Haze
ON/A L Hail O snow Grains [ Freezing Drizzle [ Blowing Snow [ lee Fog
O Unknown O Rain Showers [ Ice Crystals O Blowing Spray O Smoke
[ Dust [ Unknown
Icing Forecast Teing Actual Turbulence
Amount Type Amownt Type Type (Check all that apply) Severlty
None W NA ¥ None FANA one OLight
O Trace C Rime O Trace O Rime [ Clear Air OMoederate
O Light O Clear () Light Q Clear  Terrain-Induced [O5evere
3 Moderate O Mixed C Moderate ) Mixed OConvective Turbulence Ofxtreme
O Severe Unknown O Severs O Unknown
O Unknown O Unknown

NOTAM;s (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:

— NOWE—
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'DAMAGE TO AIRCRAFT AND OTHER PROPERTY .} nin i e s B
Afrcraft Damage Aircraft Fire Aircraft Explosion
O None O Substantial &l None O Both Ground and In-Flight ﬁ Nong O Both Ground and In-Flight
O Minor ""ﬁf Destroyed O In-Flight Q Fire ol Unknown Time O In-Flight O Explosion at Unknown Time
QO Unknown O On-Ground Q Unknown O On-Grownd O Unknown

Description of Damage to Aircraft and Other Property (Tse addifional sheet if necessary)

xfmmﬁ Cape. v Fest 10 @eJm Tree A'Qeﬁ. Cﬂoﬂifnﬁ f%w'&(dln#&

. s
Dmnﬁy.»-h ZJJ\\S,; ( %Avk-ptw_

NARRATIVE HISTORY OF FLIGHT (Pigase type orprintin Ink) 0~ i’ o0 honh b 0 iy e o o

Describe what occurred in chronological order, including circumstances leading to and nature of secidentfincident. 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 (ot 1% aaaderVinai4si Heve Beee aretantal

Dperatﬂr!()wner Safety Becommendation

The fual seleche. was Lol b frave. bean betinans ‘?L”a-v-/ $he. c/r:j '/Enqé
The -Q,x/ 3.5/4.-,{,;,{' Lt Ao «.'.’.'Asi”{lj MDVCJ -Ptﬂann é /ﬁ‘il]x fu._jrcﬂ'fiam‘
T did pat gehlize ﬂ\b d"z Awﬁ’/&u/c/ J’II‘_A?J}L, ‘ﬂu'gm/ .Se/ec:ﬁﬂ,.

- Mn:)/u. 2 Sn—phﬂ (‘,:ug,a, -grt ‘ﬂL Seﬁmlo:a? —

‘MEGHANICAL MALFUNCTION/FAILURE ' more shase Ié riseded, antinys on separs

‘Was there Mechanical Malfunction/Failure? L[] Yes B Na Tetal Time/Cyeles
{If ves, list the name of the part, mamgiacturer, part no., seHal ao., and describe the fathure.) On Part

Haours

Cyeles

Time Since This Part
Inspected/Overhauled

Hours

-FUEL ‘8 SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel 'I‘ype

(Converf from powunds, as necessary) O B0/7 O 115/143 O Yot B O Other, spacify
22,0 W00 LowLead O JetA O I
L Gallons O 1007120 O Jet A-l O Auwomotive

Other Services, if Any, Prior to Departure

C?I'J ﬁc/E/BJ -110 é.agmd‘f

"EVACUATION OF AIRCRAFT.

Was an emerpeney evacaation of the aircraft performed? O Yes ]ﬂNo

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

The prweenth wwy extted ik 4L Lot} i AL Deks.
Akt f‘?a:;ergm and ”ﬁ

i OTHER AIRCRAFT COLLISION. (If 4lF orgrotnd colllzlon ocuurrnd nurnplata this satthn for othar: alfcraﬁ)

Alrcraft Registration Number | Manufacturer; Damage t':' Other Alrer ““

Model: O Destroyed O Minar
' O Substantial [J None

Roepistered Owner of Other Aireraft Pilot of Other Alreraft

Name: Name:

City: City:

State: ZIP: State: Z1P:

Country: Couniry:

10
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ADDITIONAL INFORMATION (Please type of printinink) & . . @ ' 10 %

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

| HERERY GERTIFY THAT THE ABOVE INFORMATION'IS COMPLETE AND AGCURATE TO THE BEST OF MY KNOWLEDGE.  *

Date of this Report | Name of Pllot/Operator: F%mrck M %gu_a 4 A’h.)
3/201¢ | signatue: I
im/ddfnny . .
—or-— [JCheck here to electronically sign this document

If a Person Other than Pllat/Operator is Filing Report

Title:

Name!

Signature:
- ar = []Check here to ¢lectronically sign this document

e T T T FORNTSBUSE ONLY - . o L o o
NTSB Accident/Incident No, | Reviewed by NTSE Reglonal Olfice Narme of Investigator Date Report Received
ERAL6CAZ7 ER£ L. Read 8/5/2016
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