
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
..,..,.,=-= 

Accident/Incident Location 
Nearest City/Place: ________________ State: __ _ 

Date:----:-:-:.,...----- Local Ttme: -------
ZIP ______ Countty: ----------------

Latitude -------- Longitude:--------
Time Zone:-------

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

Registration Number:-------­

Manufacturer:----------------------

D IFR-Equipped and Certified 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model:---------------------- Maximum Gross Weight: _______ lbs 

Serial ~umber:------------ Weight at Time of Accident/Incident: ______ lbs 

Year of Manufacture:--------­

Amateur-Built: CYes lfYes: OKit/Plans Make: ________ _ 
NumberofSeats: ----­

Cabin Crew Seats:-----­

Flight Crew Seats: ___ _ 

Passenger Seats: ____ _ 
CNo 

Category of Aircraft 
CAirplane 
CBalloon 

OOriginal Design 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Number 

Landing Gear Engine Type (Select one) 

C Reciprocating C Liquid Rocket 
OTurbo Shaft CSolid Rocket 

C Blimp/Dirigible 
CGiider 
CGyroplane 

D Normal D Restricted 
D Aerobatic 0 Limited 

(Check all that apply) 

0Retractable 

OTricycle 0Turbo Prop CHybrid Rocket 
CTurbo Jet CNone 

OTailwheel 

C Helicopter 
C Powered Litl 
CRocket 
CUitralight 
CUnknown 

D Balloon 0 Provtsional 
D Commuter 0 Special Flight 
0 Transport D Experimental 
D Utility D Special Light-Sport 

0Amphibian 
OEmergency Float 
0Float 
0Hull 

OHighSkid 
0Skid 
0Ski 
0Ski/Wheel 

CTurbo Fan CUnknown 
CEiectric 

Fuel System Type (Reciprocating) 
0 Experimental Light-Sport 

0Certificate of Authorization or Waiver (COA) 
D Other Launch/Recovety System CCarburetor C Fuel-Injected 

ON one 0 Unknown ONone OUnknown 

Engine 

Last Inspection Type 

ClOO-Hour 
CAAIP 
0Annual 

0Continuous Airworthiness 
CConditionallnspection 
CUnknown 

Date Last Inspection:----:-:-::---­
mmlddlyyyy 

Airframe Total Time: _______ hrs 

Manufacturer's 
Number 

Date 
of Mfg. 

Propeller l CFixed Pitch 
CControllable Pitch 
CGround Adjustable 

Manufacturer:-----------
Model. 

ELTinstalled: CYes CNo 

lfYes: 

hours measured at (Select one) ELT Manufacturer:---------
CLast Inspection CTime of Accident/Incident Model or Part No.:----.,-------

1------------------l TSO No.: CC91 (121.5 MHz) CC9la (121.5 
Type of Maintenance Program (Select one) CC126 ( 406 MHz) 

C Annual Was ELT still mounted in aircraft? CYes CNo 
C Conditional (Amateur-built only) Was ELT still connected to antenna? CYes CNo 
C Manufacturer's Inspection Program Did ELT Activate? CYes CNo 
C Other Approved Inspection Program (AAIP) 
C Contmuous Airworthiness lf activated: 

J-...:C:...::O:.:th:::e:;r,:...s::!p:.:e::ci::.:;l):.:.r==========---1 Did ELT Aid in Locating Aircraft: CYes CNo 
Description of Fire Extinguishing System lfnotactivated.· 
C None Indicate Reason: D Impact Damage 
C Specity: OFire Damage 

D Battety Expired/Damaged 
DUnknown 
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Propeller 2 CFixed Pitch 
QControllable Pitch 
CGround Adjustable 

Manufacturer:----------­
Model: 

Additional Equipment (Check all that apply) 
0ADS-B 
OAirframe Parachute 
DAngle of Attack Indicator 
0Autopilot 
D Data Recorder 
OEiectronic Flight Bag or Handheld Device 
OEiectronic Multifunction Display 
OElectronic Primaty Flight Display 
0Handheld GPS 
OHeads Up Display 
OOnboard Weather 
DSatellite Tracking Device 
OS tall Warning System 
OVideo Recording Device 
0 Other, Specify 



. ~j < 

Registered Aircraft Owner 
City:---------------

Name: ________________________________________________ __ 
State:----- ZIP: ____ _ 

Fractional Ownership Aircraft: 0 Yes 0 No Country: ________________ ___ 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Regtstered Owner 

~arne: __________________________________________________ ___ City:--------------­

Doing Business As: -------------------------------------­
Air Carrier/Operator Designator (4 Character Code): -------

ZIP: ____ __ State:----­

Country:--------------

Operating Certificates Held 
(Check a/If hat appl)) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

01\'one 
0Fiag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
OAirCargo 

QFAR91 
QFAR 103 
QFAR 121 
QFAR 125 

QFAR 129 
QFAR 133 
QFAR 135 
QFAR 137 

OFAR415 
QFAR431 
QFAR435 
0FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 International 

OForeign Air Carriers (FAR 129) 
ORotorcrafi External Load (FAR 133) 
DC om muter Air Carrier (FAR 135) 
DOn-Demand Arr Taxi (FAR 135) 
0Commercial Air Tour( FAR 136) 
0Agricultural Aircratl (FAR 137) 
0Pilot School (FAR 141) 
D Certificate of Authorization or Waiver 
0Commercial Space Transportation 

Experimental Permit 
De om mercia! Space Transportation License 
D Other Operator of Large Aircraft 

Revenue Sightseeing Flight 
QYes QNo 

0FAR 91 Special Flight 
ONon-US, Commercial 
0Non-US, Non-commercial 

0 Public Aircraft (Select one) 
0 Armed Forces 
0Federal 
Ostate 
0Local 

OUnknown 

Air Medical Flight 

QYes QNo 

Airport Same: -----------------------------------­

Airport Identifier: ----------------------------------
Proximity to Airport: 0 Off Airport/Airstrip OOn Airport/Airstrip ON/A 

Runway Information 

Runway ID: (LIRIC) Length: 

Runway/Landing Surface (Check all that apply) 

D Asphalt D Grassffurf D Macadam 
D Concrete D Gravel D Metal/Wood 
D Dirt DIce D Snow 

Appmach/Departure Segment (Select one) 

ft Width: ft 

OWater 

DUnknown 

0Passenger 
QCargo 
0 Mail Contract Only 

Purpose ofFiight for FAR 91,103,133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
QAirDrop 
0 Air Race/Show 
OBannerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
QFerry 

0 Fireftghtmg 
QFiightTest 
QGiiderTow 
0 Instructional 
QOther Work Use 
QPersonal 
0Positioning 
0Skydiving 

QUnknown 

Distance From Airport Center: __________ .......;sm 

Direction From Airport: ----------------degrees true 

Airport Elevation: ft. msl 

Condition of Runway/Landing Surface 

D Dry 0 Snow-Compacted 
D Holes 0 Snow-Crusted 
DIce Covered D Snow-Dry 
D Rough D Snow-Wet 
D Rubber Deposits D Soft 
0Slush-Covered D Vegetation 

(Check all that apply) 

D Water-Calm 
D Water-Choppy 
D Water-Glassy 
OWet 

D Unknown 

QTaxi 
QTakeoff 
Olnttial Climb 

0VFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

QDownwind 
OBase 
QFinal 
QCrosswind 

OLow Approach 
QGoAround 

IFR Approach (Check all !hat apply) 

ON one 

DADF/NDB 
0SDF 
0VOR!fVOR 
0VORIDME 
0TACAN 

0PAR 
Dsictestep 
OILS 
D Localizer Only 
D LOC-hack course 
0RNAV 

0MLS 
OLDA 
0ASR 
DVisual 
0Contact 
OCircling 

DPractice 
OGPS 

DUnknoV~>'ll 
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0Aborted Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

ON one 

0Traffic Pattern 
D Straight-In 
DValleyfferrain Following 
OGoAround 
DFull Stop 

OstopandGo 
D Touch and Go 
D Simulated Forced Landing 
DForced Landmg 
D Precautionary Landing 

OUnknown 



"Flight C1·ewmember 1" Responsibilities at the Time of Accident/Incident 
@'Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 

"Flight Crewmember 1" was pilot flying ~s D No 

0 Flight Engineer 0 Other flight Crew 

"Flight Crewmember 1" Identification -.- . 
First Name: /("':( V 1 ( G ree: A c:u .l/c. 
Middle Initial: D 
Last Name: (-, ( e ~ s 

Age at time o Acctdent!Tnctdent: 3 S Date of Birth: 

Certificate Number: 

Degyee oflnjury Seat Occupied 
af'None 0 Fatal 0 Left 0 Front 
0 Minor 0 unknown ~ight 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Che~k all that apply) 

D None [!l11ight Instructor 
[J1>~ivate D Recreational 
D Student D Sport 

m6~ercial 
D Airlme Transport 
D Flight Engineer 

Principal Occupation 

~ilot 
Medical Certificate 

0Class3 

OUnknown 

0 US Military 
0Foreign 

0 Other 
Unknown 

ODriver's License (Sport Pilot only) 
Unknown 

Certificate Special Issuance 

Date Last Flight Review 
or Equivalent, Including 
FAR t2t/t35Cbecks: /0-J '/ 1

{ 
mm!dd/_vyyy 

Flight Review Aircraft 

ZIP: J 7•7 t./.J 

Restraint Type 

Available 
ON one 
OLaponly 
03:point 
G-'4'~point 
05-point 
OUnknown 

Used 
ONone 
OLaponly 
03-point 
<J"f:Point 
05-point 
OUnknown 

Medical Certificate Validity 

~ithout limitations/waivers 
0 With I imitations/waivers 
0Speciallssuance 

OUnknown 
01';/A 

Inflatable Restraints 

r:91lot Installed 
Olnstalled 
O Not Deployed 
ODeployed 
OUnkno\vn 

Date of Last :vledical 

3~1-16 
mmldd!yy:,y 

Airplane Rating(s) 
(Ch;yk all that app(v) 

{!(None 

Other Aircraft Rating(s) 
(Check all that apply) 

ONone 

Instrument Rating(s) 
(Check all that apply) 

Instructor Rating(s) 
(Check all that apply) 

0None 
0 Single-Engine Land 
0 Single-Engmc Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

0 Airship 
0 Balloon 
0 Glider 
q gyroplane 
IH"Fielicopter 
D Powered Lift 

D None 
0 Airplane 
£11.1iehcopter 
0 Powered Lift 

5 

D Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

(] y:tstrument Airplane 
~;:li>trument Helicopter 
[]"Helicopter 
D Glider 
0 Sport 

Student Endorsements (Include dates) 



'FLIGHT CREWMEMBER 2" n•-..;;-·;4.TION :':':' 

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot Oco-Pilot 0 Student Pilot 0Fiight Instructor 0Check Pilot 0 Flight Engineer Oother Flight Crew 

"Flight Crewmember 2" was pilot flying DYes 0No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlmy 

Certificate Number: 

Deg•·ee ofln,jury Seat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal OLeft OFront OUnknown Available Used 
0 Minor 0 Unknown 0Right ORear QNone 0 None ONot Installed 
0 Serious Ocenter Osingle OLaponly 0 Lap only Olnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0Not Deployed 

D None D Fhght Instructor D Commercial 0 US Military 0 4-point 0 4-point ODeploycd 

D Private 0 Recreational 0 Airline Transport D Foreign 0 5-point 0 5-point OUnknown 

D Student 0 Sport D Flight Engineer QUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot QNone OClass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class l O Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 OUnknown 0 Special Issuance mmldd!YY)y 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that app(v! (Check all that apply) (Check all that apply) (Check all that apply) 

0 None D None DNone D None D Instrument Airplane 
0 Smgle-Engine Land 0 Airship OAirplane 0 Airplane Single-Engine D Instrument Hehcopter 
D Single-Engine Sea 0 Balloon 0 Helicopter D Airplane Multi-Engine D Helicopter 
0 Multiengine Land D Glider D Powered Lift D Gyroplane 0 Glider 
D Multicngine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Ltft 

Type Ratings Student Endorsements (lnclude dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number ~(hours 111 each box) Aircraft &Model En~lne Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Ptlot 111 Command (PIC) 

Time as Instructor 

TI11S Make/Model 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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Auut 11ui'IAL FLIGHT ~:'i:.':'.'c ···:rt''••·• "·-~· 

Crew Name and Address Seat~ Injury 

F1rst Nam~.: City of Residence: CLeft 0 Front ONone 

State: ZIP: 0Center ORear OMinor 
Middle lnJtial ORight QSingle 0Serious 

Last Name Country 0Unknown 0Fatal 
Otinknown 

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

D Fhght Instructor D Commercial D US Military 
Available Used Restraints 

DNone ONone QNone 
D Private D Recreational D Airline Transport DForeign 0Lap0nly QLapOnly 0 Not Installed 

D Student 0 Sport D Flight Engineer 03-point 03-point 0 Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point D Deployed 

Qt;nknown QUnknown 0 Unknown 
Accident/T ncident Aircraft? DYes ONo of this Accident/Incident: hrs 

Crew ;\"arne and Address Seat {lppnn:A..J Injury 

First Name: City of Residence: CLeft QFront ONone 

State: ZIP: 
0Center ORear 0Mmor 

M1ddle Initial: ORight QSingle 0 Serious 
Last Name: Country: Qlinknown OFatal 

OUnknown 

Pilot Certificate(s) (Check all that apply) ~R.estrail'liType: Inflatable 

D~one D Flight Instructor D Commercial 0US Military 
Available Used Restraints 
QNone QNone 

D Private D Recreational 0 Airline Transport OForeign QLapOnly QLapOnly D Not Installed 
0Student 0 Sport D Flight Engineer Q3-point 03-point D Installed 

Q4-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-pomt Q5-point D Deployed 

:\ccident/Tncident Airc1·aft? DYes ONo of this Accident/Incident: hrs QUnknown OUnknown D Unknown 

PA~~ ~{S) /OTHER ~'tl~ehutA canm·crew: .. h ...... l#. ; 

Inflatable 
"arne and Address Seat Injury Restraint Type Restraints Age 

Available lised 
F1rst Nam<O, City ONone QNone QLeft QNone 0 Not Installed 0 Under 5 years 
Middle Initial State: -- ZIP: 0Center QMinor OLapOnly QLapOnly Olnstalled 

Last Name: 0Right 0Serious 03-point 03-point 0 Not Deployed If Under 5, 
Country: 

OUnknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew QPassenger QOther OUnknown 05-point 05-point OUnknown 0Lap-Held Row:_ OUnknown 0Unkno\v11 Ounknown 

Available Used 
First Nam-e· City ON one QNone CLeft ON one 0 Not Installed D t; nder 5 years 
Middle lmtial: State: -- ZIP: 0Center OMinor QLapOnly QLapOnly Olnstalled 

Last Name, 0Right OSenous 03-point 03-point D Not Deployed !fUnder5, 
Country: 

Ounknown OFatal 04-point 04-point ODeployed 0Child Restn1int 

OCrew 0Passenger OOther 
OUnknown 05-point 05-point OUnknown OLap-Held Row: -- OUnknovm OUnknown OUnknown 

Available Used 
First Name City ONone 0None OLeft ON one ONot Installed OUnder 5 years 
Middle lnitml State: ZIP Ocenter OMinor OLapOnly QLapOnly Olnstalled 

Last Name Country 0Right OSerious 03-point 03-point 0Not Deployed !(Under 5. 

Ounknown OFatal 04-point 04-point ODeployed 0 ChHd Restraint 

0Crew 0Passenger QOther Ounkno'Wn 05-point 05-point OUnknown 0 Lap-Held Row:_ OUnknow~1 QUnknown 0Unknown 

Available Used 
First Name City QNone QNone CLeft ON one 0 Not Installed D Under 5 years 
Middle lmtial: State ZIP: Ocenter 0Minor QLapOnly QLapOnly 0 Installed 

Last Nam;;, 0Ri!!ht 0Serious 03-point 03-point 0Not Deployed If Under 5, 
Country: 

ou;known OFatal 04-point 04-point 0Deployed 0 Child Restramt 

0Crew QPassenger OOther OUnknow11 05-point 05-point OUnknown 0 Lap-Held Row: OUnknown OUnkno\~n -- 0 Unknown 
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FLIGHT ITINERARY INFORMAil08 =~ . , ' ::' . . •· ~~::.m~:.. . '~ · ....... ·' .. 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: $_tzJ... /J.'/5 Airport !D. Jlc,z).. ~ne 0 VFR/IFR 

CL I 
Time: 

'!ll/l:.t!tlll 
0 Company VFR 0 IFR 

City City: 0 Military VFR 0 Unknown 
State TimeZone: f4fl~r(l State. ~d OVFR 

Country Country: ():{ Activated? 0Yes 0No 0Unknown 

Type of ATC Clearance/Set-vice (Check all that app(v) 

[~(None 0 Special VFR 0 Special IFR 0 VFR Flight Followmg 0 Cruise 
0 VFR 0 IFR OVFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that appZv) Altitude ofln-Fiight 
0 C I ass A c:!l'6ass G 0 Military Operations Area (MOA) OSpecial Occurrence: 
0 Class B ODemoArea 0 Airport Advisory Area 0Air Trame Control Area 

Gt~t.~t.A n msl 0 ClassC 0Warning Area 0 Jet Training Area 0Unknown 
0 Class D 0 Prohibited Area OTRSA 
0 Class E ORestricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDERT/I~JDEN':F::SIJ'E :·. · .. ·· .·· .••.• :0 
Source of Pilot Weather Information Weather Observation Facility 
!Check all that app(v) 

Facility ID: 
ONatJOnal Weather Service OCompany 
0 Fhght Service Station 0 Military Observation Time: 

OTVIRadJO 0 Internet Time Zone: 
[!-1\uwmated Report O~one 

Distance !rom Accident Site 0 Commercial Weather Service (DUATS) OUnknown 
nm 

OOn-Roard Weather Direction from Acc1dent Site degrees true 
--

Basic Conditions Light Condition 
<9"VMc ODawn ODusk ODarkNight OUnknown 
OIMC <JDay 0Night 0Bright Night 
OUnknown 

~-owest Cloud Condition Ceiling Temperature: (C) or _____ (F) 
Clear 0 Thm Broken 0 None {Clear) OObscured 

( OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: Hg 0 Scauered m 

Lowest Cloud Condition Height Ceiling Height 
or MB 

I J, ut-u ft agl Lt:.~ C'Vt' ft agl 

Wind Direction Wind Speed \Vind Gusts Visibility fl} mtles 
0 Vanable ~aim O Not Gusting RVR. feet 

0 Light and Variable 
-or- -or- -or- RVV miles 

D1rccuon degrees true Speed kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Tyf!e of Precipitation (Check all that apply) Restriction to Visibility (Check all that app/v) 

0Light ~one 0 Drizzle 0 Freezmg Rain ~one 0Fog 
0Moderate 0 Ram 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
OHeavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand OHaze 
(}1\1/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 lee Fog 
OUnknown 0 Ram Showers 0 Ice Crystals O Blowing Spray 0 Smoke 

ODust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount 

~ ~t ~ ~heck all that apply) Severity 
G-'N'one lA one lA , one 0Light 
0Tracc 0Rime 0Trace 0Rime 0Ciear Air 0Moderate 
OLrght Oct.:ar OLight OC!ear 0Terrain-Tnduced 0Severe 
0 :-..1oderate 0Mixed 0Moderate OMixed Oconvective Turbulence OExtreme 
Osevere Ounknown OSevere OUnknown 
OUnknown OUnknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

"v'(IJ 
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DAMAGE TO AIRCRAFTANDOTHER PROPERTY ..... ~·· 
Ai1·uaft Damage / 
0 None t(!f Substantial 
0 M 111or 0 Destroyed 

0 Unknown 

Aircraft Fire 
~one 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Tune 
OUnknown 

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

NARRATIVE HISTORY OF FLIGHT (Pieaset}lpe~printin Ink) .· .. ·.•·. . .. · 

......••.•.... 

Airyaft Explosion 
0":>-Jone 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
Otlnknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accidentiincident. Describe terrain and include 
,,.~.:kag~ distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as mueh detail as possible. 
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RECOMMENDATION (How could this accid~rJtlineident have bee.n prevented?) 

Operator/Owner Safety Recommendation 

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

Was the1·e Mechanical Malfunction/Failure? DYes 0 No Total Time/Cycles 
(((ves, lis! I he name of the par/, manufacturer, part no., serial no., and describe the failure) On Part 

Hours 

Cycles 

Time Since This Part 
lnspected/OveJ·hauled 

Hours -----

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Converr ji'om pounds. as necesswy) 0 80/87 0 1151145 0 JetB 0 Other, specify 

0 1 00 Low Lead 0 Jet A 0 JP8 
Gallons 0 I 00/130 0JetA-1 0 Automotive 

Othe1· Services, if Any, P1·ior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? DYes ONo 

:\1ethod 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) 

Aii'CJ'aft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed 0 Mmor 
0 Substantial 0 None 

Registered Owne1· of Other Airuaft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: --------
Country: Country: 
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Use this space if additional space is needed for any answers. 

Signature: 
mmlddlyyyy -or-- 0 Check here to ele1;tromCllll 

If a Person Other than Pilot/Operator is Filing Report 

Name: ----------------------------------------------------------
Signature=--------------------------------------------------------

-- or- 0 Check here to electronically sign this document 

NTSB Accident/Incident No. 
ERA16LA261 

Reviewed by NTSB Regional Office 
Ashburn, VA 
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Title:---------------

mont
Typewritten Text
8/11/2016




