To: Millicent Hoidal

Page 4 of 25

2016-11-03 18:23:12 (GMT)

FORM APPROVED FOR USE THROLIGH $/31/2017 BY OMB NO. 31470001

NATIONAL TRANSPORTATION SAFETY BOARD
NTSB Form 6120.1
PILOTIOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Emall the plotfoperator alreraft accident/ingident report W the
investigator-in-charge of your accidentfincident, If email is not avaiiable, malt
the report per the instiuctions below.

# your accidentincident occurred in Maine, Vermont, New Hampshire,
Massachusetls, Connectict, Rhode Islund, Mew York, New Jersey,
Perngyhvania, Maryland, Delaware, Virginla, West Virginla, Kertucky,
Tennessee, North Carofing, South Caroling, Mississippi, Alabama, Georgia,
Flarida, the Distriet of Columbia, Puerto Rico, or the US Virgin islands, send
the form o NTSB, ERA, 45065 Riverside Parkway, Ashburn, VA 20147,

K your acoidentincident occurred in Ohio, Michigan, Indiana,
Wisconsin, Hinois, Minnasola, towa, Migsourt, Arkansas, Loudsiana, Narth
Dakota, South Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorade, or
New Mexico, send the form lor NTSB, CEN, 4760 Oakland Sireet, Suite
5040, Denver, GO 80239,

If your accidentincident occurred. in Monlans, Wyoming, ldaho, Utah,
Arizona, Nevada, Washington, Oregoen, California, Hawaii, or the teritories
of Guam or American Samoa, send the form to: NTSB, WPR, 505 South
3361 Street, Suile 540, Federal Way, WA 98003,

If your accidentfincident occurred in Alaska, send the form to: NTSB,
AN, 222 West 7ih Avenue, Roor 216, Box 11, Anchorage, AK 89513,

Rules pertdining te notification of aircraft accidents and incidents, as
well as overdue aicralt are found in 48 Code of Federal Regulations
{CFRY Part B30 #ip/iveww.eolr govicgi-binftexi-idx?crecir&ipl=lecibrowss/
Title4949ckrB30_main_02.1pl. These rules stale the authority of the NTSB,
define accidents, incidents, injuries, and other terms, and provide
procedures for initial and immediate notification of accidents and incidents
by aircraft pllots/operators,

A, APPLICABILITY

The pifotoperatar of an aircraft shall send & report to the office listed
above, based on accidendincident location; immediate notification is
required by 40 CFR 330.5(a). The report shall be filod within 10 days
after an accident for which notification is reguired by Section 830.5, or
after 7 days if.an overdue aircraft is still missing.

An aircraft accident, as defined in 49 CFR 8302, is defermined as an
peourence that involves a fatalily or serious injury, or substantial damage o
the gircrall. For oceurrencss that do not involve a fatality, the determination
that the occcumence is an accident gan be appealed by witing to the
Uhrector, Office of Aviation Safety, NTSB, 480 L'Enfant Plaza, SW.
Washington, D.C. 20594,

The NTSB uses this form for airoraft accident prevention activities and
for statisticat purposes, NTSE regulations {49 CFR Pari -830) reguire that
ALL questions be answered completely and accurately. Compietion of this
form will {ake approximately 60 minudes. The NTSEB does not guaraniee
the privacy of any information provided in this form,  Yeu need not
complete this. form untess it displays a valid OMB control number, in
accordance with 5 C.F.R. § 1320.5(b), which applies to this collection of
information.

B. DEFINITIONS

1. "Airoraft Accident” means an occurrence associated with the
pperation of an aircraft that takes place. between the lime any person
bosrds the aircraft with the intention of flight and all such persons have
disembarked, and in which any person suffers death, or serfous injury, or
i which the aircraft receives substariial damage. For purposes of this
form, the definifion of “airerafl acciderd” includes “unmarnned aircraft
accident,” as defined at 49 CFR 830.2.

2. "Substartial Damage® means damage or failwe  that adversely
affects the structural strength, performance. or fight charatteristics of
the aircraft, and that would normally require major repalr or replacement
of the affected componeni, NOTE: Engine fallure or damage limited to
an engine if ordy one engine falls or is dambaged, bent fairing or
cowling, dented skin, small puncture holes in the skin or fabric, ground
damage to rotor o propeller biades, and damage to landing gear, wheels,
fires, flaps, engine accessories, brakes, or wing fips are not considered
“substaniial damage™ for purposes of this eport.

3. "Operator” mieans any person who causes or authorizes the
operation of an aircrafi, such as the owner, lessee, of bailee of an aircrafl.

4. "Faial injury” means any injury. that results in death within thirty (30)
days of the accident.

5 "Sedous Injury” means any injury that (1) requires hospitalization
for more than 48 hours, commencing within 7 days from the date the injury
was received; (2) resuits in a fracture of any bone (except simple fracture
of fingers, logs, or nose); {3} causes severe hemorrhages, narve, muscle,
or-tendon damage; (4) involves injury io any internal organ; or (B} involves
sacond- or third-degree bums, or any bums affecting more than 5 percent
of the body surface.

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM
it is necessary that ALL questions on this report be answered completely and accurately.
if more space is needed, continue on a blank sheet of paper.

Nearest Ciy/Place; Use the name of the nearsst community n the
state whaie the adoidentincident coourres,

Dafe Time: Indicate the date and local time of the event. Be sure io
indicate the time rong,

Phuse of Operafion; Indicale the phass of operation during which
the accidentincideni cootrred,

Akrpraft information: Enter aircraft make and model dnformation as
indicatad on the aircraft registeation certificate, Including series, I the
imvolved alrorafl is oertified as “amateur-bullt” include the name of
the producer of the Kit or plans, uniess an NTSB empioyee instrucls
otherwise,

Maximum Gross Weight Enter the certificated maximum groas weight for
the aircralt involved In the occurrence. This should be the same ag the
maximum gross waight indicated on the airoraft weight and balance
documents.

Engine: Enter engine make and modet information as indicated on
the engine data plate.

Type of Fire Extinguishing System: If a fire exiinguishing systern was used
te fight an aircraft fire, specify the type(s) of extinguishing system{s) used.
Examples  include handbeld exinguisher, engine fire  bottle,
cargo/baguage compartment fire suppression systen, or aliport emergency
ground equipment.

OwnerQperator Information: Enter the owner information -as showr on the
registration  certificite.  Commercial  operators, enler the opperator
information, including "doing business. as” when applicable, as shown on
the oparator certificate. '

Ravenue Sightseeing Flight Indicate whether the accident airorafl
was conducting revenue sightsesing operations under 14 CFR Part 81 at
the time of the acddent.

Alr Medical Flight indicate whether the accident Right was befng
conducted for the opurpose of carying medical personnel, patient(s),
Or organs,

Fubfic Aircraft: Federal, state or Jocal govemment flight operations
such as official travel, law-enforcement, low-evel observation, aerial
application, firefighting, search and rescue, biological or geological
resource management, or aeronautical rasearch. indicate whethér the flight
was conducted by the armed forces, federsd, state, or iocal government.

NTSE Form 6126 1 {rev %2013} Thit form replaces 6120 1/2.
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Purpose of Flight: 14 CFR Parfs 91, 103, 133, 136, and 137 Indicate the
type of operation that was being cohducted at the time of the occurrence
using the following definitions:

AERIAL APPLICATION--Operations using an aircraft 1o perform aorial
application or dispersion of any substance. Examples Inchude
agricutiural, health, forestry, cloud seeding, firefighting,. insect control,
elg.

AERIAL OBSERVATION--Thege flights inchude aesdal mapping/
pholography, palrol, search and rescue, bunting, highway beffic
advisnry, ranching, surveillance, ofl and mineral exploration, criminal
pursuit, fish spotting, etc.

Al DROP-Agrial operations, other than aertal application, that
are intended to release items in Hight.

AR RACE/SHOW-includes any flight operations conducted 2. part
of an organized air race or public demonstration.

BUSINESS--includes all personal fiving without s paid professional crew
for remsons associeted with furthering a  busingss,  including
transportation {0 and from business meetings or work., This doeg not
include corporate/executive operations, air taxi, or commuter operations.

EXECUTIVEICORPORATE--Company  flving  with 2 paid,
professional crew.

FERRY--MNon-revenue. flight under a special fight or “fery® permit,
Refer fo 14 CFR 21,197 for details of special flight permit issuance.

FLIGHY TEST-Flight for the purpose of investigating the fight
characlenistics of an alrcratbaircraft component or evaluating an
applicant for a pitot certificate or rating.

INSTRUCTIONAL--Flying while under the supervision of a flight
instructor o receiving Air carrier faining. Personal proficiency fiight
pperations and personal flight reviews, as required by federal air
regutations, are excluded,

OTHER WORK USE-Miscallaneoys fight operations conducted for
compensation or hire such as construction work (not 14 CFR Part 135
operation), parachuling, aenal advertising, towing gliders, eic,

PERSONAL-Flying for personal  reasons  (excludes  business
iransportation) including pleaswre or personal transpornation. This also
includes pragtice or proficiency flights performed under flight instructor
supervision and not part of an approved flight training program.

POSITIONING--Nonrevenue flight condicted for the primary purpose
of relocating the aircrafl. Examples include moving the arcraft o a
maintenance faciity or 10 load passengers or cargo aie.

LINKNOWN--Use enly i the primary purpose of fight is not Rnown.

Other Aircraft-Collision: For all accidents involving a sollision with another
aircraft, including parked aircraft, check "Collision with other airoraft” under
Basic formation and complete this section indicaling delails aboul the
OTHER aircraft involved in the colision,

Airogrt Information: Complete this section if the. accident/inddent occurred
on approach, landing, iakeoff, deparfure, or within 3 slatute miles of an
airpori. Flease refer to the FAA AirportFacility Directory or other official
source for aitport information.

Airport ldertifi © Provide the officisl 3 or 4 character airport identifier
number.

Runway: Indicate the number of the rurway used, including L, R, or ©
if-applicable.

1 Rupwaydanding Surface: Indicate the type of intended runway/landing
1 surface (do net indicate surface conditions). if the surface type was mixed,
1 check aft that apply.

Condition of Runway/Landing Surface: Indicate the condition of the
intended rumwayflanding surface. If multiple conditions existed at the time of
the accident, check all thal apply.

Weather Information af the Accidentincidenf Site: indicate the weather
conditions reported at the accident/incident gite at the ime of gesurrence, If
no weather reporting was avaitable for the accidentfiincident site, indicate the
mporied conditions at the nearest reporting site. Specify the weather
reporting site identifier, the observation tine, and distance from the accident!
ncident,

ShyLowest Cloud Condition: Indicate the height above ground leve! of the
lowest cloud condition present at the time of the accidend/incident and
whether coverage was reporied as few, scaltered, broken or overcast. Also
indicate the height above ground level and coverage of the lowest cloud
ceiing pregent at the time of the accidentincident (reported as broken or
overcast).

NOTAMs (D and FDC), AIRMETs, SIGMETs, FPIRERs. Describe all
NOTAMs (distant (D) or Flight Data Center (FDC), if known), AIRMETs,
SIGMETs. and PIREPs in effect near the ancidentfincident.

Flight” Crewmember Information: Indicate the calegory that best describes
the capacity served by this flight crewmember at the time of the accident
The designators "Flight Crewmember 1" and "Flight Crewmember 2" do not
refer to a gpecific piot position or responsitility. If more than one pilod is
aboard, they may be entered in any omer and their capacily entered as
appropriate.

Degree of Injury: See Definitions on the fop haif of Page 1 of the
instructions. Minor injury is not defined. I an injury does not meet the
criteria for-another injury category, select Minor,

Cate of Last Flight Review or Equivalent: Lnter the date of the most recent
fiight review, or equivalent, compieted by this piot. Refer o 14 CFR.61.56
for acoepied equivalents.

Type Ratings: List all type ratings on the pilot cerfificate, if the pilot holds no
type ratings indicate "none.” If the pilot holds a pifol cedificate other than
student and was fiying an aircraft requiring an endorsement, enter the type
and date of any loghook endorsementis; for that aircrafl. See 14 CFR 61
for examples of required endorsements.

Student Endorsements: if the pilot holds a studerst pilot certificate, enter all
solo endersements and dates on the student piiot cerlificate.

Fiigit Time: Complete the fight time matrx. Solo flight dime should be
included as "Rilof-in-Command {(FICY" and all duad fight instruction given
shoudd be included as "Time as Instructor.”

Additional Flight Crewmembers. Complete this section if there were more
than two required flight crewmembers on the airerall. Thig also includes 5
check airman performing official duties but does not include cabin crew.
State the capacity served by each induded crewmember al the time of the
aceident.

Rassenger{s}/Other Personnel Enter idenfification and injury severty
infarmation for all passengers, cabin crew, and other personnet involved in
the accident. See Page 1 of the instructions for the official definition of
injury ievels.

Several questions throughout the form aliow for mulfiple responses;
when appropriate, choose all responses that apply.

These instructions only pertain to major lssue areas covered by
NTSB Form 81201 Pilot/Operator Aircraft Accident/incident Report.
For additional definitions of questions and rasponses, please refer to
www.riisb.gov.

NTSE Yorm 612001 (rov, 920131 This form replaces 6120.1/2.
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This form to be used for re

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

BASIC INFORMATION T

porting civil and public aircraft accidents and incidents

Accident/incident Locution

K 3 (A
Nearest. Ciy/Place: ¥ s o {éﬁ%’@% Y
24P tis b

. Country:

Stater % €0

Accident/Incident Date/ Time
Date: e | ﬁﬁ;sf Pl b

{ Local Time: 2 o5 Ty
rmieldyy

Latitude: Longitude:

(Enter-in decimad degrees or degrees:minutes:spcondys)

Time Zone:

18434070290 From: Nova Builds

{ Collision with Other Airoraft: O Midair  OOp-ground @ None

E“‘g %ﬁ“g% E*%’»Z éﬁe"

Registration Number:

C1IFR-Equipped and Certified
[ Commercinl Space Flight

Manufacturer: iﬁ"{}&& "~

LlUnmanued Atrerafs

Modet: _F'p - 4@ - Reet
Serial Number: A 2 < JAG] 144

572
F¥es: OKitPlans

Year of Manufactore:
Amateur-Built; (3Yes

Make:

Maximum Gross Weight:

Weight at Time of Accident/Incident:

Number of Seafs: ’yg,"} e Elight Crew Seaty,

Cabin Crew Seats;

ths

the

Possenger Seats:

g}e of Maintenance Program (Selecf ong

Agmual
€3 Conditional { Amatenr-built only)
£ Mansfactirer’s Inspection Program
{J Cther Approved Inspection Program (AAIP)
£ Continuous Afrworthiness
O Ordaer, specify:
Deseription of Fire Extingaishing Systen
Q None
{3 Specifu:

Pid ELT Activate?
Hactivated:

ot activated:
Iindicate Reason:

0 QOriginal Design Number of Engines:
Ca}cgery of Alreraft | Type of Airworthiness Certificate Landing Gear Engine Type (Selecs onej
@Airplane {Checkall that @P{V{ ) (Check all that apply) sciprocating O Ligquid Rocket
© Batlogn Sé%ﬁ‘““*"' i's:[]_mm; EdRGiactable ) Turbe Shaft €2 5ulid Rocket
O Blimp/Dirigible Norral Restricted e Tt O Turbo Prop O Hybrid Roeket
O Glider [Daeobatic  [lLimited [ Tricyele Lailvheel Sot ONone
OrGyroplane [ 8atloon E:H’mvisianﬂg! EAmphibien Chiigh Skid O Turho Fan O Unknown
QHC[}CO{JIBY ) E} Cormninmer E]Spccxal thht aﬁmergﬂngy Float mﬂkld Ohlgﬂﬁg
O Powered Lift 2 Transpaort I Experimental Elrloar {8k
O Rocket £3 ttility L3 Special Light-Sport Elrl CIsk/Wheel | puet System Vype fReciprocating)
OUitmhght t}};xpwimemal Light-Spont [ Other L R g OCarburet OFustInjested
j vy . Laner Launch/Recovery Sysiem Arburetor Fuet-Tnjeote
Otnknown ElCentificate of Authorization or Waiver (COA) g
EINone Unknown I None C1tnknown
Date Rated Power Total Time Since;
_ Engine Munufacturer's of Mig, © Horsepower or|¥ime | Inspection | Overhanl
Engine | Ingine Manufacturer Model/Series Serial Number nrdday Q 1bs of Thrust {howrs} ! (houry) {hoors}
el 1Ly Comang (o T SHO - SEAN
g2 | !
fog. 3
it
it . Propelier 1 OFixed Pitch Propeller 2 OfFixed Pirch
Last Inspection Type @Conirollable Pitch OCantroliable Pirch
GRO0-Hour £ Continuous Airworthingss OGiound Adjustable {iiround Adjustable
8!\-’\1 i ggﬂﬁdﬁmw Inspection Manufhetarer: M faturer:
Ay I j Wh
A A Linkno : Model: Medel:
ate Last Inspection: &35 F7 pe v i ‘ o S
Date Last Inspection e urevn ELT Instalied: @fcs  ONo Additional Equipment (Check all that arpiy)
Airframe Total Time: s I ¥es: EIADS-B
_ ; - : e ELT Manufacturer: }Airfrome Parachute
hours measured at  (Select anel ] an rer: indicator
: Model oF Part No: [ Anple of Attack Indicator
OlLast tnspection  OTime of Accident/Ingident | M0  OFTH ; o . e EYAuiopiiot
THO No.: 006! {12155 OC91a({121.5 MHz) I3 Data Recorder

OC126 (406 Mtz

Was BLT stil monnted in aircraft? OYes ONo
Was ELT still conuected-fo antenga? OVes ONo
@ro

Did ELT Aidia Locating Aireraft: OVes @ﬁz

L3 Electronic Flight Bag or Handheld Devire
EJElectronie Bultifanction Display

Y Electronie Primary Flight Disptay
Eltandheld GPS

CiHeads Up Display

[IOnbuard Weather

[} Sateltite Tracking Device

CIstali Warning System

[1video Recording Device

EYOcher, Specify:

OYes

Blimgpact Damage

LI fire Damage

D iastery Dxpired/Damaged
L3 tinkmown

s
2



To: Millicent Hoidal Page 7 of 25

2016-11-03 18:23:12 (GMT)

18434070290 From: Nova Builds

PERATOR INFORMATION.

reraft Owaer

Hogh, ST

Name:

Fractional Ownership Aireraft:. O Yes o

City: Horgute
Stafe: S0 P N
Country:

Operator of Aircraft

WNaire:

I3 Same As Regf;wzw:ea Chmer:

[ Same Address as Reg!stered Chener

BDoing Business As:

Air Carrier/Operator Designator (4 Character Code):

City:
Stade: v
Coumntry:

Operating Certificates Held
{Check all that apply)

CINone:

L1¥lag Carrier Operating Certifioase (FAR 121}

CIs5upplemental

[Rair Cargo

ElForeign Air Camisrs (FAR 129)

ElRotorcrafl Exiernat Load (FAR 133)

[3Commuter Air Carrier (FAR 135)

LOn-Demand Air Taxi (FAR 1353

LlCommiercial Air Tour (FAR 136)

_ﬂAgricuituml Adrcraft (FAR 137

E1pilorSchool (PAR 1413

ElCertficate of Authorization or Waiver (COA)

LICmnmercial $pace Fransportation
Experimental Pérmi¢

LlCommercial Space Transporiation License

Cother Operator of Large Aircraft

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
{Salect ane for each grow)

Revenue Sightseging Flight
{OYes Do

@‘F!AR a1 OFAR 120 OFAR4IS O Scheduled or Commuter Y Domestic
8£A§ 11{3‘3 8?1\3. §3§ S}FAR 431 O Non-Scheduled or Air Tex O international
FAR 121 FAR £3 AR 453
OQFAR 125 OFAR 137 OFAR 437
O Passenger
QFAR 91 Special Blight OCargo
O NontI8, Commercial O Mail Contract Only
O¥Non-US, Non-commersial
Purpose of Flight for FAR 91, 103, 133, 137
Crpublic Aircratt (Select one) (Select one)
O Armed Forces ) . .. : .
O Federal ) Aerial Application OFirefighting O Unknewn
O Sinte O Aerigl Observation OyFlight Tes;
wate Q Air Drop OGlider Tow
Orocal ) Adr RacerShow O nstructional
O Untenewn 8‘Baumer Tow OOther Wark Use
Business GMersonal
Q Exeeutive/Corporate (QHPositioning
QO External Load Or8kydiving

Air Medical Flight
O Yes @‘ﬁ:)

O Ferry

AIRPORT INFORMATION (Fillin if acciontfincident occurrad on approach, fanding, takeoft, departiire, or within 3 miles of an airport) .

Adrport Name: _ b ; T
Airport Identifier: !

Proximify to Alrport;

QO Atrport/ainstip  QOn Aiport/dinstrip QMNA

Distance From Adrport Center: 10

Direction From Airport:  degrees true

Alrport Elevation: £t gl

Runway Information

Condition of Runway/Landing Surface (Check ol thar appiv}

Rumrway 1% {L/RAT) Length: i Width: & £ Dy L1 Saow-Compacted [ Water-Calim
T o : g [0 Holes [ Snew-Crusted {1 Waier-Choppy

Runway/Landing Surface (Check.all thotapply) [ 1o Covered 1 Snow-Dry [} Water-Classy

[ Asphalt O Grass/Tusf [ Macadam [y Water I Rough 3 Snow-Waet 1 Wet

1 Conerete D Gmava {7 Mietal/Wood {3 Rubber Deposits [ 508

£ Dt e 80w LI Unknown shush-Covered 3 Vegetation, £3 Unknown
Approach/Departure Segment (Select onel

OFaxi QOVFR Depariure OOm Instrument Approach  QDownwind OLow Approach

O Takett IR Departure Procedure/Clesrance  Olanding OBase €3G0 Around

Olnitial Climb QFinal O Aborted Landing (after touchduwn)
. Orosswind Otnknown

JER A ppr.oach. (Check all thet apply} YER Approuch (Check all thatappiv)

CINone {iNone

DI ADENDR [dpar IR} YIRS Cdpractive L Trofic Pottern [} Seop and Go

[Isor K sidesiep Clipa [3ars L3 Straipn-in 1 touch-and Go
EIVOR/voR Oiis [IaSR DY vatley/Terrain Following [ 8imulated Forced Landing
CIVOR/DME Eliocatizer Oniy CYvisual E3Go Around [ Forced Landing
LITACAN LILOC-back course ClContset O3rall Stop [7 Precastionary Landing

{ArNAY DICircding
FUnknown 3 Unknown

4
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; Pitot

18434070290 From: Nova Builds

QCo-pilot OstudentPilst OFlight Instructor O Check Pilol, O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying  Dves [ No
“Ihight Crewmember 1 Identification
First Name: ig»s;: N City of Residence: *§" Toremce .
Middie Initial: ?:’» ! State: aﬂ.:ﬁ £ 2P M_gf{g&f mmmmm
Last Name: <7 £ i _ Country: Le A
Age at time of Accident/Incident: iﬁ“«f{" o Date of Birik: sy
Certificate Number:
Degree of Injury Seg; Oreeupied Restraint Type Ieflatable Restraints
QO None ) Fatal &lett € Frong O Unknown Avai
e iy : Available Used
il ' © tnknoun © gtght O F‘{&: o O None £ None EINot Installed
O beriows. O Center O Binglo O'Lap only Ol.ap only [ Instalted
Pilor Certificate(s) (Cheek all that opply) ©3poin 3-point I Not Deployed
£3 None [ Flight tnstractor E1 Commergial L3 U8 Military Q#'w’,m O-'Si—p:r::t o Sﬁﬁ":ﬂ
£ Private [T Recteational E¥ Airline Fransport [T Forgign O 5-poiat O 5-pount ) )
171 Student T Sport 13 Flight Engineer € Unlkenown QO Unknown
Pringipat Occupation Medical Certificate Medieal C ertificate Validity | Date of Last Medical
Pilot O Mone QClass 3 Q’Wﬁhoui limitations/watvers 3 Unksown i L
© Ciher Oy Clpss | O Driver's License (Sport Pilot ondy) | O With limitations/waivers O N/A L § A
) Unknown fass 2 ) Unknown O Special Issuance mdd vy
Medical-Certificate Limitations
Medicsl Certificate Specisl Issnance
I, / [
¥
Date of Last Flight Review | Flight Review Ajreraft
or Equivalent, Including i ; _ Lo o
FARJZUIS Checks: 02 .0 f2.0fp| Makes £ g
smriddysly Modek: f:‘x%f:" on
Airplane Rating(s) Other Airerafi Rating’(S) Tastrament Rating(s) Tnstructor Rating(s)
(Check all that apply} {Check olf that apply) {Check afl that appiy) (Check all tht appiy)
LA Mone £J None [7 Nene {3 Mone Mﬁhlmmtﬂt Airplane
Cidi ingle-Eogine Fand [J Aieship Adrplane Bl Airptane Single-Engine L1 instrument Helicopter
L] Lingle-Fngine Sea £J Balloon L1 Heticopter (] Airplane Multi-Engine L) Helicopter
“Mhddtiengine Land 1 Glider LY Powered Lift [J Gyroplane [F Giider
[J Mubtiengine Séa 3 Gyroplane 3 Powered Lift Y Spent
: 3 Helicopier
3 Powered Lift
Type Ratings Stadent Endorsements (nclude dtes)
P - cag; St “ﬁi}
WL - %ﬁff (e = R
. ) ) Airplane
Flight Time (Erter appropriare All This Make Singhe Airplare Instrament Lighter
mumber of hours in each box) Adrevaft & Mandel Engite Multicngine Wight Actual | Simutated | Retorerafi Gilider Than Air
Total Time Pl

Pilot in Command (PIC)

Time us Instructor

This MakeModel

Fagt 90 Days

Last 30 Days

Lasi 24 Hours
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“i‘ilght ( rewmember 2" Rcsptms:b:htleq at fhe Time of Atudcnt!mcldem
Opilet OCo-itot O Student Pilot Ortight lnstructr QCheck Piiot O¥light Engineer O Other ight Crew:
| "Plight Crewmember 2” was pilot flying [lves  [INe
“Flight Crewmember 2 Identification
First Nume: City of Residence:
Middle Iitial: _ State: ar
Last Name: Country: f‘f
Age at time of Accldent/Incident: . Duate of Birgh; /;ﬁf/}r;ddfmry
Certilicate Number: r
gcgrce of Injury %ﬂt Oceupied Restraint Type Tnitatable Restraints
Nope Q) Fawal Left OFrom Citinknows | i '
O Minor  © Unknewn 8mght gxmr Available ; ti;”‘]f] . EJ ot Insialieg
L . . / Jone ot Installe
Senous ‘ Cenie.r Single © Lap onty Citnstalled
Pitot Certiicate(s) (Check il that appie) O 3-potnt LNt Deployed
£1 None O FMightlasrecor L3 Commercial £l Us Mititary Q d-point Cibeploved
[T Private L1 Recreational [ Airline Transport {7 Foreign e O S-point Clusknows
{7 Suadert [ Spore L) Flight Enginesr & Unknown O Unknown
Principal Occupation Medical Certificate Médieal Certificate Validity Date of Last Mcdical
Q) Pilat £ None O Class 3 ) Without limitationsiwnivers ) Unknown
O Other O Class  Driver's Livense (Sport Bt onlyy [0 Wih 1 imitations/waivers O A e
O Unknown ) Q) Class 2 O Unknoun O Special Issuance ne gy
Medical Certificate Limizations 7
A
Medical Certifiente Special lssuance
Date of Last Flight Review Flght Review Adreraft
or Equivalent, Inclnding Make: 7
FAR 121135 Cheeks: ke y e
ntidd vy Modei{g . _
Airplane Rating(s) Other Aireraft Rating(s}f Instrument Rating(s) Instructor Rating(s)
{Check all that apph} {Check all thot appiv) {Checkall that.apply) (Check-ail hat appiy)
[} None [ None CiNone 3 nore Ed mstrument Airplane
L Single-Engine Laud 1 Adrship Ll Airplane L1 Airplase Single-Engine £3 instromem Helivopter
[ Smgle-Engine Sea 1 Batloon ¥ [IHelicopter 0 Asplane Multi-& Ingine Em | Helicopter
{1 Miitiengine Land £1 Gider D Powered Lift [ Gyroptane 0 Glider
3 Mudtiengine Sea L Sryroplane B3 Pawered Tif 3 spont
73 Hetivopter '
£ Powered Lifi
Type Ratings Student Endorsemenis Includs dates
R e rpr ) . ) Alrplaine ) _
Flight Time (Fnier appropriose ,f Al This Make Single Adrptane fastument Lighter
number of howws in.each-box) j Adreradi & Maodel Engine Wihltenging ighe Actual | Simeubated | Rojercrsft Cilider Than Adr
Total Time ,f!
Bilot m Command (PIC)  /
Time ag Instructor ;{
This Make/Mode! /
Last 90 Days 7
Last 30 Days )
Last 24 Hours
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I
thie following nformation). -
Crew Name and Address / Seat { '
- i Seat {Jecupied Tnjury
First Mame: ity of Rosidence: ' : -
, ¢ City of Ragidencs: f’ Oleft O Front O None
Midde Inidial; _ State: © Center QRear O Minor
Lot Name. i CrRight O Single O Serious
Country: O Unknown g istal
. . Unknown
Pilot Certificate(s) (Check olf that apply) Restraint Tvpe: Inflatabl
_ AR E e 1nflatable
O none o Fight Instructor {3 Commercial .| Availabe Used Restraints
O brivate B Dl it £ Nuine O None
Reereatipnal Adrling Transport ;
E srudem £l Sport £ Fight Engineer QLenOnly  QlLap Only S wa
ght Engines O 3-point ) 3-point g fé?ﬁ*gedi
P ! O d-poing 4 point Mot Deployed
Typfe stt.u.ag/[.ummrsement for 3 5-point O 5@9,';; L1 Beployed
Accideni/Incident Airerati? Eves Blne hrs | Othnosn  QUskiown | F Hnknown
Crew Name and Address 5 |
2 A £ Seat Oceupicd injury
First Name: ity of Residence: Oleft O Front QO Nona
Midde Initial; State; zie O Center 8?&&2 Minor
- e I ORight ingle Sericus
Last Namg; : Covary’ G Unknown O Fual
— . /’ O Unknown
ilot Certificate(s) (Checkafl that apgly) Al : ; '
o ) R;Sfrfmt Type: Infiatable
None | ] Cc_:.:r}merciai fJus Miifary \a.ﬁame l,vsgd Restraints
E Private ElAirime Transpore [ Foreign © Mone Q None Jot 1
O3 Student E1 Flight Engi OlapOnly  QlapOnly | LT il
ight Engineer i :
O 3-point ) 3-point 0O Installed
3 + i 4 N : ’
Fype Rat:ng/ﬁndorsemcpt?ﬁr | Total Flight Time at the Time- 8 L}-pn?n: QO 4-point g i\af;ﬁfﬁlaw
. . . y o ) S-poin S-paint epia
: é.cf?l;fe;at/:[nf:ld.er}.t Alrefaﬁ?’ Oves . Ona | of this Accident/Incident: hrs O Unknown 8 Unknown | I Unknown
PASSENGER(S) / OTHER PERSONNEL {include c_abirz'--:tiiféi&;_._'éﬁnﬁh_!.‘é'e:icf_ﬁ'sé;ﬁarﬂé.sﬁeéf..iffﬁie.ééésgﬁ): SRR
Name and Address Seat Injury Restraint Type .;é:ai.:?::?ihxffé Age
! . i
First Name: _ L2001 5g ity ii:g & g Aymlable Used

, Lo X o 9 G Olef CiiNome ONone Q None I Mot tnsealed | £ Under 5 vears
Middie Initial. _} Sfate: ﬁfm-« 2 95 i OCanter Ofinor OlapOnly.  OLap Only [} ;:ﬁr tallod haer 3 years
EastName: ] pokile Country: % A Oight OSerious | ©F-point O 3-point  Pyses Deployed | I Under 3,

- ; i Oinkpown | O Fatal 04"13‘-“.“* Q’*"I?Llém £ Preploved O Child Resteai
OCw ©awen, ‘ : Ounknows | ©5-point O 3-point Unk opHed
: Fassenger O Other Row: Ot O Ui £ Unknown O pap-Held
g \ a0%N nEnown O Unknown
First Name: ity o A(\;;il_ahie Ige:\?

_ ‘ Lot N bhie ) None . . <
Middle bniniat; State: AL Ocenter gM?::; OlipOnly  E3Lap Only gi‘:::i ;lf]ib;&lled EdUnder 5 veurs
st Nasmo:  Couty: ORight | OSerions | Q31oint O 3point | Fhng: Pepioyed | I Under 5.

Unknows | OFatal Q4. Poing OQ-point DlDeploved O Child -
OCrew OPassenger O Other Row: Onkaown | Q5-point Os-polit | [TUnknown O ;?h ll‘ifRE?mmt
il O QUnknown O Ussknown OU‘;I;C—T,;m
First Name: Lty « o o ‘g;if?b!e Kg{;‘gn

. " ¥eit Nuone - INGHE i g 50
Middle nitial: - State: 2EP: OCenter | OMinor | OLapOnly  QLap Only gﬁ?ii?i?”"d Cltinder s yeac
Last Name: e, Covmey: ORighe _O.&.:erz’qus 81“;)_01;,»;[ O3-pomt | Py Deplayed | 1 Tnder 5,

- Ouniknown | OFaia F-paint O-point | FlDeployed Child Restral
OCraw OFassenger OOk . Onknown | QS-point Os-point. | [Jumknown 8 Le N
rasEeng aer Row: .. Omknown ) Unkaown O U?E(ifiii
First Mame: ity - ,g;ilable lgﬁi

( N - Oleft ONone 4 NUnE () ose i or 5
Middle Inigial State; Fii g OcCenter | OiMinor Olap Cniy Q) lap Only gﬁ‘;ﬁa’,ﬁ?ﬂ“ T3 Under 5 years
TP - _ Country: » ORight O Serious Qs -pm_nt O3 "Dﬂfﬂt [ ot Deployed | i Under 3,

I —— Ounknown | OFatal 84"90““ Od-point i [ Deployed O Chiid Restraint
O Crew O Passenger O Other Row: Otnkrosm Q;,SZEWH 815»;::;,’;‘“,[1 L Unksiown g {J)ﬂ[;—l‘fﬂd
nknown
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FLIGHT ITINERARY INFORMATION.

Last Departure Point

Adrport 1D ¥ FL£3
City: ol viand
State: o

LA

Country:

Time of Departure | Destination .

Arport T %Lﬁ';%”ﬁ.fLw

Time: (’j;: ) : ot ¥
R city: Fehaihe

Timwe Zone:

State: 5\,,,?%':“,

g helvirin O Name O VERIIR
O Company VFR F
O Military VFR O Unlenonwns
O ViR

Country: E} "ﬁ:ﬁv

Type Flight Plan Filed

Activated? 6‘??; OXo OUnknown

Type of ATC Clearance/Service [Chack
T None

0 vER R

[} Specint VER

ail-that applvi
[ Speeial iy
[ VPR On Top

L1 V¥R Flight Following
L] trattic Advisory

[3 Crujse
) Uninown 7 NA

Aifspace where the accident/incident occnrred Check all thar apply)

Altitude of In-Flight

LI Clags A Cictss G L] Military Operations. Area (MDA Special Oceur .
L] Class B DO oemo Ares 1 Airpost Aldvisory Area LYAir Traffic Controf Avea ve r_gm‘:eg _
ET class © EdWarning Arca [J Fet Fraining Areq LI Unknoven AT fmg
Class D ElProhibited Area EITRSA
O Class D Restricted Area [Irares
_WEATHER INFORMATION AT THE ACCIDENTANGIDENT SHE
Source of Pilot Weather ¥nformation Weather Observation Facility
{Cheek.all thert apply) .
' - Fagility ID:
[ National Weather Service L) Company ety oo
E1Flighi Service Station [ Mititary Observation {ine:
[ Tv/Radio 3 Imternet Time Zone:
O Aptomated Report F1None N .
. E¥Commargial Westher Service{DUATS} [ Unknown Digtance from Accident Site: . i
D0n-Board Weaiher Direction from Accident Siter e Qegrees truc
Baxie Conditions Light Condition
QMme ODawn Obusk ODark Night Olinknown
Qe DBy Oight Oy Bright Nighy
Crnknown
Bky/Lowest Clond Condition (}eiligg' Temperaiure: {C) or {Fy
Qefear 3 Frin Hroken .Mome {Clear) O Obseundt o . -
O Faw O Thin Overcast O Broken & Indefinite Dew Point: oo ()
artial Crbsouratio k Uinknow . . .
gg:x;éilj_ﬂéébmumm 1 O Unknown C Overcest O Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height O o MB
ft agl B agl
 Wind Divection Wind Speed Wind Gusts Visibility ites
[ Variable L3 Catm {3 Mot Gusting RVE: feet
[} Light and Variable e 18
3 -0~ —or- Rvw:, o miles
Direction: _degrees true” | Speed: e KIS Speed; krs Deasity ARtitude: ) ) f
Intensity of Precipitation 'fy;)g,gf Precipitation (Check all that apply) Rextrietiﬁen to Visibility Check ol that applyi
Ouvighs Nene  Drigele L1 Freezing Rain Bhisiie Oreg
Onoderate L1 rain lee Pellets LI Snow Shower L] Blowing Dnst {3 Giround Fog
OHenyy- [ Snow Snow Pellets [ fee Pellets Shower L] Btowing Sand LI Haze
O El Hait £l Snow Grains [ Freezing Drizzle L] Blowing Stow [lice Fog
Ovnknown £ Rain Showers 03 ee Crvatals [} Blowing Spray £1 Smicke
L3 Dust ] Unknown
Feing Forecast Teing Actual Turbylence
Al Type Amount Type Type oheck all that apply) Severity
Oions O A QNone ON/A one ClLight
O Trace O Rime Q Trace O ime LACear VA'J.I‘ Civioderate
O ight O Cloar O Light O Clear L3 Farrain-Induced devere
O Moderate Mixed O Moderate O Misxed LiConvective Turbulence Elextreme
O Severe O Unskenown O Severe O Unknown
O thkaowa OUnknown

NOTAMSs (D and FDC), AIRMETs, SIGMETs, PIREPs in offoct af the time of the accident/incident:
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IRCRAFT AND OTHER PROPER

18434070290 Fro_m:_ Nova Builds

i

!

B

{m{.\@\w”b oo ggg &, ’%L“ £,

NARRATIVE HISTQRYQFFL!GHT(Pieasawmarpﬂntm L R

Aiveraft. Damage . Airceaft Five Airceaft Explosion

O Nons @“é’;;bstmmai & Rone 0 Both Ground and In-Flight 1 Nog. £ Botk Ground and In-F Hght

€ Minor © Destroyed O In-Flight £ Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknpwn O On-Ground Unknown

Description of Damage te Aircraft and Other Property (Use additional sheet if necessory)

ef b oo, v of L TRy S
' oF R

i@{‘ i % @M’é w«ﬁ ﬁ i

Describe what occarred in chronclogical order,

wreckage distribution sketch if pertinent, Atiach extra shiects if needed. State departure time and and 1
destination. Provide as much detail as possibile.

< - i AN N N N
q&}ﬁéﬁé ATlhomen poves DINBYLE

inchuding circumstances leading to and nature of

accident/incident. Describe. terratn and incinds
ovation, services obtained, and intended
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RECQMMEHDATI@N (Hew Could titis aacidantlincidaﬁ

Operator/Owner Safety Recommendation

‘MECHANICAL MALFUNCTION/FAILURE .

if tnore: space is: neaded contmue oh saparabe she@t}

Was there Mechanical Malfunction/Faitare? [ Yes 3 Ne-
A yes, list ihe name.of the part, manfacrurer, partae., serial no., and describe the failwe,)

Totil Time/Cyeles
On Part

1

e Cyeles

Hours

Time Since This Part
Inspected/Qverhanled

. . § o Hours

FUEL & SERVICES INFORMATION

Fuel on Board af Last Takeoff Fuel Type
{Comvers from pounds, as vnecessary) £ foris7 O 1157145 QB O Other, specity
P " Q00 Lowlead O etA O e
A Gallons O 100130 O et A-l O Automotive

Other Services, it Any, Brior to Departure

wf 1
st

EVACUATION OF AIRCRAFT ~

wil e i:?éh P ?xéi”?mm%f”m}aiﬂﬁ :

Was an emergeucv evacuation of the aircrafi per'fonncd"

3 Yes I No

OTHER AIRCRAFT ~ COLL?S ION- eif airor gmum{ coilision securred; cmieﬁe this section for other aimraft)

Aircraft Registration Number | Manutactorer: g;*g:ge “’dﬂfhe!‘ él;;'”ﬂ“
bLf{‘}y.L 130T
Mﬂ;t!gij {3 Substantial {1 None
Kegistered Owner of Other Aderatt W i A Pifot of Cther Aireraft
et
Name; . t{ ! Name:
City: o City:
Stwte: " 7P State: ZIp:
Coupstry; Country:
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ADDITIONAL INFORMATION (Ploase fype of piistinink) -~ <

Use this space i addiiional space is needed for smy answers,

f"'

T opse of Pt wued ¢ Ao Dreak m tew Créing .,
Drpose O {u

S
f&‘{gﬁiiwui fﬁmgﬁ‘“‘“a };a g‘m{vgi} OERUAE TARTRUCTTOW S

Ry Eéf_ D e
cllea Doectenbn 27 2010

i HEREBY CERTIFY THAT THE ABCNE INFGRMATIQN 1S COMPLETE: AND AOGURAT& TQ THE 8&51’ OF MY KNQWLEDGE
Date of this Report

Name of P:lt)t!(} eTGLRE: : A eV

2 ;h‘d{\-;gvy

iire fo electronically sign this document

H a Person Other than PHot/Operator is Fiiing Report

Nunie: Title:

Signature;

o7~ [[JCheck here to electronically sign this document

L e e T FOR NTSB USE ONLY T P R e
NTSB Accident/Incident No. | Review ed lw NTSB chmnal Office | Name of mvestlgator Date Report Received
ERA16LA331 Ashburn, VA M. Hill 11/3/2016






