Nov, 21. 2016 8. 4GAM

No. 2222 F. 4

s l‘:"‘:?hﬂ ‘ll'll:h“\

Accidentﬂncldcnt Location

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 Date/Time

/3'7/(0

Lovel Tims: __| {5 ‘..l Y

Wearest Ciky/Place: +(ll Uoil v talé: _m_(’_,_ Dalg:
2r. 04730 Count .3
Latitude: M_‘a;&:é&% Longitude: __aj {n 7% C0-02.7

(Enfer in decimal degrees or degrees:minutes: seconds)

mm/dd/}m

Time Zone: _C o Ofe ¢ v-

Collision with Other Aircralt:

OIFR-Equipped and Certilicd
O Commerelal Space Flight

O Midair  QOn-ground 9 None

@ Annual
O Conditional {(Amateur-built anly)
O Manufacturer's lnspection Program

Manufacturer: pl n ¢ T‘ O Unmanned Aircrafl
Model: Pa 2 "I *a 50 Maximum Gross Welght: Ibs
Serlal Number: _ o) H - D5 q/ Weight at Time of Accldent/Incident; lbs
Year of Manulacture: [ cﬂﬁ / Number of Seats: l_'i Flight Crew Seals:
Amateur-Bullt: Q¥es  [fYes: OKiVPlans  Make: Cabin Crew Seals: Passenger Seals:
,E:ND O Original Design Number of Englnes: {
Cutegory of Aircraft { Type of Airworthiness Certilicate Landing Genar Engine Type (Sefect anef
@ Airplane (Check all that apply) (Check all that opply) ’{ecipmeming QOLiquid Rocket
O Balloon Styndard Specinl {raclable ©) Turho Shaft () Solid Rockel
QBlimp/Dirigible Mormai O Restricted - ; O Tucho Prop O Hybrid Rocket
O Glider [ Aerobatic O Limited O Tricyols DTailwheel O Turbo Jet ONone
QGysoplane O Balloon O Frovisionat [ Amphibian OIHigh Skid OTurbo Fan QO Unknown
O Heligopler O Commuler L) 5peeial Flight OEmergency Float O5kid O Elcclric
QPowered Lilt O Transport O Experimental OFloa Oski
ORacke‘l O Utitity O Spccia_l Light-S!Joﬂ OHui CISkifWheel Fuel System Type (Reciprocating)
Q Uliralight O Experimental Light-Spor 1 Other LaunghvR g © Carburclor O Fuh-Injected
L | -in
O Unknown [OCenificate of Authorization or Waiver (COA) erLaunclitecovely system !
OMone O Unknown O Nene [ Unknown
Dale Rated Fower Total Time Since:
Engine Muanufacturer's of Mfg, ® Horscpower or| TIme Inspectlon | Overhaul
Englne | Englne Manufacturcr Model/Serles Serial Number mm/ddyyy | Q Ibsof Thrust | (hours) | (hours) (hours)
mgd | Ly camne 0-540 AIDS | L-554 40 R50 ) L32.Y
Eng. 2 f J
Eng. 3
Eng. 4
. Propeller 1 O Fixed Pilch Propeller 2 O Fixed Pitch
Last Inspection Type P @ Controllable Pitch P O Contrallable Pitch
O100-Howr O Continuous Airworthiness 8(]mund Adjustable Q0Ground Adjuslable
giAlP | gﬁzﬂim’““l Inspection Manufaclurer: IV]:: (Y| ] e *{ Manufaciurer:
A own l Madel: - C_ Model:
Date Last Inspection: . ELT Installed: @Yes ONo Additional Equipment (Check all that apph)
Airlrame Total Time: ,S L,[ 2, ‘j hrs I Yes: Eﬁl:r’f?r;ic Parachute
hours measured al  (Select oneg) ELT Manufacturer: DlAngle of Atiack Indicator
Lust Inspection O Time of Accident/Inciden Mode) or Part No.: [ Autopilol
TSO No.: ®C91(121.5 MHz) QCO1a (1215 MB?)! [ Data Recorder
Type of Maintenance Program (Select ane) (OCI26 (406 MHz)

Was ELT s6ill mounted in sircralt? @Yes ONo
Was ELT stlll connected to anienna? OYes ONo

iv # Handheld GP§
O Otler Approved Inspection Progrem (AAIP) Pid ELT Activate?  QVes @No DiHeads Up Display
{2 Continuous Airworlhiness {factivaled: OOnboard Wealher
O Other, specify: DId ELT Ald In Loeating Alrerafi: OYes @No [OJSatellite Tracking Device
Description of Fire Extingulshing System If not activated: B 5tall Warning System
O None Indleate Reason: @ Impact Damage LVideo Recording Device
@ Specidy: e D Fire Damsge L1 Other, Specify:

Camn O Batiery Expired/Damaged
O Unknown

B Electronic Flight Bag or Handheld Device
i Electronic Multifunction Display
COEfecironic Primary Flight Display

3



Nov, 21. 2016  &:H0AM

Reglstered Alreraft Qvwner

No. 2222 F. 5

: | 00 city_ Haul femd

Narne: Sley | . .

ams NI E"/ 1 State: Mot e ZIF: CJ_‘/_LSO
Fractional Ownership Aireraft: O Yes @ No Counlry: \GRWAS

Operator of Aircralt Bl Same As Registered Chwaer R Same Address as Registered Chwner

Name:__ | AJ @S le i T Y2 City:

Daoing Business As: State: ZIP:

Air Carrict/QOperator Designalor (4 Character Code): Country:

Operating Certificates Held
(Check alf that appiy)

WBNone

DIFlag Carvier Operating Centificate (FAR 121)
O Supplemenial

OAir Cargo

OForeign Air Cariers (FAR 129)
ORotorcraft External Load (FAR 133)

O Commurer Air Casrier (FAR 135)
OOn-Demand Air Texi (FAR 135)
OCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137}

Regulaflon Flight Conducted Under

OFAR 91 QOFAR 129
OFAR 103 QFAR 133
OFAR 121  QFAR 135
OFAR 125 (FAR 137

OFAR 91 Special Flight
O Non-US, Commereial
QONon-US, Nen-commercial

Revenue Operation for FAR 121, 125, 129, 135
{Select one for each growp)

QFAR 415 O Scheduled or Commuler O Domestic
CFAR 431 O Non-Scheduled or Air Taxi O International
OFAR 435
OFAR 437

O Passenper

O Cargo

O Mail Coniract Only

Purpose of Flight for FAR 91, 103, 133, 137

QPublic Alccral (Select ong) (Select one)
OPilot School (FAR 141) O Armed Forces . o ' _
OCertificate of Authorization or Waiver (COA)| O Federal O Acrial Application  QFirefighting O Unknown
O Commercial Space Transportstion O Stats O Acrial Observaion Q Flight Test
Experimental Permit O Local O Air Drop O Glider Tow
OCommercial Space Transportation License O Air Racc/Show @ nsiructionsl
O Other Operater of Large Aircraft © Unknown O Banner Tow QOiher Work Use
{0 Busincss OPersonal
8gifcu!irif(?05porﬂlc 8Positioning
ernal Loa Sloydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry kydiving
O Yes ﬂ Mo O Yes

SEINEBRITAH O

i st gt bt

& No

Airport Name: __Houl )‘sz TM)‘T ¥ NOLJ“W)«’Q/ alé gzt H Distance From Alrport Centor: ’ LQ sm
Airport Identifier: _k: H L / Direction From Airport: degrees ltue
Proximity to Airport: O Off Aipor/Airsteip @ 0a Airporv/Aisstiip ON/A Alrport Elevatlon; Y on ” £ msl
Runway Information Condition of Runway/Landing Surface (Check alf thai apply)
Runway ID: _ ¢ 2,5 (L/R/C) Length: _5 O £ Widih: ft B Doy [ Snow-Compacted O Waler-Calm
- [0 Holes O Snow-Crusted O Water-Choppy

Runway/Lunding Surlace (Check aff thal apply) [ Tee Covered O Snow-Dry [ Water-Glassy
Asphalt O GrassTucf O Macadom O Water & Rough 3 Snow-Wet 0O Wet

O Congrele O Gravel O Metal/Wood D Rubber Deposits [ Soft

O Dirt Otee O %now O Unknown DSlush-Covered B Vegetation O Unknown
Approach/Departure Segment (Sefecr o)

OTaxi QVFR Departure O 0On [nstrument Approach @ Downwind QO Low Approsch

(O Takeoff (QIFR Departure Procedure/Clearance  OLanding (O Base OGo Arownd

Olnilial Climb OFinal O Aborted Landing (afler louchdown)

QO Crosswind O Unknown

IFR Approach (Check ali that apply) VER Approach (Check alf that apply)

M None ONene

O ADF/NDB OprAR CMLS OPraclice Iﬁ Traffic Patiern O Stop end Go

Ospr O Sidestep OLoa OGes O Straight-In O Tough and Go
CIVOR/TVOR aois OASR [ valley/Terrain Following Simulated Forced Landing
O VOR/DME O Localizer Only OvVisual Go Around Forced Landing
OTACAN OLOC-back cowse OConact Full Stop O Precautionary Landing

RNAV DICireling
OUnknown [ Unknown
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No. 2222 P,

6

“Flight Crewmember 1" Responslbllities at the Time of Aceident/Incldent

®@FPilot  OCo-Pilol  OStudent Pilot  OFlight Instructor O Check Pilot O Flight Engineer Q Other Flight Crow

“Flight Crewmember 1* was pilot lying #Yes [ONo
“Flight Crewmember 1* Identilication

First Name: __ (A €9 ey City of Residence: __ 3zu | 7LCH v

Middle Initial: 9 state: o nive ae_ Y 750

LastName: __ [ 10 D Coun A A

Age at time of Accident/Incident: 5 / Date of Birth: mm/ddyyyy
Certificala Number:
Degree of Injury Seat Occupied Restraint Type Infnatable Restraints
& None O Falal ® Lekt Q Fionl € Unknown
O Minor O Unknown O Right O Rear Available Used
O Serious Cenler Single O None QO None (& Mol Installed
& O Sing QO Lap only QLup only O Installed

Pilot Certilicate(s) (Check all that appiy) & 3-point @3-poin [] Mot Deployed
[ None O Flight Instructor 1 Commercial O Us Military O 4-point Q 4-point m| Bcﬂhwd
M Private O Recreational O Airline Transport O Foreign Q 5-point Q> point £ Unknowa
0 Student O 5port O Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certilicate Medleal Certificate Validity Date of Last Medleal
O Pilot QO None & Class 3 ¢ Withoul limitations/waivers () Unknown ; f > ’ E—-"
@ Other QCluss | Q Driver’s Licease (Sport Pilot only) | @ Wilh limilalions/waivers Q N/A Y1
) Unknown O Class 2 ¢ Unknown Q Special Issuance mavddiywy

Medical Certificate Limitations

Boc

Mo € VI g2,

W\"&S'} have avar lable CI[QJS(’I
Medieal Certllfeate Special Issuance v

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR [21/135 Checks: Slio [l |mawe__Prper
ity Maodel: (I_rl’\(' reltee Yo

Alrplane Ratlng(s) Other Alreraflt Ratlng(s) Instrument Ratlng(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) [Check all that apphy) {Check alf that apply)
O None )  None MNone Bl None O Instrument Airplane
] Single-Engine Land O Airship O Airplana O Airplane Single-Engine [ Instrument Helicopier
A Single-Engino Sea O Balloan 0 Helicopier O Airplane Multi-Engine D Helicopter
] Multiengine Land O Glider O Powered Lifl O Gyroplane O Glider
O Multiengine Sea O Gyraplans O Poweced Lif O Sport

[ Helicopter

O Powered Lill

Type Ratings

Student Endorsements (Tnefude dases)

Airplane

Flight Time (Enter appropriate all This Make Slngle Adrplunc | Jmirument__ Lighter
rumther of hours ineach box) Alrerahl & Model Englnc Mulilenglne Night Actual | Slmulaled | Rolorcrafi Gllder Then Alr
Total Time 313 O 313 O | .0

Pilol in Command (PIC) IS 5 NI ) T/

Time as Inslruclor

Last 90 Days q % O]l
Last 30 Days L.} ‘ 3 L’ -3
Last 24 Hours
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No. 22727

“Flight Crewmember 2" Responsibilities at the Time of Accldent/Incident

P

Oprilot  OCo-ritot  OStudent Filol  @Flight Instructor  QCheck Pilot  OFlight Engineer  QOther Flight Crew

“Fllght Crewmember 2" was pilot flying  [JYes  BNo
“Flight Crewmember 2” Identiflcatlon

First Name: __(j € pry/ City of Residence:

Middle Iniial: State: ZIF:

Lasl Name:; D T k'.g Counlry:

Age al time of Accident/Incident: Date of Birlh; mm/ddlyvyy
Certificate Number:
Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
®None O Fatl QLef QFront  QUnknown Availuble Used
8 gdir_mr O Unnown gglg}t“ 8?3 m‘h O None © None @ Nol Installed
prious enier Ing ©Q Lap only ¢ Lap only Olasialled
Pllot Certilicate(s) (Check all that apply) ] 3-p0!nt & 3-p0i_nl DII;()T ’Depiioyed
[ None B Flight Instruetor O Commercial (1 US Military Pt Q pom D oyt
O Privete [ Recreational O Airling Transport [ Foreign U-po};[lln o) UEEJ\ wit
O Student [ Sport [ Flight Engineer Q Unknown 0
Principal Qccupation | Medical Certilicate Medical Certificate Vallidity Date of Last Medical
O Fitat O None O Class 3 O Wilhoui limilatlons/waivers 4 Unknown
O Other O Clasz | O Dyiver's License (Sport Pilolonly) | © With limilations/waivers O NA —_—
& Unknown O Class 2 & Unknown ) Special Issuance maddiyyyy
Medlcal Certificate Limitations
Medical Certificate Speclal Issuance
Date of Last Flight Review Flight Review Aircralt
or Equivalent, Including )
FAR 121/135 Checks: Make:__ Pibo¢
mavddinny Models__P A 2V~ 250
Airplane Rafing(s) Other Aircralt Rating(s) Instrument RatIng(s) Instructar Rating(s)
(Check all that apply} (Check all that apply) (Check all that apply) {Check all that apphy)
O None O None O MNone O None O Insirument Airplane
O Single-Engine Lond O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Bngine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O powered Lifl O Gyraplane O Glider
[0 Multiengine 5ea O Gyroplane O rowered Lift O Spon
O Helicopfer
[ Powared Lift
Type Ratings Student Endorsements (Include dates)
. Alrplane Instrumeni

Flight Time (Ewter appropriate All Thls Make Slagle Alrplane Llghter
nuniber of hours i each box) Alrcraf & Model Englue Mulllenglne | Nighi Actugl | Slmulated | Rotorcralt Glider They Alr
Total Time
Pilot in Command (PIC)
Time az Instraglor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
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No, 2227

P. 8

WHENE!

£ i, s G L el b il

rihiieldnl il

Crew Name and Address Seat Occupled Injury
First Name: City of Residence: Q Lk O Fronl O None
. . State: ZIp- 3 Center QRear O Miner
Middle Initial: late: : O Right O Single O Serious
Lis| Mame: Couniry: O Unknawn O Fatal
O Unknown
Filot Certilicate(s) (Check ail that apply) Restraint Type: Inflatable
. e Ava “able Used Restralnts
O None O rlight Instructor ~  Commercial O us Military O None O None
O private O Recreational O Airline Transport O Foreign OLapOnly QLapOnly | DI Nollnsialled
O Student O spont O Flight Engineer Q) 3-point © 3-painl 0 Installed
Odpoint Odpoit | Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point © S-point 0 Deployed
QOUnknown Unknown O Unknown
AccldentfIncident Aircralt? OYes [OMNo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupled Injury
First Name: Cily of Residence: OLefl QFront ONc_me
ISt Name: Louniry: Nraniar QR 3 Miner
Q) Unknown
Pilot Certilicate(s) (Check all that apply) R;strl:lin;l’l‘m:u ] Inflatable
. . vallable 56 i
O Nene O rlight Instructor O Commercial DO US Military O None & Nane Restraints
O Private [ recreational O Aidine Trangport [ Foreign OLapOnly OLapOaly [ O Mot Installed
O Student L Sport O Flight Engineer O 3-point O 3-point 0 :Is:ﬂ[l)l:dl )
4-paint O 4=point L] Mot Deploye
Type Rating/Endorsement for Total Flight Time at the Time 8 Spoint 0O 5_301,“ O Deployed
Accldent/Incident Alrcrplt? OYes [ONo |of this Accident/Incident: his | QUnknown QO Unkaown| [ Unknown
A AT S e T8 ) ] I R T e P A R T O e T M e L T (R e S A G A
Infatable
Name and Address Seat Injury Restraint Type Restralnts Ape
Fi . Available  Used
st Neme: Clly: OLeh ONone QNone DE““‘B y| O Not Instalted | O Under 5 years
Middle Initial; Slale: ZIp: OCenter | OMinor OLapOnly  QLap Only | = y5ciaifeq
Last Name: Coualry: ORight O Serious 03"’0‘.“' Q 3-poinl | (I Not Deployed | {f Under 3,
e o OUnknown | OQFatal 8‘;""‘!": 8‘;'9"!“‘ O Deployed Q Child Restrain]
-poin =point Unk: -
OCrew OPassenger O Other Row: O Unkaowrs DU:known o] Ur]:l?nown L kanen glﬁmﬁﬂ
. . Available  Used
First Nome: City: OLek  [OMNope | ONote — ONo | (ynotnsalled | O Under 5 sears
Middlc [nitial: Slate: ZIP: OCenter | OMinor 8?1: 'O?ly 83ap _ 1; Y | Omstalted
. i ORight O Serlous “potn POt | CINot Deployed | If Under 3,
Last Nome: Couniry: QOUnknown | O Fatal 8‘;‘]’“{“: 8 ‘;-p()!nl 8 Deployed O Child Restraint
O Unknown “parm -point Unknown O Lap-Held
OCrew O Passenger ) Other Row, OUnknown O Unknown & Unlrcnown
) _ Available  Used
First Nams: City OLen O None ONone ONone l O Not Installed | EUnder 5 yours
Middle Initial: State: ZIp OCenter | OMinor 8?9 _D?Iy 8;@ {I'r'l Y | nstalted
) i ORight Q Serious “poin -poml | P Not Deployed | £f Under 3,
Lest Nome: Country: OUngll:nuwn OFaual O 4-point Q4-point | (JDeployed O Child Restraint
OUnknown | O 5-point Q5-point | QUnknown O Lap-Held
QCrew O Passenger O Other Row: OUnknown O Unknown O Unknown
) ] Available  Used
First Nome: City : OLen QO None ONone QNono 0 Not Installed | OJ Under 5 years
Middle Tritial: State: ZIP; OCenter | OMinor | OLapOnly  QLapOnly f By e ypeq
Last Name: Country: ORigh OSerious | ©3-point Q3-point | [ Nol Deployed | If Under 5,
e oum: Ounknown | O Falal Qd-point Q4-point | ] Deployed © Child Restraint
QO Crew O Passenger O Qther Row: QUnknown | O-poict O 3-point | [ Unknown Q Lup-Held
g L C— CUnknown O Unknown O Unknown




Nov. 21.

Last Departure Point

2016 §:52AM

Gl

Time of Departare

Destinatlon

No.

2222 P§

Wl TR

ORestricled Area
Vil

EE

3 Type Flight Plan Filed
Airport 1D L _ — | Ao __Jehu L ® None Q VFRAFR
C.l rp_() o -\C_"]_Vj; Time: __{ £/ 6/ Cf Pﬂ Hou | L Q Company VFR O IFR

ity 20w 140N ity: 10| ren O Mility VR O Unknown
State: __ MGy L Time ZDna:E_aQJQ_LA[ State: AN Esdg. O VFR
Country: __LA S A Country: 13 O Acfivated?  OYes QONo QUnknown
Type of ATC Clenrance/Secvice (Check «ll that apply)
A None O Special YFR [ Special IFR. [ VFR Flight Following 0O Cruise
O vrFr O IFR O VFR On Top O Tralfig Advisory O Unkaown / NA
Airspace where the accident/incident occurred (Check alf that apply) Altitude of In-Flight
[ Class A OClass G O Military Operalions Arca (MOA) ] Special Crecurrence:
O Class B ODemo Area O Airpont Advisory Area O Air Traffic Conlrol Arca
O Class C OWarning Area O Jet Training Area OUnknown fr mal
[ Class D OProhibited Arca O TRSA
B Class E O FAR 93

Source of Pilot Weather Information Weather Observation Facility

{Check all that apply) Facility ID: 132,005

O Nutional Weather Service [ Company ion Time: ] 4 2

[ Flight Service Station [ Military Observalion Time: _[ 1 30

TV/Radio ] Internel Time Zone; €035 ’.c e
Automaled Reporl O None . . o

O Commercial Weather Service (DUATS) O Unknown Digtance from Accident Site: nm
[JOn-Board Weather Direclion from Accident Site: degrees true
Easic Conditipns Light Candltlon

QVvMC ODawn QODusk O Dark Might O Unknown

QIMC @Day ONight O Bright Night

O Unknown

Sky/Lowest Cloud Condition Celling Temperature! (Cy or c:; d (F)
& Clear O Thin Broken @ None (Clear) O Obscured ]

O Few O Thin Overcast O Broken O Indefinits Dew Point: ©o _____ (F)
Q Partial Obscuration O Unknown © Overcast O Unknown Altimeter Setting: in. He
QO Scatlered " M
Lowest Cloud Condition Height Ceiling Height

ftag! ftagl

Wind Direction Wind Speed Wind Gusis Visiblllty MLILMI:&,Z miles

[ Variable M Calm _ B Mot Gusting RVR: " feel

[ Light and Variable .

- -or- -0F= RVV: miles
Dircation: <420 degrees 1rue | Speed: kis Speed: kis Density Altitude: ft
Intensity of Preclpltation Type of Precipitatlon (Check all that apply) Restriction to Visibility (Check all that apply)

QLight Nene O Drizzte O Freezing Rain Bl None. O Fog
O Moderate Rain O 1ce Pellets O Snow Shower [ Blowing Dust O Ground Fog
C Heavy O snow Snow Pellets [ Tce Pellels Shower O Blowing Sand ] Haze
@NA O Hail O Snow Grains [ Freezing Drizzle O Blowing Snow 0O lee Fog
O Unknown O Rain Showers O ice Crystals [ Blowing Spray O Smoke
[ Dust O Unknawn
Icing Forecast Icing Actual Turbulence
Amgunf Type Amounl| Type Type ([Check all that apply) Severlty
Mone QA & None QON/A WiNone OLight
O Trace O Rime O Teace O Rime O Clear Air O Moderate
O Light O Clear O Light O Clear O Terrain-Induged DO Severe
O Moderate O Mixed O Moderate O Mixed OConvestive Turbulence DExtreme
O Severe © Unknown O Severe © Unknown
Q Unknown O Unknown

NOTAMs (D and FDC), AIRMETS, SIGMETs, PFIREFs in effect at the time of the accldent/Incident:
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No. 2222 P 10

Alreraft Damage Aircraft Fire Alrcraft Explosion

QO Nong & Substantial @ Nonc Q Both Ground and In-Flight @ None QO Both Ground end In-Fligh

) Minor ) Destroyed O In-Flight O Fire at Unkngwn Time O In-Flight Q Explosion at Unknown Time
O Unknown Q On-Ground O Unkngwn O On-Ground O Unknown

Deseription of Damage to Aircraft and Other Property (Lse addifional sheet [f'recessary)

&):\A'\ \H)mgs‘- @dﬂ'éﬂnf PPUP( Fmp 3&\f. ngm\qag_ @QH\/f LMN‘OL\N? j\{cu“.

LAJufc)J[‘\”]"’ E‘QVO\,JCJ'TH.

Iy

TN 3 g ezt g S9N A1)

Describe what oceurred in chronological order, including circumstances leading lo and nature of accident/incident. Degeribe terrain and include

wreckage disteibution skelch if pertinent. Anlach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Frovide as much detail as possible,
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Operator/Owner Safery Recommendation

R R B I T TR T F ST T TR T NN LT PR PR R RS

SmHLCL\uﬂ o e G-H/\Q w’,

SEEIN | ST AN ”M‘ ” I h‘“ Nl bl T N TTH R W e G T T AL R TR O )

Was there Mechanical Mnll'unctloanaiIure? O Yes M No
(T yes, lisi the name of the part, manufactueer, part no., seried no., and describe the failure.)

4 N BReh B AR S

Fuel on Board at Last Takeofl

Fuel Type
(Convert from pounds, as nrecessary) O 80/87 O 115/145 Ol B
78 Gall @ 100LowLead O JetA QJrs
ons O 100/130 Q JetA-l ) Aufomoiive

Q Oiher, specily

No. 2222 P 11

TANY

Total Time/Cycles
On Part

Hows

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuatlon of the aircraft performed? O Yes O No
Method of Exit —Descnbﬂ how the occupan wited and hmg( man occupantg evacugated each location
80—%‘\ exvled ~th ”-‘Mjh L tr ovld Ao,

ULISIGR g

Alrcraft Reglstration Number | Manufacturer;

Mi ll ‘l)hIJr

o -
Duamage to Other Alrcrnl't

Modet D ooty
Reglstered Owner of Other Aircralt Pilot of Other Aircraft
Name: MName:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10
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Wesley Tidd
4 Hartford Street

Houltonl ME iii|iiii

Incident Report

Reporting Wesley Tidd:

Date and Time of Incident: 11/08/16 app. 16:30
Date and Time of Report: 11/11/16 07:19
Location of Incident: Houlton International Airport

At app. 1430-14:45 after fueling {30 gal in each main tank and 8 gal. in each out board
tanl,}and pre-flighting N7682P, My CFI and I took off on my first flight in N7682P to start
being signed off in type, make and model.. We flew for about an hour doing steep turns,
stalls and did three take offs, During down wind of my 3" attempted landing, started going
through the checklist of the landing procedure and my engine lost power, I checked that my
fuel pump was on and Gerry Drake, my CFI started checking things to try to find out what
happened to the engine, We were at about 1000 ft indicated and he took control of the
airplane and headed to the runway falling short of it by about 500 ft. We clipped a few trees
and finally landed in the brush where the airplane started sliding and bounecing through ¢he
grass and brush. After checking that we were both ok I tnrned off the fuel selector switch
and all the electrical switches, got out of the airplane and walked out to the runway where
terry Beals picked us up.

End of report.

Respectfully submitted,
Wesley Tidd
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Use this space if additional space is nceded for any answers,

Signature;

== OF - heck here [o electromeally sign this document

If u Person Other than Pilot/Operator is Filing Report
Name: Title:

Slgnature;

- or-- [JCheck here to olectronically sign this document

|__ ‘ R N L) SRR BT ha i) N LS
NTSE Accident/Tocident No. | Reviewed by NTSE Reglonal Office Name of Investigator Date Report Recelved
ERA17CA039 ERA-VA A.McCarter 11/21/2016
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