Type of Maintenance Program (Select ong)

O Annual

© Conditlonal (Amateur-built only)

© Maonufacturer's Inspection Program

O Cither Approved Inspection Propram (AALR)
© Continuous Airworthiness

O Othor, speolfy:

Deseription of Fire Extinguishing System
© Nene
QO Speolly:

OC126 (406 MHz)

Was ELT still mounted in alreraft? @53 ONo
Was ELT still connested to autenna? @3 ONo
Did ELT Actlvata? 5 O
If aciivatad:
DId ELT Ald In Locating Alreralts QOYes &
Ifnot aetivated:
Indicate Reason: [ Tmipact Damege
DO Fice Dantage
O Battery Expired/Domaged

nov-12-2016 0812 P Ed [ KGR 2/10
NATIONAL TRANSPORTATION SAFETY BOARD.
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for repnrtlng I:IVI[ and public alrcraft accldents and Incldants
EASICINFORMATION ~ e e e T D
Accident/Incident Location Acclﬂantl]nnidnnt Damf[‘:me
Nearest Cltyrplnce: 7 ™ VAL & state: R0 Dante: o 0/&  LocalTime_ &+~ i
ZIP: Country: /5 A e Z
Latitude: Longitude; Time Zone
(Enter In decimal degrees or degrees: minutes.seconds) Collision with Other Afreraft: © Midelr OOn-ground @6ne
AIRCGRAET INFORMATION: 7 0t ) 0 e s s o, T
Registration Number: _ A/ 3670 3 E’lgﬁ-‘ﬂquh;pleg and Eer:llﬂzd
amitersial Spaece Flight
Manufacturer: CLssrA O Unmanned Alrcrnft *
Madal: £ e7? B MaxImum Gross Welght: STmez I
Serial Number: /9P /%) T Weight at Time of Accident/Incident: 2 Padds I
Yeor of Manufacture: /G 7 Number of Seats: % Flight Crow Soats: ___ &
Amateur-Bullt: OYes  [[¥err OKIVPlans  Make: Cabin Crow Soats; L Passenger Seats: 5:
O QOriginal Design Number of Engines: y 4
Catogory of Alreraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sulect one)
@ﬂr%mm (Cheek all that apply) {(Chack all that apply) eciprocating ) Liquid Rockat
O Balloon Sl:tlandard a?ll:lpeclal . ClRetractable O Turbo Shaft ) Solld Rocket
O Blimp/Dirigible Normal Restricte O Turbo Pra (O Hybrld Rocket
O Glider [ Acrobatic  ClLimited BiTReyele D Tallwheel OTurbo Jat d ONone
Q Gyroplana Ll Balloon [ Provigional [ Amphibien OHighSkid | O'Turbo Fon O Unknown
O Helicopter O Commuter [ Spectal Flight 2 Emergency Float skl 3 Eleetrle
O Powered Lift %’I‘mnspan [2] Experimental CJFlioat CIski
) Rocket Utdlity "1 Spacial Light-Spon CTHull CI8ki/Wheel
O Ultralight DiBxpecmentsl LightSport | _ ) FE“‘“ si:‘r':t';f’ pe m””‘%"‘;:‘;’l";zm ;
Q Usknown O Certificate of Authorization or Walvor (COA) 03 Othor Lasme/Rcovary Systom
CNene O Unknawn [ None [JUrknown
' Date Rated Power Tatal Time Sinee:
Engina Manufacturer’s of Mfiz. O Homopowsr or| Time Inspeetion | Ovarhaul
Entlno | Enpine Manufactiver ModeliSaries Serial Number ronifAnny | O 1bsof Thrust | (hours) | (hours) {hoi:rs)
Bl | A/Agum v =360 AIFE | RL-Y435-3cA (&8¢ |ZIF7| 257 | 76p
Hng. 2
Eng. 3
Bnp. 4
; Propellar 1 QFixed Fitch Propeller 2 O Fixed Pileh
Last Inspection Type P @EBuirolleblo Pitch P O Consrollsblo Pitch
O100-Hour O Continuows Airworthiness OGround Adjustable O Graund Adjustable
QAAIP | 8SUE:1“°M| Inspection Mznufscturar: #7 ¢ Laﬂ Lk 5" Manufacturor:
mana rmown oS Model:_52 0 F¥e ?. y7i Model:
. ) L
Date Last Tnspection: e £ ELT Installed: @ (ONo Additional Equipment (Cheek alf that apply)
Alrframe Total Thme: _ %92/ . 3 I Yes: CJADS-B
hours measured at  {Select ong) ELT Manufacturer: ‘A HILR) /g’# & Ei:m:::t::gmﬂcamr
OLast Inspection O 'Tima of Accident/Incident Model or Part Ne. _ AN - S Gtopllot
T50 Noa @CH1 (1215 MHz) OC91a (120.5MH2)] Dot Rucarder

[JElectronic Flight Bag or Handheld Device
[ Eleatronie Multifunation Display
[CiElestronfs Primary Flight Display
[JHandhald GPS

[CIHeads Up Display

[JOnborrd Weather

[ &atellite Tracking Device

%l Wamning Systam

[1Video Recording Device

O Gther, Specify:

[ tnknown

3
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"OWNER/IOPERATORINFORMATION oo oo o~ -
Registered Aireraft Qwner City: AR A
Nme:_é Dedrl L kﬂu‘:aﬁg £ Stater __ 7" 7P 9T 3L
Fractional Gwnership Aireraft: O Yes &G Cowntry: (/54
Operator of Alrerafi EXSame As Registered Owner [Z-88ma Addrass as Ragistarad Ohenar
Name: LOwARD A A AV gAcx City:
Duoing Buginess As: State: A
Air Carmicr/Opemtor Designator (4 Character Code); Country:
Oparating Cortificates Held Regulation Flight Conducted Under | Revenue Qperation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for cach group)
Friane @TFARD9l  QFAR129 (QFAR41S | (O Scheduled or Commuter O Domestic
OFlag Carrer Operating Certifieate (FAR 121) | QFAR 103 QFAR 133 QFAR43] O Non-Scheduled or Alr Taxi CHInternational
O Supplemental QOFAR 12T OHAR 135 OFAR4IS
D Air Cargo (QFAR 123 (QFAR 137 (QFAR 437
OForeign Alr Carriera (FAR 129) L () Paesenger
CRatereraft Extacnal Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) Q Non-US, Commercial (O Mall Contract Only
COn-Demand Air Taxi (FAR, 139) © Non-US, Non-commercial
Ol Commercial Air Tour (FAR 136) Purposo of Flight for FAR 91, 103, 133, 137
Ea‘\sncultural Aireraft (FAR [37) CPublic Aireraft (Select ang) (Seleet one)
Pllot School (FAR 141) O Ammed Forges . \
O Certifcate of Authorization or Walver (COA) O Faderal Q Acrinl Application (O Firafighting Q Unkmawn
TlCommercial Spase Transportation O State O Acrial Ohservation O Flight Test
Experimental Permle O Local Q AlrDrop QGlider Tow
O¢ommoreial Space Trangportation Licenss O Air Rect/Show O lInstructianal
O other Qpemator of Large Alreraft O Unknown o Bonner Tow O Other Wark Use
O Busincss @ Tersonal
{3 Executiva/Corporats {0 Positioning
O Externol Load QAkydivin
Ravenue Sightsesing Flight Alr Medleal Flight O Fery kydiving
QY QNo OYee ONeo
S B e L R e ST I o e T P e R
AIRPORTINFORMATION: (Elli{ln:lf,-adc,laénalﬁcl&ant.oacurr_ad.pn‘npﬂrnach;;landlng"laknn rturl;*.‘ériwlf.hlflra miileg.af an, girport)y, .
Aftport Name: y Distance From Afrport Centor: pim
Airport Identifier: | Direction From Alrport: degrees true
Praximity to Aivportt O Off AirportAintdp  O0On Airporb'.?% rHtiip / QWA qirpol’t Flevation: 1. msl
’
/ /
Runway Information f =T Gendition of Runway/Landing Surfece (Chack alf that apply)
Runway ID: L/R/C) Length: it Widthy ft Dry O Snow-Compreted [] Water-Catm
? s ) Leng > [J Holos [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Chask alf that apply) / : . [ Ica Covared O Snow-Dry O] Watcr-Cilnssy
[ Asphait I Grass/Turf 0 Macadam 1] Water O Rough [ Snow-Wot O Wt
[ Concrete O Gravel [ Metal/Wood [J Rubber Deposits [T Solt
QO Dirt Olea [ 5now O Unknawn [15lush-Covered O Vegatation [ Unknown
Approach/Daparture Segmant (Salecr ona)
(OTaxi (QVFR. Departure Q0n Instrument Approach ) Downwind O Low Appreach
OTakeoff (OIFR Departure Procedure/Clearanca  OLanding O Base Qo Around
OlInitial Climb ¢ Final O Atiorted Landing (afler touchdown)
) Crozswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ONone [CNene
CJADF/NDE CPAR cMLE OPractice [ Trafflo Pattem 1 5top nad Qo
OspE O stdestep LA oGes O Straight-In ] Touch and Go )
OVOR/ITVOR [m)iR] OASR [ Valley/Tetraln Following [ Simulated Forced Landing
C1VOR/DME O Localizer QOnly Ovisunl [ Go Arcund [J Forced Landing
CITACAN COLOC-back eourse [ Contast O rull &tap [ Precautionary Landing
CRNAYV - OCircling
CUnknown O Unknown

4
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ELIGHT CREWMENBER 17 INFORMATION < o X -
“Flight Crevymember 1" Responatbillties at the Time of Acclident/Incldent

@Flo:  OCo-Pilot  OSwdentPllot  OFlghtInstrustor O Check Pllot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying OYes [ONo
“Flight Crewmember 1" Identification
First Name: ___ £ Ao A 2 &3 City of Residence: ___ 4 A/ o/ & R~
Middle Inftial: ___ State: e7 b\ R A A i
LastName: ___J" A 1/ ¢ BALKE Country: S A
Age at time of Aooldent/Ineldent; _ 78 Date of Birth: mmiddyyy
Certifioate Mumber:
Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
one (O Paml &Laft ) Front ) Unknown Available Used
(@] Miqor {) Unknown Q) Right o R_car O No (O None [J Nat Ingtalled
0 Serious ¢ Centar O Single @ﬁ]ﬁnly OLap only 0O Installcd
Pllot Certifleate(s) (Choek all thar apply) 8 I-point 8i:point E l'lgl chanyed
. i . int eploye:
O Mone [ Flight Ingtruetor [ Commersial O Us Military 4-point pein
[E3-rHlvate [ Reereational L] Aitline Trangpon. [ Forelgn © S-polnt Q z;::;m;# " 0 Unknown
DO Student O sport [7] Flight Engineer © Unknown 0 o
Principal Occupatlon Medical Certificate Medical Cergifieate Validity Date of Lest Medical
© Pilot O None @Heliss 3 - Witheut Imitattone/walvers ¢ Unknown o & STl
@-Crher () Clasa 1 ) Drivar's Licenza {Sport Pilot only) | © With limitationshwaivers O N/A & e
O Unknown Q Clags 2 O Unknown O Spealnl Iszuance /i
Medleal Certlffcate Limitations /
Medicel Certificate Special Issuance /
Data of Last Flight Reviaw Flight Review Alrcraft
or Equivalent, Including
s Craske S O3Sy 2008, | Wik /AN & A~
dnlddfyyyy Modeli___ A AV =~ 4
Airplane Rating(s) Other Alrcraft Ruting(s) Tnstrument Ratlng(s) Instructor Rating(s)
(Check all that applv) {Cleck all thal apply} (Check all that apply) {Chaek all that apply)
O Mane [E-one O None ne [ Instrument Airplane
[BrSigle-Englne Land O Aleship BE-EMplane O Afrplane Single-Engina O Instrument Helicoptar
[ Single-Engine Sea [ Balloon [ Helicoptor [ Airplane Multi-Engine O Helicopier
O Multiengine Land O Glider O Powered LIt O Gyroplane O Glider
O Multlengine Sea [ Gyroplane [ Powared Lift [ Sport
[ Halicopter
[ Powerad Lift
Type Ratings Studont Endorsomonts (fnclude daias)
Alrpl
Fllght Time (Enrer ugprapriuts Al This Meke sﬁ;lr ‘ Alrplana Inzirumsot Lighter
nhumber qf hours in each box) Alreraft & Modal Englne Multiengine Night Acgtusl | Blmulated | Rotororaft Glider Than Alr
Totel Time SIS 37 /57 o |evp
Pllst In Command (PIC) SA | 7 Yoo E& |2 ¥p
Tirne o [nstructer
This Meke/Model I
Laat 90 Daye / A & o
Last 30 Days 77 2
Last 24 Hours & )
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: , EMBER 20 NEORMATION, —- - - vis v o+
“'.I."llght Crnwmember 2" Re:pnmlbllltieu at the Time of Acsidentllncudnnt
flat  OCo-Pilst  OStudentPllst  OFlght Instruetor  OCheek Pllot O Fiipht Engineer (O Other Filght Craw
“Flight Crewmember 2" was pilot flying OYer [No
“Flight Crewmember 2" Identification
Flrst Name: 5‘,-}' 1 ‘:-:" City of Residence:
Middle Initial: ___—~ "' 7 ,f" State: ZIP:
Last Narme: Cgllé;z!
Age at time of Accident/Tneident: Dt oan*'th _ ity
Cemf at Nun{ber' / e
Dregree of Injury Seat Occupied Restraint Type Inflatable Rostraints
one  { Fatal eft CFrant O Udknown
. Avallable Used
8 ;f!ll‘ll"g:w © Unknown 8%1%};: . 8?&“ O Nona O None OINot Instalted
) Lap only O Laponly O inselled
Fllot Cortiffcate(s) (Cheok all thar epply) O 2-point O A-point [CINat Deplayed
O None O Flight Instructer LI Commereial 3 Us Military o g-pn!nt Qo tsl-po!nt O g“ﬂlwcd
FPrivate [T Raocroational O Alrlina Trangport [ Forolgn © 3-point o 'P;:;‘nt D Unknown
O Student I Sport [ Flight Enginear Q Unknown QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medleal
O Pilot O Mone O Clasz 3 O Without limitations/waivers O Unknown
) Other QO Class 1 O Driver's License (Sport Mlotonly) | © With imitationsfwalvers O NA —
O Unknown O Clasa 2 O Unknown © Special Issuance mm/ddhyyy
Medieal Certificate Limitations '
Medical Cerfificate Special Issuance
Date of Last Flight Raview Flight Raview Aircrafit
or Equivalent, Including .
FAR 121/135 Checks: Muke:
mmidedinny Model:
Airplane Rating(s) Other Alrcraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Clrack afl that apply) {Cheak alt that apply) (Check all that apply) (Cheek all ilat agply)
[ Nene O None O Mono [ MNone O Instrument Almplane
[ Single-Engine Land [ Airship [ Afrplane [ Airplana Single-Bngine O Instrument Helloopter
[J Sinple-Engine Sea [2 Belloon O Helicopter O Airplang Multi-Engline ] Helleapter
[ Multiengine Land [ Qider [ rowered Lift O Gyroplenn O Qlider
[0 Mult{engine Sea [ Gyroplane [ Powered LIft O Sport
[ Helleopter
[ Fowered Lift
Type Ratings Student Endorsements fnelude dates)
Alrplana Inatrzmant
Flight Time (Enter appropriaie All This Make Bingle Afrplane Lighter
numbar af hours In each box) Alreraft & Maodel Englna Multlengine | Night Actusl | Simulated | Rotoreraft Glider Than Alr
Tatal Titme
Pilat in Command (PIC)
Time ag Instruater
This Make/Model
Lagt 90 Days
Last 30 Days
Last 24 Hours
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Crew Name and Address Seat Occupied Injury
Pirst Name: City of Residenca: 8 Loft 8 ;ﬂ’m 8 Mone
. ot ) , Center ear Minor
Middle Initial: State; ZIp: o Righl O siﬂlh o Serlous
Lazt Namo: Country: O Unknown 8 Fatal
Unknown
Pilot Certifleate{s) (Check afl that apply) thﬂllllﬂgl'fwe}] g Inflatable
O None O Flight instructar O] Commercial US Military c;' :M:E ¢ (:s]';\lung Restralnts
O Peivata 01 Recroational |:| Alrline 'I‘rans r Forelgn QLspOnly OLapOnly| [ Netlnstlled
O studont O spont El Flight Engificer O3poit O 3-point O Installed
’( 1( ) 4-point O 4-point [ Mot Deployed
Type Rating/Endorsement for tal Flight Iime at the Time O 5-point QO 5-point &1 Beployed
/ OUnimown O Unknown| O Unknown
Accident/Incident Afreraft? Os Ny~ |of ) ls Acgldent/Incident: hrs
Crew Name and Address Seat Occupled Injury
First Name; City of Reeldence: OLef 8;‘;‘;‘;‘ 8 None
Middle Initial: State: ZIP: 8&;’;‘;‘:" O Single & Mier
Lagt Name: Cotintry! O Unlenown 8 Fatal
Unknown
Pilot Cartificate(s) (Chock all that apply) Restraint Type: Inflatable
. . Avgilable  Used Rostraints
L] None DO rlight Instruetor [ Commersial U5 Mtlitary O Nana O Nong
O Brivate [ Recreational O Alrline Trnspert [ Farelgn Onl £ dat Installed
O LlapOnly (OLapOnly
O swdent 1 Spent O Flight Engineer & 3-point O 3-paint 0 Installed
O 4-point © 4-point 03 Not Deployed
Type Rating/Endarsemant for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
Accldent/Tneldent Aireraft?  [OYes [ONe  [of this Aecldent/Incident: hs | QUnknovn O Unknnwn 0 Unknown
TPASSENGER(S)/ OTHER PERSONNEL. " (inclida cabir créw; £oritiiiie.on sepirati shéetf Aaciasary) T
Inﬂntnhle
Name and Address Seat Injury Restraint Type Restraints Age
First Natme City Available  Used
i iy QONons CyNane
OLeft O Mone [ Wot Inatalled | O Under 5 yeers
Middlo Initial; State: ZIF: OCenter | OMinor /BT—HP Qnly  OLapOnly | =100 0ited
Last Natne: Country: OEJght Kepiin Q3-point C 3-point | 7 Not Deployed | 4 Linder 5,
‘ ' eprforl /| Sioin St | Bomels™ | ok
OCraw QFassenger O Other Row, O Unkty Utknown O Utlzlmown e 8 mﬂzﬁ
Hirst Nepnes o / “Advellable  Used
st amlet Wi Laft None ONone | ot tnglled | O] Under $ yoars
Middle Initial: State; _ ZIP: / CQCenter il QLapOnly  OLap Only | [ prgpeited
Last Nage: Countey: Orignt / o erious | ©3-polnt O 3-point | Anet Deplayed | I Under 5,
' g8 Ounknotn | O Fatal 8:92;:: 8;92;2: = De&oyed © Child Restralnt
O Crew OPszsongor © Other Row: __| OV | o R own O Unknovn Hlgniaow 8 Uninown
Firet Name: Cley: .fgailahlc l(l_a)cd
' ) a1 ] Oluus Nona Nong Mat Inatallad | ClUnder £ yaam
Middle Inftlal: State! ZIF: OcCentar | OMinor 8;-“ 9::!&* 81;39 Qnly Eln,m“ad Y
. . ORight ) Serlous "poin “POInt | (1 Mot Deployed | If Under 5,
Last Nom: County: OUsitown | OFal 82'33::: Qipolnt | [iDeployed " |0 Child Rosio
OCrew () Pagacnger O Other Raws __ Unknown CUnknown O ngnuwn = own 8 Iﬂmiai
Flest Name: Avnilahle  Usged
rat Neme: Cly: OLelt O Nons OnNare Q Il:!una O Mot Instalted | ] Under 3 years
Middle Inital: Stae; ZIP: OCenter |OMinor | QLpOnly  OLapOnlyl = p ey
Lagt Mama: Country: CRight O Sorigua Q3-point Q S-pu!m O Not Paployed i Under 5,
CUnknown 8 Enc;; 82_;:;3: 8;3:::; Elgcil‘:md O Child Resteuint
" RENOWD -
OCrew (O Pagsenger O Other Row: nRAGWR OUnknown ¢ Unknown 8 %}:i:éﬂi
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CFRIGHTITINERARY INFORMATION. =~ ™ .~ °* -~~~ .~ .
Last Departurc Foint Time of Departure | Destlnatlon Type Flight Plan Filcd
AlportID:__ K ZT & , Aport Iy (2 £7 @1 Q VFRAFR
P Time: _g& [ 47 P O Company VFR O [FR
City __ Lt d i City: L ieH ¥ o ra
O Military VFR O Unknown
smter & T Time Zonsi_ &7 | Sare: i O VFR
Country: ____L/ 57 Country; re A Activated? OYez ONo OUnknown
Type of ATC Clearance/Service (Check all that apply) '
ne [ Spoclal VIR [ 8pecial IFR. I VFR, Flight Following O Cruise
[ VFR [ IFR [ VFR On Top [ Traffic Advisory O Unknown / NA
Alrspace where the accldent/Ineldent ocourred (Chack ali that apply) Altitude of In-Flight
O Class A Elass Q O Milltnry Operations Area (MOA)  [JSpestal Oceurrence:
O Clasg B ODemo Area O Alrport Advisory Area [ Alr Traffie Control Ar=a )
O Class © CIwarning Area [ Jot Tralnlng Area O Unknown i mal
O Class OProhibited Area O TRSA
O ClassE O Restricted Arcs O FAR 92
{WEATHER INFORMATION AT THE'ACCIDENT/NCGIDENT SITE ~ ~™° = "~~~ ="
Souree of Pilot Weather Information Weather Obszervation Facllity
(Cheek all that apply) Facflity ID:
y 1I:
[ Metional Weather Service [l Company ]
CIFlight Service Statlon O Miliry Observation Time:
O 1Tvikadio [ Intamet Time Zone:
[ Automated Report EHome .
O Commoreial Weather Service (DUATS) O Unknown Distance from Aceldent Site: nm
[ On-Board Woather Directlon from Accident Site: teprees true
Basle Condltlons Light Condlitlon
evMe ODavm ODusk O Dark Night QUnknown
Omme ey ONight O Bright Night
O Unknown
Shy/Lowest Cloud Conditlon Cellin Temperaturs: oG M
E-ltar O Thin Broken @Note (Clear) © Obscured i
O Faw O Thin Ovarcast () Broken O Indsfinita Dew Faolnt: (€) or ®
8 g::&%;%bscumuun O Unkriown O Overeast O Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceillng Helght or MB
ft agl ftagl
Wind Direetion Wind Speed Wind Gusts Visiblity £ & miles
[ Varlable B-CaTm -0t Gusting }
D Light and Vastable RVR: fuot
0= »ra 0= RVV: miles
Diroction: dogreea true | Speed: kis Speed: kta Density Altitude; ft
Intensity of Precipitation Type of Preclpitation (Cheek all that apply) Restriction to Visibility (Cheok all that apply)
QLight B0 O Drizzio O Preesing Rain EHtdune [ Fag
O Moderate O nain T fee Pellats O Snow Showar (| Blnw&nz Dust O Grund Fog
O Heavy Snow O snowPellets O Ice Pallots Shower [ Blowing Sand O Haze
ONA O Hail O Snow Gratns 0 Freezing Drizzle [ Blowing Snow 0 Loe Fog
Q Unknown O Rainshowers  [J Ioe Crystals [ Blowing Spray 0 Smake
O Dust O Urnknown
Teing Forecast Icing Actual Turbulénce
Amount Type Asount Type Type (Cheek all that apply) Sovarlty
Srflone O NA Mo DNA a&bnu . COLAght
O Trace QO Rime < Trace O Rime L Clear Air OMederate
O Light O Cloar Q Light O Clear O Terrain-Induced O 5evere
Q Modemte 2 Mingd O Modamin 0 itxed OConvective Turbulmmes B Batreme
O Severe Q Unknown ) Severe O Unknawn
O Unknown O Unknown
NOTAMSs (D and FDC), AIRMETs, SIGMET?3, PIREF in effect at the ime of the aceldent/incident:
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[BAMAGE TO AIRCRAET AND OTHER PROPERTY ... 7.

Aircraft Damage Alrcpaft Fire Alrcraft Explosion

) Mane O Siphstantial ane € Both Ground and In-Flight &rane (& Both Ground snd En-Flight

©Q Minor egtrayed Q In-Flight Q) Fire at Unknown Time O In-Flight C Explosion at Unknown Time
© Unimown O On-Ground Q Unkmown O On-Ground C Unknown

Description of Damage to Aiveraft and Other Property (Use additional sheet i necessary)
/mm.a £ JoTalE o AT BFFERL  Dosrale”

..e L" . .‘Z"r."- 7" ; R b
% NS

NARRATIVE HISTORY. OF FEIGHT. (Pisass type ot atlnfiniinid 0 .
Deseribe what gconrred in chronological order, including circumstances leadmg tu and natum ot‘ accndenu’mc:dﬁnt Descnba terram and includs
wreckage distribution sketch if pertinent. Attach extra sheats if needed. State departure time and and location, services obtained, and intended
destitntlon, Provide as much detall s possible,

Re: statement of events leading up to the incident on 11/08/16 with my C1778, N30703.

After having done the normal preflight check, stuck the tanks, checked the oll etc. no Issues. 1left KD
at approximately 2:00pm for a flight to 08R which Is about 28nm away, flying along, everything was
normal, nice clear day, [ was flying at about 1800 ft, When | got within 7nm of my destination at about
2:15 pm, suddenly everything changed, the engine quit. 1immediately spotted & field to my right that
laoked ok, barder line in length but srnooth, seermed to be best option. [ tried the whole procedure to
get the englne started but failed, so | proceeded to make the approach for the field, slowed the plane
down as much as | could, gava it full flaps, set it down on the field, but as this plane likes runway | did
not have enough to get stopped, | steered to the least amount of trees and nosed it between 2 small
trees, another 30 ft. and things would have been different.

No Passengers, no [njurles.
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“RECOMMENDATION (How.could this secidentineldent hieve boen prévented?),
Operatar/Owrer Safoty Recommendation

1 Fa LA E D AT Jor T, AR fo8D  HWES Lo REE%__

THECHANICAL WALFUNGTIONIFAILURE fmare sespare soscids somtnom o s ovesy — L7 2

Was there Mechanical Malfunction/Failure? BE"Ves O No Total Time/Cycles
(I yos, fist the nama qf tha part, manyfacturar, part we., sarlal no., and derariba tha falivrs ) On Part

ErGin & Bo)7 [‘yﬂ&mﬂ,.g o260~ AIFE _Z2#2  How
Cyelea
SELE L -YE39-3¢H

Tima Sinee This Part
Inspected/Overhauled

3& Hoeurs

FUEL& SERVICES/INFORMATION ~ ° " """ " =0 = e T

Fuel on Board at Lagt Takeoff Fuel Type
(Convert from pounds, as necessary) g_ggm? Q 115/145 QletB Q Other, spealty
0 Low Lead O JatA Q Irs
[ Lat Gallons | o 1001130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAET o o i e e
Was an emergency evecugtion of the aireraft performed? O Yes B

Method of Exit — Describa how the occupants sxited and how many oceupants evacuated sach location
Prte?” aﬂ-’éy ~ @O

[l OTHER AIRCRAFT -~ COLLISION (Hair or gicund ésilliton ecturrid, cofplate this sectior #or otheraiicraty " 0. .

Alveraft Registration Number | Manufacturer: Pt %’“‘“E“ tud()ther Si““'ﬂft

\ Destroye: Miner
Maodel: ,,I ,/:Z’é/ [ Subsiantial L] None

Registered Owner of Other Afroraft /Y / e Pilot of Other Alrcraft

Name: : Mame:

City: City:

State: ZIp; State; ZIP;

Country: Country:

10
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'ADDITIONAL INFORMATION. (Plaase type orpiint In.ink):
Use this space if additional space is needed for any answers.

TERESY/ GERTIEY THAT THE ABOVE INFORMATION 5 COMFRETE AND ACGURATE T0 THE BEST OF MY KNOWLEDGE |
Date of this Report | Name of PilotOperator: £ &7 wiArd (0 Kadc Back
2/7i/ 2806 Signatare:

i —or= [JCheck hera to clectronically aign this document
If a Person Other than Pllot/Operator is Filing Report
Name: Title:
Signature:
—or— []Check here to electronically sign this document
e T T T T EORNTSBIUSEONLY T T T T T
NTSB Accldent/Incldent No, | Reviewed by NTSB Regional Office Name of Investigator Date ﬁ_p’:{%}ﬁfgwd
ERAL1/LAO40 Ashburn, A M. Hill
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