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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/IOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Accident/Incident Date/Time

Nearest City/Place: 31 ~ P SoaUt K& State: 5C Date: 1! /1, 'I//w(g Local Time: { S: sma
e _ v 6 % Country: mafiddamvf

vUs 7 T
Latitude: MWNLongimde: 0@7/ 0? C'f/ R Mmyl/ Time Zone: eb7

{Enter in decimal degrees or degrees:minules: seconds)

Accident/Incident Location

Collision with Other Aircraft: O Midair  QOOn-ground @ None

Registration Nomber: & 315 X€

1 IFR-Equipped and Certified

[[] Commercial Space Flight
Manufacturer: M 4% HDes TE [1Unmanned Aircraft
Modek: ’3 @“‘ :IW Mo (52 ” Maximum Gross Weight: L7770 s
Serial Number: / ?"3 Weight at Time of Accident/Incident: _380 0 1bs
Year of Manufacture: {9 59 Number of Seats: é Flight Crew Seats: ___ "%
Amateur-Built: QYes  ffYess QKit/Plans Make: Cabin Crew Seats: Passenger Seats:
®No O Original Design Nuember of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply} {Check all that apply} @ Reciprocating QO Liguid Rocket
QO Bailoon Sﬂtandard SEl;ecial [JRetractable Q Tuarbo Shaft () Solid Racket
QO Blimp/Dirigible Normal Restricted . . Hybrid Rocket
O Glider T Ol Aerobatic [ %.imited D Tricycle igiTailwheel 8;3:23 irto P 8N§ne
OGyroplane {1 Balloon [ Provisional ] Amphibian CIKigh Skid O Turbo Fan O Unknown
O Helicopter {)Cammuter  FSpeciai Flight ClEmergency Float [skid QFElectric
Q Powered Lift {7 Transport & Experimentat [CIFloat [3ski
O Rocket 1 Utiliry [f Special Lighe-Sport It Oski/Wheel , inroceti
O Uitralight {1 Experimental Light-Sport O LaunchiR F;e:: stm't“ Type (Recg;carln;g)- ted
Other Launch/Recovery System arburetor uet-knjecte
O Unknown B Certificate of Authorization or Waiver (COA) R
[INone [] Unknown [] None [ Unknown
Date Rated Power Tatal Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection { Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mwddyvey [ Q) 1bs of Thrust (hours) | (honrs) {hours)
ine 1 | Aot Swarrney| R - 985 23338 i¥/ch ESe Re86.3 21 R
Eng 2 ! ! {
Eng 3
Eng 4
) . Propeller ! QOFixed Pitch Prepeller 2 QFixed Pitch
Last Inspection Type v @ Conirollable Pitch P ¢ Controllable Pitch
O100-Hour O Continuous Airworthiness O Ground Adjustable {OGround Adjustable
giAlP ' 88‘);’;{1‘“0“31 Inspection Manufacturer: WL Manufacturer:
nnual nknown
Model __ 2~ D 30 .23 q“ Model:
Date Last Inspection: /v Iré " -
i ELT Instatfed: QYes @No Additional Equipment (Check all that apply}
Airframe Total Time: ﬁ'g SHte- * s if Yes: g.if?fsr;ie Parachute
ELT Manufaet H
hours measuret‘? at (Select one) Model an: ai :T“_r D Angle of Attack Indicator
@ Last Inspection O Time of Accident/Incident | ™ oG€l 67 FariiNo.: {1 Autopilat
Type of Mai » TSO No: OC91 (1215 MHz) OC912 (1215 MU [ paa Recorder
g’r ° ?’a'“““ame Program (Sefect one) OC126 (406 MHz) [lEkectronic Flight Bag or Handheld Device
nnua:

Was ELT still mounted in aircraft? OVes @Ne DElectronic Multifunction Display

O Conditional (Amateur-buiit only) Was ELT still connected to antenna? QYes @No DElectronic Primary Flight Display

O Manufactorer’s Inspection Program

O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes @No gﬁ:gg: ?ﬁ g?:;ulay
O Continuous Airworthiness If activated: [COmboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes ONo lSatellite Tracking Device
Deseription of Fire Extinguishing System {f not activated: [)Stall Wamning System
O None Indicate Reason: [“1mpact Damage [ Video Recording Device
Q Specify: I Fire Damage ] Other, Specify:
CBattery Expired/Damaged
DHunknown

3



From:Postal Annex _ 11/29/72016 13:56 #6633 P.003/008B

Registered Aircraft Owner

City: _ =5 (‘M PSoN Ui
Name: ‘Ké_""/‘/fhf W?ﬁfd State: __ S Z1P: M

Country: 749

Fractional Ownership Aircraft: O Yes @ No

Operator of Aircraft [ Same As Regisiered Owner B Sume Address as Regisiered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125,129, 135
(Check all that apply) (Select one for each group)
CINone @FAR 9L OFAR 129  QFAR 415 O Scheduled or Commuter C Domestic
[JFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 (O Non-Scheduled or Air Taxi (O International
[ Supptemental QFAR 121 QFAR 135 QOFAR 435
O Air Cargo OFAR 125 QFAR 137 QFAR437
[JForeign Air Carriers (FAR 129) o Q Passenger
[IRotoreraft External Load (FAR 133) QFAR 91 Special Flight O Cargo
CdCommuter Air Carrier (FAR 135) Q Nen-US, Commercial O Mail Contract Only
O Or-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
DCUIT_’ﬂlerCiﬂl Air Tour (FAR 136) Purpese of Flight for FAR 91, 103, 133, 137
O Agricultural Aireraft (FAR 137) QPublic Aircraft (Select one) {Select one)
OPpilot School (FAR i41) O Armed Forces ‘ . . ‘
[ Certificate of Authorization or Waiver {COA) O Federal O Acrial Application QFirefighting O Unknown
[ Commercial Space Transportation O State O Aerial Observation OFlight Test

Experimental Permit O Local O Air Drop O Glider Tow
O Commercial Space Transportation License O Air Race/Show Olnstructional
[JOther Operator of Large Aircraft QO Unicmown O Banner Tow O Other Work Use

O Business & Personal
O Excentive/Corporate O Positioning
- - - (O External L.oad O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes §No QOYes @No

Airport Name: sC (7,' ?' Iaﬁﬁkﬁ Distance From Airport Center: sm
Airport Identifier: B 4P Direction From Airport: degrees true
7 p
Proximity to Airport: O Off Airport/Airserip @ On Aiport/Airstrip ON/A Airport Elevation: 2 ?90 £ msl
Runway Infermation Condition of Runway/Landing Surface (Check all that applyi
Runway 1D {L/R/C) Length: 3300 a wian: [ee ft B Dry [] S8now-Compacted [ Water-Calm
N N [[] Holes 7] Snow-Crusted [ Water-Choppy

Ruaway/Landing Sarface (Check all that apply) 1 Tee Covered 1 Snow-Dry [0 Water-Glassy
[ Asphalt B Grass/Tuef [ Macadam [} Water [ Rough 0 Snow-Wet [ Wet

[3 Concrete [1Gravel [ Metal/Wood [ Rubber Deposits ] Seft

O Dit Jlce ] Snow ] Unknown OSlush-Covered [J Vegetation 7 Unknown
Approach/Departure Segment  Select one)

OTaxi OVFR Departure QOn Instrument Approach O Downwind OLow Approach

OTakeoff OIFR Depariure Procedure/Clearance  @Landing QOBase O Go Around

Onstial Climb Q) Final Q) Aborted Landing (after touchdown)

Q Crosswind Q Unknown

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

[INone {MNone

[JADE/NDB [raAr MLS {Practice [ Traffic Patiern [ Stop and Go

Qsbr [1Sidestep OLna Ges {] straight-In [ Touch and Go
OVOR/TVOR s OASR {Jvalley/Termain Following [ Simulated Forced Landing
[ VORDME Otocalizer Only [visual 1 Go Around [C1Ferced Landing
OTACAN 31.0C-back course [IContact $Full Stop [ Precautionary Landing

CIRNAY [Circling
I Unknown [ Unknown
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From:Postal

“Flight Crewmember 1” Responsibilities
@riot  OCoPilot O Student Pilot
“Flight Crewmember 1” was pilot flying  BivYes

o) Flight Instructor

O No

O Check Pilot

11/29/72016 13:567

O Fiight Engineer

O Other Flight Crew

#6633 P.004/008B

“Flight Crewmember 1" Identification

City of Residence: = Ay oS 0.4/’\4’((3

First Name: % NETH
Middle Initial: ___ A4 : State: S5 . zp_ 2968
Last Name: _Z- /46 . Country; g
z,
Age at time of Accident/Incident: & 3,74~ Datc of Birth: oy
Certificate Number:
Begree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None QO Fatal @ Left O Front O Unknown Avai
: : vailable Used
& gff"_mr O Unknown 0 ?glzi 0 F;?afl O None ONone B8 Not Installed
Q Benious O Center O Single (O Lap only O Lap only [ Instatled
Pitot Certificate(s) (Check all that apply) @ 3-point @ 3-point [ Not Deployed
[ None O Flight Instructor {1 Commercial [1 US Military o g'im?“* 0o ;S«pom: S 8:{11:3‘;1
[ Private [ Recreational B Airline Transport  [] Foreign Q S-point o i;‘plf .
17 Student [ Spont [ Flight Engmeer O Unknovm O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @ Class 3 O Without limitations/waivers Q) Unknown et/tv/10 Ve r’
® Other O Class 1 Q Driver’s License (Sport Pilot only) | €@ With limitations/waivers ON/A
© Unknown O Class 2 O Unknown O Special Issuance minided vy

Medical Certificate Limitations

AERD 100G Crinsses onvey

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / - ;
FAR12U135 Checks: s /¢0/ 2008 | Make (. €3S A
L Model: { F
Airplane Rating(s} Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) {Check all that apply) (Check all that apply)
1 None [ None I None {1 None [] instrument Airplane
& Single-Engine Land [ Airship 8 Airplane B Airplane Singie-Engine L1 tnstrument Helicopter
& Single-Engine Sea [ Baticon O Helicopter [ Airplane Multi-Engine £1 Helicopter
B Multiengine Land O Glider J Powered Lift {71 Gyroplane [ Glider
[] Multiengine Sea [J Gyroplane [ Powered Lift [ sport
[ Helicopter
[l Powered Lift

Type Ratings

K->

Student Endorsements (fnclude dates)

Flight Time (Enter appropriate AR This Make Aé'{.*,“;{:“ Airplane Instrument Lighter
rumber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcrafi Glider Than Air
Total Time 2¥ (80 | Z¢

Pifot in Command (PIC} "3'/ 122 '7’5’

Time as Instructor X go

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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NERARY INFO

Last Departare Pgint

Time of Departure Destination Type Flight Plan Filed
Airport ID: s f ? ) ! o Airport 1D: = ¢?-, @& None O VFR/AFR
Time: _/ 2

O Company VER O IFR
O Military VFR O Unknown

City: 5//1/1_4‘950:4/0"//@ City: S Sy 5o e 4.

State ﬁ [ Time Z(mel_L State: 56/ QO VFR

Country: Ul Country: 1254 Activated? QOVes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)

B Noene 3 Special VFR {1 Speciat IFR I VFR Flight Following O Cruise

[J VER [ IFR {} VFR On Top [] Traffic Advisory [ Unknown / NA
Airspace where the aceident/incident occurred (Check all that 'appfy) . Altitude of In-Flight

[ Class A OCiass G {3 Military Operations Area (MOA) OSpecial Occurrenge:

[ Class B [Obemo Area {3 Airport Advisory Area {3 Air Traffic Control Area ;

B Class C JWaming Area 1 Jet Training Area dUnknown ft msl
O] Class D OProhibited Area L1 TRSA

[l Class E O Restricted Area I FAR 93

Source of Pilot Weather Information Weather Observation Facility
(gl;c‘k‘a”:lh‘t:rapiﬁf)q ) B - Facility D K 4‘5 F
ational Weather Service ompany ] "
[ Flight Service Station [ Military Obscrvation Time: __ {5 PO &~ P
[ TV/Radio [} Internet Time Zone: é_
Bl Automated Report [ None . . L Z
[J Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: o
[1On-Board Weather Direction from Accident Site: Ale .e»E z degrees true
Basic Conditions Light Condition
& vmC ODawn ODusk ODark Night QUnknown
Oomc $Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or ég F)
@ Clear O Thin Broken Q None (Clear) O Obscured N .
O Few O Thin Overcast O Broken O Indefinite DewPoint: () or (D)
O Partial Obscuration O Unknown QO Overcast Q) Unknown . . .
O Scattered Altimeter Setting: ;;.Bi-lg
Lowest Cloud Condition Height Ceiling Height O
ft agl 12, o00F flagt
L]
Wind Direction Wind Speed Wind Gusts Visibility 7 z miles
[] Variable £ Calm ' Not Gusting RVR: feet
Light and Variable
o1~ ? —or- ot~ RVV: o miles
Trrection: Z 0 degrees true § Speed: 3 kts Speed: ks Density Altitude: E o6 1t
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check alf that applyj
OlLight B rone [ Drizzte O Freezing Rain B None ] Fog
O Moderate 3 rain O 1cc Pellets [ Snow Shower [ Blowing Dust O Ground Fog
OHeavy B saow 3 Snow Pellets L Tee Peliets Shower O Blowing Sand [0 Haze
OonN/A LI Hail L3 $now Grains [ Freezing Drizzle [ Blowing Snow [ lce Fog
O Unknown [3 rain Showers [ Tee Crystais [ Blowing Spray J Smoke
[ Dust [ Unknown
Feing Forecast Teing Actual Turbulence
Amount Type Amonnt Type Type (Check all that apply) Severity
@ None QON/A & None QN/A # None [ALight
O Trace O Rime O Trace O Rime [IClear Air [IModerate
O Light QO Clear QLight Q Clear [ Terrain-Induced JSevere
O Moderate O Mixed O Moderate O Mixed [CIConvective Turbulence EExtreme
O Severe Q Unknown Q Severe O Unknown
Q Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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Aircraft Damage Aireraft Fire Aircraft Explosion

O None & Substantial @ None O Both Ground and In-Flight & None ) Both Ground and kn-Flight

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

Description of Damage to Aireraft and Other Property (Use additional sheel if necessary)

N STRUT /é’é/t/f m,éfz: STHA
/3’6\/?’/ Fustepae Bucyred WERA, FiaE AL

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

Feets # PWQQPG("T'”A‘) =<7

] fﬁa'm Hlc. AS Hilctys, —if LC Fe/ CEFT
% 3/ RT, o0 cyrekel | FUEL nﬂw,«/eirc;ee’ifg
Pl 'comt A S, TIRE  PRESS dle am/ﬁf ;M /
THAACOFE NerkmiT & LB NORMAT, [N FE SCF{,&
frtSo NofMAT. A—PrfA 30 mpw (TFES RWM?@&W/M 2
BunouncEl s S et (.:é:P(dW CornPrel
23, exTeLD G FeAl LBetye L.A’/DQ(cfﬂw >
ArogoreasDd AT FO K FLAS Fo #S i
TPt Dowd poRMAL!, Alc  (BeamY veERI cepes
Fuce pppeicAreon o KT R U DIER- //UL_WF Wa“:z-
ro COECT, SCEAT r#el s OF Q{/gﬁidkd jiompn
NoT comE LBACK 70 c.@wriﬁa,oé A py -

~, Cocpre
M{m""f A? /’3"‘/)’: e ths /;LA~T~ TUBE
AT ek BoM m/t(é‘ (A Fqg &, SN ;/E?_??‘; A
Stppirs ACeralions o~ TUbe a3 placeS,
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Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? B Yes [0 No Total Time/Cyeles
fIf ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

A
et Maw TIRE Fedr (Brocid, s
—:—uc@e,\

Hours

Cycies

Time Since This Part
Inspected/Overhaunied

_ S

Howrs

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 OletB O Other, specify
?5‘ © 100 Low Lead O JetA O s
Gallons O 1007130 O Jet A-l O Automotive

Other Services, if Any, Prior te Departure

Was an emergency evacuation of the aireraft performed? B Yes 3 Ne

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

WNSTAAPEDL | BYT7Ed Ao UNIseSTES |

Manufacturer:

Aircraft Registration Number Damage to Other Aircraft

Model: 3 Desroyed 3 Minor
oqel: L3 Substantial [1 None

Registered Owner of Other Aircraft / Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIp: State: ZipP:

Country: Country:
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Use this space if additional space is needed for any answers.

Name of Pilo

Signature:

« or «~  []Check here to electronically sign this document

if a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

--or - [JCheck here 1o electronically sign this document

NTSB Accident/Incident
ERA17LA103

Reviewed by NTSB Regional Office
ERA

Name of Investigator

Date Report Received
L. Rea

11/28/2016

il





