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

This form to be used for reporting civil and public aircraft accidents and incidents 

Accidentllncident Location .. Accidentllncident Daterfime 

Nearest City/Place :51 M f' '$QNI/t ~ 
ZIP 'V'i ~ 'ft Country "'-"'' _.Jj....5._ 
Latitude I{ 'f ~ ffO~"jl Longitude 

State~ It / '1- .... jut£ 
m;{idd;y;yyJ 

Local Time _.J.(_,S;t....$~!0~-­

Time Zone: _ _::f.F:;__,/)!:::__:/ __ 
{IIJJ/ Q ~ tf!. #t?(ll? W" 

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair 

Registration Numbet·: L.J..!.:l15:..<. __ 
Manufacturer: M II-X f-tr;J.,_., 1li 

(J IFR-Equipped and Certified 
0 Commercial Space Flight 
0 Unmpuned Air~raft 

Model: /3 Uau~ Md tS""l- I 
' Maximum Gross \\'eight: _ _;::.....:._..:._;;;__ 

Serial Number: __ _!1'-f.f::-:'3~------ Weight at Time of Accident/Incident: ~c.o..«C"'---lbs 

y car of Manufactuo·c: I 9 se 
Amateur~Built: QYes 

8No 
JfYes: QKit!Pians Make:_~---~----

0 Original Design 

Number of Seats: ---'IZ--­

Cabin Crew Seats·-----­

Number 

Flight Crew Scats: __ ......-.::_ __ 

Passenger Seats -----

Category of Aircraft 
fi'Anplane 
OBalloon 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Landing Gear Engine Type (Select one) 

e Reciprocating 0 Liquid Rocket 
0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible 
OGlider 
QGyroplane 
OHelicopter 

0 Normal D Restricted 
0 Acrobatic 0 Limited 

(Check all that apply) 

0Retractablc 

OTricycle IIJTailwhcel 0 Turbo Prop QHybrid Rocket 
OTurbo Jet ON one 

0 Powered Lift 
ORocket 
OUitmlight 
OUnknown 

D Balloon 0 ProvisiOnal 
D Commuter 0 Special Flight 
0 Transport £1 Experimental 
0 Utility 0 Special Light-Sport 

0Experimenta1 Light-Sport 

OAmphibian 
0Ernergen(..)' Float 
0Fioat 
OHull 

OH.ghSkid 
0Skid 
0Ski 
0Ski/Wheel 

OTurbo Fan OUnknown 
OEiectric 

Fuel S:fstem Type (Reciprocating) 

II Certificate of Autht)rization or Waiver (COA) 
D Oilier Launch/Recovery System ecarburetor 0 Fuel-Injected 

C]None [J Unknown 

Last Inspection Type 

0100-Hour 
0AA!P 
eAnnual 

0 Continuous Airworthiness 
8conditional Inspection 
OUnknown 

Propeller J QF1xed Pitch 
8Controllable Pitch 
OGn.mnd Adjustable 

Manufacturer t}:a..MAc~ S:f'i) 
Model '2-l> 3tl ~~19-

Date Last Inspection: /,1/. 
mm dlyy ELT Installed: OYes e-No 

Airframe Total Time: _fi Stfo' -vJ1rs {(Yes: 
hours measured at (Select one) ELT Manufacturer:----------

1 __ ~4111!!:L:as~t.!":~~~__'0~T~iml':e"_n(jjf~A~c:'c~id~e"_nt/~l~n(;lci~det'\n"_l_ Model or Part No.:-----,-------
~ TSO No,, 0C91 (IZ1.5 MHz) 

Type of Maintenance l'rogram (.'}e/ecl one) QCJ26 (406 MHz) 

8 Annual 
Wali ELT still mounted in aircraft? 0Yes $No 0 Conditional (Amateur~built only) 
Was ELT still connected to anteuna? 0Yes @INo 0 Manufdcturer's Inspection Program 

0 Other Approved Inspection Program (AAlP) Did ELT Activate? 0Yes 8No 
0 Continuous Airworthiness 1f r;J.clivated: 
0 Other, llid ELT Aid in Locating Ainraft: OYes 0 No 

Description of Fire Extinguishing System lfnat ctcUvaied.· 
0 None Indicate Reason: 0Impact Damage 
0 Specify: DFire Damage 

D Battery Expired/Damaged 

3 

Propeller 2 QFixed Pitch 
QConlrollable Pitch 
0Ground Adjustable 

Manufacturer:----------­

ModeL 

Additional Equipment (Check all that apply) 
OADS-B 
0 A irfrumc Parachute: 
DAngle of Attack Indicator 
ClAutopilot 
0 Data Recorder 
0Ekctronic Flight Bag or .Handheld Device 
OElectronic Multifunction Display 
OE!ectronic Primary Flight Display 
!II Handheld GPS 
0 Heads Up Display 
C'lOnboard Weather 
0Satelli1e Tracking Device 
C'lStall Waming System 
DVideo Recording DevJce 
OOther, SpecifY· 
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Registered Aircraft Owner 

Name: .({f",.J~tmf €?(& rEf//) 

Fractional Ownership Aircraft: 0 Yes (IF No Countt)': 

Otlerator of Aircraft Same As Registered Owner Same Address as Registered Owner 

Nrune: ____________________________________________________ ~ City: ______________ _ 

Doing Business As:---------------------­

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

State: ___ _ 

Country: 

ZIP: ____ _ 

Operating Certificates Held 
(Check all that apply) 

ONone 
D Flag Carrier Opcratmg Certificate (FAR 121) 
D Supplemental 
OAirCargo 
CJForeign Air Carriers (FAR 129) 
ORotorcraft External Load (FAR 1 33) 
DC om muter Air Carrier (FAR 135) 
DOn~Dcmand AirTmd (FAR 135) 
ClCommerciul Air Tour (FAR 136) 
0Agricultural Aircraft(FAR 137) 
DPilot School (FAR 141) 
OCertificate of Authorizat1on or Waiver 
D Commercial Space Transportation 

Experimental Pcm1it 
Dcommcrcial Space Transportation License 
D Other Operator of Large Aircraft 

Revenue Sight.11.eeing Flight 
QYcs tiiNo 

Airport Name: :5, C 'f ?-
Airport Identifier: ;$.C 'f' ? 

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

GIFAR91 
OFAR 103 
QFAR 121 
QFAR 125 

QFAR 129 
QFAR 133 
QFAR 135 
QFAR 137 

0FAR 91 Special Flight 
0Non~US, Commercial 
0Non~US, Non~cmmncrclal 

0Public Aircraft (Select one) 
0 Am1ed Forces 
0 Federal 
Ostate 
0Local 

OUnknown 

Air Medical Flight 
QYes (INo 

0FAR415 
QFAR431 
QFAR435 
QFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Ta.xi 

QDomestic 
0 Intematmnal 

0Passenger 
OCargo 
0 Mail Contract Only 

Purpose off'light for •"AR 91, 103, 133, 137 
(.">'elect one) 

0 Aenal Application 
0 Aerial Observation 
QAir Drop 
0 Air Rac.e/Show 
QBannerTow 
QBusiness 
0 Execl.ltive/Corporate 
0 External Load 
0 Ferry 

QFirefightmg 
OFiight Test 
QGiidcrTow 
0 Instructional 
OOtber Work Use 
8Personal 
Q Positi(HH11g 
0Skydiving 

QUnknovm 

Oistance From Airport Center: ________ sm 

Direction From Airport: __________ degrees true 
Proximity to Airport: 0 Off Airport/Airstrip eon Airport/Airstrip ON/A Airport Elevation: $ t' 0 ft msl 

Runway Information 

RunwayiD: 

Runway/Landing Surface (Check all that apply) 

D Asphalt Ill Grassffurf 0 Macadam 
0 Concrete D Gra\-el [J Mctal/W ood 
0 Dirt 0 lee 0 Snow 

Approach/Departure Segment {Select one) 

OWater 

[JUnknov:,rn 

Condition of Runway/Landing Surface 

& Dry D Snow-Compacted 
[J Holes CJ Snow-Crusted 
[J Icc Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 SoH 
OS!ush-Covercd [J Vegetation 

(Check all that app~)') 

D Water-Calm 
0 Water-Choppy 
D Water~Gia:>sy 
D Wet 

0 Unknown 

0Taxi 
OTakeoff 
Olnitial Climb 

OVFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
8Landing 

QDownwind 
QBaS< 
QFinal 
QCmsswind 

0 Low Approach 
QGoAround 

JFR Approach (Check all that apply) 

ON one 

DADF/NDB 
OSDF 
0VORJTVOR 
DVORJDME 
0TACAN 

0PAR 
DSidestep 
OILS 
OLocahzer Only 
DLOC~back cow-se 
0RNAV 

OMLS 
DLDA 
DASR 
OVisual 
0Contact 
0Circling 

OPractice 
OGPS 

OOnknown 

4 

0 Aborted Landing (after touchdo\\11) 
OUnknown 

VFR Approach (Check all that appl)~ 

ON one 

DTraffic Pattern 
D Stmight~ln 
Ovalicyfferrain Following 
OGoArow1d 
II Full Stop 

CJ Stop and Go 
0 Touch and Go 
[J Simulated Forced Landing 
D Forced Landing 
D Precautionary Landing 

CJ Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
IJ Pilot 0 Co-Pilot 0 Student Pilot 0Fiight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmember 1" was IIYes D No 

••:Flight Crewmember 1" Identification v- ... 

First Name: ~ N47itf City of Residence: _.::;:5"-'/"-Af.:x.<.fi...;;iS_t?.;..Ail;;,._idte_-=~---
Middle Initial: A , • } State:----"""-"="-- ZIP ""2---, G (!3 / 
Last Name: k/"A('> /81 ..A.I 

Age at time of Accident/Incident: (t )}/.,.,__ Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
0 None 0 Fatal G Left 
8 Minor 0 Unknown O Right 
0 Serious Q Center 

Pilot Certificate(s) (Ch~tck all that apply) 

DNone 
0 Private 
0 Student 

D Flight Instructor 
D Recreational 
0 Sport 

0 Front 
0 Rear 
Q Single 

0 Commercial 
II Airline Transport 
D Flight Engineer 

Principal Occupation 

OPilot 

Medical Cel"tificate 
0 None .Class 3 

QUnknown 

0 us Military 
Cl Foreign 

t8 Other 0 Class I 0 Driver's License (Sport Pilot only) 
Unknown Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Rest.-aint Type 

Al'ailable 
ON{me 
OLap only 
• 3-point 
04~point 
os~point 
QUnknown 

Used 
QNonc 
QLaponly 
e3~pomt 

Q4~point 

0 S~point 
0 Unknown 

Medical Certificate Validity 
r. ·w;''""''" limitations/waivers O Unknown 

ON/A 

Inflatable Restraints 

Ill Not Installed 
D Installed 
D NoL Deployed 
0 Deployed 
D Unknown 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: Make: ____ ~~~_;~~~~~----------------------------------------

Airplane Rating(s) 
(Check all that apply) 

[J None 
II Singlt.. .... Engme Land 
Ill Single--Engine Sea 
If Multicngine Land 
D Multiengloe Sea 

Model: 

Other Aircraft Rating(s) 
(Check a// that apply) 

DNone 
D Anship 
D Balloon 
D Glider 
0 Gyrop!ane 
D Helicopter 

Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

0None 
m Airplane 
[J Helicopter 
D Powered Lift 

5 

Instructor Rating(s) 
(Check all thai appM 

0 None 
Ill Airplane Single-Engine 
0 Airplane Multi~Engme 
0 Gyroplane 
D Powered Lift 

D Instrument Airplant; 
CJ Instrument Helicopter 
0 Helicopter 
Cl Glider 
1J Sport 

(Include dates) 
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Last Departure Point Destination Type Flight Plan Filed 

A1rport lD :5-C f? ?' , 
c.ty -5 /,,u li"',v wilL 

Time of Departure 

Time fS)o Auport!D :5 ?tf-::J-; 
City $ M /f•.,li rf(? 

iD None 0 VFRIIFR 
0 Company VFR 0 IFR 
0 Military VFR Q Unknown 

State ;:? C Time Zone {if State Gc..-
Country- Country· 

Type of A TC Clearance/Service (Check all that apply) 

II None D Special VFR 
0 VFR 0 IFR 

Airspace where the accident/incident occurred 
0 Class A 0Ciass G 
D Class B 0Demo Area 
Ill Class C ClWarning Area 
0 Class D 0 Prohibited Area 
D Class E 0 Restricted Area 

0 Specia!IFR 
0 VFROnTop 

(Check all that apply) 

0 M1htary Operations Area (MOA) 
D Airport Advisory Area 
D Jet Training Area 
OTRSA 
0FAR93 

0VFR 
ActiYate-d? 

0 VFR Flight Following 
0 Traffic Advisory 

0Special 
0Air Traffic Control Area 
[JUnkno\vn 

OYcs 0No OUnkno'-"'n 

0Cruise 
0 Unknown INA 

Altitude of In-Flight 
0 }:;1A= _ ft msl 

Source of Pilot Weather Information 
(Check all that appM 

Weather Observation Facility 

0National Weather Service 0Company 
0 Military 
0 lntemet 
0None 
OUnknown 

Facility ID· I{<%":;' fl 
0Flight Service Station ObservationTime: /$7;e> t-<PV 
OTV/Radio 
Ill Automated Report 
D Commercial Weather Service (DU A TS) 
DOn~ Board Weather 

Time Zone:-----"'"------:::=---­

Distance from Accident Site: ---~· 4L'--:- run 

Directk'm from Accident Site: A.tt1 J!,.'(t!t degrees true 

Light Condition Basic Conditions 
IIIIVMC 
OJMC 
OUnknown 

0Dawn ODusk 
411IY•y ONight 

ODark Night 
QBright Night 

QUnknown 

Sky/Lowest Cloud Condition 
e Clear 0 Thm Broken 
0 Few 0Thin Overcast 
0 Partial Obscuration 0 Unknown 
0 Scattered 

Ceiling 
0 None (Clear) 
0 Broken 
0 Overcast 

Ceiling Height 

0 Obscured 
0 Indefinite 
0 Unknown 

Lowest Cloud Condition Height 

------------,.ag\ ---"I_Z"-f'....:;.t:J_O_P ____ ft agl 

Wind Direction 

CJ Variablc:J 

-or- ':2 
Direction: "'2. 70 

Wind Speed 

CJ Calm 
Ill Light and Variable 

-ol'-

true Speed: 

Wind Gusts 

I! Not Gusting 

Intensity of Precipitation 

Otigh{ 

Type of Precipitation (Check all that apply) 

I'll None D Drizzle D Freezing Rain 
0Modcratc 
OHeavy 
ON! A 
OUnknown 

Icing F'orecast 
Amount 
8None 
0Tmce 
OL1ght 
OModerate 
0 Severe 
OUnknuwn 

Type 
ON/A 
CRime 
0 Clear 
0Mixed 
Ounknown 

CJ Rain D lee Pellets D Snow Shower 
0 Snow Cl Snow Pellets 0 lee Pellets Shower 
D Hml D Snow Grains 0 Freezing Drizzle 
D Rain Showers 0 lee Crystals 

Icing Actual 
Amount 
eNone 
OTrace 
0 Light 
OModerate 
0 Severe 
OUnknown 

Type 
ON! A 

ORime 
OC!ear 
0Mixed 
0Unknown 

AIRMETs, in effect at the time of 

8 

Temperature: ____ (C) or _ __.""'~-'· 

Dew Point: (C) or 

Altimeter Setting: -----in. Hg 
or MB 

Visibility _.,.L/f-f--miles 
RVR: _____ feet 

RVV ---;;c--"""" 

Restriction to Visibility (Check all that apply) 

.None D Fog 
CJ Blowing Dust 0 Ground Fog 
0 Blowing Sand 0 Haze 
Cl Blowing Snow DIce Fog 
D Blowing Spray D Smoke 
0 Dust [J Unknown 

Turbulence 
Type (Check allLhat apply) 
II None 
OC!car Air 
OTerrain-lnduced 
0Convective T\lrbulenr~ 

Severity 
DLight 
C]Moderate 
0Severe 
OExtreme 
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Aircraft Damage 
0 None 8 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

0 Both Ground and In~ Flight 
0 F1rc at Unknown Time 
0Unknovm 

1'1/29/20'16 '13;59 #633 P.006/008 

Aircraft Explosion 
8 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In~ Flight 
0 Explosion at Unknown Time 
0Unknown 

Description of Damage to Aircraft and Other Property m add.,. I I or • 1 vse t wna s teei y necessary) 

h(e- u;:p:( WIA/6(' >'77i.I.-(T 

rvu-8~ .!:? '-1.4\l. ~ 

Describe what occurred in chronological order, includin circtuns.tance ~. ~~~~ ~~~~~~ \Vfe~ka~e distrib~tion sketch if pertinent. Attach extra shee~s if needed St sl le;dt~g to ~d nature of acc~dent/incidcnt. Describe terrain and include 
destmatJOn. Provide as much detail ao;; possible. . a e eparture tnne and and locatiOn. services obtained) and intended 

. F-cA?'h/ 11 l"~tta'P / j?.o-••""A-t.) F<-T ... 

I t(e~ t c ~ If{ c._ A-'5 m.t:vA-y!"'. l_plf u.. F4'.e/ L er-r 
mNJ( 

1 
~/'f A.l. t7<.& c~ . FuGL f.J ,€-tW.A/~ 

p&if- U~/Vf'71-'/'-/w~. r;i..e' /R.t?SswA!:7 c~ /1-r- <7-ofJ> .. .. .. " 
TAf(ef'tPpt:::' N47~/"111:.. t!.- C..<.-#13 #PJVVf/f(. 1 f/1/ ~lt::"/fr c: .. J<-'1r 

L. . 
/(t-J o ;t/ Q~. ~I( 3 ,a H If"'~ c.{"R;?5 r:(.f?(z{ll.#tfi!:. /r) S:. <:::. r 
A-1./r.JCit-( N'C-6 Pos rn~~ t?')r~r e~ t:...-eFf' Dt<J(A}/i/t-p/#J 
)-5 . e:'5<:: ~ Ei rpe-AfJ 

1 
t:f~ LA-/14 <"4o ct.~ 

lflf',rto~ ·191 f-tJ k AIH5 fCo " AS ttt:..W;«,C · 
/l>C(CGf boW#, !11(}(1--~~ A-(c... !3~1/-fA/ !(~/?!~ '-,elfE~ 
pw.c..~...- ltf'f'(....tc.Arrofi) ({}/=- I(T I(WbtJ€1<- t/IJ~t/c 
7t? Ct:J~c:T, $(....(;f17 (7tPt1 Wq- ~F {2:( 8P{-/!..t:='- (;1/~G{C...iJ 
NoT c OM.€ 6¥j:: fO CR"';V~U;<£· A-/c... ;1Jd.$t!:d 

0
c.!e..J.. 

tN'/f:5 ()r.../cot/;Zur{ ~tt ~,/: 1-{;:' 
(E/?{, ~AI 7712-F e-VIl-_$ FLf+-.(- . 7'T.1.<f3-E="'" 

:s OJ'1.t €77 ,-t(f!F"' ( /v PU6 ff-?'. /A) s;:::.i/'8-77~.4 
u, 5 fl<ueS. t--/t-Cerq 7; o :..s 0/V f-r-<k_ 

9 

/ 
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Operator/Owner Safety Recommendation 

\Vas there Mechanical Malfunction/Failure? Ill Yes 0 No 

(If yes /istthe name o;:;;:;mifa;;;;;/· seri;::;;_;:cri;:~ (_$ ~·o;/~ \ 
Total Time/Cycles 
On Part 

, ___ S" ___ Houcs 

1 
______ Cydes 

(Convert from pounds, as necessary) 

Ts- Gallons 

Other Services~ if Any, Prior to Departure 

Was an emergency evatuation of the aircraft performed? 

0 115/145 
0 Jet A 

Jet A-1 

1111 Yes DNo 

Time Since Thb Part 
Inspected/Overhauled 

__ ....s-;c_ __ Hours 

0 Jet B 0 Other, specify----------
0JP8 

Automotive 

Method of E:Kit- Describe how the occupants exited and how many occupants evacuated each location 

tt tV?.,.~ tt P ,o a , .c:Y r f7E?2:. A1 c u J.l /1-:;5;: (~~ 

Model: 

Registered Owner of Other Aircraft 

Name: 
City: -------------------

State: ______ ,ZIP: 

Country: 

10 

Pilot of Other Aircraft 

Minor 
None 

Name: ___________________ _ 

City:-------=------------
State: --------''" 
Cow1try: 



ERA17LA103 ERA L. Read 11/28/2016




