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

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

Acddent/lncldent Location Accident/Incident Dattffim.e 
Noarest Cityi)'l<><oo Columbus/ 3528 Howard Avenue State:='-- Dat<' 11/23/2016 Local Tim~!!: _1,_,8,0,0'-----ZIP' 31904 Country'=""'------------- nmlddlyyyy 
LatJLIJdc; ~U.,n"'k,_ ____ _ Longitude: _,u.,n,::k:..._ _____ _ Time Zone: _.E.,a,s.,te.,m.J.L. __ _ 

(Enter in d.ecimaJ degt'Yttl!!1 Qrdegrees:minut~;,1:seCQII.ds) Collision with Other Ain-:uft: 0 Midl'lir Ooo .. ground ® NonC~ 

Re£istratioo Number: _,_N,_-4.:.1.:.;5.,6,_,5,_ __ _ 

Manufadurer: -'-'"-"'-------------------­
Model: PA2B·140 

[] IFR~EqPi.pped and Certi6W 
[] C()mm~n:ial Space FUght 
CJ Unmanm::d Aircraft 

Maxlno~m Gross Weight: 2150 Ib• 
Serial Numbor: .=2:::8·::.7-"4_,20052,_,6,0:....._ ____ ~ Weight at Time of Atcident/Incident: _,1,9"'8,_9.,_,1 ___ Jb, 
Year of Manufacture: -'""-'------- Number of Seats: -'---~- Flight Crew s~als: _,2 ___ _ 
Amateur .. Built: QYes 1/'fe:.·: OKit!Piat)S Make: ________ _ 

Ci)N o 0 Original Design 

Category of Aircraft Type of Airworthiness Cerdftute 
®Ail.'plane (Che,'k all t/z(lt apply) 
OB.allol)n Standard Special 
O Bl.imp!Dirigible liJ Normal 0 Restricted 
OGiide~ CJAerobatic OLimit:ed 
0 Gynm)aQ~ 0 Balloon Cl Provisional 
0 Helicoptr::r D CQmm\J~r [J Special Flight 
OPowered Lifl: CJ Tmm;port D Experimental 
0 l:t.c;11:ke~ 0 Utlllty 0 Special Light-SpQrt 

Landing Gr:ar 
(Cizi!r;k u.ll that apply) 

r:lRetra.ctable 

[2]Tricycle 

[JArnphibian 
D Emll!~gency Float 
ClFloat 
ClHull 

0 

[JTailwhccl 

Plligh Skid 
I 'CJSkid 

C) Ski 
0Ski/Wbec:l 

P.a!ll!llll!oger Seats:: _2 __ , __ _ 

Engine Type (Sdtu:I (m~) 
® Recipt'(le;atil:lg 0 Liquid R,l)c:k-::t 
0Turbo Shaft OSolid Rocket 
0 Turbo Prop QHybrid Rocket 
0Tutbl) Jet ONonfl! 
OTut'bO Fa11 Ollnki\QWtl 
OEiootric 

Fuel System Type (Rr.rr:iprQt;Q.ting) 
D Other Laul:)ch/Recovery System 

0 Ultmlight CJ Ex~;~eriXT)~ntll.) Light-Sport 
OUnknown (]Certificate (I[ Authoriz;!l.tion or Waiver (COA) 

@C;trburetor 0 Fuel-Injoectttd 

ONotle []Unknown [JNone 

Last lm~pe~Oon Type 
®lOO~Hour 
0AAIP 
OA11nual 

Ocontinuous Ahworthiness 
Oconditional lnspe¢'tio!'l 
OUnknown 

Propeller l 

Mat)ufacture-~:·: -"S~•~n,.se,o"i"'c"h-----­
Model' 74DM6-0-56 

Dote Last lnsp«tion; 11/10/2016 ELT Instolled: QY•o ONo m,n/ddlmy 
Airframr: Total Time: 6118.7 hrs if Yes: 

ELT Manufacturer: lUI.Jn]Jkl[nJSO!XWI!JnL ___ .,__ hl)ur.:; rne!J$1.1.1"l:!d. at (Select one) ::-: 
Modd or Part No.: 'U\ffink!\ln'!JO~W"n":o----c-:-:c-c:-::c 0 c~sl Jnspcction ®Time of Accident/Incident -1--=-=::::::=~=~~..:.:C::C..:C....:':------j TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 

Type ofMainteoam;e Program (Select one) QCI26 (406 MHz) 
®Annual Wa$ ELT $tUl.._u)tn).~d In airc::r•ft? ®Yes 0No 0 Conditional (A~I')..,t~ur-b\lilt ~:~nly) Was El.T ttUI tl)~.~eded t(IM.I'Jh:no'*? ®Yes ONo 0 Manufacturer's Inspection J>ros~oo Did ELT Activate:? ®Vel'; ONo 0 Other Approved Inspection Program (AAIP) 

Cot!tir1uQU$ A.lt\VI:Irthln-:::t\s /(activated: 
Did EL T Aid In Locatlna: Aircraft: OY ll:.!l ®Nt) ~0'-e'::sc~r~ip!it.!io'!'n~o~f ~F,Ir"e':E':'x"t':'ln"g"u7Js7h7Jn=g=:;Sy=,=.t=tn>=~--j If Mt actlvat~d: 

® None lndi<!ate Reason: D lmpac:t Damage 
0 $pedfy: 0 Fire DamRge 

CJ Battery Expired/Damaged 
0Unknown 

3 

Q(:on,lroll;bl• Pitoh 
QG{ouud Adjustable 

Manufactutl::~: ----------­
Model: 

Additional Equipment (Chfltr;k ullthut apply) 
IJADS-B 
[JAirframe Parachute 
[JAngle of Attack Indicator 
OAut1,1pilot 
0 Data Recorder 
D Elettronic Flight Bag or Handheld Devic.e 
C]Electronic Multifunction Di!.lplay 
DElectronic Primat'Y Flight Display 
[JHandbeld GPS 
[JHe11d.s Up Display 
r:JO!lbo.,.~d We.,th,er 
[J Satellite Ttackir~.g Device 
DStall Waroit),@; Syst¢:m 
DVid¢o Rll!~;:ordlng Devicll!l 
DOth¢r, Spc:tcify: 
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Registered Aircraft Owner 

Name: N-41565 

F<•ctional Ownership AiMa!l: ® Y•• 0 No 

Oper:atl)r of Aircraft 

Name: David Hall 

[J Same As Registered (h•ne-r 

Doing Business As.:""-"---------------------­
Air Can:i01:/0perator Designator ( 4 Character Code): "'N"'/A"-----

Operating Cel'tlfiootes Held 
(Check all that app(v) 

Regulation Flight Conducted Under 

City: Columbus 

State: Ga -==---
Country: USA 

Same Address a,, Ritglstered Owner 

City: Columbus 

State: £>A., __ _ 

Country: 

ZIP: 31909 

ZIP: 31904 

Revenue Operation for FAR 121, 125, 129, 135 
(Se.ler.,.•t Ottttfvr t;:ach group) 

e!None 
OFlag Carrier Operating CeftifiC;)te (FAR 121) 
[J Suppl••~•ntal 
0Air Cargo 

@FAR91 
0fAR 103 
OFAR 121 
OFAR !25 

0FAR 129 
0FAR 133 
OFAR 135 
OfA.R 137 

OfAR415 
0FAR431 
0FAR435 
()FA.R437 

0 Scheduled or Commuter 
0 Non-Scbeduled ot Air Taxi 

QDome~.ilri¢ 

0 International 

0Foreign Air Carrim (FAR 129) 
[JRotorcn<(t E,tcmal Load (FAR 133) 
OCommuter AirCa..rrier (FAR 135) 
Con-Demand Air Taxi (FAR 135) 
Ocommercial Air Tow (FAR 136) 
0Agricultural Aircraft (FAR l3 7) 
0 Pilot School (FAR 141) 
0Certificate of Authoriz.atii)O. 1)1' Waiv~r 
Ocommerc;ial Space lransponation . 

E:~~:verim~trt.al Per'rtlit 
0 Commercial Space T.t:anspo!.'tation Li~;c:::m-'= 
OOther Operator of Large Aircraft 

Reve~~• Sightseeing Flight 
OVers @No 

0FAR 91 Sp«ial flight 
ONon-trS, Comnu::t:cial 
ONon~USl Non~commercia1 

0 Public Aircraft (Se.lect one) 
0 Armed Forces 
0 F<d<l'lll 
0 State 
0Local 

OUnl<nown 

Air Mediool Flight 
QYes (i) No 

AJrpon N•me: ~~~~~L---------------------------
Airport Jdentlllor: .!.lK.,C.,S,G._ _______________ _ 

Proximity t«) Airport: ®Off Aitport!Airstrip Oon Airpoct/Airstctp ON/A 

Runway Information 

m 
Runway/Landing Surface (Check all that apply) 
B Asphalt 0 Gra55/Tu'f [J Macadam 
O Com::teh:: Cl Gravel 0 Metal/Wood 
0 Dirt 0 lee 0 Snow 

Approach/Depanure Sogmenl (S.I•cl one) 

[JWator 

OUW<nown 

OPaa.senget' 
QCargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(S¢lt;(:t ohe:) 

0 Aerial AppHcatiou QFirefighting 0 Unkl"l.O~"rt 
0 Aerial Observation 0 Flight T C!:tt 
0 Air Drop OOlider Tow 
0 Air R4l.c~/Show 0 lJ.i.Stt'Uctional 
0 Banner Tow OOther Work Use 
0 .Bush1ess ® Persott;!tl 
0 Executive/Corporate 0 Positioning 
0 External Load 0 Skydiving 
OFerry 

Distance From Airport Center: ::--"--------""' 
Direction From Airport: ,2"4"0:_ _______ degrees true 

Airport Elevation: ,.!_ _________ ft. msl 

Condition of Runway/Landing Surface 
EJ Dry 0 Snow-Compacted 
0 Hole!:! [J Snow~Crusted 
0 Jce Covered 0 Snow-Ory 
0 Rough [J Snow-Wet 
0 Rubber Deposits 0 Soft 
[]Slush-Covettd D Vegetation 

(Check all tl!a.t apply) 

CJ Water-Calm 
[] Water~Choppy 
0 Water-Glassy 
[JWot 

0 Unknown 

OTaxi 
OTakeoff 
®Initial Climb 

0VfR Doparturo 
OIFR Departure ProceduN/Clc,>:aran~;;~;; 

Qon Instrument Approach 
Qt;nding 

QDQWnwind 
QBase 
OFinal 
QCros.swind 

0 Low Approach 
QGo Around 

JFR App<oach (Check all that apply) 

[2JNone 

0AD!'INDB 
[JSDF 
[JVOR/TVOR 
[JVORIDME 
0TACAN 

ClPAR 
OSido$!"1' 
OILS 
0 Localizer Only 
OLOC~back course 
[]RNAV 

[JMLS 
[JLDA 
OASR 
OVisual 
OContact 
OCii'Cling 

[]Practice 
[JGPS 

4 

0 Abo!W.d Landing (after tou~;;bdown) 
QUnknown 

VFR Approach (Chi!.ck all that aP.rM 
(ZJNone 

0 Ttaflk Patt<rtt 
[) StraighHn 
0 Vall¢y/TettJitl Following 
[]Go Around 
0Full Stop 

[JStopand Go 
[J TollCb and Go 
0 Sitnolated F0i'¢¢d LMdirtg 
0 Forced Landing 
0 Precautionary I...anding 

0Unknown 
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~Flight Crewmember l" Responsibilities at the Tirne of Aectdentllneldent 
@ Pilot 0 Co~ Pilot 0 Student Pilot 0 Flight Instructor 0 Cb.ttck Pilot 0 Flight Engineer 0 Otbr!lr Flight Crew 

Crewmember 1 n Wii pUnt flying CJYes lEI No 

"Flight Crewmen:tber 111 ldenttflcatton 

FirntNwne:~~~Dll~i-------------------------------­
Middle lrtitial: ~A.__~ 

Laijt :NanJ.e: Orderique - R9m5l'o 

Age at time of Accident/Incident ..:1.:9 __ Date of Birth: 

Certificate Number: 

Deg.-ee Qf tnjury Seat Occupied 
® None 0 Fatal ® L<ft 0 Front 
0 Minor 0 Un.k.nowt~ 0 Right O Rear 
0 Seriow; 0 Center 0 Si"-.Qlra 

Pilot Cenlll<Rle(s) (Check all that apply) 

t:J None 
[2] Private 
0 Stud.,., 

D Flight lnst:I11Ct.QI' 
Cl Recreational 
t:l Sport 

[J Conunercial 
[J Airline Transport 
Cl Flight Et).g.inoor 

Prlnelp•l Occupation 
OPi\Qt 

Medical Certiftcate 

3 

OUok:nowu 

D us MHitary 
D Foreign 

@Other 
ONo!'le 
OCI•" I Ljce).')s.e (Sport Pilot (lnly) 

Unknown 

Medical Cl'rti:ti.cate Limitations 
None 

.Medjclid Certificate Special Issuance 
N/A 

Flight Rev~ew Aircraft 

City of Residence: .l.C<!OI!'Iu"'m.!!!!.bU!fSL _____________ _ 

State: -"""------ ZIP: .:1.!'~--~ 

Available 
0None 
Ocapooly 
®J~point 

04-po~nt 
05-point 
QUnknown 

Used 
ONooo 
OL•portly 
Ci)3•point 
04-p()i"l:).t 
05-poim 
QUnknown 

MedleR! Certificate Validity 
0 Unknown 
ONIA 

lnfl.atabJe Re•traints 

[J Not Installed 
D Installed 
[J Not Deployed 
t:1 De~Joyod 
[J Unknown 

at4t2014 
mm/ddt)'yyy 

Date of Last Flight Review 
or Equivalent, Includlna; 
I'AR Ul/135 Che<lc,s: 08/14/2016 Mau:~~-------------------------------------------------

Airplane Rating(•) 
(Check all that appl)~ 

D No~e 
121 Sin.gle:-En&ine L;:tnd 
[j Sh1.sl~-Enaine S~:?l 
[J Multiensioe Lan<l 
[J Muit.iengiK!e Se:,. 

Typ..: R.ati.ng~ 
None 

Model: 

Other Aircraft Ratlng(s) 
(Ciler:k all that apply) 

121 None 
0Ain;hip 
[J Balloon 
Cl Glidor 
Ll Gyrophme 

Helicopter 
Powered Lift 

lnstru.m.•.mt Raring(s) 
(Check all that apply) 
EJ Nt)OI.'! 

[J Ai'l'l .. • 
[J HeliJ;;opte~ 
[:J PoweJ:ed Lift 

s 

Instructor Ratlng(s) 
(Check all that apply) 

IE] None 
CJ Airplane Single--Engine 
Cl Aitphme Multi· Engine 
t:l Gyropl••• 
[] Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
[J Helicopter 
Ll Glider 
t:l Sport 

Student Endorsements (lncl1~de dates) 



12/20/2015 09:08 CotiD. DISCHARGE PAGE 04 

"Flight Crewmembet l" Responsibilities at the Time of Accident/Incident 
OPUot ®co~Pil(1t 0 Student Pilot 0Fiight lo$trl.l.4;;tor OCIJ.eck Pilot 0 Fl(sb.t Engineer 0 Othej;' Flight Crew 

Crewmemberl" was E) Yes CNo 

"Flight Crowmember 2" Identification 

LastN~e: DH~a~ll ______________________________ __ 

Age at time of Accident/Incident: _.5'-'1 __ Date of Birth: 

Cetti!i<ote Number: 
Degree of Injury Seat Occupied 
® None 0 fatal 0 Left 0Front 0Unknown 
0 Minor 0 Unk110wn 
0 Se!ious 

® Rig~t ORear 
0 Center 0Single 

Pilot Certificate($) (Check all that apply) 

a None B Flight Instructor 
0 Private 0 Recreiil.tional 
Cl Student Cl Sport 

121 Commercia! 
0 Airline Transport 
[J Flight Engineer 

[] US Military 
0 foreig(l 

Principal Occu.p:at~«:JJI 
0 Pilot 

Medical Ceo:tlticato 

®Other 
ONonc 
0 Class I 

2 

Medical Certitlca.te Limitations 
None 

Medical Certificate Speclolls8uance 
NIA 

Date of Last FB.g.ht Review 
or Equivalent, Including 
FAR .12111.35 Checks: 

@Class 3 
0 Driver's Lic:em;~e: (Sport Pilot only) 

Unknown 

Flight Revlew Aircraft 

Make: Beechcraft 

Model: BE-95 

City of Residence: J,C!!;o!!JIUdJm!Jllb!.!YSlL ___________ _ 

S"'to: GA ZIP: .>13"'19;!~01:!4'-----

A 

Available 
0 Nol.'le 
Q!Aponly 
® 3~point 
0 4Mpoint 
0 5-point 
QUolmown 

mmlddlyyyy 

Used 
0Not)e 
0 Lap only 
® 3-point 
0 4~point 
0 5·point 
0 Unknown 

Medical Cerdlicote Validity 
0 Withotit limitations/waivers 
0 Witb limitations/waivers 

0 Unknown 
0 N/A 

0 Special Issuance: 

Inflatable Restraints 

E!Notln$1<dl•d 
C)lnstallcd 
CJNot Deploye.d 
C) Deployed 
C) Unknown 

Medical 

12/9/2015 
mmttld,)..?.yJ-' 

Airplane Rating(s) 
(Chttck all that a.ppM 
EJ Na1;1e 

(Check all that apply) 

(]None 

Instrument Rating(;) 
(Check all that apply) 

ONot)e 

Instructor Rating($) 
(Ch«ck all that apply) 

0 None 0 Inatrumcnt Airph'me 
Cl Instrument 1-lelicopter 
CJ H(:Jicopter 

eJ Single-Engine Land 
0 Siogle~Engine Sea 
121 Multiengine Land 
0 Multiengine Sea 

Ratings 
None 

0 Airship 
Cl Balloon 
Cl Glider 
O Gyroplnne 
(21 Helicopter 

Powered Lift 

121 Airplane 
CHdicopter 
0 Powered Lift 

6 

(2) Airplane Single-F.ngine 
El Airplanc: Multi~ Engine 
Cl Gyroplan• 
0 Powered Lift 

0 Glid~r 
Cl Sport 

(/n.dHd~ dl).ltt$) 

Liga.ter 
l'hllln Air 
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City of Residence: OLe!l OFront ONon< 
Mjddle: {nitial: State: ZIP: Ocentor ORear 0Minor 

0Right OSingl• 0 Serious 
La:stName: Country: Ollnknown OFatal 

OUnknown 

Pilot Certlficato(s) (Check all that appl~) Inflatable 

DNot>e 0 flight Instructor 0 Coounercial 0 US Mi!itacy 
Available Usod R.est~.·ahtts 
QNQnc: QNono 0 Private [] Recreational 0 Airline Transport C Foreign OLapOnly OLapOnly 0 Not ln!!.ta.l1ed 

0 Student 0 Spott [] Flight Engineer 03-point 0 3·point 0 lnot•ll•d 
04-point 04-point O Not bc:ploycd 

Typo Rating/Endorsement for Total Flight Time at the Time 05-point 0.1-point 0 Deployod 

Atcidcnt./Ineident Aircraft? DYes 0Unknov.m 0 Ut>l<nown 0 Unknown 
ONo of this Accldent/lncldent: 

Crew Name and 

First Name: City of ltc:sidencc:: 0Lefl QFront ON on• 

Middle Initial: State: ZIP: 
Ocenter QRca.r 0Minor 
O!tight QSingle 0 Serious 

LQtN8.1:1J.e: CoWltry: QUnknown OFatal 
OUnkn(lwn 

Pilot Certifi<ate(s) (Check all that apply) Inflatable 

ONon• 0 Flight Instructor []Commercial 0 US Military 
AvaUabl• Used Resu·ain.t$ 

QNoo• 
[J Private CJ R~Xrei:\tiotui:l 0 Airline T~nsport [J Foreigu OL•pOnly 0 Not ln,tall•d 
0 Stwlent 0 Spo>t 0 Flight Engineer 0 3-point 0 ln.,alled 

0 Not Deployed 
Type Roting/Eodorsement for Total Flight Time at tbe Time 0 Deployed 

0 Ut>l<nown 

N arne and Address Seat lnjory Restraint 

Available Used 
First Name: None Ci<y: 

Ole!\ QNono::: ON one QNono::: 0 Not lnstall<d 
Middle lnitial: State: ZIP: Ocent<r QMinor OLapOnly OLapOnly Cllnstall<d 
Las:tNamo:::: ColUltry: 0Rigbt 0Serious 03~point 0 3-point 0 Not Deployed 

OtJnkoown 0Patal 04~point 04Mpoint OD<ployed 0Child 

00't::\V OPassenger OOther :Row: 
OUnknown 05-point 0 5-point C]Unknown OLap-Hold 

Ounknown 0 0Unknown 

Available Used 
First N~mtt: Ci<y: 

OLeft ON one ONone QNonc: ONot Installed 0 Under 5 years 
Middle Jn.itial; State: ZIP: Occnter OMi:oor QLapOoly QLapOnly Oln,ta!led 
La.stName: 0Right OSerious 03-point 03-point ONot Deployed .(j'Unde.r5, 

Country: 
0Unknown 0Fatal 04-point 04~point CIO•ploy<d OChild 

OCrew QPa.s.a.enger OOther Row: OUnkno\\'ll 05-point OS~point 01Jnl<nown OL•p·H•ld 
0Urtknown OUnknown 

Available Used 
First Name: City. 0Nonc QNone 0Lelt ON one ONot Installed CJ Under 5 year~:~ 
Middle Initial: State; ZIP: OCenter OMit'IOr 0La.p0nly OL•pOnly Qln,ta!led 

La.stName: Country: 0Rigbt OSerious Q3~point 0 3~point 0Not Deployed 
OUnknown OFatal 04-point 04-point CJDoployed Child 

OCrew 0PS$senger OOther Row: 
Ounknowu 05~poim CJUt>l<nowo Lap-Hold 

0Unknown Unknown 

Available Used 
FirstNa.mc: Ci<y: 

QLe!l QNone ONoh< QNone 0 Not Installed 0 Under 5 years 
Middle: Initial: State: Z!P: Ocenter QMinor QLapOnly OLapOoly Clln,talled 
Laa.t Ni!une: CoWJ.tt:y: 0Rish• OSerious Q3~poiilt 0 3~p0it')t 0 Not Deployed 5. 

Ounk.nown Ofatal 04-point 04-point CJ Deployed 0 Child 
oc"'w 0 Passenger QOther OUnknown 05~polnt 05-point 0Unknowo 0 Lap-Hold Row: OUokuown Q l}n)(!l.QWO 

7 
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Tim< of Departure Destination Type Flight Plan Filed Last Departure Point 

Ai!'P"rt ID: .cK,C,S,G::._ __ 

City: Columbus 
Time: 1759 AirportlD: .!:K~C~S~G~--- ® N<>ne Q VFR/IFR 

0 Con>P""Y VFR 0 IFR 

Swo:: "G"-A,_ ____ _ Time Zone; Eastern 

Type of ATC Clearance/Sen1ce (Check all that apply) 

CJ Special VFR 
IFR 

Airspaee where the accident/Incident occurred 
[J Cia" A CJ Class G 
0 Clas:s B 0 Demo Area 
0 Class C ClWa~'t,itl.g Area 
EJ Cla!ios D [J Prohibited Are(l 
CJ Class E CJ Rc,tricted Area 

CJ Spocial IFR 
VFI\ Oo. Top 

(Chuk (111/ha.t apply) 

[J Military Operation:s Area (MOA) 
[] Airport Advisory Area 
0 Jet Training Area 
[J TI\SA 
[J FAR 93 

Q Milita.ty VFR Q Unknown 
OVFR 
Aetlnted? QYes 0No QUnknown 

CJ VFR Flight Following 
0 Traffic Advisory 

QSpec:ial 
0Ah' Traffic Control Area 
0Unknowu 

0 Cruise 
CJ Unknown INA 

Altitude offn-F1ight 
Occurrencf: 

-'-""'---- n "''' 

Source of Pilot Weather loformation 
(Ch~r;k all that a.pp(v) 

Weather Observation Facility 

CJ National Weath~r Se.J."\\ice 
[J Flight Service Station. 
Orv!Radio 

CJ Company 
[JMilitBiv 
EJ Inteme:l: 
[JNonc 

Fadlity IDe .:;K~C~S;_:G:'!._ _________ _ 

Observation Tirne: ..!_!!~~----"""" ___ _ 

0 Automated Repo!;t 
Time Zone:: ~E,a,s.,t""e'-'m'----------

0Com.mercial Weather Se-~Vice (DUATS) 
Oon .. Board Weather 

0 Unknown 
Distance from Accident Site: .!2o:-3:;_ _____ nm 

Direction from Accident Site: 

Light Condition Bade Conditions 
®VMC 
O!MC 
Ounknown 

ODawn ®Dusk 
QOay ONight 

QDa<kNight 
QBright Night 

QUnknown 

Sky/Lowest Cloud Condition Ceiling 
® Clear 0 Thin Btoken 0 None (Clear) 

0 Broken 
OObscnr•d 
0 lnddinite: 
0 Unknown 

0 Few 0 Thin Oven~.ast 
0 Partial Obscuration 0 Unknown 0 Ov~rc:ast 
0 Scattered 

Lowest Cloud Condition Jletgbt C•IUng Jldgbt 

--------··-~~ft•gl tl agl 

Wlud Direction 

O Variable 

-«-
Direction: 1 80 degrees true 

lntonslty of Precipitation 
OLight 
OModerate 
OHea\')' 
ON/A 
0 Uo.k.oowo 

Icing F oreca.st 
Amount 

®None 
0Trace 
OLight 
0 Moderate 
0Severe 
0UI'l.known 

Typo 
QNIA 
OR.ime 
0 Cloru: 
0Mixed 
0UnknoWTJ. 

Wind Speed 

[J Calm 
CJ Light and Variable 

Wind Gn•t; 

(21 Not Gul!lting 

-or- -or-
Speed: Speed: ---.. - .. ,-..~~.w....o._Jc:ts 

Typo of Precipitation (Ch•ck all that apply) 

8 Noor;;: 0 Drizzle 0 freezing Ra)n 
0 Rain 0 ke Pellets 0 Snow Shower 
0 Snow 0 Snow Pelltts [J Ice Pellets Shower 
0 H3il [] Snow Grain!! C Fre11:;::ing Drizzl~ 
0 Ratn Showe.ts D Ice Crystals 

Icing Actual 
Amount 
®NI)I'!.e 
ona.ce 
OLight 
OModerote 
0 Severe 
OUnknoWil 

1'yp• 
QNIA 
0 Rime 
0 Cleat: 
0Mixed 
OUnknown 

AIRMETs, at tbe time of tbe 
None 

8 

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

Dew Point: (C) or ___ (F) 

Altimeter Settlngt ____ in. Hg 
or MB 

Visibility 

RVR: ~~---feet 

RVV: _____ milos 

Alti.tu.do: 

Restriction to Visibility (Check all that apply) 

[J None [J Fog 
0 Blowing Dust 0 Ground Fog 
O BJ.ov .. ·ing Sand 0 Haze: 
[J Blowing Snow [J Ice Fog 
0 Blowing Sp~:ay G:] Smoke 
0 Dust CJ Unknown 

TQrbulence 
Typt; (Check all that app(v) 
EJNone 
OClearAir 
0 T ~rraio~Jnd.uccd 
Oconvective TW'bulence 

Severity 
Qlight 
0Moderate 
0Sevete 
OE"tr~m~ 
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Ah:craft Damage 
0 Nom: 0 Sub!itantial 
0 Minor ® Destroyed 

0 Unknown 

Aircraft Firt 
@None 
0 In-Flight 
0 On-G<o"nd 

0 13oth Ground and In-Flight 
0 Fire at Unknown Ti:ltlt::: 
OUnl<nown 

Description of .D!lmage to AJrcra.ft •nd Other Property (Vse additional shttttt lfn.ece.rsary} 

See attached 

Aircraft Explo!llil:n:­
®None 
0 ln·flighl 
0 0.-0roillld 

PAGE 07 

0 Both Ground and In-Flight 
0 Explosion at Unk.noWn Time 
OUnknowo 

Describe wh~t occurred in chronologic~l ordc:r, including circurnstam:~s leading to and nature:: of accident/incident. Describe terrain and include 
wr~cka.ge distribution sketch ifpert.,neTJt Attach extra sheet5 ifoeedc::d. State departure time and and location; services obtained, and intended 
destination. Provide as much detail as PQSsible. 

See attached 
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Operator/Owner Safety Recommendation 

Unknown· Engine lost significant power in initial climb for an undetermined reason. 

w .. tb•re Moc~ani<al Malfunction/Failure? CJ Yes CJ No 
((/yes, list the name of the. ptirt, nt.anl-(ucturer, part no., sen'al no., and describe the failure.) 

Unknown 
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Total Time/Cycles 
On Part 

_____ Holll'll 

Time Since Tbls !'art 
Inspected/Overhauled 

_____ Hours 

Fuel Type 
0 80/87 0 115/145 

0 Jot A 
Jet A,..J 

0 Jet 13 0 Other, sp<dfy _________ _ 

Gallons 

Other Sc=rvicd~ if AJ:~.y~ Pdo.- ~o Dep.Jtl1ure 

® 100 Low Lead 
0 1001130 

0JP8 
0 Automotive 

Was an emergency tvacua.tton of the •ircraft performed? C Yes 8 No 

Method of Exit- Describe how the occupants exited ond how many occupants evacuated each IOCi>liOin 

Occupants exited through the right door. 

Alt<raft Registration Number Manufacturer: ---------------------­
Model: 

Registered Owner of Other Aircraft Pilot of Other Atror•ft 

Damage to Other Aircraft 
0 Oesuoy¢.d [] Minor 
0 Substantial 

Name: _____________________________________ ___ Name: ________________________________ ___ 
City: State: -----------::;-;::------------------------ City: --------

State: ___________ ZIP: -------------------
Counlly: Countty: 

10 
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Us~ this space if addition.aJ spa.c.t"< is needed for any an$wers. 

12/14/2016 
mmidd1Y;yyy 

If 11 Person Other than Pilot/Operator is Filing Report 

Name: --------------------------------------------------
Signature: __________________________________________ _ 

- or ..,.. 0 Check here to electronically sign this: docurnertt 

11 

Title:-----------------------
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