
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
. 
.-;~~-.:.iii - " ' '" 

Accident/Incident Location Accident/Incident Dateffim e 

Nearest City/Place. LEE'S SUMMIT State·~ Date: 05/12/2016 Local Time: 1215 

ZIP 64063 Country: USA ' 
mmlddfmy 

Time Zone: COT 
Lautude 38.9596944 Long nude -94.3713611 

(Enter 111 decimal degrees or degrus:mmutes:seconds) C ollision with Other Aircraft : 0 Midair O On-ground ® None 

AIRCRAFT INFORMATION -" ,, :~. "'· 
Regis tration Number: N228NC 0 1FR-Equipped and Certified 

0 Commercial Space Flil:hl 
Manufacturer: PIPER 0 Unmanned Aircraft 

Model: ARROW Maximum Gross Weight: 2650 lbs 

Seria l Number: 28R-35652 Weight at Time of Accident/Incident: 2120 lbs 

Year of Manufact ure: 1969 Number of Seats: 4 Flight Crew Seats. 2 

A mateur-Built: 0 Yes f/Yes: O Kn/Pians Make. Cabin Crew Seats. Passenger Seat.s: 2 
0 No 0 Ongmal Destgn Number of E ngines: 1 

C ategory of Aircraft T y pe of Ain vorthiness Certificate L a nding Gear E ngine Type (Select one) 

0 Atrplanc (Check all that app~v) (Check alltltat apply) 0 Rectprocating 0 Ltqutd Rocket 

0 Balloon Standar d Special IZJ Retractable 0 Turbo Shaft O Solid Rocket 

0 Bltmp/Dingtble IZJ Nom1al 0 Restricted IZJTricycle O Tai lwheel O Turbo Prop 0 Hybrid Rocket 
O Gitder 0Aerobatic O Limited 0 Turbo Jet ON one 
O Gyroplane 0 Balloon 0 Provisional O Amphibian 0 High Skid O Turbo Fan O Unknown 
0 Hel icopter 0 Commutcr O Special Flight 0 Emergency Float 0 Skid O Eiectric 
0 Powered Li ft 0 Transpon 0 Experimental O Fioat 0 Ski 
O Rocket O Utility 0 Special Light-Spon 0Hull 0 Ski/Wheel Fuel System Type (Reciprocating) 
O Uitraltght 0 Experimental Light-Spon 

0 Other Launch/Recovery System 0 Carburetor 0 Fuel-Injected 
O Unknown O Centficatc of Authonzauon or Waiver (COA) 

O N one O Unknown 0 None O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer 's of Mfg. 0 Horsepower or Time Inspection Overhaul 

En2ine Eo2ine Manufacturer lllodeVSeries Serial Number mmddyyyy 0 lbs of Thrust I (hours) I (hours) I (hours) 

En&: I LYCOMING 10360 200 

Eng. 2 

Eng 3 

Eng. 4 

L ast Inspection Type 
Propeller I O Fixed Pitch Propeller 2 0 Fixed Pitch 

0 Control lable Pitch 0 Controllable Pitch 

0100-Hour 0 Continuous Airwonhincss O Ground Adjustable OGround AdJustable 
0 AAIP 0 Conditional lnspection Manufacturer: HARTZELL Manufacturer 
0 Annual O Unknown 

Model Model. 
Date L ast Inspection: 04119/2016 

Additional Equ ipment (Check all that apply) 
mm!ddi))'}Y EL T Installed: ® Yes O No 

Airframe Total Time: hrs f/Yes: O ADS-B 

ELT Manufacturer: ACK 0 Atrframe Parachute 
hours measured at (Select one) D Angle of Attack Indicator 
0 Last lnspectton 0 Ttme of Acctdcntllnctdcnt Model or Part No.: 

0 Autopilot 
TSO No.: 0 C91 (121.5 MHz) 0 C91a (1 21.5 MHZ) 0 Data Recorder 

T ype of Maintenance Program (Select onl!) O CI26 (406 MHz) 0 Electro nic Flight Bag or Handheld Device 
0 Annual Was EL T still mounted in aircraft '! 0 Yes 0 No 0 Electronic Multifunction Display 
0 Conditional (Amateur-bui lt only) 

Was ELT still connected to antenna? 0Yes 0 No O Eiectronic Primary Flight Display 
0 Manufacturer's Inspection Program Did EL T Activate? O Yes 0No 0 Handhcld GPS 
0 Other Approved Inspect ion Prosram (AAIP) Olleads Up Display 
0 Continuous Airwonhiness If activated: O Onboard Weather 
0 Other, spect~· Did ELT Aid in Locating Aircraft: 0 Yes 0 No O Satellite Tracking Device 

Description of Fire Extinguishing System If not acti•·ated: O S tall Warning System 

0 None indicate Reason: 0 Impact Damage 0 Vtdeo Recording Device 

0 Spect(v 0 Ftre Damage 0 Other, Spectfy: 

0 Battery Expired/Damaged 
D Unknown 
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Registered Aircraft Owner City: WILMINGTON 

Name: IAL CORP State: DE ZIP: 19885 

Fractional Ownership Aircraft: 0 Yes 0 No Country: USA 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Regisrered Owner 

Name: STEVEN D STUCKY City: TOPEKA 

Doing Business As: N/A State: KS ZIP: 66617 

Air Carrier/Operator Designator ( 4 Character Code): Country: USA 

Operating Cert ificates Held Regulation F light Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Selecr one for each group) 

0None 0 FAR91 OFAR 129 OFAR415 0 Scheduled or Commuter QDomestic 
0 Flag Carrier Operating Cenilicate (FAR 121) OFAR 103 0FAR 133 OFAR 431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental OFAR 121 OFAR 135 0 FAR435 
OAirCargo OFAR 125 OFAR 137 OFAR437 
O Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

0 Rotorcrafi External Load (FAR 133) 0Cargo 
0 Commuter Air Carrier (FAR 135) 0 Non-US. Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
O Commercial Air Tour (FAR 136) Purpose o f F lig ht for FAR 91, 103, 133, 137 
0 Agncultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141 ) 0 Anned Forces 

0 Aenal Appl ication 0 Firefighting OUnknown O Centficate of AuthorizatiOn or Waiver (COA) 0 Federal 
O Commercial Space Transponation 0State 

0 Aerial Observation OFiightTest 
Experunental Permtt 0 Local 

0Air Drop O GiiderTow 
OCommercial Space Transponation License 0 Air Race/Show 0 Instructional 
OOther Operator of Large Aircraft 0 Unknown OBannerTow OOtherWork Use 

OBusiness 0Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing F light Air Medical Flight 
0 External Load 
O Ferry 

OSkydiving 

QYcs 0No QYes 0 No 

·~IRPORT INFORMATION (Fill In If accident/Incident occurte.d .on approach, landing, takeoit,"d'8'J;3'~1-I;e, ~I' wllhln 3 ·mtl.&s,~i·a&a!fR1mf.Ei4 

Airport Name: LEE'S SUMMIT MUNICAP AIRPORT Distance From Airport Center: .1 sm 

Airport Identifier: KLXT Direction From Airport: NEAR RWY INTRCTIB degrees true 
Proximity to Airpor·t: 0 Off Airpon/Airstrip 00n Airpon/Airstrip ON/A A irport E levation: 1004 fi_ msl 

Runway Information Condition of R unway/Landing S urface (Check all rhat apply) 

Runway ID: 36 (LIRIC) Length: 4016 ft Width: 75 ft 0Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Check all that apply) 
0 Holes 0 Snow-Crusted 0 Water-Choppy 
0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

O Asphalt 0 Grass/Turf OMacadam OWater 0 Rough 0 Snow-Wet OWet 
[2] Concrete 0 Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Dirt Dice OSnow OUnknown OS lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Selec/ one) 

OTax1 0 VFR Depanure OOn Instrument Approach 0Downwind 0 Low Approach 
OTakeoiT OIFR Departure Procedure/Clearance <!>Landing OBase OGo Around 
0Initial Climb OFinal 0 Aboned Landing (after touchdown) 

OCrosswind O Unknown 

IF R Approach (Check all rhm apply) VFR A pproach {Check all that apply} 

[2]Nonc O None 

OADF/N DB OPAR O MLS OPractice 0 Trame Pattern OStop andGo 
OSDF O Sidestep D LDA O GPS 0 Straight-In 0 Touch and Go 
OVOR/TVOR OILS OASR 0 Valley/Terrain Following 0Simulated Forced Landing 
0VORIDME 0 Localizer Only 0Visual O GoAround 0 Forced Landing 
0TACAN 0 LOC-back course O Contact 0Full Stop 0 Precautionary Landing 

ORNAV O Circling 
OUnknown OUnknown 
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!!FmliiGti:t I4CREWMEMBER 1" INFORMATION '( 
" . - __:'·'""'-· "''' i ~;~~~~ ·:r:·~~' :;j~~~~,j 

"Flight Crcwmcmber 1" Responsibilities at the Time of Accidcntllncidcnt 
OPilot Oco-Pilot 0 S!Udent Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

" Flight Crewmembcr I" was pilot flying DYes ONo 

"Flight C•·cwmcmbcr I " Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at t ime of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Deg•·ee of Injury Seat Occupied Restrain t Type Inflatable Restraints 
0 None 0 Fatal 0 Left 0 Front 0 Unknown Available llsed 0 Minor 0 Unknown 0 Right 0 Rear 

O None O None D Not Installed 
0 Serious 0 Center 0 Single 

OLaponly O l aponly D Installed 
Pi lot Ccrtifica te(s) (Check all that apply) 0 3-point 03-point D Not Deployed 

D None D Flight Instructor D Commercial 0 US Military 0 4-point 04-point D Deployed 

D Private D Recreational D Airline Transpon D Foreign 05-point 0 5-point ounknown 

D Student OSpon D Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Cert ificate Validity Date of Last Medical 

0 Pilot O Nonc OC!ass 3 0 Without limitations/waivers O Unknown 
0 Other O Class 1 0 Driver's License (Spon Pilot only) 0 With limitations/waivers O N/A 
0 Unknown O Ciass 2 O Unknown 0 Special Issuance mmlddlm')l 

Medical Certificate Limitat ions 

Medical Ce•·tificate Special i ssuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that appl)~ (Check all that apply) (Check all that apply) 

D None D None D None D None D Instrument Airplane 
D Smgle-Engme Land D Airship D Airplane D Airplane Single-Engine D Instrument Helicopter 
D Smgle-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengme Land D Glider D Powered Lift D Gyroplane D Glider 
D Mult iengme Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

T ype Ratings Student Endorsements (Include dates) 

Flight T ime (Emer appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft & Model Engine Night Actual Simulated Rotor<raft Glider Than Air 

Total Time 

Pilotm I (PiC) 

Time as Instructor 

This " 

Last90 Days 

Last 30 Days 

Last 24 Hours 
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'F.lLIGltT:'<GR-='A'u.:;MBER 2" >JNFn~M.c\'TI0N . <~ ,,;:~·f~~~ ~~- :!"_::::I,~\,~.,.. ~ 

"Fligh t Crewmember 2" Responsibilities at the Time of Accident/Incident 
OPilot 0 Co· Pilot 0 Student Pilot 0Flightlnstructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

" Flight Crewmember 2" was pilot fly ing DYes O No 

"Flight Crcwmembcr 2" Ident ification 

First Name: City of Residence: 

Middle lnitial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of B irth: mmldd!yyyy 

Certificate Number: 

Degree of Injury Scat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal O Left O Front O Unknown Avai lable Used 
0 Minor 0 Unknown 0 Right O Rear 
0 Scnous Ocem~r O single O None 0 None 0 Not Installed 

0 Lap only 0 Lap only O lnstalled 
Pilot Certificatc(s) (Check all rlwr apply) 0 3-point 0 3·point 0 Not Deployed 

0 None 0 Flight instructor 0 Commercial 0 US Military 0 4-point 0 4·point ODeployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5·pOint 0 5-point 0 Unknown 

0 Student 0 Span 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical C ertificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None O Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's Ltcense (Sport Pi lot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 0 Unknown 0 Special issuance mm!ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Specia l Issuance 

Date of Last Flight Review Flight Review A ircraft · 
or Equivalent, Including 

Make: FAR 1211135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircr aft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all rhar apply) (Check all rhar apply) (Check all rhar apply) (Check all rhal apply) 

0 None 0 None 0None 0 None 0 Instrument Airplane 
0 Single·Engme Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Smgle-Engme Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Muluengme Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Mu lt iengine Sea 0 Gyroplane 0 Powered Lift 0 Spon 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements {Include dates) 

Flight Time {£Iller appropriale All This Mok< 1~~~~:· Airplane 
lnst umeot 

Lighter 
1111mber of hours m each box) Aircraft & Model Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

P1l ot m \..ommand (PIC} 

Tim<:_ as Instructor 

This Make/!1-ouu"' 

Last_90 Days 

LastJO Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS I Exclusive of cabin c rew comolete t he fo llowlna Information) s~~~::-'.:1::.' - t, 

Crew Name and Address Seat Occupied Injury 

Ftrst Name City of Residence: OLen O Front O None 

Mtddle lmttal State: ZIP· O Center ORear OMinor 
0Rtght O Single O serious 

Last Name. Country: 0 Unknown O Fatal 
0 Unknown 

Pilot Certificatc(s) (Check all that apply) Restraint T ype: Inflatable 

0 Fhght Instructor 0 Commercial Ous Military 
Available Used Restra ints ONone 0None Q None 

0 PrJVate 0 Recreauonal 0 Atrhne Transpon 0Foreign OLapOnly OLapOnly 0 Not Installed 
0 Student 0 Spon 0 Flight Engineer 03-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement fo r Total Flight Time a t the T ime 05-point 0 5-point 0 Deployed 

O Unknown 0 Unknown D Unknown 
Accident/Incident Aircraft? DYes D No of this Acciden t/Incident: hrs 

Crew Name and Address Scat Occupied Injury 

Ftrst Name City of Residence: 0Lefi Ofront ONone 

State: ZIP: O Center ORear 0Minor 
Mtddlc lmllal 

ORtght O Single 0 Serious 
Last Name. Country O Unknown OFatal 

O Unknown 

Pilot Cer·tificate(s) (Check all 1hat apply) Restraint Type: Inflatable 

0 None 0 Fhght Instructor 0 Commercial D US Military 
Available Used Restraints 
ONone O None 

D Pnvate D Recreational 0 Airline Transpon OForeign 0 Lap Only o Lap Only 0 Not Installed 
D Student D Spon D Flight Engineer 03-point 0 3-point D Installed 

0 4-potnt 0 4-point D Not Deployed 
T ype Rating/Endorsement for T otal Flight Time at the T ime 0 5-potnt 0 5-point D Deployed 

Accident/1 ncident Aircraft? D Yes O No o f this Accident/Incident: hrs Q Unknown 0 Unknown D Unknown 

PASSENGER(S) / OTHERPERSONNEL (Inc lude cabin crew; continue o n separate s heet If necessa ry) ~~~-- - _,_..,. ., 

Infla table 
Name and Address Scat Injury Restr aint T ype Restrain ts Age 

Available Used 
Ftrst Nnme City 

O Lefi ONone ONone ONone 0 Not Installed D Under 5 years 
Mtddle Intual: State ZIP· 0 Center OMinor O LapOnly QLapOnly 0 Installed -- 0 3-potnt 0 3-pomt ORight O Serious 0 Not Deployed /[Under 5, Last Name· Country 0 4-point 0 4-pomt OUnknown OFatal 0 Deployed 0 Child Restraint 

OCrew OPassenger Q Other O Unknown 0 5-point 0 5-pomt 0 Unknown 0Lap-Held Row: -- O Unknown 0 Unknown Ounknown 

Available Used 
Ftrst Numc Cny 

OLeft O None Q None Q None 0 Not Installed D Under 5 years 
Mtddle lntllal State -- ZIP 0 Center O Minor Q LapOnly QLapOnly Olnstalled 

0Right O Serious 03-point 03-point 0 Not Deployed If Under 5, 
Last Name Country: 

O unknown O Fatal 04-point 04-point ODeployed 0 Child Restraint 

OCrew QPassengcr Q Other O Unknown 0 5-point 0 5-point OUnknown OLap-Held Row: -- O un.known 0 Unknown O Unknown 

Available Used 
First Name. City : 

O Len ONone ONone ONone 0 Not Installed D Under 5 years 
Mtddle lnnial · State ZIP: O Center OMmor 0Lap0nly OLapOnly O lnstalled --

ORight OSerious 0 3-potnt 03-pomt 0 Not Deployed If Under 5, 
Last Name Country 

O unknown OFatal 04-pomt 04-potnt O Deployed 0 Child Restraint 

O Crew O Passenger OOther 
O unknown 0 5-point 05-pomt OUnknown 0 Lap-Held Row: - - O Unknown O Unknown O Unknown 

Available Used 
Ftrst Name Ctty 

O Len ONone QNone ONone 0 Not Installed 0 Under 5 years 
Mtddle lntual. State: ZIP: 0 Center O Minor QLapOnly OLapOnly 0 Installed -- 0 3-point 03-point 0 Right OSerious 0 Not Deployed If Under 5, 
Last Name· Country. 

0 Unknown OFatal 04-point 04-point 0 Deployed 0 Child Restraint 

OPasscnger O Other 
O Unknown 05-point 05-point O Unknown 0 Lap-Held O Crew Row: -- OUnknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION -- -~~~:f~-:'r . - -._ ~· 

Last Departure Point T ime of Departure Destina tion Type Fligh t P lan Filed 

Aupon 10 Airpon 10· 0 None 0 VFR/IFR 
Time: 0 Company VFR 0 IFR Cny City 

0 Military VFR 0 Unknown 
State: Time Zone: State: O VFR 

Country Country: Activated? 0 Yes 0 No 0 Unknown 

T ype of ATC C learance/Service (Check a// that apply) 

0 None 0 Spectal VFR 0 SpeciaiiFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the acciden t/incident occurred (Ch~ck all that apply) Altitude of In-Fligh t 
0 Class A O Ciass G D Military Operatrons Area (MOA) O Special Occurrence: 
0 Class B o o~mo Area 0 Airpon Advisory Area 0 Air Traffic Control Area 
0 ClassC 0 Warmng Area 0 Jet Training Area 0 Unknown ftmsl 
0 Class D 0 Proh1b1ted Area O TRSA 
0 Class E D Restricted Area 0 FAR93 

WEATHER, INFORMATION AT THE ACCIDENT/INCIDENT SITE b ~illj~ ' . ~.itE.~~1!ltr.~1~ - ~ .. 
Source of Pilot Weather Information Weathe r O bservation Facility 
(Check all that apply) Facility 10: 
0 National Weather Serv1ce D Company 
D Flight Serv1ce Station O Mil itary Observation Time: 

O TVIRadio 0 Internet T1mcZone: 
D Automated Repon O None 

Distance from Acc1dent Site: D Commercial Weather Serv1ce (DUA TS) 0 Unknown nm 

D On-Board Weather D1rect1on from Acc1dent Site: degrees true 

Basic Conditions Light Condition 

O VMC ODawn 0 Dusk O Dark Night 0 Unknown 
O IMC QDay O N1ght O Bnght N1ght 
O Unknown 

Sky/Lowest Cloud Condit ion Ceiling Temperature: (C) or (F) 
O Cicar O Thm Broken 0 None (Clear) O Obscured 
0 Few 0 Thm Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Pan.al Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: 0 Scattered in. Hg 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl fiagl 

Wind Direction Wind S peed W ind Gusts Visibility miles 
D Vanable D Calm 

D Light and Variable 
D Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 

D•rect•on degrees true Speed kts Speed: kts Density Altitude: n 
Intensity of Precipitation Type of P recipitation (Check all that apply) Restriction to Vis ib ility (Check all that apply) 

OL,ght 0 None 0 Drizzle 0 Freezing Rain O None 0Fog 
0 Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Oust 0 Ground Fog 
OHeavy 0 Snow 0 Snow Pellets D Ice Pellets Shower 0 Blowing Sand OHaze 
O NIA 0 Hall 0 SnowGrams 0 Freezing Dnzzlc 0 Blowing Snow 0 Ice fog 
0 Unknown 0 Ram Showers 0 Ice Crystals 0 Blowing Spray O Smoke 

O Dust D Unknown 

lciog Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
O None O N/A 0 None 0 NIA O None O Light 
O Trace OR1me O Trace O Rlme O CiearA1r O Moderate 
O L1ght O clear O L1ght 0 Ciear O Terram-lnduced O Severe 
0 Moderate 0 M1xed O Moderate O M1xed O Convecuve Turbulence D Extreme 
O Sevcrc O unknown O Severe 0 Unknown 
O Unknown O Unknown 

NOT AMs (D and FOC), A IRM ETs, S I GMETs, PIREPs in effect at the time of the acciden t/ incid ent: 
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Aircraft Damage 
0 None 0 Substanual 
0 Mmor 0 Destro)•ed 

0 Unknown 

Aircraft Fire 
0 None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and In-Flight 
0 Ftre at Unknown Ttme 
O Unknown 

Description of Damage to Ai rcraft and Other Property (Use additional sheet if necessary) 

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

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch i r pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detai l as possible. 
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Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Fai lure? 0 Yes 0 No 
(If yes. list the name of the part. mamifacrurer. part 110 .. serial 110 .• and describe tire failure.) 

Total Time/Cycles 
On Part 

______ Hours 

_____ Cycles 

Time Since Tbis Part 
Inspected/Overhauled 

_ _____ Hours 

Fuel on Board at Last Takeoff 
(C onven from pounds. as necessat)l} 

Fuel Type 
0 80/87 0 1151145 

0 Jet A 
0 Jet A-1 

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

Gallons 

Other Services, if Any, Prior to Departure 

0 100 Low Lead 
0 1001130 

0 JP8 
0 Automotive 

Was an emergency evacuation of the aircraft performed? 0 Yes 0 No 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

Aircraft Registration Number Manufactu rer: ----------- - ------ -----

Model:--------------------------

Rcgi.stcrcd Owner of Other Aircraft Pilot of Otber Aircraft 

Damage to Other Aircraft 
D Destroyed D Minor 
0 Substantial 0 None 

Name: ______________________________________ _ Name: _____________________________________ _ 

City: ----- ----- ------------- City: - ---------------------
State: --------'ZIP: State: ______ .ZIP: ----------
Country: Country: 
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Use this space if additional space is needed for any answers. 

Date of this Report Name of Pilot/Operator: _S_t_ev_e_n_D_S_t_u_c_k._y ____________ __________ _ 

05/18/2016 Signatu re:------------------------------ --
mmldd!yyyy 

--or-- 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Repor t 

Name: -------------------------------------

Signature:-------------------- -------­

- or -- 0 Check here to electronically sign this document 

GAA16CA236 

l l 

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




