
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 '· 

: 

Accident/Incident Location Accident/Incident Date/Time 

Nearest City/Place: TA-cv-So~ State: /)11 Date: dt, /~s/-;...cJG Local Time: I (,I~ . 
ZIP: j:~ "l..O:l.. Country: I.,\ s- mmlddlyyyy 

E~'l lf=';( . ;I..C, ~ N ¥If -'fC/ w Time Zone: 
Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: Midair On-ground @ "' 
AIRCRAFT INFORMATidN 

; 

Registration Number: N7j_X'Civ IFR-Equipped and Certified 

AJ OILTit A IYIE"/2-r <AAJ 
Commercial Space Flight 

Manufacturer: lJnmanned Aircraft 
~N:.T_,~~ Model: Maximum Gross Weight: ssoo lbs 

Serial Number: '+3138" Weight at Time of Accident/Incident: if" 'I dtf lbs 

Year of Manufacture: t q if-i(-
Number of Seats: ;).._ Flight Crew Seats: .2... 

Amateur-Built: Yes If Yes: Kit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: CJ 
@) Original Design Number of Engines: I 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine T_]]!_e (Select one) 

~ 
(Check all that apply) (Check all that apply) ~eciprocatinp Liquid Rocket 

0 Standard Special (l§ractiD Turbo :Shatt Solid Rocket 
Blimp/Dirigible @E> Restricted 

Tricycle ~ TurboProp Hybrid Rocket 
Glider Acrobatic Limited Turbo Jet None 
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown 
Helicopter Commuter Special Flight Emergency Float Skid Electric 
Powered Lift Transport Experimental Float Ski 
Rocket Utility Special Light-Sport Hull Ski/Wheel Fuel System Type (Reciprocating) 
Ultralight Experimental Light-Sport 

Other Launch/Recovery System (c~buret<9 Fuel-Injected Unknown Certificate of Authorization or Waiver (COA) 

~ ~ Unknown Unknown 

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

En2ine Enfine Manufacturer Model/Series Serial Number mmlddlyyyy lbs of Thrust (_hours)_ ! (hours) I (hours) 

Eng. I ifMTJ~U.•l·t ITNE'~ p. J .3lfb A-Al.i lP- 1°11')...7 1Ytfll Coo 1+P 4~'73 2..5 9?2-
Eng.2 

Eng.3 

Eng.4 

Last Inspection Type Propeller 1 Fixed Pitch Prop~ Fixed Pitch 
cControllable Pit:9h) Controllable Pitch 

100-Hour Continuous Airworthiness Ground Adjustable Ground Adjustable 
AAlP Conditional Inspection Manufacturer: {flt/rl I e-:~tJ .( T7WLIM-2 Manufacturer: 

(Ann.@ Unknown 
~~ifo Model: 

l L4Jbol6 
Model: 

Date Last Inspection: 
EL T Installed: (§) No Additional Equipment (Check all that apply) 

mmld 

Airframe Total Time: <J '-f'D, 9' hrs If Yes: ADS-B 

ELT Manufacturer: lt.IVf/:.1..-t' - tl.-1 1\J (r Airframe Parachute 
hours measured at (Select one) 

ModelorPartNo.: frl<. - Lf-S:] Angle of Attack Indicator 
<fast Inspect~ Time of Accident/Incident Autopilot 

TSONo.: C91 (121.5 MHz) C91a (121.5 MHz) Data Recorder 
Type of Maintenance Program (Select one) (c126 (406 MHzj) @ctronic Flight Bag or Handheld Devi~ 

~ Was ELT still mounted in aircraft? $ No Electrontc Multifunction Display 
o nal (Amateur-built only) Was ELT still connected to antenna? Ye · No Electronic Primary Flight Display 

Manufacturer's Inspection Program 
Did ELT Activate? Yes @ cffi!:ndhelil (jJIS ~ 

Other Approved Inspection Program (AAlP) Heads Up Display 
Continuous Airworthiness If activated: Onboard Weather 
Other, specify: Did ELT Aid in Locating Aircraft: Yes No Satellite Tracking Device 

D~on of Fire Extinguishing System If not activated: (Stall W armng Sys!sm,· J 
one Indicate Reason: Impact Damage Vtaeo Kecordmg Device 

1 : I~ (J /tCT u.J 15 Fire Damage Other, Specify: 

J...i 6-H t: Battery Expired/Damaged 
YUnknown~ 
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OWNER/OPERA TOR INFORMATION 
Register ed Aircraft Own er City: -TA: ct.< ~·~A) 

Name: ':foH-N k,/Yl ~~~L!) V A-P-~ 
State: ,.M[ ' ZIP: '::/:. 5_ J..o3 

Fractional Ownership Aircraft: Yes 6? Country: w A 
O p erator of Air cr aft (fame As Registered Owner) ( Same Address as Registered Owny 

Name: Ctty: 

Doing Business A s: State: ZIP: 

Air Carrier/Operator Designator (4 Character C ode) : Country: 

Operating C ertificates Held Regula t ion Flight C on d ucted U nder Reven ue Operatio n for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

~ ~i) FAR 129 FAR4 15 Scheduled or Commuter Domestic e 
arrier Operating Certificate (FAR I 2 I) FAR 103 FAR 133 FAR43 1 Non-Scheduled or Air Taxi International 

Supplemental FAR 121 FAR 135 FAR435 
Air Cargo FAR 125 FAR 137 FAR437 
Foreign Air Carriers (FAR 129) Passenger 
Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo 
Commuter Air Carrier (FAR 13 5) Non-US, Commercial Mail Contract Only 
On-DemandAirTaxi(FAR 135) Non-US, Non-commercial 
Commercial Air Tour (FAR 136) Purpose of Fligh t fo r FAR 91,103,133,137 
Agricultural Aircraft (FAR 13 7) Public Aircraft (Select one) {Select one) 
Pilot School (FAR 141) Armed Forces 
Certificate of Authorization or Waiver (COA) Federal Aerial Application Fire fighting Unknown 

Commercial Space Transportation State 
Aerial Observation Flight Test 

Experimental Permit Air Drop Glider Tow 

Commercial Space Transportation License 
Local Air Race/Show Instructional 

Other Operator of Large Aircraft Unknown Banner Tow ~Work Use 
Business Q ersonaiJ 
Executive/Corporate Positioning 
External Load Skydiving 

Reven ue Sigh~ Flight A ir Medical F light Ferry 
Yes No Yes @ 

AIRPORT INFORMATION {Fill In If •oolctentllnoldent ooourrect on • PI:»ro.o h, l• ndlna, t.keotr, d e pilrture, or within 3 miles ot • n •lrport) 

A irpor t Nam e: :Tttct<JcN Co\{ AJ'r-\ /2.E'jNC10J ,::,E0 Distance F ro m A irpor t C enter: sm 

Airp or t Ident ifier: K~><.N Dir ect ion From A irport: degrees true 

Proxim ity to Airport: Off Airport/ Airstrip <§n Airport/Airstrig} N/A Airport E levation : t o_o l ft. rnsl 

Runway Info rmation C ondition of R u n way/Landing S urface (Check all that apply) 

Runway !D: ).if (LIRIC) Length: S 3 'f-1. ft Width: ,sa ft <&/ Snow-Compacted Water-Calm 
Holes Snow-Crusted Water-Choppy 

R unway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy 

~ Grassffurf Macadam Water Rough Snow-Wet Wet 
e Gravel Metal/Wood Rubber Deposits Soft 

Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown 

Appr oach/Departure Segment {Select one) 

Taxi VFR Departure ~en! Approach Downwind Low Approach 
Takeoff IFR Departure Procedure/Clearance g Base Go Around 
Initial Climb Final Aborted Landing (after touchdown) 

Crosswind Unknown 

IF~roacb (Check all that apply) VFR Approach (Check all that apply) 

None None 

ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go 
SDF Sidestep LOA GPS ( Strai_g_ht;lJL:) Touch and Go 
VOR/TVOR ILS ASR Valleyfferrain Following Simulated Forced Landing 
VORIDME Localizer Only Visual Go~ound Forced Landing 
TACAN LOC-back course Contact d'uujtoi:) Precautionary Landing 

RNAV Circling 
Unknown Unknown 

--_,",-= - .. -
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"Fiigh~wmember 1" Responsibilities at the Time of Accident/Incident 
~ Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew 

"Flight Crewmember 1" was pilot flying No 

"Flight Crewmember 1" Identification 
First Name: ';[ c +t N 
Middle Initial: K 
LastName: i:;::- ~L-2VA~'j 

Age at time of Accident/Incident: 6 ]" Date of Birth: 

Certificate Number: 

Degree of Injury 
~ Fatal 

Seat Occupied 
Left cF;:;;;;t") 
~ 

Unknown 
Minor Unknown Right 
Serious Center 

Pilot Certificate(s) (Check all that apply) 

None 
Private 
Student 

Flight Instructor 
Recreational 
Sport 

Single 

Commercial 
<{{r.lme T ransi)QIV 

lght Engineer 

US Military 
Foreign 

Principal Occupation Medical Certificate 
Pilot None 

@y 12.e'T, 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Class 3 
Driver's License (Sport Pilot only) 
Unknown 

Flight Review 

City of Residence: __ ._,.J,__I\..1..--C-_IA._· _S_o_tJ ______ _ 
M ' ZIP·. Li.-0 ·:u .. 3 State: r1" I,. =I-+ ,_, 

Restraint Type 

Available 
None 
Lap only 
3-point 

Used 

~ 
Unknown 

None 
Lap only 
3-point 

~ 
Unknown 

Medical Certificate Validity 

ith limitations/waivers 
Special Issuance 

Unknown 
N/A 

Inflatable Restraints 

@InstalleD 
Installed 
Not Deployed 
Deployed 
Unknown 

Date of Last Medical 

I ;;) o?/;o/5' 
mrAiddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: O'f[n /J-v/5 ~ake: ______ ~-L--7-_;------~4-~~----~---------------------------

Airplane Rating(s) 
(Check all that apply) 

N~~e 
<$1de-Engine L~ 

~:!;;:"i!:b 
Multiengine Sea 

Type Ratings 

B -137 
c.-e -5oa 
fJ c.. 1 
·~K .. ;J-..8' 

mmlddlyyyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

None 
Airship 
Balloon 
Glider 
Gyroplane 
Helicopter 
Powered Lift 

Flight Time (Enter appropriate All 
number of hours in each box) 

Instrument Rating(s) 
(Check all that apply) 

5 

Instructor Rating(s) 
(Check all that apply) 

Instrument Airplane 
Instrument Helicopter 
Helicopter 
Glider 
Sport 

Student Endorsements (Include dates) 



Crewmember 2" Responsibilities at the Time of Accident/Incident 
Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew 

2" was pilot flying Yes No 

City of Residence: --------------,f---­

State: -------­

Country: -----------~~--
Date of Birth:-------­

Certificate Number: 

mmldd/yyyy 

Degree of Injury 
None F:ttal 
Minor Unknown 
Serious 

Pilot Certificate(s) 

None 
Private 
Student 

Flight Instructor 
Recreational 
Sport 

Front 
Rear 
S ingle 

Unknown 

us Military 
Foreign 

Principal Occupation 
Pilot 

Medical Certificate 

Other 
Unknown 

None 
Class I 
Class 2 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Class 3 

Flight Review 

Restraint Type 

Available 
None 
Lap only 
3-point 
4-point 
5-point 
Unknown 

Used 

Unknown 
N/A 

Inflatable Restraints 

Not Installed 
Installed 
Not Deployed 
Deployed 
Unknown 

Date of Last Medical 

mmldd/yyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: Make= ---~~------------~-------------------------------------

Airplane Rating(s) 
(Check all that apply) 

None 
Single-Engine Land 
Single-Engine Sea 
Multicngine Land 
Multiengine Sea 

Type Ratings 

mmldd/yyyy Model: 

Other Aircraft Ratlng(s) 
(Check all that apply) 

None 
Airship 
Balloon 
G lider 

All 
Alrcran 

T his l\teke 
&Model 

None 
Airplane 
llclicoptcr 
Powered Lift 
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I nstrurncnt Airplane 
Instrument Helicopter 
llelicopter 
Glider 
Sport 

(Include dates) 

Lighter 
Than Air 



ADDITIONAL FLIGHT 'CREWMEMBERS . (Exclusive or cabin crew. commete the followlna lntormationl ~ 

~arne and Address Seat Occupied Injur/ 

First N~ City of Residence: Left Front /"'None 
............. centerrRear ~ Minor 

Middle Initial: -.......... State: ZIP: Right Single Serious 

LastName: ~ Country: own Fatal 

"" Unknown 

Crew Name and Address Seat Occupied 

First Name: ------------~ry ce: ----------~-"""- Left 
........_ Center 

Middle Initial: ZIP:______ 'K 
-
------______, /,c Right Last Name: / 

Front 
Rear 
Single 
Unknown 

Injury 

None 
Minor 
Serious 
Fatal 
Unknown 

Pilot Certific~te(s) (Check all that >ply) Restraint Type~ Inflatable 

N Commercl.al us M'l't Available Use Restraints 
one 1ght Instructor 11 ary None None 

Private Recreational Airline Transport Foreign Lap Only Lap Only ~Not Installed 
Student Sport Flight Engineer 3-point 3-point d 

4-point 4-point d 
ng!Endorsement for Total Flight Time at the Time 5-point 5-point d 

ncident Aircraft? Yes No of this Accident/Incident: hrs Unknown Unknown ° 
PASSENGER(S) I OTHER P,ERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

:J' OA,.J ~ttcvt~oN 

~ 
Available Used 

First Name: City: 

~ 
None None 

F State:£!!h ZIP: ~oJ Lap Only Lap Only 
(1'-1" ot Insta.llid' Under 5 years 

Middle Initial: InstiiiTed 

FE' f.-f)VA/L Y Country: UJA- Ri Serious 3-point 3-point Not Deployed IfUnder5, 
Last Name: 

Fatal ~ 
an 

Deployed - u 0 Child Restraint 

(Pass en~ Unknown Unknown Lap-Held Crew Other w: __ Unknown Unknown 

Available Used 
First Name: City: 

None None None Not Installed Under 5 years Left 
Lap Only Middle Initial: State: ZIP: Center Minor Lap Only Installed --

Right Serious 3-point 3-point Not Deployed IfUnder5, 
Last Name: Country: 

Fatal 4-point 4-point Deployed Child Restraint Unknown 
Unknown 5-point 5-point Unknown Lap-Held Crew Passenger Other Row: Unknown Unknown -- Unknown 

Available Used 
First Name: City: 

None None None Not Installed Under 5 years Left 
Middle Initial: State: ZIP: Center Minor Lap Only Lap Only Installed -- 3-point 3-point If Under 5, Right Serious Not Deployed 
Last Name: Country: 

Fatal 4-point 4-point Deployed Unknown Chi! d Restraint 
Unknown 5-point 5-point Unknown Lap-Held Crew Passenger Other Row: -- Unknown Unknown Unknown 

Available Used 
First Name: City: 

Left None None None Not Installed Under 5 years 
Middle Initial: State: ZIP: Center Minor Lap Only Lap Only Installed -- 3-point 3-point Right Serious Not Deployed If Under 5, 
Last Name: Country: 

Fatal 4-point 4-point Deployed Child Restraint Unknown 
Unknown 5-point 5-point Unknown Lap-Held Crew Passenger Other Row: -- Unknown Unknown Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departu re Point Time of Departure Destination A) Type F light Plan F iled 
Airport ID: Ko-z..vJ 1 s·tts Airport ID: K :JJC ~ VFRIIFR 

~\).J l_=OL(.... 
Time: 

JA:C-vtl 0-;:J, IFR City: City: 
pany VFR 

Military VFR Unknown 
State: M!c.l±lW Time Zone: E2_ l State: ,/)') 1 <:..1:± t frAtJ VFR 

Country: \.(~-"\- Country: U-~1\- Activated? Yes No Unknown 

Typ e of A TC C lear an ce/Service (Check all that apply) 

@) Special VFR Specia!IFR VFR Flight Following Cruise 
IFR VFR OnTop Traffic Advisory Unknown / NA 

Airspace w here t he accident/incident occurred (Check all that apply) 
A ltitude of In-F lig ht 

Class A Class G Military Operations Area (MOA) S~cial Occurrence: Class B Demo Area Airport Advisory Area ("'i\[j-rgfljs; Con!J:Ql AreD 

~ 
Warning Area Jet Training Area Unknown ft msl 

D Prohibited Area TRSA 
s Restricted Area FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of P ilot Weath er inform atio n Weather Observation Facility 
(Check all that apply) 

Facility ID: K~~AJ National Weather Service Company 19.<6 ;z_ Flight Service Station Military Observation Time: 
TVrRa<li_o Internet Time Zone: EfJ/ 

< Automated R~ None 
Distance from Accident Site: y~ C. L;ommerclm •cmner :service (DUAT0 Unknown nm 

I 
un-.,oaro weRmer Direction from Accident Site: US." degrees true 

Basic Conditions Light Condition 

~ Dawn Dusk Dark Night Unknown 
(§) Night Bright Night 

Unknown 

Sky/Lowest C lo ud Con dition Ceili02.. Temp er atu re: (C) or 'g'J (F) 

~ Thin Broken Nonej_Cle~ Obscured 
UtJI<Nc--t~) Thin Overcast BrO!ren Indefinite Dew Point: (C) or w 

Partial Obscuration Unknown Overcast Unknown 
A ltim eter Setting: 3e>. 16 Scauered in. Hg 

Lowest C lou d C onditio n Heigh t C eilin g Height or MB 

ftagl ft agl 

Wind Dir ection W ind Speed Wind G usts Visibility £0 miles 

~ Calm f<>iO:t~ RVR: feet ('(igj!t and Variilbl~ 
-or- -or- -or- RW: miles 

Direction: degrees true Speed: • kts Speed: kts Density Altitude: ~7_00 ft 
Intensity of Precipitation Type of P recipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

Light ®V Dri.zzle Freezing Rain @ Fog 
Moderate Rain Ice Pellets Snow Shower g Dust Ground Fog 
Heavy Snow Snow Pellets Ice Pellets Shower Blowing Sand Haze 
N/A Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog 
Unknown Rain Showers Ice Crystals Blowing Spray Smoke 

Dust Unknown 

Icing Forecast Icin g Actu al Turbulence 
Amount Type Amou Type ~ck all that apply) Severity 

~ N/A Non 
. 

NIA Light one 
e Rime race Rime Air Moderate 

Light Clear Light Clear Terrain-Induced Severe 
Moderate Mixed Moderate Mixed Convective Turbulence Extreme 
Severe Unknown Severe Unknown 
Unknown Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in e ffect a t t b e time of t b e acciden t/incident: 

- t-JoNE-
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DAMAGE TO AIRCRAFt AND OTHER PROPERTY . . ... 
Aircraft Damage Aircraft Fire 

None (~ii}antiaV ~ 
Minor Destroyed In-Flight 

Unknown On-Ground 

Both Ground and In-Flight 
Fire at Unknown Time 
Unknown 

Aircraft Explosion 

~ 
In-Flight 
On-Ground 

Both Ground and In-Flight 
Explosion at Unknown Time 
Unknown 

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

Atlu::..fi-Ai-:::T bl\11111, G-t=- - EAl G-r .N/.E ; r Rof J;?c..t-F-/( B~f:f$ IJ eAJTf 6c:>Tt+ W! r-J(rS 
AN~ 1\SS:oc...ltTe) Pi--t 6--vt-r CtJN{fl-t~Lj. 6EAlTI>r:vJC/1-U.rA(Ll;J. 

1-:::i-Af S 8 ~N·T; P..1 &wr jV>/rr'r.J G-Utll /3/J.fi --<.t:"'?tJ ''17 =. ; 
l-t=t~r f()A/N G-t;lt/L 6 E/\J r I flt:='Ft/L CtJCKft ( w ,,J,.,oW.J' 

5 itAtTE/l,Jf!) ) . 

NARRATIVE HISTORY OF FLIGHT (Please type or print In ink) 

Describe w~at. oc~urred in ~hrono!ogical order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wre~ka~e distnb~tlon sketch if pe:tment. ~ttach extra sheets if needed. State departure time and and location, services obtained and intended 
destmat10n. Provide as much detrul as possible. ' 

p l:f' I' ltP-[U.JJ-t= - I.A. o"-4.1 ·- I b tf 5' "' C) C/)--C- - v FP- - IV 0 ri-{ G-ltT t '-lti\J 
Jj t5TI·I.) A /lor-J - V' :J"/-<~ > J:;.i..-1\-T T~vtflAtiJ.e:AJ!l.s:JV..JE A-AJ() J...j"Q'J"Jt;,J{r ME/f· /f'T U..:r..,W' 

11~e; tfo tO t:Or: . -r-11t f2-~~l'Vt::l !rT7S G~ofl:?C::./fST A7 v~~- ·\.JJ;NJS 1-l{rtt(f--VIYL{/J/)Llc kr~!f_t<I\JOtJJ 
A.~..J ~;t)M J-Lf.. /N u.~~-': I t-JA.J c..t_t=/\IIL0 6"- cc·t-.i7:1;.;c T,ywcfL J::O·'L J;rfl/tl6tf/ .... 

1 N (D fLJA.J ?- '+ Itt" :) /}_~('ott I 1\- if .IYI ; 4£" i 7..J /H.-·<# r 7~ -v 1='"11 tJ {J-f/; l '-$ 1-=te e ~ . - ·- -D F l~ To IJ A<- I\ vv(' 1"\ "\ tri'Pilv ;tct \- A;N J fJ FCIJ?\J T I v tl.w :::::£ • A-'T lf f)'! i' . o u i 

r: ~t-t..e? -rv "'-) f7\., ArJ J ~ tP t<.. T L "\ P. r=il~7\._ A:SIAe:::J _ t'lJ<- A VJ 1 -N? C-Jf C<-k. • /O'W cl'v 
u - ~ 

flt-"Sfur4.$tr VJI\) l-l6-H-T k"-J·'J V/WA./J'-lF Ar- 't K_,uoD, r f.CT '771~ lt>.IIJ-MFT ~f _____.. 

~Of\... 4 :l. {Jouv / L-/<;-.1'0 IN V ; F"t.,...A143:J ,ItA~') Tv"'-tCif;;2 jO"\.VN ~ co{JfL-tt (J AJ Ttlt= 

.M..d-,-..J 1'.-~LLA ;,.; A_ ~,-A.,·, Z...ow f'v" 1-.lo 1 1 1\-<:: ·-A-.. r- -1 ' ----- ·" I. v \ trr.- rv-.. fTC, r\ ...... y l I A/ . .) I, I, £.-. uJ #Ei:='G e4t.llot t jo>N N I ,_f-rt . w /Nv 

ftoSe v..f' A-TTe .Mre9 ru C..o/)/lCt-T Uj lT tt i ... CJ=r- /'4-/f.-.Eil<->AJ ...,0 6-F{ WitJ v ~cMUV· 

A , ~etl/ti~-r S> TNLT-c9 ·ru '/ J.cVJ ~ :> s r M:-1 eJ s Lt or N &- A-1\1 ? rt !W 1 AJ c, sr j (::V-Jif11 

01\J Tt\~ f'A""E-JV~t='Nf, i/ Tftc--nJ St..i 9 M1 ,1o{lfft:9 J-70 t!9 l"""f'J Tl'ttr s~9 
JN /~{ ~~.rJ 1\-N'J C!t!HE fO f>...6T ~.oSE Flt.411Jf.r ft:=lt./EN9 (C{.{.L~ ftJ I2>V -3!f-I­
J\6o"'-T ]c '1,9$. 0 1-:;;.F /lf~ f.V-\N \lJ~ • C)r._(T/:::-:J j'\1/V-/Y\:-FI OU W lld PA-3'('0\J{ttf'A-

~ e~ n Jl.-E a 1... S,A?r.~ iA t£, -~ sf£~? ItT TcM-4·f()cJVJ•..; vttS ~.1Y1fl1 
lt-F'Ii:fll ~TJ~ A//U-Illtt:::T Locu.~;') ~;toJ.S Tlf r:::- l2t.1,vt\JK\ Tv .11$Soc:_!+l~ 

~rN9 S,oct< ..- VJ}Nj {] [,.owiAJC- WIN!JSOCV(_ 0'-\ T jiV{}l C/fll:E'} /-\ UI{IIJ.!) ro,. ullC-
0 

{::-fl_rl{'A 1\:d o"t T 1 '"fO ~ 1 d t.<.-
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RECOMMENDATION (How oould this eooldentllnoldent haw been ? ) 
Operator/Owner Safety Recommendation 

WJIJ!} ji'J (t;rzfll/trj~N; w 1+1::7'1) (Le-f'u tz.r~? 1\ s l-t G-t+l ;- VAfl/A6~ I T Nt: w 1 "-~P 

~ rf1./!'C-((grJ Tltl'r'f If /$ "t /t 17.-. \{ ( NC- rtt.oiY1 I S if t:L.f {IAL ev e:-.-v , ,v A- tfV..No( 

l...J l N.(J ro •:!:- ;r/A jt-td ~~ A SK. JJf/Fj Cb.A.t=5T1o .-..) 1-::;/l.. 0 ..n Ttf /3" 'TCJW t:'¥L CP ·'\J77'-o U/;71.. . 

·:fitc Ut i AI) A-f f t:A-fl..e::) TO 15 ec-c 1M t::=' k ~ 1\/L.(t:-/l.i AoV '(/}," t- IN I f\1.!) /}~ L ~JJJtJ 

l-It rv 'J t IV Cr- . 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separa s heet) 
Was there Mechanical Malfunction/Failure? Yes ~1 Total Time/Cycles (1/ yes, list the name of the part, manufacturer, part no., serial no., a .escrlbe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 801,§7 115/ 145 Jet B Other, specify 

ll 0 Gallons 
(!oo LQw ~'ia) Jet A JP8 

100/ 130 Jet A-I Automotive 
Other Services, if Any, Prior to Departure 

No lVI:= --
EVACUATION OF AIRCRAFT 
Was an emergency evacuation ofthe aircraft performed? @ No 
Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

~Ci'Vl-VJ/¥1::J _8 u l lf f'tL-vT f- fltSS.i:N6-&L- ~w!J jit~t.(L fl-J:Vcc-nv ~: ~a{''1 
AN!J IJ..N ~l~ jHe _5'. pv JAIT ~otT (J t:"'-'T _ .Siri=:'C'14 ft.JYWe;llJ. u tV t..,.t-(CH-1::1 'J1ft:ill. 
Jl/\M4P-t.$ !hv.J P1 r~J /71-E 1-l/LL/?If.fT. 

OTHER AIRCRAFT - COLLISION (If • lr or around oollls lon occurred, comDiete this section for other •lrcn~ft) 
Aircraft Registration Num ber Manufacturer : -== - D~ft Model: ---------- Minor 

Substantial None Registered Owner of Other Aircraft Pilot of Other Aircraft 
Name: --------- Name: ---------------City: ------ City: 

----------State : ::;:o?il'P: State:~ ZIP: 
~ Country: Country: 
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Use this space if additional space is needed for any answers. 

Date of this Report 

" c, I?Ji;;ctG 
m'm!d 

Signature: 

--or--

If a Person Other than Pilot/Operator is Filing Report 

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

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

-or-- Check here to electronically sign this document 

( NTSB Accident/Incident No. 
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Title:----------------------

Date Report Received 

vanj
Typewritten Text
GAA16CA338

vanj
Typewritten Text
GAA

vanj
Typewritten Text
JACKIE VANOVER

vanj
Typewritten Text
06/28/2016
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