NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportlng civil and public aircraft acc:ldents and |nc|dents
‘BASIC INFORMATION

Accident/Incident Location Acmdentﬂn ent Date('l"ime

Nearest City/Place __ BURLINGTOA sae: A Date. G ﬂ ¢ Lol Tine {200

ZiP: D S {{0( Country: U)i& ’”def‘"?} ‘)-r
i : p— ! . a—r T.l Z - . T

Latitude; _hJ ‘1"{ Y25 Longitude: [y ?3[8 R ime Zone: __ 577

(Enter in decimal degrees or degrees: minutes: seconds)

Collision with Other Aireraft: O Midair O On-ground g‘Nﬂnc

Registration Number: N L{O}Sf !*'l [ LFR-Equipped and Certified
D FV& O Commercial Space Flight
i [ Unmanned Aircrafc

Manufacturer:

Model: __ Ph—10 (B SFE(IAL

Maximum Gross Weight: !?fbd Ibs

Serial Number: __1{ "f‘?f) Weight at Time of AccidentIncident: g lbs
, 1
Year of Manufacture: IE{‘( Number of Scats: ____ 2o Flight Crow Scats: __{
Amatenr-Built: OYes I Yes: QKit'Plans  Make: Cabin Crew Seats: Passenger Seats: I
ko QOnginal Design Number of Engines: i
Categury of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type rSefect onep
Eairplane {Check all that apply, ) {Check all that apply) Q/ Reciprocating O Liguid Rocket
O Balloon Standard Spccmlk ORetractable O Turko Shaft C Solid_Rocket
gglli‘?p,fDirigmle S E::g;::fc E :?.?rsnt;ﬁcd [ trieycle M’fallwhe ol 8?;5:0 Prop 8 T[;i},-'brld Roacket
1der ! - urbo Jet one
QO Gyroplane O Balloon Ol Previsional O Amphiban OHigh Skid O Turbo Fan C Unknown
O Helicopter OCommuter [ Special Flight OIEmergency Float Oskid O Electric
O Powered Lift [1 Transport [ Experimental Float Osk:
O Rocket B Utility [ Sgecial Light-Sport Ol Osk:/Wheel Fuel System Type (Reciprocaring}
Q Ultralight [ Experimental Light-Spart [ Other Launch/R S fCarbuetor - O Fueknjected
R L ecovery Sysiem uel=lnjecte
QO Unknown ¢ ectificate of Authorization or Waiver (COA) et Laune Yol =y
None [0 Unknown [ None O Unknown
Date Rated Pawer Total Time Since:
Engine Manufacturer's of Mig. @ Horsepower o1 | Time Inspection | Overhaul
Engine | Engine Manufacturer Modcl/Scries Serial Number ravddyyny | O Ibs of Thrust {hours) | {hours) {honrs}
B 1 | COMTUAMIAL (354 2t~ {, -teek] o, | RS Er2ecl 20 [Est 3c0
Enp. 2
Eng 3
Eng. 4
. ) Propeller 1 @tixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type O Contrellzble Pitch O Controllable Pitch
C100-Howr Q Contnuous Airworthiness OGrqund Adjustabie QO Ground Adjustable
QAATP 8Condilmna1 Inspection Manufacturer: _ MCCALIVEY Manufacturer;
Annual Unknown e
Model: _ £ MYYS Model:
g ion: O GL{ a6
Date Last Inspection: —W ELT Installed: @Yes ONo Additional Equipment (Check af! that apply)
4 s y If Ves OADS-B
Airframe Total Time: f;j Qéﬂ hrs E{Tei'lanufacturer' r " O Airframe Parachute
hours measured at  r.Sefect one) Mordel or Bart No.: ) C-py U% [ Angle of Attack [ndicator
QO Last Inspection Time of Accident/Incident " * O Autapilot
- TSO No: OC91(121.5 MHz) QCIa(12L5MHZ) () Data Recorder
g}le of Maintenance Program (Select one) GIC126 (406 MEz) OElectronic Flight Baz or Handkelc Device
&) Annual

Was ELT still mounted in aircraft? &Yes ONo | CIE-ectronic Mullifunction Display

Q Condtional (Amateur-built only) Was ELT still connected to antenna? QYES ONo O Electranic Primary Flight Display

{0 Manufacturer’s Inspection Program

: ] ivate? e N OHandheld GPS
{0 Other Approved Inspection Program (AAIP) Did ELT Acrivate? OYes \?L ° OHeads Up Display
0 Continuous Airworthiness {f activated: UM [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes Cﬁlo O] Satellite Tracking Device
Description of Fire Extinguishing System if not activated.: OIStall Warning System
None Indicute Reason:  [JImpact Damage Ovideo Reco:"dmg Device
O Specify: O Fire Darage O Onber, Specify:
[ Battery Expircg/Damaged R
B{Unknown )é) NN

T i Morimer 1 ko ol (iR, PG AR
MDA, T CURNED (R FUBL, MAGS, BBIRILS Jevb et Disuir
Lisoiad U Wi LA FEn g fedT
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p.3

= & 2 et & .
Registered Aireraft Owner City: ] ‘
- Y N L& A ) ol N
Name: __ 0 CRAT MU BN GO State: T e OSLG
Fractional Ownership Aircrafi: Q Yes O No @»ﬂﬂ%&‘bf‘dé{{ bj Country: Usd
Operator of Aireraft ]ﬂ’Same As Regisrered Chener E’S‘wnc Address as Registered Owner
Name: o Pl City:
Doing Business As: Wik Stata: ZIP:
Air Carrier/Operator Designator {4 Character Code): M/ L Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
Check alf that apph fSelect one for each group)
ONene OfF’AR 91 OFAR 129 (OFAR 415 O Schaduled or Commuter O Domestic
[Flag Carrier Operating Cerulicate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
OSupplermental OFAR 121  QOFAR 135  QFAR435
OAir Cargo OFAR 125 QFAR 137 QFAR 437
CIForeign Air Carriers {(FAR 120) ] ] Q Passenger
I Rotorcraft External Lead (FAR 133} OFAR 91 Special Flight O Carzo
L Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
O 0On-Demand Air Taxi (FAR 133) ONon-18, Non-conrmercial
O Commercial Air Tour (FAR 136] Purpose of Flight for FAR 91, 103, 133, 137
O Agriculivral Aircraft (FAR 137) QPublic Aircraft (Select one} {Selzct one)
OPilot Schocl (FAR 141) O Armed Forees . o o i
O Certificate of Awthorization or Waiver (COA) O Fedezal O Aerial Application OF;eﬁgnurng Q Unknown
O Commercial Space Transportation O State Q Agrial Observation Oﬂl_ghl Test
Experimental Permit Ol ocal Q Air Drop OGlider Tow
OCemmercial 8pace Transportation License ' Q Air Race/Show Q’nstructional
O Other Operator of Large Afrcralt QO Unknown O Banner Tow QOther Wark Use
(O Business @Personal
O Executive/Carporate OPositioning
- O External Load O Skydiving
Revenue Sightsceing Flight Air Medieal Flight ) Ferry
O Yes £ 0 OYes @' Ne
TN it a i sroach, landing; takeoff, depariure; or within 3 miles of anaifport
Airport Name: CMMEE. (st VT Distance From Airport Center: b if sm
. sl el
Alrport Identifier: VTS Direction From Airport: degrees true
Proximity to Airport; O Off Airport/ Alrs:rip d()n AlrporvAirstrip ON/A Airport Elevation: 125 & msl
Runway Information , Condition of Runway/Landing Surface (Check alf that appiv)
Runway D, LT (LR Length _ 2865 £ Widh: 2 joC¢  a | @D T Snow-Compacted O Water-Calm
X - O oles O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check alf that apply) O Ice Covered O Snow-Dry O Watzr-Glassy
T Asphalt Grass/Turf [ Macadam [ Water [ Reugh O Snow-Wet O Wet
T Corcrete O Gravel O Metal/Wood [ Rubber Deposits O Soft
[ Dot Olce [ Snow [ Unknown [O8lush-Covered [ Vegetation A Unknown
Approach/Departure Segment  (Szlect one)
OTaxi COVFR Departure OOCn Instrument Approach O Downwind OTow Approach
QOTakeoff QIFR Departure Procedure/Clearance  @Tanding OBase QGo Around
Olamial Clima Q) Final €O Aboried Landing (after touchdown)
O Crosswind QO Unknewn
IFR Approach (Check all that apply} VFR Approach (Check all that apply;
ONcne [INonz
OADFNNDRE OrAR OOMLS OPractice [ Iraffic Pattern [ Stop and Go
[1sDF [Sidestep OLDA acres O Straight-in O Touch and Go
OVORTVOR ams OASR O valley/Tetrain Following B Simulated Forced Landing
O VORDME [OdLocalizer Only OVisual OdGo Around [ Forced Landing
OTACAN OLOC-back course OContact O Full Stop [ Precautionary Landing
CORNAY [Circiing
[ Unknown [ Unknewn

4
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p.4

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident

Certificate Number:

@ilc—t O Ce-Pilot O Student Pilot QO Flight Instructor O Check Pilo: O Flight Engineer Q Other Flight Crew
“Flight Crewmember 1” was pilot {lying [ves [ONo
“Flight Crewmember 17 Identification
First Name: j-c(f,ﬁu City of Restdence: EL‘EL,LWH’GH \J"i"
Middle Tnitial: __ State:  NT zip: OSPOf
Last Name: &W USfL
Age at time of Accident/Incident: 50 Date of Birth: mddiyyy

Inflatable Restraints

] Not Instelled
[ [nstalled

O Not Deployed
O Deploved

O Unknown

Degree of Injury Seat Occupicd Restraint Type
ENone D Fatal O Left Trom © Unknown s Used
O Minor () Unknown O Right O Rear Available !

Seri Cemer Single O None QNene
() Serious O Ce Q >ingl Q Lap only O lap gnly
Filat Certificate(s) rCheck all that apply) Q 3-po|:m Q3-point
[ None o Flight Instructor L] Commercial E(US Military Q 4-point 0 ‘;pgj::
{ Private [ Recreational 2] Aitline Transport [ Foreign o (S_I.pgilm Q Urlikm.mm
0 Student O Sgort 3 Flight Engireer Q Usinovwn Q
Principal Occupation Medical Certificate  J4¢ UL (I FUT Medical Certificate Vakidity
& Pilo ¢ None OClass 5 ?{_HEJLFVL @/Without Limitations/waivers () Unknown
O Other (O Class 1 Q Driver's License (Sport Pilot only) 0 W{th.limi:atiunsfwaj\’crs O NA
O Unknevwn o5 Class 2 ) Unknown O Specizl Issuance

Date oijast Medical

OS] Sf zutic

mrmadvYy

Medical Certificate Limitations

Moo

Medical Certificate Special [ssuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aireraft

*

C3 [‘53/3&1@

FAR 121/135 Checks: Make: ¥l —
ma/dd ey Model: Cr WMol v
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Checic all thar apply) {Check all that appiy) (Check alf that apply) {Chack all that apply)
[ Nene O None None ] None B Instrument Airplane
= Single-Engine Land 0O Airship Aifrplane Airplane Single-Engine Instrument Helicopter
O Single-Engine Sea [ Balloon [1 Helicopter [ Airplane Multi-Engine [} Helicopter
Bl Multiengine Land O Glider O Powered Lift O Gyroplane 11 Glider
[ Multiengine Sea O Gyroplane [ Powered Litt O Sport
[ Eelicopter
O Powered Lift
Type Ratings Student Endorsements (fnefude dates)
NONE NONE
. . Ajrplane .
Flight Time (Enter appropriate Al This Make Single Airplane Insteument Lighter
number of hours in each box) Airceaft & Model Engine Multicngine Night Actual | Simmlated | Rotorcraft Glider Than Air
; : o o7 ‘

Totw Time B3k | iso [ powe | B | fFe| WO — | — — -

T - L . [ . d N —— —
Pilat in Command (PIC) R U5 &Y L .Sot oo 30 | 30 — ~
Time as Instructor 5 O - if"a{-‘ 1218 ‘?Q W HSo - — — —
This Mal/Mod - [~ T - IR
Last 90 Days 2o i’i, ?{1 L% {is iz — - - -
Last 30 Days 7t 3. F Ty el t & —_ - - -
Last 24 Hours 3 1"‘?‘ 1 ?- {1 — —_— - - — -




Sep 26 16 12:52p
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LIGHT - CREWNEMBE INEFORMATION -

ﬁ:’i > {)o?. © ERRE

B A '@%&%aﬁ}

“Flight Crewmember 27 Respensibilitics at the Time of Accident/Incident
‘ OCo-Piler  OStudem Pilot  OFlight Instructor

“Flight Crewwmember 2” was pilot flving [J Yes @‘Jo

O Check Pilot

Q Flight Engineer

QO Other Flight Crew

“Flight Crewmember 27 Tdentification

First Name: _M&Et—

City af Residence: W

Middle Initial: State: A ZIP | —BSEST
Last Name: Ui Country: ot
Age at tine of Accident/Incident: Date of Birth: mmsedyyyy
Cerlificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None O Fatal OLeft %ront O Unknown Available Used
O Minor O Unknown ORight Rear : N E:N .
Q Serious O Cemer QOSingle Q None Q Nene ot Instelled
_ =z @ Lap only O Lap only [ nstalled

Filot Certificate(s) (Checl 2ll thar apply) Q 3-point O 3-point ONot Depleyed
O Naone O Flight Inszructor [ Commercial [ Us Military Q 4-point O d-point I:lgepkloy'?d
& Private [ Recreational [ Airling Transpor, [ Foreign O S-point Q S-poirt ) [ Unknawn
0 Student [ Sport D Flight Engineer O Usknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None O Class 3 O Without Limitations/waivers - ) Unknown
& Other O Class 1 ) Driver’s License (Sport Pilot only) O With limizations/waivers O N/A S —
¢ Unknewn O Class 2 O Unknown O Special Issuance iR Ay
DMedical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircrait
or Equivalent, Including Make:
FAR 121/135 Checks: ke

mmdd/yyry Meodel:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) [nstructor Rating(s)
{Check alt that apphy} fCheck all that apply) (Check aif thar appiyt (Check all that appi)
[ Nene [ None O Nene O None [ Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplanc Single-Engine [ instwument Helicoater
O Single-Engine Sea O Balloon O Helicopter O] Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider O] Powered Lift [ Gyreplane 1 Glider
O Multiengine Sea O Gyroplane [ Powered Lift O sport

[0 Helicopter
[ Powered Lilt
Type Ratings Student Endorsements (frchude dates)
. . ) Airplane [nstrument

Flight Time (Enter appropriate All This Make Single Adrplane Lighter
number of hours in each box) Aireraft & Yiodel Engine Multiengine Night Actual | Simuluted | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as [nstructor

This Make/Medel

Last 90 Days

Last 30 Days

Last 24 Hours
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o LIGHT CREWMEMBERS ('

Srmationy
Crew Name and Address Seat Oecupied Injury
First Name: City of Residence: O Left 8 ;ronl O None
. . . . O Center ear O Minor
Middle Initiai: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) /Check all that apph) Restraint Type: Inflatable
Available Used i
ElNone a Fligh: [nstructer O Commercial L Us Military O None O None REStl‘E'IIIItS
O Privaze O Rrecreational O Airfine Fransport O Foreign OLapOnly O Lap Culy [ Not Installed
O student O sport O Flight Engireer { 3-point O 3-point S :\rrlsla]gedl .,
O 4-peint O 4-point ot Leploye
Type Rating/Endorsement for Total Flight Time at the Time O 3-point O 5-point E 3;&:’3’;?1
: . . nk Unknown
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs Olnkwovwn O ¥
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Fronl ONone
: e . Ip- O Center Q Rear O Minor
Middle Initial: State: ZIP: ORight ) Sing.e O Serious
Last Name: Country: O Unkngwn 8 Fatal
Unknown
Pilot Certificate(s) (Check afl thar apphy) R,Ttr?li“l:IType:U g Inflatable
O None O Fligh: Instructor O Commercial O US Military C;V "N'ch © S‘;w]onc Restraints
O Private O Recreational O Airline Tralnsport O Foreign OLapony QLapOnly | O Notlnstalled
[ Student O spert [ Flight Engineer O 3-point O 3-point 1 Installed
0 4-poim O 4-point g Not Deployed
Type Rating/Endorsement for Tatal Flight Time at the Time S-point - naint O Deployed
it g O 3p Q2 O Unkoown
Accident/Incident Aircraft? OYes [ONo O Unknown (O Unknown
PASSENGER(S) #OTHER PERSONNEL fnclude cabin ciew; continue o separate sheet if necessary) e
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
A 577 Available Used
-
i . aa e h
First Narne: _ V4 MEL Civ:_ EMER — OLet @onc %‘on\, O None . ISL/Not Instalied | ] Under 5 years
Middle initial: Stater AT ZIP OSHSY OCerter O Minor & ap _011‘.1}’ 8§ap 0‘: ¥ | O Instatled .
.8 . i ORight QO Serious -potn -Point | [ Not Deployed | & Lhder 3,
Last Name; _LML_ Country: M_ OUnknown 1 O Fatal 8;-[30111; 8%—poim [ Deployed O Child Restraint
QO Unknown -poin S-pout | [3 Unkrown O Lap-Held
O Crew Qﬁasscn ger O Other i Row: OUnknown O Unknown o Uiinni’n
] . Axailable Used
First Name: City: Olet: O None ONone Ol;l:)n% o CINo: Instalied | OJ Under 5 years
Middle Initial; State: paly QOCenter O Minor OlLap '_Only OlLap SO | O irsmlled
N ORight QO Serious OS-pmAm o 3'p°!”t [ Net Deployed | if Under 5,
bastMeme. ___ Couniry: OUnknown | OFatal 8 4-point 84-90““ O Deployed O Child Restraint
O Unkoown S-poimit Spoint | OQUnknown O Lap-Held
O Crew OPassenger ) Other Raw: OUnknown O Unknown o U?'kanotvn
Available Tsed
First Name: City: CrLeft O None ONone ONone | CINot Installed | ClUnder 5 years
Micdle Initial: Starc: ZIp: CCenter O Minor OlLap Q“]Y OlLap (_)“ ¥ | O nstalled
Lest Name. Countrs CRight OsSeripus | Q3-point o 3-point ot Deployed | i Under 3,
astfame - oumny Cunknown | O Fatal Q 4-point Qd-point | [ Desloyed O Child Resiraint
CUnknown | O5-peoint Os5-point | ] Unknawn (O Lap-Held
QOCrew CPassenger Q Other Row: OuUnknown O Unknown O Unkaown
_ Available Used
First Name: City - Qleft QNone O None Olson% v [ Not Installed | O Uader 5 vears
Middle Imtial: State: ZIP; QCenter O Minor O}ap Q“ll’ O Lap Only [ installed
- ORizh O Serious ) 3-point O 3pont | INm Deplayed | if Linder 3.
Last Nare: Country: ight O4 t O d-noi .
o ' CUnknown | OFatal -poim -peint | [ Deployed O Child Restraimt
. QUeknown | O3-point Q5-point | O] Unknown ¢ Lap-Held
QCrew O Passenger Q Other Row: OUnknown O Unknown O Uaknovwn
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Last Departurc Point Time of Departure Destination Type Flight Plan Filed
Agrport ID: _ W 2 Tine: 1170 E5T aipor 1D __ VT (5 one O VFR/IFR
- e - e _i,_&_ . AVALE | » O Company VFR ~ Q JFR
City __ SCURL wapt | - Ciy: 5_-' AL LA O Military VFR O Unknown
State: 1"( Time Zore 3_?_’2I_-._ State: vy QO VTR
Country: bk Courtry; Ui Activated? QOYes ONe OUnknown
Type of ATC Clearance/Service (Check all that apply)
g}g]one O Special VER, [ Special IFR [0 VFR Flight Following 0O Cruise
YER O IFR O VIR On Top O Traffic Advisery [J Unknown / NA
Airspace where the accident/incident ocenrred  (Check all e‘ha.f .appiy) 7 Altitude of In-Flight
O Class A EcClass G [ Military Operations Area (MOA) O Special Oceurrence:
O Class B ODemo Area O Airport Advisory Arca O Air Traffic Conirol Area ISE
O ClassC O Waming Area [ Jet Training Area O Unknown [ sl A msl
O Class I OAProhibited Area O TR3A
O Class E ORestricted Area O FAR 53
'WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE S
Seurce of Pilot Weather Information Weather Observation Facility
{Checx_a!! that apply) Faéility D
I Natienal Weather Service A Company . ;
O Flight Service Station O Military Observation Time:
O Tv/Radio R Internet Time Zone;
[0 Automated Report [ None . ]
O Commercial Weather Service (DUATSY ] Unknown Distance from Acc:dent Ste: ne1
O On-Board Weather Direction from Accident Site: degtees true
Basic Conditions Light Condition
FvmC QDawn O Dusk (O Dark Night QO Unknown
OmiC @Day ONight O Bright Night
O Unknown
Sky/Lowest Clond Condition Ceiling Temperature: (Cy or }0 (T}
Q/C!car QO Thin Broken & None iClear) Q Obscured . . o
O Few © Thin Overcast © Brokea © Indefinite Dew Point: ) or ¥}
() Partial Obscuration O Unknown O Overcast Q Unknewn . . .
O Scatterad Altimeter Setting: in. He
. — - - MB
Lowest Cloud Condition Height Ceiling Height o
——r ft agl - ft agl
Wind Direction Wind Speed Wind Gusts Visibility {9+ miles
[ Variable O Calm O Mot Gusting . fect
5 0 Light and Variable -
-or- -or- -or- o miles
Direction: zlﬂ degrees true | Speed: ic kts Speed: A las Density Altitude; ft
Intensity of Precipitation Type of Precipitation (Check all thar apply) Restriction to Visibility (Check afl thar apply)
OLight ﬁdom 3 Drizzle O Freezing Rain None O Fog
O Moderate Rain O 1¢e Pellets [ Snow Shower I Blowing Dust O Ground Fog
Q Heavy O gnow O snow Pellets O Ice Pellets Shower a BIUW!ng Sand [ Haze
QN/a O Hail O Snow Grains [ Freezing Drizzle (] Blowing Snow [1Jee Fog
QUnknown [ Rain Showers O 1ce Crystals O Blowing Spray O Smake
[ Dust O Unknown
Icing Forecast Icing Actnal Turbulence
Amount Type Ampunt Type Type (Check all that apphi Severity
None ONW/A Nane QA None [Light
O Trace O Rime QO Trace O Rime OC ear Air OModerate
O Light O Clear QO Light O Clear [ Terrain-Indueed OS8evere
O Moderate O Mixed Q Moderate O Mixed OConvective Turbulence OExteme
O Severe O Unkrown O Severe QO Unknown
QO Unknown O Unknown

N BE

NOTAM; {D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:




sep 26 16 1254p [ P8

| K ALK

Aircraft Damage Aircraft Fire Aircraft Explosion

C Ncne (B Suiswantial None O Both Greund and In-Flight @/None O Both Ground and In-Flight

Q Minor O Destroyed [n-Flight (O Fire at Unknown Time O Ie-Flight O Explosion at Unknown Time
O Unknown QO On-Ground O Unknown C On-Ground CHUnknown

Description of Damage to Aircraft and Other Property (Use addizional sheet if necessary)
NO DAMIEE To TRChR . LAGDING S SRR OFE (M GO, \FET 41D RiGay | CER ST
PRy | VT Wit (TP QuaPuid>, LEFE SPR BV ACATIAUE 1O PUSULLE, WoADSKiBUD BOKEA
Mioh DAROE To PSIACE NERRUEFS wueic STTAGL FueT,

| NARRATIVE HISTORY OF FLIGHT (Please type orprintinimig ©==he v w0 w00 m = 00 IR
Describe what occurted in chronological order, including circumstances leading 10 and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and lecation, services obtained, and intended
destination. Provide as much detail as possible.

A WL LEST T toUl URF (s A OU AL éﬂrzt}\ e THE FUmrig 15 BAAEDS, T ik
Uil THE SAONT STAT, MIEE STRIAD (A3 [N 6 Bidic | WE (LR ek TO SAIRGE ity
(e 1) ARGUT S NE FoR SHHE FROGCLNCY TRAINING, WWE DIl f LAMDIMGS TO %Scogi
ON e GRS Rusiddl Wil 15 1500 CLokG AeD c'&{%?m’mfb Cj! [ 'f vai&g ?z)“'fuﬁt ;'
SOUTH AND TP D 1O Pl A SIMULHTED EAEAE fh'{-fu, ELQ e:fu ..&_ é;fi jj!‘:
UETING OFF, T GRELD (o ° Rt AVD CLIME D 'E«Jz@‘i—muc’r‘?j’io | UM{L. ?5 b -‘E
PULED o CHAD, HEAT AND PUiirb THE THROMTUE 10 IDCE, TO SIMGLATE BRGIME BRLARE,
T DD THE MUSE DVFR TO MANTA BEST GUDL SPEED AAD SEGs & LRET THRRDIR P
RN BRI 10 VAN BN RUSWI O . KT Jpppox 1520 A T wtts TOSTABRUT LD o
Wil THE RULWAY | D MPROX (5-70° (BEr 0 aN, T SULHTLY [NCREEED BAGC ST
PRESHURE , STRLLIMNG, THE CRET Wi STRULC THE GA0UD 48 WEWRE STTIL e A LBET St
WE SUD Pedwiind BAD RIEHT PRk 00 (olcktsivd FOTH MW ahAf EES (THE LBIT Ao
(LR MITHGHEA FTTHE. PR use STEUT, wekl(er COLAPSRD, AND THE LFPT W VTP GRUUR
pD LEPT sl STRUT RANT DUALARD WIHREE [TAFTALUES TO Raif6t, THELATSHED BRas,
1, T A [T 1A WiRRE Mo Dhsigels, TUEE SkeD AR 10U Ug T " S T YES, AE
Vou ok T KR SHD A G CUMBPD CuT HRE. it SIPE Dok, WHOKS OPEV IRE
WHOE RIGHT T U OFF THE FUIL) MAGS iab BLEEIRICS 40D BT, THN 60T 0uT,
LU, NEATHR 0F Ut delig INTURIBS, I TRIGNED MISHAD (REST et D TR
CULTE BT SHPETY (FARE IS8T HERTTR Wikl VTG, T BRLIEVE 1Y AN BARLR Luf)
MG -SUDGRG THE WINT> SPUED — T TBOHT [T (kS QNLE A PR )M, NI Zlofle witdiud
T uehg (YHPRE (5 Ng wiish SOl THERE AND TBE WS WARE. LILHTER VG WE. frer. o
ONLY T MBS k), T IR HOE ACTTIUDE TO (CAPLUTE THIS MARTDS R, WHTCH A%
BE piistivs, BUI T WD (e Burd (T Moy Tiags BEpeRE,
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Oparator/()ﬁner Safety Recommend.a:;on
TE BCOMeRDED Stuese OF M N B PRETNE BMIORE METTD  THIGESRE | TO Prdn
A TE(D O OTECR NPV G STOT STRAGIT RHAD, OR. Oy 30707 OFF THE Mo, T 44
PRaty by Tukais BAUC 10 TRE DRI (TE DIREEATON RUSMM REFORE, BUT n4Ts> i

CAULATED RVAAL L3S 100 W [BR YHE  SLURPIIRMAG TAMUWIND (oM {Tion

BRiDW MOEE AMUTHIDE FOA SHeTy DD,

ntinus onseparateshesty 1 T T

Was there Mechanical Malfunctmanaliurc" D Yes [;(T\n Total Time/Cycles
rlf ves, list the name of the part, manufacturar, parl no., serial no., and deseribe the failure On Part
Hours
Cveles

Time Since This Part
[uspected/Overhauled

Hours

TUEL & SERVICES INFORMATION -~~~ =

Fucl on Board at Last Takeoff Fuel Type
(Convert from pormds, as necessary) O 80487 O 15145 OletB O Other, specify
[?/’ O 187 Low Lead O Jera Q Jpe
Gallons O 103/130 O Jet A-1 & Automotive

Other Services, if Any, Prior to Departure

ELpAn TR WD ORREN, TRoL UL DRI G,

EVACUATION OF AIRCRA

Was an emergeney evacuation of the zircraft performed? O Yes IQ’N@

Method of Exit — Describe how the occupants exited and how many occupants evacuated each Iecation
Wk ALy (}gf" QT THE Rlagr DUCR, Bheustql 43 P BT ORIy fRaiT
STAT 08 SHEUADVR. [ARINGSES, Lusk(UA RSBy SHIUFD Mg,

OTHER ARQRAFT - COLLISION ‘0t air of Groiind collisisn. occured, Corplets this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damagc tD Otilcr Alrcraﬂ:

. ‘ O Destroyed O Minor
M)N& Model: [ Substantial O None

Registered Cwner of Other Aireraft Filot of Other Aireraft
Name: Namae:

City: City:

State: ZIP: State: ZIP:
Country: Country:
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ATION {Pissss toe or phnt ink) -

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

X = g s e

E\

T6 THE BEST-OF MY KNOWLEDGE = _

Date of thi T
O‘z(zs:jzc{b

mindd iy

—ar-- K here to electranically sign this document

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

Signature:

—or-- [ ]Check here to electronically sign this document

______ , ~ FORNJSBUSE ONL

“.NTS.B Accident/Incident No. Reviewed bymN.'i‘SB Regional Office Name of Investigator Date Report Received
GAA16CA49: GA/ ADAM GERHARL 9/26/2016
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