
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 
Accldeatllncident Location Accldeat/lacldeat Date!fime 

Nearest City/Place: Reserve State:NM Date: 09/08/2016 LocaiTime: 20:12 

ZIP: 87830 Country: USA mmlddlyyyy 
Time Zone: MDT 

Latitude: 33.69N Longitude: 108.85W 

(Enter in decimal degrees or degrees:minuces:seconds) ColUslon with Other Aircraft: 0 Midair C On-ground ® None 

.&ID~D~ ,IIUN 

Registration N umber: N563WT E)IFR-Equipped aad Certified 

Manufacturer: Piper 
0 Commercial Space Fl.lgbt 
0 Unmanned Alrc:nft 

Model: PA-46 Maximum Gross Weight: 4340 lbs 

Serial Number: 4692074 Weight at Time of Accident/Incident: 3780 lbs 

Year orManufacture: 2008 Number or Seats: 6 Flight Crew Seats: 2 

Amateur-Built: 0 Ycs If Yes: 0 Kit/Plans Malee: Cabin Crew Seats: 0 Passenger Seats: 4 

® No O Origmru Design Number of Engines: 1 

Category of Aircraft Type of Alrworthlaess Certificate Landing Gear Eng.ine Type (&lect one) 

® Airplane (Cirec/c all that apply) (Check aU that apply) ® Reciprocating 0 Liquid Rocket 

O .Balloon StBndard Special E) Retractable 0 Turbo Shaft O Solid Rocket 

0 Blimp/Dirigible IZJ NormaJ 0 Restricted O Tricycle O Tailwbeel O Turbo Prop 0 Hybrid Rocket 

OGlider 0 Aerobatic D Limited 0 TurboJet ONone 

0Gyroplane O Balloon 0 Provisional 0 Amphibian 0 High Skid O TurboFan 0 Unknown 

0 Helicopter 0 Commuter 0 Special Flight 0 Emergency Float O S kid O Eiectric 
0 Powered Lift 0 Traosport D Experimen.tal D Float O slti 
ORocket 0 Utility 0 Special Light-Sport 0Hnll 0 Ski!Wheel Fad System Type (Reciprocating) 
0 Uitralight 0 Experimental Light-SpOrt 
OUnkoowo 0 Other Launch/Recovery System O Carburetor ® Fuel-Injected 

0 Certificate of Authorization or Waiver (COA) 
Q None O Unknown O None O Unknown 

Date Rated Power Total TlmeSLaee: 
Engine Manufadllrer's of Mfg. 0 Horsepower ot Time Inspection Overhaul 

En line ED&ine Manufacturer Model/Series Serial Number ,.,;~ 0 lbs of Thrust I (hours) (lloun) I (hours) 

Eng. I Lycoming 350T 350 987.8 90.3 987.8 

Eng.2 

Eng.3 

Eng.4 

Last Inspection Type 
Propeller 1 0Fixed Pitch Propeller 2 0 Fixed Pitch 

O Controllablc Pitch O Controllablc Pitch 

O HIO-Hour 0Continuous Airworthiness O Ground Adjustable O Growxl Adjustable 

O AAJP 0 CoodJtional Inspection Manufacturer: Hartzell Manufacturer: 
® Annual 0 Unknown 

Model: 3 blade Model: 
Date Last Inspection: 12/08/2015 

ELT Installed: ® Yes 0 No Addidonal Equipment (Check all that apply) 
mm/ddlyyyy 

Airframe Total Time: 987.8 hrs If Yes: 0 ADS-B 

houn; measured at (&lect one) EL T Manufatturer: AirTex D Airframe Parachute 

Model or Pa.rt No.: ME406 
D Angle of Attack Indicator 

0 Last Inspection ® Time of Accidentllncidcnt E) Autopilot 

Type of Maintenance Program (Se/~1 one) 
TSO No.: O C91 (121.5 MHz) OC91a (121.5 MHz) 0 Data Recorder 

® CI26 (406 MHz) E1 Electronic Flight Bag or Handheld Device 
0 Annual Was ELT still mounted in aircraft? ® Yes 0 No [3Eiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT stfJJ connected to utenna? ®Yes O No E) Electronic Primary Flight D1splay 
0 Manufacturer's Inspection Program 

Did EL T Activate? ®Yes O No El Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Continuous Airworthiness If activated: 12]0oboard Weather 
0 Other, specify: Did EL T Aid In Locating Ain:nft: 0 Y cs ® No O Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: 8 StaJI Warning System 

0 None lllclieate Reason: 0 Impact Damage D Video Recording Device 

0 Specify: 0 Fire Damage 0 Other, Specify: 

0 BatterY Expired/Damaged 
D Unlcnown 
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OWNER/OPERATOR INFORIIA110N 
Registered Aircraft Owner City: Shelb:i TwE 

Name: Airtrek State: Ml ZIP: 48315 

Fractional Ownership Aircraft: ®Yes 0 No Country: USA 

Operator of Aircraft El Some As Registered Owner EJ Some Address as Registered CA. 'flU 

Name: 
City: 

Doing Business As: State: ZIP: 

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

Operating Certificates Held Regulation FHgbt Couduc:ted Under R evenue Operation for FAR 121, 125, 129, 135 

{Checl all that apply) (Select one for each group) 

O None ® FAR91 Q FAR 129 Of'AR415 0 Scheduled or Commuter Q Domestic 

O Flag Carrier Operating Certificate (FAR 121) Q FAR 103 0 FARI33 QFAR431 0 Non-Scheduled or Air Taxi 0 International 

[JSupplemental O FAR 121 Q FAR 135 QFAR435 

[JAirCargo O FAR 125 Q FAR 137 0 FAR437 

0 Foreign Ai.r Carriers (FAR 129) 
0 FAR 91 Special Flight 

0Passenger 

O RotorcTaft ExtcmaJ Load (FAR 133) Q Cargo 

[J Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 

D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-coaunert:ial 

O CommerciaiAirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 

O Agricultund Aircraft (FAR l37) 0Public Aircraft {Select one) (Select one) 

O Pilot School (FAR 141) 0 Armed Forces 
0 Aerial Application Q Firefighting Q Unknown 

[JCertiticate of Authorization or Waiver (COA) 0 FederaJ 
0 Commert:ial Space Transportation O State 

0 Aerial Observation 0 Flight Test 

Experimental Permit O LocaJ 
O AirDrop O GiiderTow 

O Commcrt:ial Space Transportation License 0 Air Race/Show 0 Instructional 

O Other Operator of Large Aircraft O Unknown Q BannerTow Q Other Work. Use 
Q Business ® Personal 
0 Executive/Corporate 0 PO$ilioning 

Revenue Sightseeing Flight Air Medical Flight 
0 Ex.temal Load 0 Skydiving 
Q Ferry 

Q Yes Q No Q Yes Q No 

AIRPORT INFORMATION (fllln • ..:cldelllf'•N:Idlllt oc:c:unwd on ................. or wllhln 3 ..._of •lllrDort) 

Airport Name: Reserve Distauee From Airport Center: SID 

Airport Identifier: Tt6 Direction From Airport: degrees true 

Proximity t o Airport: 0 Off Airponl Airstrip ® On Airport/Airstrip O N/A Airport Elevation: 6340 flmsl 

Runway Information Condition of Runway/Landing Surfaee (Check all that apply) 

Runway ID: 24 (IJR/C) Length: 4777 ft Width: 50 ft EJ Dry 0 Snow-Compacted [J Water-Calm 

Runway/Landing Surface (Ch«k all that apply) 
E1 Holes 0 Snow-Crusted 0 Water-Choppy 
0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

[J Asphalt D Grass/Turf Q Macadam [J Water [J Rough 0 Snow-Wet 0 Wct 

O Concrete [J Gravel 0 MetaiiWood 0 Rubber Deposits [J Soft 

[J Dirt [Jice [J Snow [J Unknown O S lush-Covered E1 Vegetation [J Unknown 

Approaclt!Departure Segment (&lecto,e) 

Q Taxi O VFR Departure O on instrument Approach Q Downwind 0 Low Approach 

QTakeoiT O IFR Departure Procedure/Clearance ® Landing O Base 0 GoAround 

Q lnitial Climb Q Final 0 Abortcd Landing (after touchdown) 
O Crosswind O Unlmown 

IFR Approacb (Check all that apply) VFR Approach (Check all that apply) 

E) None O N one 

0 ADFINDB [JPAR [JMLS O Practice EJ Traffic Pattern [J Stop and Go 
[JSDF [JSidestep O LDA O OPS 0 Straight-In 0 Touch and Go 

O VOR!TVOR [JJLS [JASR 0 Valleyfrerrain Following 0 Simulated Forced Landing 

O VORIDME 0 Localizer Only O Visual O GoArouod [J Fort:ed Landing 

0TACAN O LOC-back course 0 Contact 0 Full Stop 0 Pn:cautioruuy Landing 

[JRNAV [JCirt:ling 
O Unknown [J Unknown 
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"FLIGHT ,.. ....... ~ci1BER 1 ·--- .aTION 
"Flight Crewmember 1" Responsibilities at the Time or Acddentllllddent 

® Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Fiigbt Crewmember 1" was pilot Dying E!Yes ONo 

.. Flight Crewmember I" Identification 

First Name: Gjuseppe City of Residence: Rochester 

Midd1e Initial: State: Ml ZIP: 48306 

Last Name: Nirta Country: USA 

Age at time of Accident/Incident: 53 Date of Birth: tnnlldd/yyy)l 

Cert ificate Number: 

Degree or Injury Seat Occupied Restraint Type Inflatable Restraints 

® None 0 Fatal ® Left 0 Front O Unknown Available Used 
O Minor 0 Unknown O Right O Rear 0 None O None EJ Not Installed 
O Serious O Center 0 Single 0 Lapooly O laponly [J Installed 

Pllot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

[J None 0 Flight Instructor 0 Commercial 0 us Military 04-point 0 4-point [J Deployed 

Cl Private 0 Recreational 0 Airline Transport C] Foreign 0 5-poiot 0 5-point [) Unknown 

0 Student [) Sport 0 Flight Engineer O Unknown O Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date or Last Medkal 

0Pilot ONone 0 Ciass3 0 Without limitations/waivers O Unknown 
QZlHl201S 

® Other O Ciass I 0 Driver's License (Sport Pilot only) 0 With Limitatiom/waivers O N/A 

0 Unknown O Ciass2 O Unknown 0 Special Issuance mm/ddlyyyy 

Medical Certificate Umitations 

Medical Certificate Special Issuance 

Date or Last Flight Review FLight Review Aircraft 
or Equivalent, locludlog 

Make: Piper 
FAR 121/135 Cheeks: 07/31/2015 

tnnlfddlyyyy Model: PA-46 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 

(Check all that apply) (Check all that apply) (Checlc all that apply) (Check all that apply) 

0 None 121 None 0 None 121 None 0 Instrument Ailplane 

8 Single-Engine Land 0 Airship 8 Airplane 0 Airplane Single-Engine D lnslniment Helicopter 
0 Single>-Engine Sea 0 Balloon 0 Helicop ter 0 Airplane Multi-Engine 0 Helicopter 

0 Multienginc Land 0 Glider 0 Powered Lift Cl Gyroplane 0 Glider 
D Multiengine Sea 0 Gyroplane 0 Po~ered Lift 0 Sport 

[J HeHcopter 
. 0 Powered Lift 

Type Ratings Stvdeot Endorsements (Include dates) 

Complex, High perfonnance 

Flight Time (Enter appropriate Ee All TblsMab Alrplue Ligllttr 

numberofhoun in eaclr box) Aircnoft &Medel I'I'!Pt Adwal ~, ........... Rotorcnft Cllcler Tbu Air 

Total Time n6 560 n6 4 66 64 

Pilot in (PIC) 674 454 674 41 66 64 

Time as 

This ·"' 
Last90 Days 38 38 38 1 

Last30Days 12 12 12 

Last 24Hours 8 888 8 
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UI=IJGHT 2" ,IIUN 

"Fiigbt Crewmember 2" Responsibilities at the Time of Accidentllncldent 

O PiiOI 0 Co-Pilot 0 Student PiJOI 0 Flight Instructor 0 Cbcck Pilot 0 flight Engineer OOtber ftigbt Crew 

" Flight C rewmember 2" was pUot Dying D Yes 0 No 

"Flight C rewmember 2" Identification 

First Name: City of Residence: 

Middle lnitial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: wvnlddlyyyy 
-

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal C Left Ofront 0Unknown Available Used 
0 Minor 0 Unknown 0Right ORear Q Nooc 0 None 0 Notlnstalled 
0 Serious O eenter 0 Single Q Laponly 0 Lapooly O lnstalled 

Pilot Certiflcate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point O Dcployed 

0 Private 0 Recreational 0 Airline Transport O Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown O Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilot 0None 0 Class3 0 Without limitations/waivers 0 Un.known 

0 Other 0 Class l 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 

O Unknown 0 Class2 O Unknown 0 Speciallsswtncc wvnlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Speclallssu.ance 

Date of Last FUgbt Review Fligbt Review Aircraft 
or Equivalent, Including 

Make: 
FAR 121/135 Cbecks: 

mmlddlyyyy Model: 

Airplane Rating(s) Otber Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 

(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

0 None 0 None 0 None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 lnstrument Helicopter 
[J Single-Engine Sea [J Balloon [J Hclioopu:r [J Airplane: Multi-Eng;nc [J Helicopter 

0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Spon 

0 Helicopter 
0 Powered Lift 

Type Ratlngs Student Endorsements (Indude dates) 

Fligbt Time (Ertter appropriate 
Alrplaee 

.~~ AD nisMab = uptn-

lfll.mber of hour$ in each box) Alrcnft &Medel N'lCitt Act•al Simalated RMortraft Cllckr TbaAlr 

Toll!ITime 

Pilot in~ I {PIC) 

Time as I~ .......... w. 

This . ~ 

Last 90Days 

Last30Days 

Last 24 Hours 
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Ali~o~~• , ... FUGHT I af Cllbin CNW. , ... 
Crew Name aad Address Seat Occupied Injury 

First Name: City of Residence: C Left O Front O None 

Middle Initial: State: ZIP: 0 Center O Rear 0 Minor 
0 Right Q Single O Serious 

Last Name: Country: 0 Unknown O Fatal 
O Unknown 

Pilot C ertiflcate(s) (Check all drat apply) Restraint Type: Inflatable 

O None 0 Flight Instructor 0 Commercial 0 us Mil italy 
Available Used Restraints 
O None 0 None 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 Lap0nly QLapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at tbe Time 0 5-point 0 5-point 0 Deployed 

0 Unknown 0 Unknown 0 Unknown 
Accident/Incident Aircraft? O Yes O No of this Accldentllnc:ident: hrs 

C rew Name and Address Seat O ccupied Injury 

First Name: City of Residence: C Left Q Front O None 

State: ZlP: 
0 Center O Rear 0 Mioor 

Middle Initial: O Right Q Single O serious 
Last Name: Country: Q Unknown 0 Fatal 

0 Unknown 

Pilot Certlficate(s) (Check all that apply) Restraint Type: Inflatable 

O None 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
O None Q None 

O Privatc 0 Recreational 0 Airline Transport 0 Foreign Q LapOnly Q LapOnly 0 Not Installed 
O Student 0 Sport 0 Flight Engineer Q 3-point 0 3-point 0 Installed 

Q4-point 0 4-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time a t the Time Q 5-point Q 5-point 0 Deployed 

Accident/Incident Aircraft? 0 Yes 0 No of this Accident/Incident: hrs O Unknown Q Unknown D Unknown 

PASSENGER{S) I OTHER PERSONNEL (Include c:.bin crew; continue on......- sheet If 

Inflatable 
Name and Address Seat Injury Restraint T ype Restraints Age 

Available Used 
First Name: City: 

C Left O Nonc 0 None Q None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Center OMinor Q LapOnly Q LapOnly O lnstalled -- 0 3-point 0 3-point O Right O Serious [J Not Deployed lfUnder5, 
Last Name: Country: 0 4-point 0 4-point 0 Unknown 0 Fatal O Deployed 0 Child Restraint 

O Crew 0 Passenger O Other O Unlmown 0 5-point 0 5-point OUnknown C Lap-Held Row: -- 0 Unknown O Unlcnown O unknown 

Available Used 
First Name: City : 

C Left O None O None Q Nooe 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZLP: 0 Center OMinor Q LapOnly Q LapOnly [] Installed 

O Right 0 Serious 0 3-poinl 0 3-point 0 Not Deployed lfUnder5, 
Last Name: Country: 0 4-poiot 0 4-point O uoknown 0 Fatal 0 Deployed 0 Cbild Restraint 

Q Crew OPassenger 0 0ther 
O Uolmown 0 5-point 0 5-point 0 Unknown C Lap-Held Row: -- O Unknown O Unknown 0 Unknown 

Available Used 
First Name: City: 

O Le ft. O None O None Q None []Not InstaUed D Under 5 years 
Middle Initial: State: ZIP: 0 Center O Minor Q LapOnly QLap Only Olnstalled -- 0 3-point 0 3-point 0 Right 0 Serious 0 Not Deployed lfUnder5, 
Last Name: Country: 0 4-point 0 4-point 0 Unlcnown 0 Fatal [J Deployed 0 Child Restraint 

0 Crew O Passenger O Otber 
0Unknown 0 5-point 0 5-point O Unk:nown Q Lap-Held Row: -- 0 Unknown O Unlmown 0 Unknown 

Available Used 
First Name: City: 

C Left 0 None O None Q None [J Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: O Center O Minor Q Lap Only Q Lap Only [J Installed 

O Right O Serious 0 3-point 0 3-point 0 Not Deployed IfUnder5, 
Last Name: Country: 0 4-point 0 4-point 0 Unlcnown 0 Fatal O Deployed 0 Child Restraint 

Q Crew 0 Passeoger O Otber 
O Unknown 0 5-point 0 5-point 0 Unlmown 0 Lap-Held Row: -- 0 Unknown 0 Unknown 0 Unknown 
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FUGHT ITINERARY INFORMATION 
Last Departure Point Time or Departure Datination Type Flight Plan Filed 

Airport ID: KONM 
Time: 19:30 

AtrponlD: T16 ® None Q VFRIIFR 

City: Socorro City: Reserve 0 Company VFR O IFR 
0 MilitaryVFR 0 Unknown 

State: NM Time Zone: MDT State: NM Q VFR 

Countty: USA Country: USA Activated? Q Yes @ No QUnlmown 

Type of A TC Clearance/Service {Check allthaJ apply) 

O None [] Special VFR [] Special fFR 8 VFR Flight Following [] Cruise 

8 VFR O IFR [] VFROnTop 0 Traffic Advisory [] Unknown INA 

Airspace where the ac:cidentrmddent occurred (Check all that apply) Altitude or lo-FUght 
0 Class A 8 Ciass0 0 Military Operations Area (MOA) (JSpecial Occurrence: 
0 Class 8 0 DemoAtea 0 Airpon Advisory Area (JAir Traffic Control Area 

0 ClassC 0 Waming Area 0 Jet Training Area (JUnknown fimsl 

0 ClassD D Prohibited Area (J TRSA 

0 Class E []Restricted Area [] FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation FacUlty 
(Check all that apply) Facility ID: KJTC 
[] National Weather Service [] Company 

Observation Time: 19:1 0 0 Flight Service Station [] Military 
[] TV/Radio 8 lntemet Timelooe: MDT 
8 Automated Rcpon [] None 

Distance from Accident Site: 34 om 
[] Commerc1al Weather Service (DUA TS) (J Unknown 
8 On-Board Weather Direction from Accident Site: 301 degJees true 

Basic CoodJdons Light Condition 

® VMC 0Dawn ® Dusk Q Darlc Night QUnknown 

O IMC Q Day 
O Unknown 

0 Night 0Brigbt Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 

® Clear O Thin Broken ® None (Clear) O Obscun:d 
(F) 

0 Fcw O Thin Overcast 0 Broken Olndefmitc Dew Point: (C) or 

0 Partial Obscuration 0 Unknown 0 Overcast O Unknown 
Altimeter Setting: in. Hg 

O Scanered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ftagl 

Wlad Dlrecdoo Wind Speed Wind Gusts Visibility 10 miles 

(J Variable 0 Calm [] Not Gusting RVR: 5000 feet 
0 Light and Variable 

RVV: 1 -or- -or- -or- miles 

Direction: 170 degrees true Speed: 11 k:ts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to VlslblUty (Check all that apply) 

0 Light 8 None D Drizzle 0 Freezing Rain 8 None (J Fog 

0Modc:rate D Rain 0 lccPcUcts 0 Snow Shower 0 Blowing Dust (J GroundFog 

0Heavy D snow 0 Snow PeUets 0 Ice Pellets S.bower 0 Blowing Sand O Haze 

O N/A D Hail O snowGtains 0 Freezing Drizzle 0 Blowing Snow (J lcefog 

O Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray (J Smoke 
O Dusl O Unknown 

lclag Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Senrlty 

® None ON/A ® None O N/A 0 None !aLight 

0Trace ORime O Tracc CRime []Clear Air O Moderate 
O Light Octear O Light 0 Ciear 8 Terrain-! oduccd O Severc 
0Moderate 0 Mixed 0Moderate 0Mixed O Convective Turbulence O Extreme 
0 Severe O un1mown 0 Severe O unkoown 
O Unknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of tbe accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None E> Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
E> None 
0 In-Flight 
0 On-Ground 

0 Both Grouod and In-Flight 
0 Fire at Unknown Time 
O Unlmown 

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

Propeller, engine, turbocharger, cowling, nose gear, left main gear, both wings 

NARRATNE HISTORY OF FUGHT ~ tJpe or prtnt In Ink) 

Aircraft Explosion 
E> Nooe 
0 In-Flight 
0 On-Ground 

0 Both Ground and Jn-Fliglu 
0 Explosion at Unknown Time 
O Unlmown 

Descn'be what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 

wreckage distribution sketch if pertinent Attach exlra sheets if needed. State departure time and and location, services obtained, and intended 

destination. Provide as much detail as possible. 

see attached 
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RECOIIIIENDATION (Haw could .... aa aldl •oo:ldlnl._ ...... 

Operator/Owner Safety Recommendation 

Immediately after realizing MIRLs did not activate, the decision to redirect to alternate airport (KJTC) should have been made . 

. 

MECHANICAL MALFUNCT10NIFAILURE (If_...,.... a. needed, con11nue on ........ __, 

Was there Mechanical Malfonction/Failure? 0 Yes El No Total Time/Cycles 
(If yes. list tile name of the pan, manufacturer. part no .• serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Bosrd at Last Takeoff Fuel Type 
(Convert from pounds. as necessary) 0 80/87 0 IIS/ 145 O JetB 0 Other, specify 

12Q Gallons 
(!) IOOLowLead 0 Jet A 0 JP8 
0 100/130 0 Jet A-1 0 Automotive 

Other Services, If Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation ofthe aircraft performed? 0 Yes E1 No 

Method of Exit - Descn'be how tbe occupants exited and how many occupants evacuated each location 

One OCCtJpant exlted via main door. 

OTHER AIRCRAFT- COLLISION (If* orgraund ~ occ:wrec~, .. MCtlon for other llrc:nllt) 

Aircraft RegJstration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroycd 0 Minor 
0 Substantial O None 

Registered Owner of Otber Aircraft Pilot of Other Aircraft 

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 

10/11/2016 
mmlddlyyyy 

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

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

- or- 0 Check here to electronically sign this document 

NTSB Acddent!Incident No. 
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Title:---------------------------

Date Report Received 
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