Acudent/lncldent Loc
Nearest City/Place: F ] V/l/

i ﬁ&

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

State:(7 R o4 I

Date:

Countrv \/\, /Q

AL

Accident/Incident Date/Time

MJM v Local Time: QQ%L__

Latitude: A,/ L& 59\'

Longitude: W (ga 3‘ @5 \“q

Registration Number: /V Y % M
Manufacturer: z}p 2. ¢ QM)

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

mm'/dd/jm

e
Time Zone: 1/ /

Collision with Other Aircraft:

IFR-Equipped and Certified
Commercial Space Flight
Unmanned Aircraft

Midair

On-ground @é/

Model: f)\: ‘S\\\Q

Type of Maintenance Program (Select one)
< A;‘ uai D

Conditional (Amateur-built only)
Manufacturer’s Inspection Program

Other Approved Inspection Program (AAIP)
Continuous Airworthiness

Other, specify:

Maximum Gross Weight: _ 2750 ibs
Serial Number: _A{(. - 585 Weight at Time of Accident/Incident: &éCO Ibs
Year of Manufacture: |1 16 Number of Seats: Flight Crew Seats: !'
Amateur-Built: }gs IfYes:  Kit/Plans  Make: Cabin Crew Seats: 5 Passenger Seais:
(o Original Design Number of Engines: |
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Enpgi Select one)
‘Qggmyg/‘ (Check all that apply) ) (Check all th Reciprocatin; Liquid Rocket
don Standard . Special Retractable b0 Shaft Solid Rocket
Bh.mp/ Dirigible M’ R;str icted ( Tncycie ) Tailwheel Turbo Prop Hybrid Rocket
Glider Aerobatic Limted | (7772 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
Racket Utility Special Light-Sport Hult Ski/Wheel I T Recil ;
Ultralight Experimental Light-Sport Fuel System Type (Reciprocatin, .
Unknown . L . Other Launch/Recovery System Carburetor uel-Injected
Certificate of Authorization or Waiver (COA)
None Unknown None Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, Horsepower or{Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mnydd/yyyy Ibs of Thrust (hours) | (hours) (hours)
Eng ! jLuicoming 1026 ALbe  [LAQOIBA— loglu/ival 200 W0 149399 ] 9.c [1092.0
Eng. 2 J g i e
Eng. 3
Eng. 4
i Propeller 1 Fixed Pitch Propeller 2 Fixed Pitch
Last Inspection Type 0 HeS TSOH Controilable Pitch Controllable Pitch
100-Hour Continuous Airworthiness / Ground Adjusigble Ground Adjustable
:A"’ T Sor;ditional Inspection Manufacturer: M@-MLUR-\ B¥ Manufacturer:
nnual ) nknown ) ¢ ;
C: / 2ol Model: F Jebb A’ w v ed- Model:
Date Last Inspection: ) / Ol ™" -
pe mm/fid'/yw ELT Installed: ¢ ?g A No Additional Equipment (Check all that apply)
Airframe Total Time: 2G4 O pis If Yes: ADS-B
ELT Manufacturer: Airframe Parachute
hours measured at (Select one, Angle of Attack Indicator
. G ™ Model or Part No.: Ble |
Last Inspection me of Accndent/[nmdenp P Bl Autopilot
1 TSONo.: > C91(121.5MHz)  C91a(121.5 MHz) Data Recorder

C126 (406 MHz)

Was ELT still mounted in aircraft?
Was ELT still connected to antenna?
Did ELT Activate?  Yes (ﬁ;f

™
Yes

Description of Fire Extinguishing System
None>
Specify:

No
 No

l.factrvatec'i.‘ . A . ~ Onboard Weather
Did ELT Aid in Locating Aircraft:  Yes @ Satellite Tragklr_lg_ evice
If not activated: Stall Warning gystem \
Indicate Reason: Impact Damage ideo _ evice
Fire Damage Other, Specify:
Battery Expired/Damaged

Electronic Flight Bag or Handheld Device
Electronic Multifunction Display

Ele sPrivpary Flight Display
andheld GPS )
eads Up Display

3



Registered Air[raft Owner

Name: /@’,i (bate /27

/Qg,é&{(;ﬂ\?//

Fractional Ownership Aircraft: Yes

No,

City: /e ]
State: ZIP: i 550/2 Z /

Country: /// éﬁ

Operat/o,lj of Aircraft Same ] s Registered Owner
Name: \L@ AN h . QNQ/\\OU L

Same Address as Registered Owner

Doing Business As: 7. trepaal M&f/ I

city: F0ere)

Air Carrier/Operator Designator (4 Character Code):

State: | [5"1 A ZIP: 9% 212‘25/
Country: /Eé/@

Operating Certificates Held
(Check all that apply)

None

Flag Carrier Operating Certificate (FAR 121)
Supplemental

Air Cargo

Foreign Air Carriers (FAR 129)

Rotorcraft External Load (FAR 133)
Commuter Air Carrier (FAR 135)
On-Demand Air Taxi (FAR 135)
Commercial Air Tour (FAR 136)
Agricultural Aircraft (FAR 137)

Non-US, Non-commercial

Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)
(FAR91> FAR 129 FAR 415 Scheduled or Commuter Domestic
03 FAR 133 FAR 431 Non-Scheduled or Air Taxi International

FAR 121 FAR 135 FAR 435

FAR 125 FAR 137 FAR 437

Passenger
FAR 91 Special Flight Cargo
Non-US, Commercial Mail Contract On[y

Purpose of Flight for FAR 91, 103, 133, 137

Public Aircraft (Select one) (Select one)
Pilot School (FAR 141) Armed Forces ) o . )
Certificate of Authorization or Waiver (COA) Federal Aer{al Apphcatnpn Fl{eﬁghtmg Unknown
Commercial Space Transportation State 2?1'131 Observation gl;%ht Trest
Experimental Permit ir Drop ider Tow
Commercial Space Transportation License |- ;U/Lg%l\ Air Race/Show Instructional
Other Operator of Large Aircraft w ganper Tow Work Use
usiness p
Executive/Corporate Pusitioning
- N N . " - External Load Skydiving
Revenue Sightseeing Flight Air Medical Flight — Ferry

Yes o

Airport Name: LLD
Airport Identifier: N //)

Yes @

Proximity to Airport:  Off Airport/Airstrip On Airport/Airstrip /A\

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: ft. msl

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway 1D: (L/R/C) Length: ft Width: ft Dry Snow-Compacted Water-Calm
N Holes Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy
Asphalt Grass/Turf Macadam Water Rough Snow-Wet Wet
Concrete Gravel Metal/Wood /_\ Rubber Deposits Soft =
@) Ice Snow nknown Slush-Covered getation ) @W
- —
Approach/Departure Segment (Select one)
Taxi VER Departure On ument Approach Downwind Low Approach
Takeoff TFR Departure Procedure/Clearance <Tanding Base Go Around
Initial Climb T Final Aborted Landing (after touchdown)
Crosswind nkno
IFR Agp:gach (Check all that apply) VR Approach (Check all that apply)
None None
ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go
SDF Sidestep LDA GPS Straight-Ip_ - __ Touch and Go
VOR/TVOR ILS ASR ( VallgyTTerrain Foliowing - Simulated Forced Landing
VOR/DME Localizer Only Visual 0 Aroun — Forced Landing
TACAN LOC-back course Contact Full Stop Precautionary Landing
RNAV Circling
Unknown /Gr;(n\own\




“Flig| ember 1” Responsibilities at the Time of Accident/Incident
Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 1” was pilot flying /Yes> No
“Flight Crewmemher 17 Identification '
First Name: 5\) ON City of Residence: [uex\éﬁ
Middle Initial:_D | OJ State: \l_+ zip. QALUA
Last Name: Q/'\Q/QL '6 Al RN
Age at time of Accident/Incident: _ ( ﬂ‘ Date of Birth: mm/dd/yyyy
Certificate Number: ‘
Df Injury Seat Qccupied Restraint Type Inflatable Restraints
‘!& Fatal eft Front Unknown .
Available Used
vior Unknown Right R,e ar None None Not Installed
Serious Center Single nly Lap only Installed
Pilot Certificate(s) (Check all that apphy) (3-poind @ g:t Deployed
i . - 4-point int 8
I;)Jrqne Flight Igstructor Commercial Us Mlhtary 5-point 5-point Orknown
ivate Recreational Airline Transport Foreign Unkn.
Student Sport Flight Engineer Unknown nknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
’T’ilot Nong Class 3 Without limitati 1yers Unknown . - (o
@ Driver’s License (Sport Pilot only) With limitations/waiver: N/A ]
Unknown Ctass 2 Unknown Specia ce m vy
Medical Certificate Limitations '
] A .
(\Mhﬂ,\ VRNR, U A Ny &) ; = 1
2w Ve, Yo I8 Vgt
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including , i
FAR 121/135 Checks: (7 8//;7/ 2005 make: Cer $S 1Y
/mm/Jd/yy)gz Model: [ =~ @Z M
Airplane Rating(s) Other 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) ﬁ\
None one > None N m
ing &/En/glm %p irplane ™ Airplane Sinm. nt Helicopter
i i Balloon Helicopter irplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
ultiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings , Student Endorsements (Include dates)
. 3 ; i // - i
E-747 Fr29 CVagpp OV 440 A4 Cigc¢
-9 F-27 gV
. . . Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Instrumeat Lighter
number of hours in each box) Aircraft & Model Engine Multicngine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 23025, 7| o0 | 2769, L 1199905 |16 ned3 | #5.9 | wzhol £ | £
Pilot in Command (PIC) 16,922 6| 200 | 2,62 1/3,990,5] 1eapdl i 78e:3| o2 o | | Z
Time as Instructor Hrvep s) 5000 - # ppD o0 Zep =0 :
et s 3T,  —
Last 90 Days 49, t 4 b fg.0 W S0 |23 | 4.3 Z | & 2
Last 30 Days 2wl 4 22,00 @ 43 | a3 - 4 v 7
Last 24 Hours 3.3 3.3 351 7 33| @ z g g Vi




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 2” was pilot flying Yes @
“¥Flight Crewmember 2” ldenﬁﬁcaw
First Name: // / -1’ City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/dd/vyyy
Certificate Number:
- Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Fatal Left Front Unknown . T
Minor Unknown Right Rear Available Used
A Center Single None None Not Installed
. Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
; . . 4-point 4-point Deployed
qu)e Flight lr_xstmctor Cgmercual us Mlhtary 5-point 5-point Unknown
Private Recreational Airline Transport Foreign
Student Sport Flight Engineer Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknown
Other Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A [
Unknoun Class 2 Unknown Special Issuance mmydd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: Make:
mm/dd/vyyy Model:
Airplane Rating(s) Other 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)
None None None None Instrument Airplane
Single-Engine Land Adirship Airplane Airplane Single-Engine Instrument Helicopter
Smgie&qgme Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (include dates)
. . . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
saser of hours in each box) Aireraft & Model Engine Muitiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pifot in Command (PIC)
Tume as Instructor
Last 90 Days
Last 30 Days
Last 24 Hours




Yes

Crew Name and Address

No | of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left Front None
. . e . Center Rear Minor
Middte Initial: State: Ztp: Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
PRet Cevtifieate(s) (Check all that apphy) Restraint Type: Inflatable
Available  Used i
None Flight Instructor Commercial US Military None None Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Instalied
Student Sport Flight Engineer 3-point 3-point Instatled
Type Rating/Endorsement for Total Flight Time at the Time S-point 5-point Deployed
i i ; Unknown Unknown Unknown
Accident/Incident Aircraft?

of this Accident/Incident:

Unknown

Seat Occupied Injury
First Name: City of Residence: Left ;‘mm None
. . . ) Center car Minor
Middle Initial: State: Z1p: Right 'S'mlgle Serious
Last Name: Country: Utitkniowsy Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . !
None Flight Instructor Commercial US Military Av;';::’h Lseltlione Restraints
Private Recreational Aif tine Transport Foreign Lap Only Lap Only Not Installed
Studem Sport Flight Engineer 3-point 3-point Installed
- 4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point Deployed

Unknown

Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N G Available  Used
IS ame: R
y Left None None None Not Instatled Under 5 years
Middle Initial: State: ZIP: Center Minor Lap Only LapOnly | 1 ciljed
. . 3-point 3-point
o . . Right Serious p Not Deployed | {f Under 3,
Last Name: Country: g ; ;
y Unknown | Fatal g-gg!ﬂ: ‘;-Mn: Beﬁloyed Child Restraint
Unknown -pou -pomn nknown Lap-Held
Crew Passenger Other Row: p-
g ow: Unknown Unknown Unknown
Firet N i Available  Used
s ame; N
y Left None None None Not Installed Under 5 years
Middte Initial: State: Z1p: Center Minor Lap Only LapOnly | josialied
; . 3-point 3-point loyed | If Under 5.
Last Name: Country: Right Serious . h Not Deploye: s
ounn Unknown |  Fatal ‘;'gzzg: ‘;'gg!“t geibyed Child Restraint
) Unknown - -poin nknown Lap-Held
Crew Passenger Other Row: Unknown Unknown Un[l)mown
First . Available  Used
irst Name: ity :
. « ty Left None None None Not Installed Under 5 years
Middle Initial: State: ZIp: Center Minor Lap Only LapOnly | 1 called
‘ ) . 3-point 3-point 1 If Under 5.
Last Name- Country- Right Serious ) ! Not Deployed B
i Unknown | Fatal ‘;ﬁ;ﬁ: ;*-po?n: 3e§loyed Child Restraint
. Unknown 5 -potn nknown Lap-Held
Crew Passenger Other Row: Unknown Unknown u P wn
First . Available  Used
st Name: ity
. Left None None None Not Installed Under 5 years
Middle Initial: State: zIp: Center Minor LapOnly  LapOnly | 1 oljeq
. : 3-point 3-point If Under 5
Last Name: Country: Right Serious ) | Not Deployed ;
untry Unknown |  Fatal ‘S‘Sg:g: ‘5"P°!": ge&‘md Child Restraint
Unknown - -pon nknown Lap-Held
Crew Passenger Other Row: ap-tie
g owr Unknown Unknown Unknown




Ltsé Departure Pmnt
Airport 1D _KAVO

Destination

Aiport i NV/H

Time of Departure

Time: l_[m_

oy
Type Flight Plan Filed
@ VFR/IFR
ompany VFR IFR

City: /;LL/ NG — | o Lake AIORD ‘51/%/ akes Mifitar VFR Unknown
e [ A J ¢ aaie Lone [ 5f b sue (CROCLN v R ]
Counry:_LLGH ‘ Ay [ Activated?  Yes No  Unknown

Type of ATC Clearance/Service (Check all that apply)
&:m:/ Special VFR Special IFR R Flig g Cruise
VER iFR VFR On Top Traffic Advisory Unknown / NA
Airspace where the accident/inci /.2 occurred (Check all that apply) Altitude of ln—thht
Tlass A Class G Militarv Operations Area (MOA) Special Oceurrence:
Closs B Dewmn Assa Awpent Advisory Area Axr Traffic Control Area
Class C Warning Area Jet Training Area Unknown 4:[ 2o ft msl
Class b Prohibited Area TRSA
Restricted Area FAR93

ClassE

Source of Pilot Weher Information

/ ol Weather Observation Facility
. o]
(Check all that apply) ) /A/ ke Facility ID:
National Weather Service Company ?o 1vae, fuo ~ )
Fhight Service Station Milttary 77 ﬁ 4Zz Ouservation Time:
TV/Radio {nternet bef/t ;"77 Time Zone:
Automated Report None . . .
Commercial Weather Service (DUATS) @) M L 0ﬂ Distance from Accident Site: nm
On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Cendition
V2 Dawn ark Ni Unknown
IMC Dray Night Bright Night
Unknown
Sky/quest Cloud Condition Ceili Temperature: ) or (F)
Clear.> Thin Broken Obscured . .
Few Thin Overcast Broken Indefinite Dew Point: ©€) or (F)
Partial Obscurati Unk Overcast Unkno . . .
Scaitered on fraown er fnown Altimeter Setting: ZeoF :;B Hg
Lowest Cloud Condition Height Ceiling Height o
ftagl fi agt
Wind Direction Wind Speed Wind Gusts Visibility /Er° mites - LATLAE
Variable Cﬂle// Not Gusnng RVR: fet
-or- —or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Light mc)/\ Drizzle Freezing Rain None Fog
Moderate amn Ice Pellets Snow Shower Blow!ng Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower Bk)wmg Sand Haze
N/A Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
leing Ferecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None N/A None N/A None Light
Trace Rime Trace Rime Clear Air Moderate
Light Clear Light Clear Terrain-induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

NOTAMs (D and FDC), AIRMETSs, SIGMETS, PIREPs in effect at the time of the accident/incident:




Au'crnft Damage
None ¢ %ébstann;l\) @ Both Ground and In-Flight Cl@n\/ Both Ground and In-Flight
Minor oyed =Fiight Fire at Unknown Time n-Flight Explosion at Unknown Time

Unknown Cn-Ground Unknown On-Ground Unknown

b n of Damage to Aircraft and Other Proper 'se gdditional sheet if necessai

;jztg:gﬁ” %%/”: s @d é/zwgn&%éyd(yﬂl Py / feu'eyf«e/ — Nose W Lrobes
Wi ;LWK Tants //u//ﬂ/z%{, 5)1/57//1? %/ﬂeﬂaczz// Gus, zéﬂ 55297 (e
| T /M,O Strnte - pPrey lizwmz?z/ jéL’WM/g

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and Iocanon services obtained, and intended
destination. Provide as much detail as possible.
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Operator/Owner Safety Recom endagion
//Z’/sz /ﬂ77 —

/(mmf /MZ/”
Cheok %M

Was there Mechamcal Malfnnctlon/F allure" Yes
(¥f yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

—

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

5 (/7 Gallons

i Q%L feluf- be
‘Lﬁl WW(/ C R NS

115/145
Jet A

Jet A-1

11224
Automotive

Other, specify

%ﬂ 1«1(,[44;41 @& vz(\)

Total Time/Cycles
On Part

Hours

Cyeles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

Yes

No

Metheod of Exit — 3escnbe how the oc \ﬁﬁ% exited and how many occupants evacuated each location

ﬂme

Damage to Other Aircraft

Aircraft Reglstr Number | Manufacturer:
ﬁ Destroved Miner

@ Substantial oo
Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1P: State: ZIP:

Country: Country:

10




If 2 Person Other than Pilot/Operator is Filing Report

Name:

Title;

Signature:

—or-— Check here to electronically sign this document

Reviewed by NTSB Regional Ofﬁc
GA/

NTSB Accident/Incident No.
GAAL16CAL1LE

Name of Investigator
JACKIE VANOVE

Date Report Received
10/02/2016
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