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

Accident!lncident Locatmn Accident/Incident Date/Time

Nearest City/Place: ___( 7] ( nd ]( C ON state: M Date: 44/ 10/ 2016 Local Time:_ 47 : 00

ze: (J 3"‘1;;‘;‘ Country: (/< /4 mm/ddivyyy L

Latitude: Longitude: Time Zone: _ £S5 7
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground .b’ﬁone

Registration Number: ﬁ{ 6 :5 L 04 [ZHIFR-Equipped and Certified

) [0 Commercial Space Flight
Manul‘actur;l% gp Mg’}ﬂ A [0 Unmanned Aircraft
Model: Maxi i
aximum Gross Weight: Dk 1bs
Serial Number: _/ 7 & 7 ‘/ 7 L{ b Weight at Time of Accident/Incident: Ibs
Year of Manufacture: /98 [ Number of Seats: 1/ Flight Crew Seats: __ &~
Amateur-Built: QYes  [fYes: OQKit/Plans Make: Cabin Crew Seats: Passenger Seats: 2-
WNo Q Original Design N :
umber of Engines: __ ]
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@/ Airplane (Check all that apply) (Check all that apply} L ] Reciprocating OLiquid Rocket
OBalloon Sﬁandard Sl:l;ecial [CIRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted : ; Q Turbo Pr QHybrid Rocket
O Glider Ol Aerobatic [ Limited RTricycle Cifststed | b er ONone
O Gyroplane CJ Balloon O Provisional CJAmphibian OlHigh Skid | O Turbo Fan O Unknown
O Helicopter [JCommuter [ Special Flight CJEmergency Float CIskid OElectric
8Powered Lift O Transport ~ [JExperimental OFloat CIski
Rocket [ Utility [ Special Light-Sport OHull [CIski/Wheel ; ;
8U1tralight I Experimental Light-Sport — l:ﬂfi“”"’ Type (ngommg)
; o . Other L h/R. Syst rburetor Fuel-Injected
Lk [CCertificate of Authonzaual or Waiver (COA) P o —)
[ONone 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 mm/ddivyyy, | O lbs of Thrust (hours) |(hours) (hours)
Eng.l | AYCOMIP G ©0-330-Dad L - /7389 12/a8/)p. /GO B33 | ¥2.7(1573-5]
Eng 2 FYse.y
Eng. 3
Eng. 4
: Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type _ ‘ OControllable Pitch O Controllable Pitch
SIOO-Hour OContlp}lous Alrwoﬂlhiness QO Ground Adjustable QOGround Adjustable
.ﬁ;::l]:al 85‘;‘11;‘.1::::3' Inspection Manufacturer: /’70 CrveL ey Manufacturer:
/ / Mode: {C /6O /DTM T 5-‘{—7 Model:
Date Last Inspection: @9 /06 (201 L
mm/dd/j}}yy? ELT Installed: @Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: Y0 37 hrs If Yes: QADS-B
hours measured at (Select one) LT Manuiustugor D&M‘F /MARG-O(. MJ Eiﬁamﬁ AParac}l:liltZ
tta icati
@ Last Inspection O Time of Accident/Incident Model or PartNo.: B S 2173 EIAu%o:i?m e
= Tl = = TSO No.: OC91 (121.5 MHz) OC9Y1a (121. SMHz) C1Data Recorder
e of Maintenance Program (Select one
.yl.:nnual g ) OC126 (406 MHz) CElectronic Flight Bag or Handheld Device
o : Was ELT still mounted in aircraft? @Yes ONo | LJElectronic Multifunction Display
8 f&iﬁzﬂe(?gmﬁ;fxﬁﬂg;m Was ELT still connected to antenna? @Yes ONo | [LJElectronic Primary Flight Display
O Other Approved Inspection Program (AAIP) DIRELTAstotet Ofey NG o i
O Continuous Airworthiness If activated: gg:;dosa:jp‘&:g::f
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo [ Satellite Tracking Device
ese on of Fire Extinguishin tem not activated: tall Warning System
Description of Fire Extinguishing Sys If ivated O Stall g Sy
one ndicate Reason: ideo Recording Device
@N _ Ind O Impact Damage O Video R rding
QO Specify: [ Fire Damage D Other, Specify:
O Battery Expired/Damaged
B Unknown

3



—— i i T - = R ——

Registered Aireraft Owner

city:_CHNC.0/ D
Name: ANVAEB |, T Pc b)a Concots /ldwﬂaofft?f/c/g {
; y, : State: _ AJy /4 zi: O350

Fractional Ownership Aircraft: O Yes @ No Country: U 5 /f
Operator of Aircraft B Same As Registered Owner @ Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
W None @FAR 91 OFAR 129  OFAR 415 © Scheduled or Commuter © Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  QFAR 431 (O Non-Scheduled or Air Taxi Q International
[CISupplemental OFAR 121 QFARI135 OFAR435
I Air Cargo OFAR 125 QFAR 137 QFAR 437
CForeign Air Carriers (FAR 129) o O Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
CJCommuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
0 On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
LI Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) O Public Aircraft (Select one) (Select one)
[CdPilot School (FAR 141) O Armed Forces . el ; 3
O Certificate of Authorization or Waiver (COA) O Federal o Acrial Application OpFirefighting O Unknown
O Commercial Space Transportation O St O Aerial Observation Othht Test

Experimental Permit O Local 0O Alr Drop OGlider 1_“’“"
O Commercial Space Transportation License O Air Race/Show Olnstructional
O Other Operator of Large Aircraft O Unknown Q Banner Tow QO Other Work Use

() Business @ Personal
Q Executive/Corporate () Positioning
. - - QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QYes @No OYes @No
)RT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
N "

Airport Name: (@n( (}‘(.{/ Distance From Airport Center: ’V//ll sm
Airport Identifier: KotV Direction From Airport: __ AJ /# degrees true

Proximity to Airport: O Off Airport/Airstrip 4 On Airporv/Airstrip  ON/A Airport Elevation: 24 2 . msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: ___ 77 (y’ R/C) Length: 5 3(9 L/ & widh: /00 _n | EDy [ Snow-Compacted [0 Water-Calm
- [0 Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O] Water-Glassy
B Asphalt [ Grass/Turf [ Macadam [0 Water [ Rough [ Snow-Wet O Wet
[ Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits [ Soft
O Dirt Olce [ Snow [ Unknown [Slush-Covered [ Vegetation 0 Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure QOn Instrument Approach QO Downwind OLow Approach
QO Takeoff OIFR Departure Procedure/Clearance @ Landing QBase O Go Around
Qlnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None CONone
CJADF/NDB OPAR OOMLS OPractice [ Traffic Pattern Hl Stop and Go
[SDF [CSidestep OLDpA OGPps [ Straight-In [ Touch and Go
O VOR/TVOR aiLs [JASR [ valley/Terrain Following [J Simulated Forced Landing
O VOR/DME O Localizer Only O Visual [0 Go Around [JForced Landing
OTACAN [OLOC-back course [CContact CIFull Stop [ Precautionary Landing
ORNAV [Circling
OUnknown [ Unknown




“FLIGHT ' 1” INFO

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
@Pilot  OCoPilot  OStudent Pilot ~ OFlight Instructor O Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [IYes [ONo

“Flight Crewmember 1” Identification
First Name: __(,7./7/2. City of Residence: __ Bow/

Middle Initial: [ sate: VY zv:_03 30,
Last Name: 56{(’.?’:"';’\

Country: __ /S A
Age at time of Accident/Incident: .Q(') Date of Birth: ¢ mm/dd/hyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None  Q Fatal Q Left © Front © Unknown ”
O Minor ) Unknown Q Right QO Rear Aullmie Used
" Conter Sinel @ None ®None [ Not Installed
o 2 sl Q Single O Lsp aily OlLap only O Installed
Pilot Certificate(s) (Check all that apply) QO 3-point (o) 3-pm_nt [J Not Deployed
[J None [ Flight Instructor O Commercial O Us Military O 4-point o ‘;‘P ot L E:ﬂryed
& Private [ Recreational [ Airline Transport [ Foreign O 5-point 0 U- p]?;,m O ow
L1 Student O Sport [ Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None BClass 3 @ Without limitations/waivers () Unknown 97 1 Onis
€ Other QO Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ONA O8/L6 [ X L”fcf
© Unknown Q Class 2 O Unknown O Special Issuance mm/ddfyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including . = Ao

FAR 121/135 Checks: 40 /| /(0[5 | Make: ﬁ/}‘ 4 ,
mnAldiy Model: TOMA HAWK

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)
| ane ‘ = N_one‘ O None {8 None [ Instrument Airplane
HSEngle-EngEne Land O Airship B Airplane = Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
. ’ Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane 1 Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 444 3‘2.5 4 11 ~ 3 0. 9 20. 9
Pilot in Command (PIC) 2 I 31.9 | 41,9
Time as Instructor
This Make/Model (o) 0.9 | £9.9
Last 90 Days
Last 30 Days
Last 24 Hours




B :

“Flight Crewmernibér 2” Responsibilities at the Timé of Accident/Incident.

OpPilot OCoPilot  OStudent Pilot  OFlight Instrustor”  OCheck Pilot.  OFlight BEnginest® O Othicr Flight Crew
“Flight Crewmember 2” was pilot flying [OQYes [ONo
. “Flight Crewmet_ﬁbe_r- 2” Identification
First Name: City of Residence:
Last Naine: : Country:
Age at time.of Accident/Incident: Date of Birth: mpiiddiyyy
Certificate Numiber;

"Degree of Injury. Beat Occupied Reésiraint Type Inflatalile Restraints
O None QO Fatal OlLeft ‘QFront- OUnknown ot

O Minor O Unknown ORight ORear Available Used i e s

O Serious OCeer  OSingie Q None Q None CINot Instlled

i Q Laponly ¢ Laponly O Instailed. _

‘Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [INotDeplayed
" None [ Flight Instructor ‘LI Comumercial O us Milim‘y O 4'?0}{“ o 4-p05nt. DgeﬂLDYCd.

B Private [ Recreational I Airline Transport [ Foreign Q 5-point . O .?_-pu!_n_t EUrknown

0 Student O Sport O Fliglit Erigincer O Unknown O Unknown

Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
O rilot O None' OClass3 ) . | O Without limitations/waivers ) Unknown,

¢ Other: {OClass 1 O Driver's License (Sport Pilot only) O With limitations/waivers - O N/A ——

O Unknown OClass2  OUnknown Q Specia Issiiance sy
Medical Certificate Limitations

Medicat Certificate Special Issuance

Date.of Last Flight Review Flight Review Aircraft

or Equivalent, Including. Make:

FAR 121/135 Checks: Nrake:

muddfpyys Model:.

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instractor. Rating(s)

{Checkall that apply) (Check all that apphy) (Checkall that apphy {Checkdif that apply)

] None _ ] None ONene: [ None _ O Instriment Aimplanc

B Single-Engine Land ‘[T Airship O Airplane [} Airplane Single-Engine [ Tnstrument Helicopter
[ Single-Engine Sea [ Ballcon Ll Helicopter I Airplang Multi-Engine, [] Helicopter

O Multiengine Land T Glider [ Powered Lift [3 Gyroplane I Glider

1 Multiengine Sea L1 Gyroplane O:Poweréd Lift LT sport

-0 Helicopter
[ Powered Lift
Type Ratings ‘Student Endorsements: (Inchide dates)
e o L o -Airplaoe

Flight Time (Enfer appropriate Al This Make -Single -Airplane . - Instrument ) Lighter
nymber of hours in each box) Alreraft: & Model Ebgine Multiengine | Wighit | Actual | Simulated | Rotoreraft | Glider. | Thaa Alr

Total Time

Pilot in Command (PIC)

Time as Instructor

This:Make/Modct

Last 50 Days

Last 30 Days

Last 24 Hours




‘Crew Name and Address

‘Seat Occupied

Injary

Accident/Incident Aircraft? Oyes

‘Crew Narie and Address

of this Accident/Incident:.

‘First Name: City of Reésidence: QlLell 8?‘01“ :8'Ndnc'
o L QO Ceniter wear O Minor
Widdle I.[l]t]al.-. State: ZIP- O Rig]_lt 0 Smglc O _Sei'icus
Last Name; . Country: G Unknown O Fatal
' O Unknown -
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
’ . . . . Available Used i
I None ] Flight Instructor g C_C_"T'm"frc_ial OUs military O None Q Norie Restr?amts
[ private Recreational_ B Airlitie Transport E-Forei'gp- O Lap Only 'O'Lap Only O Not Instatled
‘O Student: 0 sport B Flight Engincer ¢ 3-point O 3-point [J Installed
' Qdpoint  Quwpoing | [ NotDeployed
“Type RatmglEndorsement for Total Flight Tinie at the Time Os-point  OSpois | O 3"&‘?3""‘1
QUnknown Olnknown| LI Unknown

{Seat Oceupied -

" Injury
Tirst Nama; City of Residence: OLeit 8£rqnt 8 None
et s . O Center sar O Minor
Middle Initial: - State: _ Z1P: ORi'_g,'ht' o_Smg[e ) O Serious
Last Narie: Country QUnknown ‘O Fatal
O Unknown
Pilot Certificate(s) (Checkall that apply) Restraint Type: Inflatable
[T None O Fiighelnstructor [ Commercal [1US Military ‘g;‘;::le ‘g‘ﬂme_ Restraints
D_ Private a Recreational D_A._il’line'Tl‘a__llngﬁ'_ 0 Foreign O-Lﬂp Only o Lap Qnly [ Not Insta]led
[t Student O Sport 1 Flight Engineer O 3-point 0 3.point ' [l Instalied
L - _ . v O 4-point O 4-point [ Not Deployed
Fype Rating/Endorsement for Fotal Flight Time af the Time O5-point O 5-point [0 Deployed
Acmdentﬂnmdent Am:raft" [QNo |ofthis Accident/Incident: brs | QUnknown ) Unknown O Unknown

[P
T Inftatable
‘Name and-Addregs: Séat Injury Restraint Type Restraints Age
First Name: City - | Avnilable  Used
‘s am‘e..‘ e - OlLeft QNone ONone OnNone .| I Not Installed | [F'Under 5 vears
‘Middle Initial:- State: ZIP:; OCenter | OMinor OLapOnly  OLespOnly| mpcocy | T
Last Namo: Country: ' ORight O Serious 03.1}01_:1.1! __C)_3-']301qt EINot Dcpl"n_gyc(:i If Under 3,
- OUnknowh '-.85]&%11 _ 8‘;&12: 8‘5“9"!“: E'ggﬂ?wﬂ | OCHhitd Restraint
. . . : O 5-poi D S-poin Wi O Lan-
OCrew CYPassenger © Other Row: nnown ot ity -/ Lap-Held
W Unknown QO Urknown O -
. Unknown
Fitst Natmo: e Available  Used
lts_ B amc . Ciry: Oteft O None 'O'I*_I{)ne_ ) QN()'n_e. .- | ONot Installed | [ Under:5 years
Middle Initial: Staté: ZIP; OCenter | O'Minor QLapOnly  OLap Only | Fyppciaiied
- Q3-point O3-point | Not Deployed | 4f Undei 5
Last Name; Couritry: ORight OSetious ok B EINot Deployed | f tnder 5,
' o OUnknown 8 Fa'-]‘(‘:l . gg.ﬂg:ﬁ 8 :,—po&n: B Bfg;)ycd Q Child Restraint
. L . _ y -poin rown
QCrew OPasséniger O Other Row: ‘Unkniown OUnksio point - o O Lap-Held
o Y Unksiown O Unknown O
. i : Unkndwh
“First Mame: City - Available  Used
s ] lt}F ’ - OLeft O None O None ) QNon_e IjNot'{nsta]ied CluUnder 5 yeats
Middle Inifial:. . -State:_. ZIP; OCentei O-Mi_ndr ‘QLap Only O Lap Only D.I'ns't.allé.d. T "
1 Last Nime: Country: ORight O Serious Cﬁ:’*’”fnt 0O 3;{}0@ CINet Deployed I Under 3, _
: - OUnknown- 8-1;31.;11 gg'gz:ﬁt gg'ggin: .Egeg?}’.ed O Child Restraint
. i, : : ; " O Unkoown ] ) 5-poin known  Lan-Held
OCrew OPassenger QOther Row: . OUinkaowa O Unknown| . glﬁan[in I‘(I;".:;il
First Name; City : OLen ONoa onzgi:? e lg%?bne 0 . .
e " Left: (O Nong ‘Not Installed Under 5 v
|} Middle Initjal:. “State; ZIP: OCenter O Minor ‘QLap Oaly -(QLap Only a Insmllllcda ed | 0 Under 5 years
Last Name: ‘Country: ORight O Serious O3-point .03.-90.5.]“ LI Not Deployed | I Under 5,
" OUskaown | OFaal | SHPont  Sépoit | ODeployed” | 0 Cild Resrin
. . . nknowi ~ -poin nhnown an-TH
OCrew OPassenger O Other Row: ___ OUnkpown O Unknown 8 %}?11:1'(111([)?.\1.'?1




Last Departure Point Time of Departure | Destination [,7{1/ Type Flight Plan Filed
4 ") —_— .
Airport ID; 0 _ - Airport ID: ____[<( @ None O VFR/IFR
Time: 4{ D)4, R R
City: _(_@nom // City: (‘N M{' O Company VFR O IFR
) = Q Military VFR QO Unknown
State: Vi Time Zone:_ ST | state: M;{ O VFR
Country: (/R4 Country: ___(/SA Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
= None O Special VFR [ Special IFR [ VFR Flight Following [ Cruise
O VFR O IFR [0 VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check ail that apply)

Altitude of In-Flight

[ Class A CClass G [ Military Operations Area (MOA)  [JSpecial Oétirtioe:
[ Class B [ODemo Area O Airport Advisory Area [ Air Traffic Control Area :
O Class C CWarning Area [ Jet Training Area CJUnknown ft msl
O Class D O Prohibited Area O TRSA
 Class E CRestricted Area O FAR 93
MATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[ National Weather Service [ Company =
‘B Flight Service Station [ Military Observation Time:
O TV/Radio [ Internet Time Zone:
[ Automated Report [ None ) . e
[] Commercial Weather Service (DUATS) [ Unknown Kpsstatice Dion A onient S ot
I On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
BvMC QODawn @Dusk QDark Night QUnknown
O1mc QODay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
B Clear QO Thin Broken éNone (Clear) O Obscured
O Few O Thin Overcast QO Broken O Indefinite Dew Point: © o (F)
i i nkn
Q Partial Obscuration QO Unknown QO Overcast O Unknown Aleiiitor St in. Hg
Q Scattered -
T
Lowest Cloud Condition Height Ceiling Height "
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility >/ ) miles
[ Variable O Calm _ Bl Not Gusting RVR: g
[ Light and Variable
-or- -or- -or- RVV: miles
Direction: =3 /) 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)
OLight B None O Drizzle [ Freezing Rain HNone‘ [ Fog
O Moderate Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Pellets [ Ice Pellets Shower [0 Blowing Sand [ Haze
ON/A O Hail O Snow Grains ~ [J Freezing Drizzle [ Blowing Snow [0 Ice Fog
QO Unknown O Rain Showers [ Ice Crystals O Blowing Spray [J Smoke
[0 Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type {Check all that apply) Severity
© None ON/A & None ON/A None [CLight
O Trace O Rime O Trace ORime O Clear Air OModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence CExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:




TR A

I‘f R RN e A
Aircraft Fire

O None @ Substantial & None © Both Growid and In-Flight B Q Both Ground.and In-Flight
© Minor Q) Destrayed © In-Flight O Fire at Ynknown Time © In-Flight Q Explosion at Unknown Time
O Unknevn © On-Ground O Unknown. O On-Groimd O Unknown

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

Friwidd > bord ord ks 4 7% ptiprent

STORY O ase fype

‘Describe what occurred in chronological order, including circumstances. leading to and naturé of accident/incident. Describe terain and include-
'me_ckag_c_.cli_stribution-'-sketch:if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much. detail as possible.




MMER

Operator/Owner Safety Recommendation

H

Was there Mechanical Malfunction/Failure? [0 Yes' O 'No
{If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Fuel on Board at Last Takeoff Fuel Type

(Coivert from pownds, as necessary) O 80/87. O 115145 O ktB O Other; specify
& 0 _ &100-Low Leéad QletA oms
4 Gallovs O 100/130 O Tet A-1 O Automotive

Tetal Time/Cycles
On Part
. Howurs
Cycles

Time Since This Part
Inspected/Overhauled

Hours.

Other Services, if Any, Prior to Departure

—

Was au emergency evacuation of the aircraft performed? B Yes

Method of Exit —Describé how the cccupants exited and bow many occlipatits evacuated each-location

Damage to Other Ajreraft

.Aircraft Registration Number | Manufacturer:
fodel: I Destrayed I Minor-
Maodel: [T Substantial :E'None

Registered Ownet of Other Aireraft Pilot of Other Afrcraft

Narne: Name:

City: City: _

State: ZIP: State: Zip:.

Country: Country:

10



NAL INFORMATION (Please type or print in ink)

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

Date of this Report | Name of Pilot/Operator:

1 ‘7’/7 7/7p)C | Signature:

mm/dd/yyyy or

ere ectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
~or-- [ ]Check here to electronically sign this document
FOR NTSB USE ONLY .
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA1/CA0b6, GA/ ADAM GERHARL 11/28/2016
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