
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OP,ERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This fonn to be used for reporting civi l and public aircraft accidents and incidents 
BASIC INFORMATION 
:\ •·•·hlrn tll u l'i lll' ll t l .n \' n t lnn Acrhlrnt/ l ncidcnt J) ntr f l'irnc 
N,-.u~<t t ' ilyfl'ht.·,•· Monb Stntc· Uloh IJatr 08/0 3/2017 J.oc:.1 l Tune. 1~;:1Q 
i' lt' 04532 (\HIIIII y U S A trllnlddf;"y 

t.ntlllhk ~9 4 3 '<\G.GN i.lliii'.IIIIJ I•: 10 9deg 4 5 '12 .7W 
Time I' .one Mo u ntain 

( l~·,,h·r '" d,•nmal d,·,:r,·,-.t or dt·.~tt'f,t 'mlnut,·.t:.se·cwrtl.f) 
Colli~ ion with O ther A ir cr:1fl : 0 Midair O On·ground 0 Nonc 

AIRCRAFT INFORMATION 
lh•~:l~trntiun Nnmhrr: N12 14D D IFit-Equipprd and Cr rHnr tl 

:\ l nnn f:u·t u n ·r: Cossna 
D Cornrnr rdal Spacr Flij!ht 
D l lnmnnnrd Aircr~fl 

1\ l mlr l : 170A 
Mnximum G 1·oss Weight: 2200 lbs 

Srl'in l Nn111h~r: 19 7G8 Wci~:ht u t Time of Accitlcnt/lncitlcnt: 2 100 lbs 

Y c m· 11f 1\ l nnn fll\' tnrc: 1950 1'\umh cr o f Scats : 4 Fltghc Crew Scats· 2 

A mnh·n 1'-llnilt : O Y•·s /f l't·.•: 0 Knll' lans Mak<'. Cnhm Cr~w Sea cs· 0 l'asscnscr SealS 2 

0 N" O Onginal Drsign 1'\umhcr o f En~:i ncs : 1 

<':11 \' )!111')' nf Airnnft Typr nf Airwm·thinc~s C crtifirn tc l.nnclinl! Grnr En~:ine T ype (Sflect on~) 
0 Aitplnn<.' ({ 'lu·,·A oil thor OJ>JI(t'} (Cit<•cko/1 char oppl)'} 0 Rcctprocattng 0 Ltqutd Rocket 
Ollnllt•<lll S tunclnn l Sperinl 0 RccracC:1blc 0 Turbo Shnft 0 Solid Rocket 
0 1\liml\1Dhit;ihk 0 Nmmal 0 Reset icccd 

O Tricyclc [!]Tailwheel OTurbo l'rop 0 Hybrid Rockel 
0 <111\kt O twcllbacic O Limiccd 0 Turbo lee ON one 
O liyt~~pl:"'~ Ollulloun D l'wl'isional 0 Amphibian Olligh Skid O Turbo Fan OUnknown 
0 I kli~tiJlCCI 0 Comnnllcr 0 S1x:cinl Flij:hl 0 EmcrccnC)' Flooc 0 Skid O Eieccric 
Ol'ow.:t~dl.il\ 0 Tc;mspotC 0 Ex pet imcntnl O Fioac 0 Ski 
Onn~kct O UIIIity 0 Special Lir,hc·Spon D llull 0 Skt!Whcel Furl System Type (Ruiprocaring) 
O t l hmlit~!:l 0 Ex pen mc neal L:ght·SJX'rl 

D Ocher l.auncWRccovery System 0 Carburccor 0 Fuel·lnjecccd O tJnknnwn 
O C<.'rl lfiracc of Auchc•rt7~1Cton c•r Wal\·ct (COA) 
O Nunc D UnknCl\\1\ D None O Unknown 

IJ:itr Ratrd l'owrr Total Time Since: 
EnJ!in~ i\lnnufnrcurr r's ofi\Ug. 0 Horsepower or Time Inspection Overhaul 

En!!hlr 1-:nL• lnr i\lnnufurtu i'C'r Motlr VSrrirs Srrial Numhrr mm'<M W\"V 0 lbs ofThrusc (houn) It hours) (hours) 

Fnt: I Conllno ntol 0·300-A 13167·D·7·A 145 1004 .2 64.2 1004.2 

Fn~ 2 

Enr. J 

Fn1t ·I 

rro Jll'llc r I 0 Ftxcd l'itch Propeller 2 OFixcd Pilch 
Lns l ln~pcrtinn Type· O Controllablc Pitch 0 Controllable Ptcch 

O llll\-l h•ut 0 Cnncinuous Airworthiness O Ground Adjusc:~blc O Ground Adjustable 
O t\ i\ 11' O C'nnd11innal lnspcccion Manufacturer McCaule~ Manufaccurer 
0 ,\ unual O Unkmlwn 

Model. MHO Model: 
Dnh• l.u~c I ns pect ion: 08/13/2016 

EL.T I nsta lled: 0 Ycs Q No Ad ditional Equipment {Chrck all CIJat apply) 
IIIIIVdol~t~,~· 

!ZJ ADS· B 
A irCr unH' T ntul T ime: 3309.0 Ius ~()',•s: 

0 Atrframc Parachute 
EI.T i\lanufur turrr: Ameri-King Corp 

hotns 111<.':1Surccl uc (.\'t-Iro cmr) D Angle of Auack lndicalor 
0 Lnst Inspect ton 0 Tunc of Accidencllncidcnc 1\loclrl or l'urt No.: AK-450 0 Aucopiloc 

TSO No.: 0 C91 (121 5 MHz) 0 C91a(121.S Ml lz) D Dal:l Recorder 
T~·pr uf 1\lnintcnanr c l'ntl!l'll lll (Sd ,•cr utt<') O C 126 (406 Mllz) 0 Eleccronic Flight Bag or l lnndheld Device 
0 t\nmtnl W:u F: LT stlll mountrd in ulrcran? 0 Ycs 0 No D Electronic Multifunction Display 
0 Condtcinn:ll (Amaccur-huih only) W as EI.T still conncccrd tu untcnna? 0 Ycs O No O Eiccuonic Primary Fl isht Display 
0 1\bnufnclln••t's lnspeccion l'tnt;mm llld F.l.'f Actlva tr ? 0 Ycs 0 No 0 Handheld GPS 
0 ()cha Apptm·cd lnslx:ccinn Prncram (AAII') 

If actn·atcd: 
D It ends Up Display 

0 Concmuous t\ imonhincss O Onboard Weather 

0 Ochct, s p .. ·ctf)' Old EI.T Aid In l..oratlnl! Alrcmn: O Yes 0 No D Satellite Tracking Device 

Ur scriplinn n f Fin• Ext in~:uishi nl! System If rtotactii'IUrd · O Scall Warning System 

lndlcalr ltr1u on : D Impact Damage 0 Vidco Recording Device 
0 Nunc O Oihcr. Spcc1fy. 
0 Spec1fy D Fire Damage 

D llancry Expired/Damaged 
D Unknown 
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OWNER/OPERATOR INFORMATION 
Register ed Airtraft Owner 

City : Moab 
Name: Nathan D Rydman 

State: Utah ZIP: 84532 
Fr.tctional 0\\ltcl"$hip Aircraft: 0 Yes 0 No Counlr)•: USA 

Operator of ,\ircraft 0 Same As R~giSiered Owner 0 Sam~ .~ddrt'ss as Rt'g/Sirrtd ()M nrr 

Name: City: 

Doing 13usincss As: State: ZIP: 
Air Carrier/Operator Designator ( 4 Character Code): 

Counlr)•: 

Operating C ertificates lleld Regu lation Flight Conducted Under Re,·enuc O pera tion for FAR 121. 125, 129, 135 
(Chtck all that appl)~ {Yitct onr for t'at:h group) 

[!)None 0FAR91 O FAR 129 O FAR415 0 Scheduled or Commuter Q Domestoc 
0 Flag Carner Operaung Certtficate (FAR 121) O FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or Atr Ta.~t 0 lnternattonal 
O Supplcmcntal O FAR 121 O FAR 135 0 FAR43S 
O Au Cargo O FAR 125 O FAR 137 O FAR 437 
0Forctgn An Carners (FAR 1::9) 

0 FAR 91 Speml Flight 
0 Passenger 

O Rotorcraft External Load(FAR 133) O Cargo 
O Commutcr Atr Carner (FAR 135) 0 Non-US, Commcmal 0 Mat I Contract Only 
D On-Demand An Taxt (FAR 135) 0 Non-US, Non<ommerctal 
O Commerctal Atr Tour (FAR 136) l' urpose o f Flight for FAR 91, 103, 133, 137 
0 Agncultural Atrcraft (FAR 137) O Pubhc Aircraft (S~Iut ont} (Sdcct one) 
0 Ptlot School (FAR 141) 0 Arnwd Forces 

0 Aerial Apphcauon Q Fncftghting 0 Unknown O Ccntficate of Authort7.allon or Watver (COA) 0 Federal 
O commerctal Space Transponatton 0 State 

0 Acnal Observatton 0 Fhght Test 
Expcnmental Permit 0 Local 

Q AtrDrop Q GitdcrTow 
0 Commercial Space Transportation Ltccnse 0 Atr Race/Show 0 Instructional 
0 Other Operator of Large Ancraft O Unknown 0 13anncrTow O Other Work Use 

0 Business 0 Personal 
0 Executtve/Corporate 0 Posttioning 

Revenue Sightseeing F light Air :\ledical Flight 
0 External Load 
0 Ferry 

Q Skydiving 

O Yes 0No O Yes 0 No 

AIRPORT INFORMATION (Fill In If a ccide nt/Incident occurred on a p roach, la nding , takeoff, de partu re, o r within 3 miles of a n airport) 

Airport :-Jame: Canyonlands Field Distance F rom A irport Center : 1.5 sm 
Airport Identifier: KCNY Direction From Airport : 180 degrees true 
P r oximil)• to Airpor t: 0 Off Airpon!Airstrtp O on Airpon!Atmnp O N/A Airport E lention: 4557 ft. msl 

Runway Information Condition o f Runwa~·!Landing Surface (Check all that apply) 

Runway I D. 21 (LIR/C) Length: 7100 ft Width: 75 ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Sur face 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that appl)~ 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
O Asphalt 0 Grassffurf Q Macadam Q Water 0 Rough 0 Snow-Wet O Wet 
O Concretc O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
ODin D ice O Snow 0 Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Dtpa rtur t Segment (Select one) 

Q Ta.xi 0 VFR Departure O On Instrument Approach O Downwind O Low Approach 
O Takeoff Q IFR Departure Procedure/Clearance Q Landing O Base O GoAround 
Qlnitial Cltmb O F mal 0 A boned Landmg (after touchd0\\11) 

Q Crosswind O Unknown 

IFR Approach (Chulc all that apply) VFR Appr oach (Check all that appl>~ 

[2] None [!)None 

0 ADF/NDB 0 PAR O MLS O Practice 0 Traffic Pattern O StopandGo 
O SDF O Stdestep O LDA O GPS 0 Straight-In 0 Touch and Go 
O VOR!TVOR O ILS O ASR 0 Valleyfferrain Following 0 Simulated Forced Landing 
O VORIDME 0 Localizer Only O Visual 0 Go Around 0 Forced Landtng 
0 TACAN 0 LOC-back course O Contact 0 Full Stop 0 Precauttonary Landmg 

O RNAV O Circling 
O Unknown 0 Unknown 
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., 

.. Fii~:ht C rewmembcr I " Responsibilities at the Time of Accident/Incident 

0 l'olot 0 Co-Polo! 0 Student Po lot 0 f light Instructor 0 Check Pilot 0 Flight Engoneer 0 Other Flight Crew 

Crewmcmber I " was pilot flying [ZJYes 0 No 

"Flight C rewmembcr I" Identification 

First Name: ~Nl.liawlhwa;un..L..------------------- City of Residence: .lM~OQai;!bf,L ____________ _ 

Middle Initial : _,0,____ State: Utah ZIP: ...:84=5'-"3:::2 ___ _ 

Lust Name: .J.R.l-'vudL!.mua~nu....._________________ Country: _U~S~A!..--------------

1\gc: at time of i\ccidcnt/Jncidcnt: 46 Date of Birth :~ mmlddlyyyy 

Certificate Number: 

l)~grre of Injury Seat Occupied 

0 None 0 Fatal 0 Left 0 front 

0 Monor 0 Unknown 0 Roght 0 Rear 

0 Smous 0 Center 0 Songle 

Pilot C ertificate(s) (Check all that appiJ~ 

0 None 
0 Pnvate 
0 Student 

[ZJ Flight Instructor 
0 Recreational 
0 Spon 

IZl Comm<=rcoal 
[ZJ Airhne Transport 
0 Fhght Engineer 

Print"ipal Occupation 

®Polot 

Medical C ertificate 

O CI:us J 

OUnknown 

0 US Molotary 
D Foreogn 

O Othcr 
Unkn0\\11 

0 Dnver"s Locense (Spon Po lot only) 
Unknown 

Medical C ertifica te Limitations 

Must wear corrective lenses 

Medic11l Certificate Special Issuance 

Date of Last Flight Review 
or Equi\•alent, Including 
FAR 121/135 C hecks: 06/13/2017 

mmlddlyyyy 

Flight Review Aircraft 

Make: Embraer 

Model: EMB-505 

Restraint T ype 

Available 
O None 
0Laponly 
0 3-poont 
0 4-poont 
0 5-point 
O Unknown 

Used 
O None 
Olap only 
®3-point 
0 4-poont 
0 5-poont 
O Unknown 

Medical Certificate Validity 

0 Without hmotauons/waovcrs 
0 Woth hmotatoons/waovers 

O Unknown 
O NIA 

0 Special Issuance 

Airplane Rating(s) 
(Chuk {II/ that appl)~ 

0 None 

Other Aircraft Rating(s) 
(Ch•ck all that apply) 

Instrument Rating(s) 
(Check all that apply) 

Instructor RatinJ:(s) 
(Ch~ck all that apply) 

0 None 

[ZJ Songlc-Engmc Land 
[ZJ Songlc-Engone Sea 
IZl Multocngme Land 
0 Multocngone Sea 

D None 
0 Aorshop 
0 Balloon 
[ZJ Ghder 
D Gyroplanc 
0 llchcopter 
0 Powered Ltfl 

0 None 
IZl A orplanc 
D Heltcopter 
D Powered Loft 

[ZJ Airplane Single-Engine 
[ZJ Aorplane Multo-Engine 
0 Gyroplane 
0 Powered Loft 

Inflatable Restraints 

[ZJ Not Installed 
0 Installed 
0 Not Deployed 
O Deployed 
o u nknown 

Date of Last Medical 

06{2012017 
mmlddlyyyy 

[ZJ Instrument Aorplane 
0 Instrument Heltcopter 
0 Helicopter 
0 Glider 
0 Spon 

T ypr Ratings Student Endorsements (Include daus) 

BE-400. MU-300. EMB-505 
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"FLIGHT CREWMEMBER 2' INFOR~4 TION 
"Flight C rewmember 2" Responsibilities at the Time of Actidenlflntident 

0Ptlot 0 Co-Ptlot 0 Student Ptlot 0 Fiightlnstructor 0 Check Ptlot 0 Flight Engmccr O Othcr Flight Crew 

"Flight Crewmember 2" was pilot flying D Yes 0 No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degru of Injury Seat Occupied Restraint Type Infla table Restraints 

0 None 0 Fatal O lefl O Front O Unknown Available Used 
0 Mmor 0 Unknown ORight O Rear 
0 Serious Ocenter O smgle O None 0 None 0 Notlnstallcd 

0 Lap only 0 Laponly 0 Installed 

Pilot Certificate(s) (Check allrhar apply) 0 3-pomt 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commerctal 0 US Mtlttary 0 4-point 0 4-pomt O Dcployed 

0 Pnvate 0 Recreational 0 Airline Transpon 0 Forctgn 0 5-pomt 0 5-pomt O Unknown 

0 Student 0 Spon 0 Flight Engmeer 0 Unknown 0 Unknown 

Printipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Ptlot 0 None O Ciass 3 0 WtthoutllmnauonsiwaiVcrs 0 Unknown 

0 Other 0 Class I 0 Driver's Ltccnsc (Spon Ptlot only) 0 Wtth llmitations/watvers 0 N/A 

0 Unknown 0 Class 2 O Unknown 0 Spectal Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Ra ting(s) Instructor Rating(s) 
(Ch~ck all that apply) (Ch~ck all/hat apply) {Chuk all/hat apply) {Check all that apply) 

0 None 0 None O None 0 None 0 Instrument Atrplanc 
0 Smgle-Engme Land 0 Atrshtp 0 Airplane 0 Atrplanc Single-Engine 0 Instrument Helicopter 
0 Smglc-Engmc Sea 0 Balloon 0 Helicopter 0 Atrplane Muht-Enginc 0 Helicopter 
0 Muhtcngtne land O GIIder 0 Powered Lifl 0 Gyroplane 0 Glider 
0 Multtengtne Sea 0 Gyroplane 

0 Helicopter 
0 Powered Ltfl 0 Spon 

0 Powered ltft 

Type Ratings Student E ndorsements (Include dates) 

Flight T ime (Enter opproprlal~ 
Airplallt 

All This Makt Slncl• Airplant Lichttr 
number of hours m each box) Aircraft & Modtl Encln< Multltncln• Nlcbt Actual Simulottd Rotorcr•ft Glidtr Tban Air 

Total Ttme 

Ptlotm I (PIC) 

Ttme as Instructor 

Thts .n 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDi"fiOMAL FLIGHT~~~: •• 8_,8 .. 
, of eablr~ c raw. oth• ·" · o fAI • .... 

C'rfW N11n1e 1111d A dd ress Stat Occupied Inj ury 

Forst Name City of Residence O Len O Front 0 None 

Moddlc Initial State ZIP: 
O Center O Rear O Mmor 
O R1ght O Smgle 0 Senous 

Last Name Country· O Unknown 0 Fatal 
0 Unknown 

l'ilol Certifiute(s) (Chtck it// that app(v) Restraint Type: l nna table 

D None D Fhght Instructor D Commercial 
Available Used Restrain Is 

D US Military O None O None 
D Pnvate D Recreational D Airline Transport D Foretgn O LapOnly OL:~pOnly D Not Installed 

D Student D Sport D Fhght Engineer 0 3-point 0 3-pomt D Installed 

0 4-point 0 4-pomt 
D Not Deployed 

Type Rating/Endorsement for Tota l Fligh t Time at tbe T ime O S-point O S-point D Deployed 
D Unknown 

Accident/Incident Airc r aft'? D Yes D No of this Accident/Inciden t : hrs 
O Unknown 0 Unknown 

Crew N11me 11nd Address Seal Occupied Inj ury 

Ftrst Name Ctty of Residence. O Len Q Front O None 

O Center O Rear 0 Mmor 
Mtddle lmual State· ZIP 0 Rtght Q Single O senous 

Last Name Counlr)' 
O Unk.nown O Fatal 

O Unk.nown 

Pilot Certificate(s) (Chuk all that appl)~ Restrain t Type: l nnatable 

D Nonc D Flight Instructor D Commercial 
Availa ble Used Rest raints 

D US Mthtary O None O None 
D Private D Recreational D Atrhnc Transport D Foreign 0 Lap Only o LapOnly D Not Installed 

D Student D Sport D Fhght Engmecr Q 3-point 0 3-point D Installed 

Q 4-point 0 4-point 
D Not Deployed 

Type Rating/Endorsement for Tota l F ligh t Time at the Time 0 S-point O S-pomt D Deployed 

Accident/Incident Aircr aft? D Yes D No of th is Accident/Incident: hrs Q Unknown 0 Unknown D Unknown 

PASSENGER(S) /OTHERPERSONNEL (Include cabin craw; c.ontlnua on aaparate ahHt If nacasaai'Y) 

lnnatable 

Name and Add ress Seal Inj ury Restraint Type Restraints Age 

Availa ble Used 
Ftrst Nan1e Baoi City M2i!l! O Len O None O None O None IZl Not installed D Under S years 

Mtddle lntttal 0 State .lltah ZIP M532 O Center O Minor 0 Lap0nly O LapOnly D Installed 

®Right ®Serious 0 3-point 0 3-pomt 0 Not Deployed ljUnder5, 
Last Name OecasaQ£ Country USA O Unknown 0 Fatal 0 4-point 0 4-point O Deptoyed 0 Child Restraint 

OOther 
O Unknown O S-pomt O S-point O Unknown 0 Lap-Held 

OCrew ®Passenger Row -- 0Unknown O Unk.nown O unknown 

Availa ble Used 
F11st Name Ctty 

O Len ONone O None O None O Not Installed D Under S years 

M1ddle lmuol Stnte ZIP OCentcr O Minor QLapOnly O LapOnly O lnstalled --
0 Right O Serious 0 3-point 0 3-point 0 Not Deployed If Under J, 

Last Name Counlr)'· 
0 Unknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O unknown O S-point O S-point 0 Unknown O Lap-Held 
Q Crew QPassenger O Other Row -- O Unknown O Unknown O Unknown 

Available Used 
Fnst Name Cuy 

O Len O None O N one O None 0 Not Installed D Under S years 

Mtddle lnuoal State ZIP O center O Minor OLapOnly O LapOnly Olnstalled - -
0 Right O Serious 0 3-point 03-point 0 Not Deployed /fUnduS, 

Last Name Country 
O Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Chtld Restraint 

O Unknown O S-point O S-pomt O Unknown O Lap-Held 
O Crcw O Passcnger O Othcr Row -- O Unknown O Unk.nown 0 Unknown 

Availa ble Used 
t'trst Name Ctty O Len O None O N one O None 0 Not Installed 0 Under 5 years 

Mtddlc lntltal Stutc ZIP O Ccnter O Minor O Lap Only Q LapOnly 0 Installed --
0 Right O Scrious 0 3-point 0 3-point 0 Not Deployed ljUndtr 5, 

Last Name Country 0 Unknown O Fatal 0 4-point 0 4-point 0 Deployed O Chtld Restramt 
O Unknown O S-pomt O S-pomt 0 Unknown 0 Lap-Held 

0 Crew OPasscnger O Other Row -- O Unknown 0Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
L.ast Dtparturt Point Timt of Dtputurt Dtstlnat ion T~'J)t Fli.:ht Plan Filtd 

Aupon 10 KCNY 
Tunc 19:48 

Aupon ID U69 e . one 0 VFRIIFR 

Coty· Duchesne 0 Cumran) V~l{ 0 lFR Cny· Moab 0 \Io lii"')' VFR 0 Unknown 
State· Utah Time Zonc:Mountain SHotc. Utah 0 VFK 

Country: USA Country: USA Acllnlrd~ 0 Yl-.: 0 No 0 nknown 

Type of ATC Clurance/Sen •lct (Cht> k all that af•ply) 

0 Non~ 0 Sp<.'Cial VFR 0 SpcciaiiFR 0 VFR Flight Folluwong 0 Cruosc 
0 VFR 0 IFR 0 VFROnTop 0 T notlic AdVIsory 0 Unknown I ~A 

Airspace wbert the accidtnllindd ent occurred (Ch,·cli a/I t/rat apply) Altltudt or In- flight 
0 Class A 0 ClassG 0 Molttal) Opcratoons Area (MOA) Q Spcroal Occurrt nct: 
0 Class B 0 Dcmo Area 0 Aorpon Ad•,sory Are:a 0 An Trallic Control Arc:a 
0 Clu~sc 0 Warning Area 0 Jet Trainong Area 0 Unlmown ftmsl 
0 Class D 0 Prohibncd Are:~ O TRSA 
D Cl:assE 0 RcstnC1cd Arc;o 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Sourct of Pilot Weather Info rmation Wtatht r Obstn •atlon Facility 
(Ch;:ck a/It/rat app1)1 Focilny 10 KCNY 
O National Weather Service O Comp;ony 
0 Fhght Service Statoon 0 Molotary Oh Cf"\'allnn Tome 19:4 7 

OTVIR:~dio 0 lnteml1 Tunc Zone Mountain 
0 Automntcd Repon 0 Nonc 

Dostnncc from Accodcnt Sue 1.5 nm 
0 Commcrcinl Weather Service (DUA TS) 0 Unknown 
D On-Board Weather OorcC1oon from Accodent Sue: 360 dcgrcl."S true 

Basic C onditions Li~ht Condition 

0 vMc O Oawn 0Dus~ O Dark Noght O UnlmO\•n 
O tMC ® Day 0 Noght O Bnght :-loght 
0 Unknown 

Sky/Lo"·ut C loud Condition Ctiling Ttmptratu rt: 28 (C) or (F) 

0 Clear ® llun Broken 0 None (Clear) O obscured 
O Fcw 0 Thin O•crast ® Broken 0 lndclinate Dew Point: (C) or (F) 

0 Partial Obscuration O Unkno""Tl 0 Ovcrc:ast 0 Unknown 
Altimettr Setting: 3006 in. llg 

0 Sc~ncrcd 

Lo" ·est Cloud Condition Hrigh t Ctiliog Height 
or MB 

5000 ft agl 5000 flng l 

Wind Direction Wind Spud Wind Gusts Visibility 50 miles 

0 Vari:lble O C:llm 
0 L•ght ~nd Vari;,blc 

0 :o\ot Gustong RVR: feet 

-or- -or- -or- RVV· moles 

Dorcctoon: 220 degrees true Speed: 15 kts Speed: 5 kts Density Altitudt: 7200 ft 

lnttnsity of Prtclpltat lon Type of Pr tcipitation (Ch<•ck a/It/oat apply) Rtstr iction to Visib ility (Cht-ck all that appl)1 

0 Loght 0 None 0 Drizzle 0 Freezing Raon 0 Nonc 0 Fog 

0Modcr~te 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust O Ground Fog 

0 Hcavy 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowing Sand 0 Haze 

O N/A 0 Hail 0 Snow Grains 0 Fn:c:z.ing Dnzzlc 0 Blowong Snow 0 Icc Fog 

0 Unknown 0 R;oin Showers 0 lee Co:')1als 0 Blowong Sprny O Smokc 
O Dust 0 Unknown 

Icing Forecast Icing Actual T urbultnct 

A moUAI Ty~ Amount Type Ty~ (C/u•ck all that app/}') Se-verity 

® sonc ON/A ® None O N/A 0 None O Loght 

O Tracc 0 Runc O Trace ORome !a Clear Air 0 Modcratc 

O Loght O c lear O light O O.:ar 0 Tcrrain-lnduccd O Scvcrc 

0 Modcrate 0 Mutcd 0 Modcrate 0 Mi.'cd 0 Convcctovc Turl>Uicncc O Extrconc 

O Scvcrc O u nknown 0 Scvrrc O Unknown 

O Unknown O unk.nown 

NOTAMs (D and FDC), AIRJ\1ETs, SIGMETs, PIREJ•s in effect at the time oftbe accidenUincident: . . . 
S IGMET 48W was in effect for an area south of our route. Another S IGMET (name unknown, see weather bretftng tncluded) for a large 
area of the west was in effect but o u tlined nothing specific at breifing time. NOTAM CNY 07/7011 regarding RCO 122.3 O TS , and CNY 

0212013 for parachute jumping in e ffect. 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircr•O Uama~:~ 

0 1\ont 0 ubstanttal 
0 Mtnor 0 Des UO)Cd 

0 nb\(mll 

Aircraft Fir~ 
0 None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and ln-Hoght 
0 Fore at UnlnO\\ll l omc 
0 Unl;no-., 

[)ucription of Damagt to Ai rcraft and O ther Proptny (Uu oddo110nal shut rj rotcnsary) 

Aircraft E1 ploJion 
0 None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and ln-Ho&)lt 
0 bplosoon at nkno-.n l ome 
0 nkJ\0\Ioll 

The a1rcraft came to a rest with the fuselage on its right side po1nttng more or less north, and the wings had moslly seperated and folded 
up and over to point southeast. The wings took the cab1n ce1ling w1th them leavtng the rest of the cabin tw1sted and open 10 the weather 

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

Describe what occurred in chronological order. including ctrcumstances leading to and nature of accident/incident. Describe terrain and include 
\\TCckagc distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location. services obtained, and intended 
destination. Provide as much detatl as possible. 

See attached narral.lve. 
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RECOMMENDATION (How could thla accldentllncldont havo been prevented?) 

Op-.·mt<Jr/0 1\llcr Safety Recommendation 

Soo attached 

MECHANICAL MALFUNCTION/FAILURE (If more apace Ia needed, continuo on aoparato sheet) 

W11s thtre Mechanical Malfunction/Failure? 0 Yes IZl No Total Time/Cycles 
((f.ws. lw thr nam< of the part, mamifacturu. part no . una/no . mrd dncrtb~ th~ fmlurt) On Part 

Hours 

Cycles 

Timt Since This Part 
lnsptcttd/0\'trhaultd 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board 111 Last Takeoff Fuel Type 
(Com·rrt from paunds, as nrccssmy) 0 80/87 0 115/ 145 OJctB 0 Other, specrfy 

40 Gallons 
@ 100 Low Lead 0 Jet A 0JP8 
0 100/ 130 0 Jet A-I 0 Automouvc 

O thtr Stn •icts, if Any, J>rior to Dtparturt 

EVACUATION OF AIRCRAFT 

\ Va.s an emergency evacuation of the aircraft performed? 0 Yes 1Z1 No 

Method of Esit - Describe how the occupants exited and how many occupants evacuated each location 

Unknown. Both pilot and passenger have no me mory of that part of the event. 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Airc r11ft Registration Number Manufacturer: l>am~tgt to Other Aircraft 

Model: 0 Destroyed 0 Mmor 
0 SubsUlntral 0 None 

Registered Owner of Other Aircraft Pilot ofOthtr Aircraft 

Name. Name: 
City: City: 
Slate· ZIP: State: ZIP: 
Country: Country : 
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' . 
ADDITIONAL INFORMATION IPieaae type or print In lnkl 

Usc this ~pn x· if :~Jdi1ional SJllli.' O: is needed tor any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Datf of this Repon ~amf of l'iloliOpfrator: ...:N..:..:a:..:t:..:ha::;n.;_;_;R""yd::;mc.:..:.:;a :..:;n ____________________ _ 

08/ 16/2017 Si~natun: -------------------------------

""" ,t:f.\l): -or- (2)Check here 1o clcctroni.:nlly sign this document 

I fa Pfrson Othfr than Pilot/Opfralor is Filin~ Rfpor1 

:"\amf: --------------------------- Tillf: ---------- ----

Si~;naturf : ------ --------- - -------- -

- or - 0 Chcd; here 10 clcclronicnlly sign this d<>.:umcnl 

FOR NTSB USE ONLY 

:\TSB Acddfn tllncidfnl :"\o. I Rf\ if"' fd by ~TSH Rf&ional Officf I Namt of ln\'fSiiglllor I Uate Rt>porl Rectintl 
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