
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 
. 

Aecident/Incident Location I Accidentflncidcnt Datc/Time 
/. ·-----:;:.- -- W! tt/s /[I"' Local Time:~ ;7'1?!1 

Nc:a.rest City/Place: _./JL)/:1 c.-~~'-:T-t _T_, V State; Date: 

' Z!Po _5;',3 7(}'f~ Country /Zf::£'22=~ mmldr.t:'''f'Y 
Time Zonc:<!.lfw W { . 

L::ttltud:!: longitude: 

(Enter ill decimal df!gr'(!;f!.S or degrees:mimaes:seconds) Collision with Other Aircraft: Midair On-ground .-'None- :,-. 

AIRCRAFT INFORMATION 
. 

. 

Rcgistrntion Numbe<: __ JJ ;,mktO ~Jll~:--itg Uippe:~-H~~~~c~trf(ecc 

Mnnulitcturcr: _ f'£:12 Commoercinl Space Flight 

-····· Unmanned Airunft 

Model: f/1-- -:::.ZCO ··--·--- Maximum Gross Weight: .:a ' {z!?t? lbs 

Serial Number: ,:Jg_fl - 7 635:?/0 Weight nt Time of Accident/Incident: lbs 

Year of Manufacture: { q 'l b Number of Seats: ~ Flight Crew Seats: 2. 

Am:~tcur-BuHt: ® JjYe~: KitfPian_<> Make: ----·- ------··-- Cabin Crew Seat.;.; Passenger Seats:~~---
No Origin:1l Design Number of Engine>: I 

('~Aircraft i Type of Airworthiness Certificate Landing Gear Engine Typ!..(Se/ect one) 

{ChCJCk aU thm apply) (Check all that applJ~) V,;··· RC.Cinr~~ Liq~id Rocket 

Balloon St~r.!l . . Special ~c.:--~ f'" Turbo Shaft !:>ohd Rocket 

Blimp/Dirigible To~!____..../ Restricted l~T!i~y.cl~~· Tail·wheel Turbo Prop Hybrid Rocket 

Glider Aerobnl!c Umitcd Turbo J<!t None 

Gyropl:me Balloon Pro·.isional Amphibian HigbSkid TurOO fan 'L"nknown 

i::Ielicopter Commuter Special Flight Emergency Float Skid Electric 

Powered Lift Trsnsport E:o::perimetltal float Ski 

Rocket Utility S-pecial Light-Sport Hull SkitVV"heel F ud System Type- (Reciprocating) _____ "'_","··-. 

Ultralight Experint"nial Light-Sport 

Unknown ' 
Other Launch/Recovery System Cw:buretor (__ Fuelftlnjec~_...-P 

' Certificate of Authoriz.:::~tion or Waiver (COA) ···---
i None 1Jnkno\.Vll Nom: l]llk:nown 

Da~ RatNl Power Total Time Since: 

En~lnc :V!anuf1u:turer~s of Mfg. Horsepow~r or Time Inspetrion Overhaul 

Ent!:int' Enuine 1\JanuJ'::JcturcJ• l\lorlti!Scries Serial Number mm'dd- 'l1-r' lbs of Thrust I (hours) (hours) (hours} 

Eng. l L"' W'l"'\ I .; c., I cJ -3GO - C{ C. 1:'1.-!l!K&J'f -61./f kl/16/lrYf .,:;n; lit' '5'-f(P. '(} /:}5'1.:0 
Eng. 2 

En~. 3 

£ng.4-

Last Inspection Type 
Propeller 1 Fi.'<e-d Pitch Propeller 2 Fi.xect Pitch 

~ ~_) Contmll:tble Pitch 

100-Hw-r Contluuons Ainvorthint.';SS r/, p,oUJid ~ttslable Groll11d Adjustable 

AAlP Coodition~l Inspection Monufa,tureco ~ I ~ (, Manufacturer: 

~ Unknown Mod-et: 

Date Last Inspection: C2fi!:2/PO(t;, 
Model flr._ -C :3t - .1~F 
ELT Installed: ~ No Additional Equipment (Check aU tf1at.appJ_~) 

m11/ddA4j 

Airfl'llmelotalTime:___jlQ9{. • ~ lm JfYe" M ADS-B 

ELT Manufaeturer: --··· k _,_ Airframe Parachute 

hours mca.<;\.>T<lld .nt (Selru:l one) Angle uf AUack lndicator 

cL<l'oillnSTJCCli~ Time of Acddent/Incident :\fodcl or Part No.: &:::. - U1 ~\Jtopi!ot 
TSONo.: C91 (1215 MHz) (C91a(12l.f~) 

Type of Maintenance Progrnm (Sdec-t oFie) 
Data Recorder 

C126 (406J',!Hz) Elcx:tronic FHghr Bag or H<Uldbeld Device 

( A"nnur~l....,) 'Vas ELT .:~till mounted in aircraft? ~ No 
Electronic Multifun-ction Display 

--c-oild.Jtional (Amateur~built only) 
Was ELT stilt -connected to antenna? No Electronic Primary Flight Display 

Yianu(actur~:r' $ Inspection Prognm1 , Did EL T Aeth·ateo? y~, No Handheld GPS 

Other Approved lnspectton Pwgram (A.AIP) 
' 

Heads Up Display 

Continuous Ain.vorthin-ess If aclfvared: rJnbonrd Weather 

Olhc:J', specify: I Did ELT Ald tn Locntiug Aircraft: Yes No Sot,clJitc Trncking Device 

Dcstription ofFtr·e Extinguishing System If not acrit•ated: V'St;Jll \l.,'arning System 

None Indient<' Rensom Irnpuct Darnogc Video Recording D-evice 

Spe(:i~': Fire Dnrrmge Other, SpecifY: 

Battery Expired/Damaglld 
Unknown 
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OWNER/OPERATOR INFORMATION 

Registered Aircraft Owner 

Av/ c, ftuv 
City: 11?40J..5ttr-J 

{ j fSCm/sYt'U' 
~w 

~<rune: - tr:u. (/' _. ~"'' :t:..x: State: LP':f- ZIP: 5)70/f 
I 

Fractional O'"'nership Aircraft: Yes 8 Country: Ufll 
--"'- --~ Same Address as Res;istered 01mer 

Operator Of Aireraft c~Samr: A.~ Regf:stered Owncy r • Lu ·;::__ 
Nome: 

City: Ul.r;; 'W.:!i:hcVll 

Doing Business As: L! tfCdl5irJ 4,/! G ft<"r· . State: W::;/... ZIP: $30Cflf 

, Air Carrier/Operator Designator (4 Character Code): Country: U5.4-

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 

(Chuck all rhat apply; 
(Select one for e.ach group) 

None /FAR;y fAR 129 f.r'\R415 Scbcdu!cd or Commute( Domestic 

Flag Carrier Opcr;:~.ting Certificrn:c {FAR 1:!1( 'f.'Alno3 FAR 133 FAR431 Non·S cbeduled or Air Taxi International 

SupplernenLal F'AR 1:21 FARB5 rAR435 

Air Cargo FAR 125 FAR 137 FAR437 

For~i~n Air Carriers (FAR 129) 
Passenger 

Rolorcrafl External Lo;:td (FAR 133) FAR_ 91 Special Flight Cargo 

Commuter Air Carrier (FAR 13 5) Non-US, Commercial Mail Contract Only 

L..km-Demilod Air TilXi (FAR 135) Non~US, Non·commer-cbl 

Commercial Air lour (FAR 136) Purpose of Flight for F'AR 91, 103, 133, 137 

Agd~:;:oltura.l. Aircraft (FAA 137) Public Aircraft (Selecr one) (Select mw) 

a..-PitOi. S..:hool (fAR 141) Anned Forces 

Cc:rttGcntc of Authorization or Waiver (COA) Federal 
Aerial Application Firetighting Unknown 

Conuncrci.al Space Transportation State 
Actin.! Observation Flight Test 

Expe-rimental Pt!nnit 
AirDrop Glider Tow 

Commercial Spa-co Transportation U~-erl.SI.t 
Local Air RllceiShow Instructional 

Other Operator of Large Aircraft Unknown Banner tow Other Work Use 
Business ~ 
ExecutivcJCorp()rate Positioning 

Extemnl Load Skydiving 

Revenue Sigh~light Air Medical Flig~ Feny 

Ytls N0 Yo< No ) 

AIRPORT INFORMATION {Fill in ifaccidentlincident <>ccurred on a1>1 roach,landinQ, takeoff, departure, or within 3 miles ofan airport) 

Akport Name: L ~ ~& ~JaJ) ttl fn(11/f t <'~;' QCL I Distance From Airport Center: sm· 

1:5, P.Hv I 
Airport Identifier: Direction From Airport: degrees true 

Proximity to Airport: Off AirportlAirs-ttip •

0[9; p,:~·~ortiAJ~st~~ N/A Airport Elevation: fl. ms.l 

Runway Information ?s- ft 

Condition ofRunway1Landing Surface (Check all thar apply) 

RumvnyiD: ;<3 (L/R/C) Length: ~'/({?_ (\ Width: c~zw.~w-1 Snow~Compacted Wstet-Culm 

0 cs Sno·w~Crt.l'l-led Water-Choppy 

Runway/Landing Surface (Check alf that appl)~ lee Covered Snow~ Dr)' Watef~G!nssy 

~/ Grass/Turf !.VlaG<~odam \Vater- Rough Snm..v~Wct .- Wet 

ocr e Grave] Me taU\\' ood Rubber Deposits /shf:V u.;·~ L 

Din lee Snov,c Unknown Slu~h~Cc•v~:red VegctaLion ~4 Unknown 

Approach/Departure Segment (Select one) 

Trnu 1ififti<iiiaiiiire On Instrument Approach Downwind Low Approach 

Takeoff IL-R Depurture ProceduretCle:u-aace Landing Base Gr. Around 

L>iliul Clirab c_:r~/ Aborted Lauding (after touchdo'\m) 

Crosswind Unknown 

IFR Approach (Ctwckaff thaf apply) VFR Approach (Check all that apply) 

Norte None 

ADFINDB PAR MLS Practic~; Traffic Pattern l.o,_t"t~l Stop and Go 

SDF Sidt.'".iitep LOA GPS SLraight-In ._/' Touch und Go 

VOR/TVOR ILS ASR Valleyff !.!train Following Simulated Forced Lnnding 

VOR/DME Lo!;.niizer Only Visual Go Around FQrced Landing 

TACAN -LOC-back course Contact Full Stop v Prec."lntionary Landing 

RNAV Cirding 
Unknown Unktmwn 
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"FI lnHT Ci 1" .. 
ll .JN · . 

"]<'light Crewmember r' Rcs.ponsibiJities at the Time of Acddent/Incident 
~ Co-Pilot Student pjJor Flight Instructor Check Pilot Flight Enginei:t Other ffjgbt Crew 

"Flight Crcwmcmbcr l"was pilot flying ·:~· No 
1"_Flight Crewmember 1'" Identification 

( First Name~ City of Residence: --·· 

;J(_I Middle Initial: State: ZIP: 
Last Name: Country: ' Age at time of AccidenV1ncident: Date ofBinh: mmiddlyyyy 

Certificate Number: 

Dc,!lrce uflnJury Seat Occupied Restraint Type Inflatable Restraints 
~ Fatal ~ Front U1lknown Available Used 

I ~ 
Minor Unknown Right Rear 

).lone None . 
Serious Center Single 

Lap only Lap t>nly Installed 
Pilot Certilieale(s) (Cbfi!Ck all rhaJ apply} ,. 3-pomD ~ I l'\ot Deployed 

None Fhght Instructor ~ US Mil1truy 4~point 4-point i Deployed 

~ Recreational ··:rurlitie ransport Foreign 5-point 5-point Unkoo'Wn 

Student Sport Flight Engineer Unkno\vn Unlrnm'rn 

Principal Occupation Medical Certificate M•~ieol L' Validity Date of Last Medical 
r"PiLOV' .-- _ f) Kooe ~ .,, ; Unl(nown :J}f L :Z.o IS Other "t(E:f 1 ;e ' Class 1 Drh•.;:r's Li-coose (Sport Pilot on!~·) ~ ' NIA 

Unknown - Class 2 Unknown Special Issuance j mmldd/yyyy 

·Medical Certiflc;\tc Limitations 
t?,;-~~~c- (f.vtf- k£->liJS'£- <:::;?:::::. -

1\fcilicai Certifieutc Special Issuanec 
' 

Date o~~~~t_:I~~~!_Revicw Flight n/1'A Aircraft 

0 .2.1\:/ J ~ L~ orEquil•alent, :;_~~;. t;,/; z!J ( 
FAR 1211135 Checks: Mak., I /11;<:__ 

I ' Model: 

Airplane Rating(s) Other ""'""" Instrument Rating(s) Instructor Rating(s) 
(Check ali rhm app!}j (01eck aft rhat apply) (Check all that appo') (Check ail that appM 

None None None ·)lone lnstrument Airplane ~l?.~~~r;::Ld Airship ~Airplane ~~ Airplrule Single-E.r,gine Instrument Hellcopter Singlc~Cngine Sea Balloo:1 Hc!icoptt:!r Airplane Multi·Engine Helicopter Multi engine Lnnd Glider Powered Lift GyrQpJane Glider i'vluttien!!=ine Sea Gyroplune Powered Lift Sport Hclicopler 
Powered Lift 

Type Ratings 
(include dares) 

"~,'!''~·· ~~:~!;_Time .''.:t "" .Ill Ib:ls Mnkc AiJ"(llllDC Llghrer " of lw11rs 111 : <. Alrc:rnfi &Mo-dl'l Eo glue l'iight A'tnd Rolorcraft Glid(!J" Than Air 
Total Time 'I-7.Kt ; .. "" '/-":7-7</- 1:::2- tf'J\x:!.l: lfl 2;11 ~IZ 
Pilm in' · I (PIC) ? I I 
Time as'" 

~·e; This:' 

L:l.SI 9'J Days 

II "'en, .ry.u;;_ C> 
La« 24 Hours ~ C) 
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"FLIGHT Cl rl 2" INI 

"'Flight Crcwtncmber 2'~ Responsibilities :ilt the Timt': of Accidcnt!Incident 

~ Co·Pilot Studeut Pilot Flight Instructor Check Pilot Fl ighi Engineer Other Flight Crew 

'~Fitght Crewmembcr 2" was pilot flying Yes ~ 
"'Flight CI"ewmember 2'" Identification ~~~ first Name; City· of Rcsid~nc~: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accidenlflncident Date ofBirth: mmldd!JJJ'Y 

Cc::rtificate 

D~oflnjury Scat Occupied Restraint Type Inflatable Restraints 

{-~~ Fat:al ~;{ I'ront UnJrno·wn Available Used 
.:vi in or Unknown R1g1t Rear Nom: :.--.Tone Not Instnllccl 
Sel'jous Center Single Lap only Lap only Installed 

Pilot Certilkate(s) (Check all thar appM 3·point 3~point Not Deployed 

None Flight Insttuctor Commerdal lJS Militruy 4·poinl 4~point Deph:;ryed 

Privote Recrcntioual J\irline Transport Foreign 5-point 5-point Unknown 

Student Sport Flight Engin~:er 
Unknown Unknown 

Prtncipal Occupation Medical Certmcate Medical Certificate Validity Date of Last 

Pilat :-June Ciass 3 Wlthout lin1itations/w~ivcrs Unknown 

Other Class I Driver· !'i License (Sport Pilot only) With Hmitationshv.aivers Oil A 

ll Class 2 Unknown SpeciaJ lssuancc mmldd!yyyy 

t\IIedieal Certific11te Limitations 

Medk:3l Certificate Special Issuance 

Date of Last flight Review Flight Review Aircruft 
or EquiYalcnt, Including 

~lake: 
FAR 1211135 Checks: -···-··-···-

mm/dd'H'J'Y Model' ·-···-· .. 
Airphtne Rating(s) Other~" «a .. """""''' 

In•trnmcnt Rating(s) Instructor Rating(s) 

(i..--~lieckaf{ thai appi)-~ (Check aU tbaJ applyJ (Check a!! that appl)~ (Check afl fha.r app~'}~ 

Nan~ None None None Instrument Airplane 

Sing!e·Engi.."1.e Land Airship Airplane Akplane S1ng1c-Engioe I n!ltrUmcnt Hel icoptcr 

SL"lgk:-Enginc Sea. Balloon Helicopter Airplane Multi~ Engine Helicopter 

Multiengme Lnml Glider Powered Litl Gyroplane Glider 

Multiengine Sen Gyropbmc Powered Lift Sport 

Hc[i;;:optcr 
Powered Lift 

Type Ratings Student Endorsements (lnclude dates) 

I "!.:"'~"' Flight Time (Enirtr approprime All This Mnke .:'~~'··,~ 
Lir:ht~r 

nu,wber of hour; m each box) AJmaft &Mod<! Engine Night Acto•! Rotorcrnft Glidor ThnnAir 

Total Time_ 

Pilot in ' I (PIC) 

Tinw"' 

lhisl. 
r 

Last 30 Days 

I Lost 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS !Excl"slve or""""" crow complete the followir,a 1nrormat1onl 

Crew 'lame and Address Seat Occupied Injury 

Hrs.t ;-.fame: City ofRcsidence: Left F:ront N011c 
------~-··---· Center Rear Minor 

Mi<ldle Initial: S1atc:: ZIP: Righi: Single Sc-riow 
La<otName: Country: LlnknO'wn 1:mal 

Unknown 

Pilot Ccrtilicute(s) (Check all rhal apply) Rc<traint Type: Inflatable 
Available Used Restraints 

Nor1c Flight Instructor CorruuC!tci:tl US Military None None 
Priv.1te Recreational Airline Transport foreign Lap Only Lap Only Not InstaJlcd 

Studem Spo:rt Flight Engineer 3-poi.t'Jt 3-point Inst.allcd 

4-polnt 4-point Not Deployed 

Type Rating/Endorsement for Totfrl Flight Time at the Time :5-point 5-point Deployed 

Unknm-m Unknown UnknmYn 
Accident/Incident Aircraft? Yes No of this Accident/Incident: hrs 

Crew ~a me and Addre.~s Seat Occupied Injury 

Firi>t~mne: Clty of Residence· Left Front None 
Center Rem :vii nor 

Mklille lrullol: State: ZIP: -·---·····- ~~ -·· ~~- Right Single Serious 

Lrtst Nnrnc: Country: Unknown Fat:al 
Unknown 

---
Pilot Certilkate(s) (Check all tllm .appZvJ Restraint Typci- Inflatable 

None Commercial US Military 
Available l:scd Restraints Flight Instructor Kone None 

Privnte Rccrcntiomtl Airline Transport hm?ign Lap Only Lnp Only N ol Installed 

Student Sport Flight Engineer 3-point 3-point ln>ialled 

4~point 4-point ' 
Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time S-po1nt 5~point I Deployed 

Accident/Ineidcnt Aircraft? Yes No of this Accident/Incident: hrs Unknown Unknown f 
Unknown 

PASSENGER(S)/OTHE~PERSONNEL (Include cabin crew: continue on separate sheet if nac..Ssary) 

IIJ((l Inflatable 
Name and Address Se~t Injury Re..~traint Type Restraints Age 

[ Available Used 
First Name: City: None "N'one ---------------·-------·--.. --·-.. Left None Nor Installed Under S ~<crus 
Middle InitiJ.l: State: -- ZIP; Center Minor Lap Onty Lap Only Installed 

L:m :"-lame: Countr:.:: I Right Serious 3~point 3-pcmt Not Deployed ({Under 5, 

Unknown Fatal 4-poini 4~point Deployed Child Restraint 
Crew Passenger Other Unknown 5-point S~point • Unknown Lttp-Held Row: Unknown Unknown -- UrtknO\'Io'il 

' Available Used 
FirstN<1mc; ···- ·-···-·-··---- City : None None Leil None Not Imta:lied Under 5 years 
Middle lnilial: Stutc: ----- ZlP; --- ·----- Center Minor Lup Only Lop Only f11Sfalled 

L::LStNumc: Country·: Right Sc:rious 3-point 3~point Not Deployed lfUnder5, 
Unknown Fa!al 4-point 4Mpoint Deployed Child Restraint 

Crew Passenger Orhcr 
Unknown 5-point 5wpoint Unknown Lap-Held Row; __ ~ Unknov.n Unknown Unknown 

Available Used 
FirstN<:~me: City: None None Left None )/ot Installed Cnder 5 years 
Middlclrtiti<J.!: State: -- ZIP: ---- Center Minor Lnp Only Lap Only 

lnstnllcd 

L::J~tNumc; Right Serious 3·poinl 3-point ~ot Deployed !fUnder5, 
Country: 

--~--~·~~·-··-·- Unknown F~tul 4-poinr 4~point Deployed Child Restraint 

Crew Passenger Other 
'Unknmvn 5-poirn $~point Unknown Lap-Held Row· UtLlcnown Unknown ···- Unknown 

First Nrune: 
Avnilnble Used 

City: None None Left None Not Installed Under 5 years 
Middle Initial: ---·--·-·· State: --- ZIP: Center Minor Lap Only Lap Only Ins-talled I LaotNamc: Cot.mlry: Right S~ous 3-point 3-poffil Not Deploy~ IfUnd.er5, 

Unkno,.,n Fotal 4-point 4-polnt Deployed Child Res.traint 

Crew Passenger Other linkno'''.'tl 5~point 5~point Unlmown Lap~Held 

I 
Row,~~~ Utllrnowa UnkrHl'l.'\l:t'l 

Unknown 
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FliGHT ITINERARY INFORMATION 
Last DcpartJrfoint / Time of Departure~( ~iestinatlon Type Flight Plan Filed 

Airport ID: _ Yt TimhfJfiV)( Z rpor! ID: ~ VFR1FR 

City: ION !f-&!]2h.e.r7( City: __., ~::, ompanyVFR IFR 
Military VFR Unknown 

St;1.te: uJ; Time Zone. St.ntc: VFR 

Coumry: Lff:.{j CQuntry: Adivuted? Yes No Unlot01\'n 

Type of ATC Clearance/Service (Check all rhar app(~') 

~ Special VFR Speci~d IFR ,./FRFiight Following Cruise 
VFR IFR VFROnTop Traffic Advisory Unknowni~A 

Airspace where the accident/incident occurred (Check all that appi>1 Altitude nf In-Flight 
Cl.'tSS A Class G Military Operations Area (MOA) Spro:eial Otc:urrcnc'C": 
Cjass B Demo Area Aitport Advisory Area Air Traffic Control Area <--..., 
~ Warnin~ Are::~. Jet Training Area Unk:no\VD l'tmsl 

Class D Prohibited Area TRSA 
Class E Raslricted Area FAR93 

WEATHER INFORMATION AT THE ACCIOENTJINCIDENT SITE 
Souree of Pilot Weather Information Weather Observation Facility 

A· /Iff (Check all rlmt apply) Facility !D: 
Nationo.I1Ncnther Service Company 

Observation Time: f\J !~ 
Eight Scrviee Station Military 
'fVfR::~dio Intemet TimeZmv.:: 

~ None 
Distance from Accidem Sit(!): -- nm 

c(,mmercial Weuther Service (DUATS) Unknown 
On-Board Weuther Direction from Accident Site: ·- ········-· ·········-· degrees true 

Basic Conditions Light Condition 
V:.\1C /pmvn Dusk Dark Night UnknmYn 

LMC ~ Night Bright Night 

Unknown 

SJ..]'/Lowest Cloud Condition Ceiling~ Temperature: (C) or (F) 
~ ThmBroken None ~e~ Obscure-d 

()f --------> Fetv Thin Overcast Broken Indefinite Dew Point: --·-··--··--·-- (C) 
Partial Obscur::tlion Unknown 0Yercru.t Unknovrn 

Altimeter S-etting~ m Hg 
Scattered 

L-owest Cloud Condition Height Ccmng Height 
or ····· ···········-···· MB 

' 
1:\>gl ftagt (;VIJ ,K./1-( 

\Vind Direction wz;i~;d Wind Gusts Visibility :::z...r, miles :4~=10--

Voriablc ~ RVR: r<:et 
Light and Variable 

-or- -or- -or- RVV: miles ...................................... 

Dm~ction: -··--~·· .. _ .. degrees true Spe~:d; '"' Speed: --·· ·······-· ···---- kts Density Altitud.c: ft 

[ntensity of Precipitation Type of Precipitation {Citeckalf that apply) Restriction to Visibility (Check all thar apply) 

Light ·~§!0 Drizzle Freezing R:1in None: Fog 

Moderate Rain Ice Pe!Jets Snow Shower Blowing Du~~ Ground Fog 

Heuv:y Snow Snow Pellets Ice PeUets Shower Blowing Sand Ha7..e 

NIA Hail Snow Groins Freezing Drizzle Blo\1ling Sno·w Ice Fog 
Unkn-rnvn Rain Shower!j; lee Cryntab Blowing Spray Smoke 

Dust Unknown 

Icing Forecast [cing Actual Turbulence 

·~~~ Type At~ T)pc l):s;v; . .fDk afi lfl(l( appM Severity 

·~ NIA No NIA None Light 

Trace Rime Trace Rime Clear Air Mod~rntc 

Light Clear l.iglll Clem Terrain-Induced Severe 
Modernle ML'<cd Moderate Mixed Convective Turbulence Extreme 
Seven: UnknO'Nl1 Sever~:= Unknown 
Unknown Unlrnown 

NOTAMs (D ami FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage~ 

Ncme [ Subslllilti~7 
]'vlinor De':>troyW 

Unknov.n 

l3orh Gtound and In-Flight 
Fire at Unknown Time 
Unknown 

Description of Damage to Aircraft and Other Property ruse additiorJa! sheet fjnecessary:J 

Aircraft Explosion 
S!§.v 

In-Flight 
On-Ground 

Both Ci-round rmd To-Flight 
Explosion at t.Jnknown Time 
Unknown 

(.£FT l;..;.,.rJ,; l..iFi;.CI>'\1~ ~.Ot;F t-1!-IJ lf/1/...., un~ Dt:vf.f. iZt7,:.;-:- WiN II /l'4S. I.J,P,-1,,.Q4'F' {(.; .AFr :J."f'l!,;;,_ 

~.-.:· .. -'Gr.,. "t!.; F./9;;-a C.P!f'r: y-At::;.-:.(.7 P,LAJ-6
1 

t4.:_.t~r.J4 w ,17/'J 1)..).;,vt. 5t:;,..J t? . .J;'1.4Jt,c:· C~'St""::.") , • .,....~,.J 
,12-it;t.J-c <o~r;- ~''~"c.K .4 Ff:.-.~- ... · .. ~r .ft,S"'I £'A ... ;;tvt:., 4r;-..:.a -r~; ~e-.~e Afr . .t:.,.;r:;. "-f'ir•-'4/':.:..'·' • 

. NARRATIVE HISTORY OF FLIGHT {I' lease type or print In Ink) . . . 
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ReCOMMENDATION (H<>w could this accldentlincldertt have been prevented?) 
.. .· 

Operator/Owner Safety Recommendation 

? 

. . 

MECHANICAL MALFUNCTION/FAILUftE (If more space is needed, continue on separate shoot) 

FUEL & SERVICES INFORMATION 

·.· . 

Time Since This Part 
Inspected/Overhauled 

----~Hours 

Other, specify ________ _ 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 

Method of Exit- Describe how the occupants exited and how many occupants evacuated eaclllocation .--
(t,ft-;£ f!BLr; To Gc:r V0co~:~r< 75~-e:Jc- /J.AI...(:::::. A.f"'l'E;:#Z., A- ,.,..,...L-'-L,~ /JJ;;t-1(71 r:::::., 

~~ N75M TiS 7A:x::-·r 76 ?74-"'k't-r,_::::/'t~n 
OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section''" otheraircnlf!l 

Aircrnft Rcgj!'ltration Numb~r Manufacturer:-------------------
1\:Iodcl: 

Damage to Other Aircrart 
Destroyed Minor 
Substantial None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
Name:-------------------

Name: ____________________ _ 
City: 
state: :_-::._-::._-::._-::._-::._-_-_-_-_-_-c_z"'IP=-: :_::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::= City: ______ -==-----------State: ZIP: ________ _ 
Country: Country: 

10 
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Use this space if additional space is needed for any answers. 

Date of this Repot"t 

to/2.//16 
mm!dd!)!)'J')' 

-or-

If a Purson Other than Pilot/Operator is Filing Report 

Name: ---------------------------------------------------- Title:----------------
Signature:------------------------------------------

--or-- Check here to electronically sign this document 

NTSB Accident/JJJcident No. 
Date Report Received 
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