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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/Incident Location Accldentllncidcnt Date!fimc 
Nearest City/Place: ,P,ecku .. k:;!V clh State: l:i:L_ 
ZIP: 9/9 lei! 9 CcuntJy:J.!J!.:.S;uA!:!._ ____ -:-----

Latitude: ~q, 8<2" N Longitude: I ;j!O. 3 s• W 

Date: Ob/~Oib LocalTime: 
mmld 

ID!Db &rn 

Tune Z.me:.....lf...JJ)~So12....T..L_ 

(Enter in decimal degrees or degrea:minute.r:seconds) 

Registration Number: N" ~581 S 
Manufacturer: S::Hnson 
Model: US (OY·.:l) 
Serial Number: I J 0 '-17..3 
Year of Manufacture: _J.I..:9J.;'-l:r;!2a._ __ _ 

Collision with Other Aircraft: 0 Midair OOn-ground • None 

0 IFR·Equlpped and Certified 
IJ Commerdal Spate Flight 
CJ Unmanned Aircraft 

Maximum Gross Weight: 2;lSO tbs 

Weight ot Time of Ateidentllntident: ::21 $'0 lbs 

Amateur-Built: OYes lfYe.r: QKit!Pians Make:--------

Number of Seals: _ _.0!,.._ __ 
Cabin Crew Seals: 

Flight Crew Seats:__! __ 

Passenger Seats:--'---
eNo QOriginal Design 

Category of Aircraft 
eAirplnne 

Type of Airworthiness Certificate 
(Cher:k u/lthutupply) 

Standard Special 

Landing Gear 
(Check all that upp/y) 

Engine Type (Select une) 
OReeiprocating QUquidRncket 
0TurboShaft QSolidRoeket QBulloun 

OBiimp/Dirigible 
OGHder 
0Gyroplaoe 
QHeUcopter 
0Powered Lift 
QRoeket 

[J Nonnal [J Restricted 
[J Aerolmtic [J Limited 
D Balloon DPruvisionat 
[J Ccmmuter [JSperial Flight 
[JTnmsport [JExperimental 
[J Utility [JSpecial Light-Sport 

DExperimental Light-Sport 

[JRetmclllble 

[JTrieyele 

[JAmpbibino 
[JEmergeney Float 
[JFtont 
I:JHull 

Fail wheel 

[JHighSkid 
[JSkid 
[JSki 
[JSki!Wheel 

0Turbo Prop QHybrid Rocket 
0Tumo Jet QNone 
0Turbn Fan QUnknown 
OEiectric 

Fuel Sytd:cm Type (Reciprocating) OUltmlight 
0Unknown C]Certificate of Authorization or Waiver {COA) 

DNone [JUnknown 

Last Inspection Type Propeller I 

Ot 00-Hour 0Continuous Airworthiness 
0 AAIP Oconditionallnspection 
0 Annual Ountmown 

Date Last Inspection: ll 'l/-io/.;1D/J, 
mm!ddiiJyy ELT JnstaUed: OYes QNo 

AirframeTotaiTime: 10. hrs lfYes: DJrl.e~~ 6:J 
hours met!S1Jred at (Select one) II'.X, F, t.l I i\J~lt\ a EL'f Mnaufacturer: A_,,d? 

I -~~::::!~~~~·~TI~t'."m~e 0~1);~~~1 ~~n":cli~Jen~en~l'-~ Model or Part No.: ~'I"~~IIJ..-_,2!!:.Z£f~-:.!_:U-,:-:-:-:-::-: 
~ TSO No.: 0C91 (121.5 MJ!z) 4Jc9ta (121.5 
Type of Maintenance Program (Select one) OCI26 (406 Mllz) 

OAtmunl WasELT•tUimuuntedinal"rnll? •Yes ONo 
0 Conditional (Amateur-built only) Was ELT stm eonneeted to antenna? tJYes ONo 
0 Manufocturer's inspection Progmm Did EL T Aetlvate? OYes .No 
0 Otlter Approved Inspection Progrnm (AAIP) 
0 Continuous Airworthiness lf activated: 
~Q~O~tlte<~,~~=========--j Did EL'f Aid In LoeatlngAin:raft: QYes 0No 

Description of Fire Extinguishing System If nat a<livated: 
0 None lndttateReasont DimpactDamage 
• Specify: l{o.\ol\ r;;r'!.- DFireDamage 

D Battery Expired/Damaged 
0Unknuwn 

3 

OCtUburetor 0 Fucl~lnjected 

Propellerl 
QContrullable Piteh 
QGround Adjustable 

Manufacturer. ________ _ 

Model: 

Additional Equipment (Check all that apply) 
0ADS-B 
[JAirfrume Parachute 
[JAngle of Altack Indicator 
[JAutopllot 
0 Datn Recorder 
[]Electronic Flight Bag or Handheld Device 
[]Electronic Multifunction Display 
[JEiectronic Primary Flight Display 
0Hnndbeld GPS 
Olloat!s Up Display 
OOnboanl Weolher 
[]Satellite Tracking Device 
[JStall Warning System 
ClVideo Recording Device 
00iher, SpecifY: 
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775 

Registered Aircraft Owner 

Name: .Arne.c,t:.a o 

Fractional Ownership Aircraft: 

A,c'power \-1-tcd-na~r MuseuM 
OYcs eNo 

12:44:37 p.m. 

City: '12a.ll as. 
State: '"t'X 

07-27-2016 

ZIP: 15:3 76. 

Country: _ _..,_-'='---------­
~--~~~--~~~--~------------~--Operator of Aircraft Cl Same As Registered Owner [J Same A 

--------
,_ . . ~ 

Nome: (!Af H§h S Ierro. ,S" vo.O roo City: 
Doing BusinessAs: __ -f"--"-------------- State: NY ZIP: 8 ~ 5ll 'l 
Air Carrier/Operator Designatur ( 4 Character Code): _....rN>Lfr!L __ Countty: ! IS /r: 

Operating Certificates Held 
(Ch<ek all that apply) 

•None 
[JF!ag Carrier Operating Certificate (FAR 121) 
[JSupplemental 
CAirCargo 
[)Foreign Air Carriers (FAR 129) 
ClRoton;rnft External Load (FAR 133) 
[]CoonouterAirCarrier(FAR 135) 
COo-DemandAirTui (FAR 135) 
ClConunen;ial Air Tour (FAR 136) 
[JAgriculturnl Aircraft (FAR 137) 
CPitot School (FAR 
Clc.rufi~~AmborimtitmrnrWt~er·(alA)I 
Deommercinl Space Transportation 

Experimentn1 Permit 
Ccommercial Space Transportation License 
ClOther Opemtor of Large Ain:rnll 

Revenue Sightseeing FHght 
OYes ONo 

Regulation Flight Conducted Under Revenue Operution for FAR 121, 125, 129, 135 
(Select one for each group) 

eFAR91 
0FARJ03 
QFAR121 
QFARJ25 

0FAR129 
0FAR133 
QFAR 135 
QFARJ37 

0FAR 91 Special Flight 
ONon-US, Connnercial 
ONon~US, Non~commett:ial 

OPublicAircrnft (Se/<et one) 
0 Anocd Forces 
0Federal 
0State 
OLocal 

Ounknown 

Air Medl<al FHght 
0Yes eNo 

OFAR415 
QFAR431 
QFAR435 
QFAR437 

0 Scheduled or Conm1uter 
0 Non~Scheduled or Air Taxi 

0 Pa.sscnger 
0Cargo 
0 Mail Contract Only 

QDomestic 
0 International 

Purpose ofFHgbtforFAR91, 103,133,137 
(Select one) 

0Aeria1Apptication QFirefighting QUnknown 
0 Aerial Observntion 0 Flight Test 
OAirDrop OGiiderTow 
OAirRace/Sbow ernstructional 
OBannerTow OOtherWork:U:;;e 
0 Busin~s OPem.mal 
0 Exet:utive/Corp<lt'Ule 0 Positioning 
0 External Load 0Skydiving 
OFerry 

Distance From Airport Center: _ __,.'-'l,___ ___ .sm 

Direction From Airport: No f\h do!!fCCS 1nu: 

Airport Elevation: __ y..,t,...r;:.Liq.C.,q)-... ____ ft.llllll 

Runway Information Condition of Runway/Landing Surface (Chi'Ck all that apply) 

[]Water-Calm 
[J Water-Choppy 
[J Water-Glassy 
[JWet 

Runwny IP: 0 S (Lil!/C) L<ngth: Y b5' I ft Width: l:f ft II Dry [J Snow-COIIlfl'l"ted 
(-::=::::.::::::~!!:=~=:!.::.~:::.:=::!:!::::!=::::.._:::~::!::!~==:-J [J Holes []Snow-Crusted 

Runway/Landing Surface (Checkallthatapply) []lee Covered [J Snow-Illy 
.Asphalt [JGrnss/Turf []Macadnm [JWater [] Rongh [J Snow-Wet 
[J Conerete []Gravel [J Metal/Wood [J Rubber Deposits [] Soft 
[]Dirt [Jlce []Snow []Unknown [)Slush-Covered [] Vegetefion [J Unknown 

Approach/Departure Segment (Select one) 

OT~i O~D~rumre 
QTakeoff OtFR D~rumre Prot:edure!Clearanoo 
QJnitial Climb 

IFR Approach (Check all that apply) 

II None 

CADF/NDB 
[]SDF 
[JVORITVOR 
[JVORIDME 
[JTACAN 

[]PAR 
[)Sidestep 
OILS 
[]Localizer Only 
[] LOC-buck course 
[JRNAV 

[JMLS 
[JLDA 
ClASR 
[)Visual 
CIContact 
[]Circling 

OOo Instrument AJlii'O'lCb 
OLanding 

QDownwind 
QBase 
QFioal 
ecrosswind 

OLow ApprollCb 
OGoAroond 
0 Aborted Landing (after touchdown) 
0Unknnwn 

VFR Approach (Check all that apply) 

[]None 

C) Practice 
[]GPS 

[)Unknown 

4 

I!Tmffic Paoern 
[]Straight-In 
[JValley/Terrain Following 
[]Go Around 
[JFull Stop 

[J Stop and Go 
• Touch aud Go 
[J Simulated Fon:cd Landing 
D Forocd Landing 
[J Precautillllllf)' Landing 

[)Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer )(other Flight Crew 

"Flight Crewmember 1" was pilot flying O Y es 

"Flight Crewmember 1" Identification 
F.irst Name: ~ L B c;:-12 ·r 
Middle lniria{: ~ F 
Last Name: "kU } /.-~t.)/1./ 

Age at time of AccidentJincident: .£_) Date of Birth: 

Certificate Number: 

Degr~ of.Inj.ucy .Seat.Ooo11picd, 
itNone 0 Fatal 0 Left 0 Front 
0 Minor 0 Unknown 0 Right 'p!/. Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0 None 
0 Private 
EJ Student 

0 Flight Instructor 
0 Recreational 

.. OSport 

0 Commercial 
0 Airline Transport 
Tl Flight Engineer 

Principal Occupation 

OPilot 

Medical Certificate 

0 None 0 Class 3 

O Unlcnown 

0 US Military 
O Foreign 

0 Class I 0 Driver' s License (Sport Pilot only) 
2 Unknown 

Medical Certifi~lilte Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

. ~\ 

City of. Residence: )11. D j) (,:::5 /C) 

State: C-11- ZIP: 9 ~ .J ~ s-

·Restr.aintli),I])C · 

Anilabte 
O None 
O laponly 
~-point 
0 4-point 
0 5-point 
0 Unknown . 

U~;4. 
mm/ddlyyyy 

·Used 
Q None 
O Laponly 
~-point 
Q 4-point 
0 5-point 

.@ Unknown 

Medical Certificate Validity 
0 Without limitations/waivers 
~With limitationuwaivers 
0 Special Issuance 

O Unknown 
O N/A 

Inflatable Rilstr.aints 

~ot Installed 
0 Installed 
0 Not Deployed 
CJ Deployed 
tJ Unknown 

Date of Last Medical 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: Make: $ 'tt·~lte. f11117A/ 

Model: .N a. s- 5 
Airplane Rating(s) 
(Checlvalltflat.apply) 

O None 
~ingle-Engine Land 
1J Single-Engine Sea 
Ja.-.Multicngine Land 
D Multiengine Sea 

Type Ratings 

Flight Time (Enter apprapriat.e 
numher of hours ill each box) 

Other Aircraft Rating(s) 
(.Check.all.that.-appl)~ · 

~one 
D Airship 
D Balloon 
0 Glider 
D Gyroplane 
0 Helicopter 
0 Powered Lift 

A# 

Instrument Rating(s) 
.,(€1t£1€k•aiJ:.that;app(v) 

Q Nooe 
Ja.Airplane 
0 Helicopter 
D Powered Lift 

Airplane 
Siftgle 

5 

Instructor Rating(s) 
. · {€heak .. all·lhat.tJpply) 

0 Airplane Single-Engine 
D Airplane Multi-Engine 
0 Gyroplane 
D Powered Lift 

0 ll!sUuinent Airplane 
0 Instrument Helicopter 
D Helicopter 
0 Glider 
0 Sport 

(Include dales} 

R-otortraft Glider 
l,igbter 

Than Air 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0 Pilot O Co-Pilot ~tudent Pilot 0 Fiight Instructor 0 Check Pilot 0 Fiight Engineer O Other Flight Crew 

"Flight Crewmember 2" was pilot fly ing fi!I Yes D No 

"Flight Crewmember 2" Identification 

First Name: :foHN City of Residence: _..;.'[Z_f"_t-J_O __________ _ 
Middle Initial: _!:C::::::.._ __ 

Last arne: Pow(= lL 
State: tJ t/ ZIP: 'i$9 S I 0 

Age at time of Accident/Incident: (1 '{ 

Coun~: 11 S'A-
-·~..., . Date of Birth:~ mm dcby}J'Y 

Certificate Number: 

Degree of Injury Seat Occupied 
1). None 0 Fatal O Left <!tf'ront 
0 Mmor 0 Unknown 0 Right ORear 
0 Serious O center O single 

Pilot Certificate(s) (Check all that apply) 

D None f9 Flight Instructor ,El Conunercial 
D Private D Recreational D Airline Transport 
D Student D Sport 

Principal Occupation 

0 Pilot 

D Flight Engineer 

Medical Certificate 

0 None 0 Class 3 

Restraint Type 
O Unknown 

Available Used 
O None 0 None 
0 Lap only 0 Lap only 
0 3-point 0 3-point 

D us Military ~4-point )9 . ..4-point 

D Foreign 0 5-point 0 5-point 
0 Unknown 0 Unknown 

Other 0 Class I 0 Driver's License (Sport Pilot only) 

Medical Certificate Validity 

0 Without limitations/waivers 
& With limitations/waivers 

0 Unknown 
0 N/A 

Unknown ®. Class 2 0 Unknown 0 Special Issuance 

Medical Certificate S pecial Issuance 
!V/4-

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 C hecks: 

Airplane Rating(s) 
(Check all that apply) 

D None 
fi Single-Engine Land 
[] Single-Engme Sea 
D Multiengine Land 
D Multiengine Sea 

Flight R eview Aircraft 

Make: {' f.J S ,v/4-

mm ddlyyyy Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

~!,None 
tJ Airship 
D Balloon 
D Glider 
D Gyroplane 
D He! icopter 
D Powered Lift 

C !<10 C-

Instrument Rating(s) 
(Check all that apply) 

D None 
J.lilAirplanc 
tl Hehcopter 
D Powered Lift 

Instructo r Rating(s) 
(Check all that apply) 

D None 
IBI Airplane Single-Engine 
D Airplane Multi-Engme 
D Gyroplane 
D Powered Lift 

Inflatable Restraints 

!!~Not Installed 
Dlnstalled 
D Not Deployed 
DDeployed 
D Unknown 

Date of Last Medical 

0 9 I JCI I :Z.VI '> 
111111 'dd Y.Y.>Y 

II! Instrument Airplane 
D Instrument Helicopter 
D He I icopter 
D Ghder 
D Sport 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate All 
number of hours m each 

Airplane 
Single 

6 
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Seat 
First Name: City of Residence: Ot.en OFront ONone 

Middle Initial: State: ZIP: 0Center ORear OMinor 
ORight OSingle OSerious 

Last Name: Connoy: 0Unknown OFatal 
OUnknown 

Pilot Certlficatc(s) (Check all that apply) Inllatable 

DNone [J Flight Instructor [J Commen:ial [JUS Military 
Available U•ed Restraints 
ONone 0None 

[Jpn- [J R=tional DAirline Trnnsport C. Foreign OLapOnly 0Lnp0nly [J Not Installed 
[J Student [J Sport [J Flight Engineer Q3~point 03-point [J Installed 

04-point 04-point [J Not Deployed 

Type Rnting/Endorsement for Total Flight Time at the Time 05~puint OS~point [J Deployed 

DNa 
0Unknown OUnknown [J Unknown 

Aceident!Inddent Aircmft? DYes of this Acddentllntident: 

Crew Name and Address Seat 

First Name: City of Residence: 0Lefl 

Middle Initial; Stale! ZIP: 
Ocenter ORear 0Minor 
ORight QSinglc Oseri(lus 

LnstNnme: Counoy: OUnknown OFatal 
OUnlmown 

Pilot Ccrtlllcate(s) (Check all that apply) InOatable 
DNone [J Flight hutructor [J Commercial [JUS Military 

Available Used Restrsdnts 
QNone 

[J Private DR=tional [J Airline Transport ClForeign OLapOnly [J Not Installed 
[J Student [J Sport [J Flight Engineer Q3·point [J Installed 

0 
[J Not Deployed 

Type Rnting/Endonement for Total Flight Time at the Time [J Deployed 

Accident/Incident Aln:raft? of this Ae<identllntident: [J Unknown 

Name and Address Seat Restraint 

Available Used 
FirstNnme: City: 

0Left QNone ONcnc QNone 

Middle Initial: State: ZIP: 0Ce~ller 0Minor OLapOnly 

Last Name: 0Right OSericus 03-point 
Coonoy; 

OUnknown 0Fatal 04-point 

OCrew QPassenger OOther OUnknown 05-point 
Row: OUnknawn 

Available Used 
First Name: City: 

OLen ONone QNone QNone CINot Installed 
Middle Initial: State: ZIP: Ocenter 0Minor OLapOnly OLap [J(nstalled 

Last Name: Orught Oserious 03·point 03-point CINot Deployed Coontcy: 
Ounknown OFatal 04-point 04-point C) Deployed 

OCrew 0Passenger OOUter OUnknown 05-point 05-paint [JUnlmown 
Row: OUnknown 0 

Available 
First Name: City: 

0Left 0None C) Not Installed []Under 5 years 
Middle Initial: State: ZIP: Ocenter OLnpOnly [Jinstalled 

Last Name: Orught 03-point CINot Deployed if Under$, 
Country: 

OUnknown 04-poinl [JOeployed 0Child 

oerew OPrumenger OOther 
OS·paint [JUnknown OLnp-Held Row; OUnlmown Unknown 

Available Used 
First Nome: City: 

OLeft 0None QNone ONone [J Not hutalled [] Under 5 years 
Middle Initial: State:__ ZIP: 0Center OMinor QLnpOnly OLnpOnly [J Installed 

Last Name: Country: 0Right 0Scrious 03-point 03~point [JNot Deployed lfUnder5, 
OUnknown 0Fatnl 04-point 04-point [JDeployed OChild 

OCrew OPassenger OOther OUnknown OS·point C) Unknown 0 Lnp-Hcld Row: 0Unknown OUnknown 

7 
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Type Flight Plan Flied 

Tune: o~.SO 

Time Zone:lD I 

• None 0 VFRI!FR 
0 Company VFR 0 lFR 
0 Military VFR 0 Unknown 
OVFR 
Activated? 0Yes ONo QUnknown 

Type of ATC Clearance/Service (Check all that apply) 
• None [J Special VFR 

VFR !FR /NA 

Airspac:e where the accidentlineldent occ:urred 
D Class A .Class G 
D Class B Onemo Area 

(Ched: all that apply) 
D Military Opemtions An:a (MOA) 
D Airport Advisory Area 

[JSpecial 
C]AirTra.ffic Control Area 
[JUnknnwn 

Altitude of In-Flight 
Occurrence; 

D ClassC DWaruingAn:a [J Jet Tmining Area 
D Cl"" D DPmhibiled Area [JTRSA 
D ClassE DRestricledAn:a [JFAR93 

Source of Pilot Weather Information 
(Check all that oppiJ~ 
[J National Weather Service 
D Flight Service Stn.tion 
DTV/Radio 
.Auromated Report 
[JCommerclal Weatber Service (DUA TS) 
[JOn-Board Weatber 

Basic Conditions 
.VMC 
0IMC 
OUnknown 

[JCompaoy 
[JMilitary 
[J Internet 
[JNoue 
[JUnknown 

Light Condition 
ODawn 0Dusk 
enay ONight 

Weather Observation Facility 
Fru:ility!O: ___________ _ 

Observation Time: . 
Time Zone: ___________ _ 

Distance from Accident Site:------ am 

Direction from Accident Site: 

0DarkNight 
0Bright Nigltt 

OUnknown 

,ftmst 

Sky/Lowest Cloud Condition Ceiling Temperature: ____ (C) or ____ ,(!') 
eclcar OThin Broken e None (Clear) 

OBmken 
OObscured 
0 Indefinite 
0Unknown 

0 Few 0Thin Overoast 
0 Partial Obscuration 0 Unknown 0 Overcast 
0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
________ flag! ftngl 

Wind Dlreetlun 

II Variable 

-or-
Direction: ___ degrees true 

Intensity of Precipitation 
OLight 
0Mndemte 
Ollcavy 
ON/A 
OUnknowo 

Icing Forecast 
Amouut 
eNone 
OTrace 
OLight 
0Modcrnte 
OSevere 
OUnknown 

Type 
ON/A 
ORime 
Oaear 
0Mixcd 
Ounknown 

Wind Speed 

D Calm 
D Light and Varinble /' 

-or- fJtlliif 
Speed: /3 -;l/ kU 

WindGusta 

D Not Gusting 

... ,. 
Speed: 

Type of Precipitation (Check all that apply) 

E None [J Drizzle Cl Freezing Rain 
D Rain [J Jc. Pellets [J Snow Shower 
Cl Snow [J Snow Pellets tJ Ice Pellets Shower 
D llail D Snow Grains [J Freezing Drizde 
[J Rain Showet'll 1J lee Ccystals 

Icing Actual 
Amount 
.Nnne 
OTmo:e 
0Light 
0Moderetc 
Osevere 
OUnknown 

Type 
ON/A 
ORime 
OCiear 
0Mixed 
0Unknowo 

Dew Point: (C) or (F) 

Altimeter Setting: ____ in.llg 
or MB 

Visibility 

RVR: ____ feet 

RVV: miles 

Restriction to Visibility (Check all that apply) 
.None DFog 
[J Blowing Dust D Ground Fog 
[J Blowing Sand [J Haze 
0 Blowing Snow 0 [ce Fog 
D Blowing Spmy D Smoke 
D Dust D Unknown 

Type (Cheek all that apply) 
CINone 
[]Clear Air 
[JTerrain·Indueed 
[]Convective Turbulence 

Severity 
[JLight 
[JModemte 
[JSevere 
DExtreme 

NOTAMs (D and FDC), 

None 
in effect at the time of the accident/incident: 

8 
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Aircraft Damage 
0 None e Substantial 
0 Minor 0 Destroyed 

0Unknown 

Aircraft Fire 
I) None 
0 In-Flight 
0 On-Gronnd 

0 Both Oronnd and In-Flight 
0 Fire at Unknown Time 
OUnknnwn 

Description of Damage to Aircraft and Other Property (Use additional sheet if nec:e:rsary) 

S { d..Q.. -9t.,;,, ~ -\uoloe S. • 

b lctcl.a o.f fCbf 1o rol(e:.. 

12:48:03 p.m. 

Aircraft Explosion 
II None 
0 In-Flight 
0 On-GroiU!d 

07-27-2016 

0 Both OrotUtd tUtd In-Flight 
0 Explosion at Unknown Time 
OUnknown 

Describe what occurred in chronological order, including circumstances leading to and natlll'C of accident/incident Describe terrain and include 
wreckage distnllution sketch if pertinent. Attach extra sheets if needed. State departu.n;: time a.nd and location, services obtained, and intended 
destination. Provide as much detail as possible. 

See. p; lt.t <'~po...+.s, 

9 
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Operator/OwnerSafe\Y Recommendation_ I t 1 t.. -1-o • .c_ s+o.+vs . 
1 , ::t:n !'.~ e:t- c. h~ c:lc p 1 o \ ·o ~., OC>- vo:-.. 1 • 7 
.2 • A \l o w no rv-. o d ; ~ c..o:h do~ oP .P ~ .~.q '3 h+ ..jl., <"111.. Clot>. J o n \ 1 \-..1W1~ 

~IC do "the. prefht3ht ~~spe.c.:hb", 
3. E:s-\n'blt:S~ a. t""t.a.df'o~ i':t"l<e """ e.o.c..h 0\it-C:r,.~. :t ..... dvcl'll! 

o.rtt'e-1-e~ Q"'' .so..f .. d; .::..s.,es I 0. nci) ~Iisht Chottld-v'rs.-1-is:.s "f1- . 
;-h t. 1>.11' C' lo,. " -e • 

l.f. k~ 0.. ('().!Iter of p.'lof.. a..it~ ..... o,ns l;n·it.ftng$ /CJ11S.S~:s. 01\ 

+hi!> (a.~ o+h"' ') CAF 0:1rc.ro.ft. 't>•it~·n~"'/elasses. '""urt •nclvJ 
wl-.o is o.v+ho<"t'Z.eO -lo .Ply -+ht.. O.tt-pl,ne, doc..vmt.n.Wro" o.\1 Q,vfhe~r ......... '""'L 
who ,-.:. Pte., I.UhtN ~1t. shoulc'> .s.tt, .fl;8ht c.\-wt~-c.hr'u:ft'c.s, .so..P.~-Iy 
0.1\i -t-Mtf'ger'\c.y .pcoc.eclol'es., 

Was there Mechanical Malfunclion/FaUure? [J Yes • No 
(lfy~. list the name of the part, momifacturer. part no .. serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

(Convert.{rom pound.r, ~ nece;umy) 

I 8 Gallons 

Other Services, If Any, Prior to Departure 

Was an emergency evacuation of the aircraft performed? 

0 115/145 
OJetA 

Jet A· I 

Time Since This Part 
Inspected/Overhauled 

0 JetB 0 Olber,specifjr ______ _ 

0JPS 
Automotive 

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

dren-ea door Q.na <ao+- oo'T· 

Aircraft Registration Number Manufacturer:----------------­
Model: 

Registered Owner of Other Aircraft Pilot of Other Alrtraft 
Name: ________________ _ Name: ______________ _ 
City: 
Smte: :::::::::-::_-::_-::_-:=_-:=_-:=_~-=z=Ir::-,-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-_-= City: _____ -;;;:;:---------

State: _____ .ZIP: ---------
Country: Country: 

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

-or-

If a Penon Other than Pilot/Operator Is FUing Report 
Name: ______________________________________________ ___ Title: ____________ _ 

Si~awn: ________________________ _ 

-or- OCbeckhere to electronically si~ this docwnent 
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