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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 

BASIC IN.FORMA TION .. 

Accidcntllncidcnt Location Acddcnt/lncldcnt Date/Time 

l\.'c<Jrcst Cilyi?[ao.::l':: LC!-::. Ue.t? "~ s State: !'![.{/ Dare: 0 1/D tf/16 Local Time· s-' :1~1 Plfl 
ZlPo Country: mrlidlyyyy 

~ciA'<:. Time Zone: 
Latituc:t!: Longltude: 

(f:nter in decimul dt:'grt't'S or dt•gr~~(',~:milmfe,l·:se(/U!IIl,,) Collision with Other Aircraft: 0 Mida1r OOn-gmutld efKonc 

AIRCRAFT INFORMATION -:- . 

Registration Number: .• _f/-_.;3_0 )( !/_ ...... D IFR-Equipped and Certified 

Be. e ~· b c ca. F+ 
D Commerc-ial Space Fligbt 

Manufacturer: D Unmanned Aircraft 

(!?J .De.b 'llli2 i c 
······································-······- ················--··-

:\lode!: 1\lnxirnum Gross \Vcight: Jb, 
Serial "'umb-er: CO-IIl/?3 \Vcight at Time of Accident/Incident: lbs 

Year of MarlU11u::tur<!: l'iiZ Number of Scats: i.J- Flight Crt:\\: Seats.: 

Amateur-Built: QYr:~ ((Yi?s: OKitiPians Make: Cal:lin Crew Seats: rassenger Seat'>: 
0No OOriginal Design Number of Engines: I 

~tcgory of Aircraft Type of Airworthiness Certificate Landing Gear ~gine Type (Select one.j 
Anplane (Check fill 'hat app~vJ (Check afl tlwt appir) Reciprocating QLiq.tid Rocket 

0 Balloon ~ndard Special lEf'Retrac1able 0Turbo Shall QSolid Rocket 
0 BlimpiDJrigibl-c Nonnal D Restricted 

liJ"Trkyclc 0Tat1whccl 0Turbo Prop QHybrid Rockl!t 
0Glido.;-r 0Aerobatic OLimited 0Turbo J..:t ON Guo 
QGyr-oplane DBa\loon 0 Provisional 0:\mphibian 0Higr. Skid OTurbo Fan OUnknown 
0Helicopter 0Commutcr 0 Special Flight D Emergency float 0Skid 0Eiectric 
0 Powered Lift OTr:.ms[jorl 0 Experimental DFloat 0Skt 
ORocket OUtility D Spedal Light-Sport DHu\1 0Ski/\Vh~c1 Fuel Syo;tem Typ-e (Rc:ciprow:ing) 
0VI1ralight D .Experimental Light~Sport 
OL'nknmvn D Other l.ouncll/Recovery Sy"tem OCarburetor QFud-lnjectcU 

[JCcrtificat~ of Autbonzation or \Vai\ler (COA) 
ON one CJ Unknown D None DUnkn(lwn 

Date R~Powcr Total Time Sinoee: 
Engine -"lanufacturer's of Mfg. Hur~c:powcr Of Time lnspccti011 Overhaul 

Enfl'inc En"'itlc :\1anufacturcr :'\'lodci!Scries Seriill Number t'1m!ddi1·nl 0 lbs of Thrust I (hours) I lhoursl I (hours) 
Eng I c,.,:~+; "' ;:::iJ 7.() ~10k.IIB I"'" '~t.<l- R .:1.:2 <:"' /.1 p 
Eng 2 

Eng 3 

En1; 4 

[ Propeller I QflixcU Pitch 
............................... ........ _,_ 

Last Inspection Type Propeller 2 Qf'ixc:J Pttch 
0'Controllable Pitch QControllablc Pitch 

0100-Hour Oetmtinuous Airwotthines-s OGround Ad.:ustcble OGrouml Adjus-table 
~AlP Oc()nditional Jn~pcction .\1anufucmrcr: ll1da .. !ey, M.unufbctur~r: 

Annual 0 Unknown _ J 
Date Last Inspection: 0'3 J I 5" '}t:;"' 

~lode\ ;l..fj.:j_ ZC:,J..;;J..3· 'BG \1odel: 
-····- ....... ·····················-··-··· 

ml~lttd!y-.--:;;J_- EL T Installed: OYes ONo Additional Equipment (Check aU lil::J.I applyj 

Airframe Total Time: :?.'1/3, .2./? hrs !f'Yrs: 0ADS-B 

hours measured .at (Sdccr one) ELT Vlanufacturcr: OAirframc ParJchute 
DAngle of Attack Indicator 

f3'Las.~ ln.:.po:;.:tion 0Tim.:: of Accidcnt/lnciddlt l\'fodcJ or Part No.: 
0Autopilot 

TSONu.: 0C91 (\21.5 MHz) 0C9ta (1:!1.5 MHz) D Data Recorder 
~e of MaintenancC! Program (Sefr:'ct otw! 0Cl26 (406 MHz) DE\cctronic FJ:ght Bag or Handheld Device 

Annual 
Was EL T still mounted in aircraft? 0Ycs 0No DElccltonic Multifunction Display 

0 Conditional (Amatcu:·-built only) 
Was ELTstiJI connected toantennn? OYcs 0No 0 Electronic Primary Flight Di~play 

0 Manutit<:tl.ltcr's Inspection Program 
Did ELT Activ·atc? OYcs 0No 0 H"ndhdd GPS 

0 Otl1;::,- Approved Inspection Prob'Tam (AAlP} 0 1-1-ce~ds Up Dbplny 
0 Continunus Airworthim1::ts ~r·actfHJf,!d: 

OOnboard Weather 
0 Other, specify; Did ELT Aid in Locating Aircraft: QYt$ ONo OSatcllitc Tracking De\' ice 
Description nf fire Extinguishing System (j'11oi m:trratcd: 0Stall Warning System 
0 None Jndicatc R(:ason: D Impact Damagl! OVidco R.r:col'dmg D~vic1.1 
0 SpecifY: 0 Fire Damage D Other, Specify: 

D Battery Ex:pin::d/Dam<:~gcd 
OUr~kno-.vn 
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OWNER/OPERATOR INfORMAliOioli ·· .. ... . ; ; ... :•. . . .. c::iH:s<:·· •.•.. ~ •• 3 . · .. ·· .. · ...•. ~.::u . 
Registered Aircraft Owner City: Crf!Q C>r-r:,kc;, c_,/ 
Name: (!),1dec B. IoAfl.) State: l(y ZIP: 'ltJ "') 9 
Fractional Ownership Aircraft: 0Yos ~D Countr;.:: UVt 
Operator of Aircraft IE( Same As Regisr!:'rl!d Owner Ia' Same Address as Re,gi.~fered Owm·r 

Name: City: 

Doing Rusinc:-..s As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 
·-···-···· 

Operating Certit1cates Held Regulation Flight Conducted Under Revenue Operation for FAR 121,125,129,135 
(Cfu:ck afl that app(vJ (Select ulie!· fur ew31 gtYmp) 

~one 16'FAR 91 QFAR 129 0FAR415 0 Si;hl'dulcd or Commater QDoml!~tic 

DFing Cnrri::r Operating Certificnte (FAR 121) QFAR 103 QFAR Ill 0FAR431 0 Non·S(heduled or Air Taxi 0 lntcmat~onal 

D Suprl~!m~:ntnl QFAR l.:!l QF/\R 135 0FAR4:J5 
0Air Cargo OFAR 125 QFAR 137 QFAR437 
0 For>!ign Air Cimicr~ (fAR 129) 0 Passenger 
D Rotorcrnft Extcrmd Loud. (FAR 133'_1 0FAR 91 Special Fligltt QCargo 
OCotmmlh.'TAlrCurricr(FAR :35) ONon-L'S. Comr.~cr;;iul 0 Mail Contract 011ly 
DOn~ Demand Air Taxi (FAR 135) 0Nun-US, Non·~.:ommcrcial 

DCm';lm::rcinl Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
D Agricultural Aircraft (FAR 13 7) 0Public Ain.:rsfi (Sdcctone) (Sefect unv) 
Drilo!SdJOolc,FAR 141) 0 t\nncd Forces 

0 Aerial Application QFirr:.fig:ttirlg OUnknown D Certi fic;:~tc of J\uthorization or Waiv~r (COA) 0 Federul 
Dcommerci.nl Space Transportation OStatt:: 

0 Aerial Obsecvation QFlig:ht Tc;;t 

E.xpcrimcnto.l Permit 0Loc<Jl 
0Air Drop OGlidcrTow 

DComrn"'-"lci.nl Space Transportalion License 0 Air P ... 1ce.iS:,o,., Oln:st:l.lctional 

D Other Operator of Large Aircraft OUnknowr1 OBalln~rTlJ\V 0 Oth~r Work Usc 
0Busirlc:;:s OP(;rsonal 
0 Executvc/Corporate 0Positioning 
0 External Load 0Sk_yd1Ving 

Revenue Sightseeing Flight Air :vledical Flight QFerry 
OYc; e/No QYes €(No 

AIRPORT INFORMATION iFlllln If accident!tncldont occurred oo ap roach, landing, takeoff, departure, or wlthln 3 mll~s of.an airPort) 

Airport Name: Hen Jr:;. cs <21!1 Ex£r:c Distance From Airport Center: 2. _sm 

Ajrport Identifier: ti.NQ Direction From Ajrport: degrees. Lr'.tC 

Proximity to Airport: eforc AirporL1Air:>1.np Oon Ail'))OrlfA!rs.trip ONIA Airport Elevation: .;(4'1.;;.. ft. m.sl 

--------·~----
-----------------------------------------------------------------------------------------~-~ ----------- --------~----

Runway lnformatiQn Condition of Runway/Landing Surface (Check 1.<11 tfwr app(l~ 

Ru!tway ID: (LiR/C) Length: ft Widtr.: ft 0 Dry D Snow-Compacted D Watcr~Cah 

Runway/Landing Surface 
D Hole::. D Sno\v-Cm::.ted D Water~Choppy 

(Check all thut uppi:v) 0 Ice Covered D Snow~ DC)· D Water-Glas:;y 
D A~ph~tlt D Grass,Turf OMncadam D Wnter D Rough D Snow-Wet 0 Wet 
OCuncrdc OGn\'cl D Mctai/\Vood D Rubber Dcpo!>its 0 Son 

iJ"unknown ODin Dice D Snow D Unknown 0Slu6h~Coveretl D Vegetation 

Approach/Departure Segment (S(;'{~;c·t OIJ(;'J 

QTaxi 0VFR Departure OOr. lnstnmtent Approach QDowrwind 0 Low Appmnch 
QTakcoiT 0 I FH Departure Proccdurc/Cicarcncc OLandi;;g QBase OGo Around 
Ql11itiJI Climb QFlnd 0 Abl)rlcd l. ,mdinz (aft<:r tow.:hdowrt) 

QCross~vind OUnkno·wn 

IFR Approa<h (Chn·k all tbat appl,>·) VFR Approach (Check afl thaz app/r) 

ON one ON one 

OADF/NDB 0PAR OMLS DPr:tctice D Traffic Patterr. 0Stop cmd Go 
0SDF DSid~s.tcr 0LDA 0GPS D Straight-In D Touch •~nd Go 
0VORITVOR OILS 0ASR 0 ValkyiTcrroin Fvllowing D Simulated Forced Landing 
QVORJDME 0 Locr:lizcr Only DVimml 0Go Armmd D Forced Landing 
OT!ICAN OLOC-back coursi! 0Cunt<n.;t 0Full SlOp D Precautionary Landing 

0Ri'\r'\V 0Ctrc1Lng 
DLlnknown DUnknown 
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"I'UGHT . 2'' '\TION : 
. . 

"'Flight Crcwmember z~· Responsibilities at the Time of Accident/Incident 
erbthcr Flight Crcv.• 0Pilot 0Co-f•ilot 0 Student Pilot 0Fiight ln'itructor 0 Check Pilot 0 Flight Engineer 

"Flight Cre'"·member Z'~ was pilot Hying CL'{~·~···· ~o 
''Flight Crewmember 2''1dentitication 

er .... b t>rx ~ C!JC:of First Name: f!. I "f-JY!. City of Residence: 

Middle Initial: B State: Kt ZIP: 4<2JLL o/ 
Last Name: .::;;., ll " <; Counrry: U.S If 

AgE at Lime of Accident/Incident: S/, DateofBirth:~ mm!ddlyyy)' 

Number: 

~ec of Jnjury Scat Occupied Restraint Type : Inflatable Restraints 
None 0 rata\ ~fi OFront OUnknQwn Available Used 

0 Minor 0 L"nknown - Right ORear g{'onc ~one DNot Installed 0 Serious Ocenter Osinglc 
Lap only Lap only Dlrtstallcd 

:Pilo-t Ce.-tificatc(s) (Check aJ! that apply) 0 3-point 0 3-point D :--lot Dllploycd 

~'lone D Flightlostructor D Commerci:Jl 0 US Mdit<Jry 0 4-point 0 4-point i ODeployed 

Privati.! D R~c-rcalional D Airline Tmmpott D Fmdgn 0 5-point 0 5~point 0Unknown 

D StLtdcnL D Sport D Flight Engineer 0 Unknown 0 U11known 

Principal <kcupation IVJedical Certificate ,Medical Certmcate Validity Date of Last 

0 Pilvt 0 None €((:lass 3 g..(V1thoot limita:ions/waivcrs 0 Unknown 11/~.;>/;s-0"othcr 0 Class I 0 Driver's License (Sport Ptlot only) With limitations/waivers ONIA 
0 Unknown 0 Cla:>s l 0 Unknown 0 Speciallssuanec ~ mnv.JJ;):vyy 

Medical Ce.rdficatc Limitations 

n~u\r v;-5/ ""' <J lo.~se.s fiHt.Sf- be. A.vt\: /c:. ble-

l\tledical Certificate Special Issuance 

nate of Last Flight Review FJigbt Revit.lw Aln;raft 
o.r Equh·alcnt~ Including 

f)<;/;:?rr//'1 :\1akc:: (!P.S'Hl/•, FAR 1211135 Checks: 
ml~ldd<v\-'.~Y .\1odel: /7 2.. 

Airplane Rating(s) Other ... ,., ln~trumcnt Rating(s) Instructor Rating(s) 
(Chel'k alii hat opp{y) ~ck afl that apply) (~ck all iJwt app{yl ~ck <Jii rhar apply) 

~None Nv;"';: None None D Instrument Airplane: 
Singlc-Enciim:: Land D Airship D Arrphm..: D Airph:mc Single-Engine D Instrument Helicop~;er 

0 Singh>F.ngin:: Si..'~l 0 RullCicn 0 Helicopter D Airplane Multi-Engine D Helicopter 
D Multtcnginc Land D Glider D Powetcd LiFt D Gyroplane D Glider 
0 Mullt..:nginc Sea 0 Gyruplanc D Powered Lift D Sport 

D Hcli\:optcr 
[j Powered 1. i ft 

Type Student Endorsements (lncbtde dales) 

"'.~PI~nc FJight Time rEntcrappmpriate All Thi~ Make ..;~h·pl••,• Lighter· ' 1111mhcr r~f'hor1r.-: in eoch ho:r) '"""ft & Model En''"' ''"'" A dual Simulniod Roton:raft Glider Than Air 

To'>l Time )2..~ No~"- ,;z-;,'tJ IIJ~., e.. 
Pilot in iiPICl 

Time ae I 

Th10 

LaSI 90 Days 

LusiJO Dny' 

LaS124 lloun; 

6 



Jan 28 16 01 :56p Billy Jones 

Aircraft Damage 
0 Non...: (1 Substantiul 
0 Minor 0 O..:srr.oyed 

0 L'nk11~wn 

Aip:raft Fire 
fO None 
0 In~ Flight 
0 On-Ground 

0 8oth Ground and Tn-Flight 
0 Fire aL Lnkrmwn Time 
0 Unknown 

Description of Damage to Aircraft and Other Property (U:~e addithmat sheet U necessary) 

AiJcraft Explosion 
CT?J :-.lone 
0 I11-Fiight 
0 On-Ground 

p.4 

0 Both Ground and ln-Fligh: 
0 E.xplosion at tJnknv...,·n Tim~ 
OUnknown 

No".>e ;ec.-r C!o/lc.ps-ed) pr{) f s-+ri k-e:_; /11e<J"' '} el)..r ole.,....,"''} -e. , 

NARRATIVE HISTORY OF FLIGHT (Piu$etype or prtntlnlnlQ .·.· ... · ... . 

Dt:sc::ribc \vhat occurred in chronological order, including circum:;tancca kading to and nature of accident/incident. Dc:scribe terrain and include 
wreckage distribution sketch if pertinent. Attach cxrra sheets if needed. State departure time and and location, s~rvict:s obtained, and intended 
destination. Provide as m11ch detail as possible. 

Los+ po..;e.r 
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RECOMMENDATiON (How could tbl$ acieidM>tll~cid!!~t have bo~rl'llt~vetit~d~} . . : .· .. · •• < . " 'i 
Operator/Owner Safet)." Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more.spac<> Is nee~ed. continue on separate sheQt} 

\\'as there Mechanical Malfuncfi.on!Failurc? DYes DNo T ot:al Time/Cycles 
((lye.\·. list !hr: na11u:: r~Ohe par/, nw•nrjaclurer, pari flO., serial no., and describe tiJe[r.dlr.tn!) On Part 

Hours 

Cycles 

Time Since This Part 
lnspectedJO\·crhauled 

Hours 

FUEL & SERVICES INFORMATION • ': 
. . · .. 

. 
Fuel on lloard at Last Takeoff Fuel T~pe 
(C01'11.!.:>f"t.ft(!m pounds, as uec.•ssm;.•) 0 801&7 01151145 0 Jet B 0 Otht!r, specify·-····--------···""···-12ft 00 Low Lead 

········-·-· 

&II 8'0 c, c,/1, <;. Cln\lons 
0 JciA 0 JPS , ' 0 I 001130 0 Jet A-I 0 Automotive 

Other Servlccs, if An}', Prior to Departure 

EVACUATION OF AIRCRAFT . 
. 

. . . . 

W:~s an emergency evacuation o-f the aircraft performed? ra'Yes DNo 

Mothod of Exit Describe how the occupants exited and hew many occupants evacuated each location 

/IJ~rm&.l exr'·f) .2., o-e.;;pie.. 

OTHER AIRCRAFT - COLLISION' (If air or gr<>u:nil ~ollloion occurred, complete. ltd$ section Jor oilier aircraft) · .. · • · . ·. 
· .. 

Aircraft Registration :'lumber Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
D Sub:.tantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: ·····--···-···-····- ·············---····--· Name: 
City: City: 
Slate: ZIP: State: ZIP• 
Cour1try: Country: 
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ADDITIONAL INFORMATION CPieaset?~l!e'Qrprlntln lnll)' . 

Usc this :-pace if additional spact: is needed for any answers. 

I HEREaY CERTIFY THAT THE ABOVE INFORMATION IS OOMPLETE AND ACCURATE. TO 1HE BEST Of MY KNOWlEDGE 

Name of Pilot/Operator:----------------------------
Signature: ________________________________ _ 

~ or-~ 0 Check here to electronically sign this document 

Jf a Pcroon Other tbart Pilot/Operator is Filing Report 

Name: ~J ~ , 01\(0> Title: _ _._{......,.hw~M· !!""'-'' r'-------
Signature: --------------

- or-- D Ch ck here to e(ec ·onically sign this document 

. . . .. .. : · . FORNfSBUSEONlY .. : .. , .· ' . ,· ·. 

NTSB Accident/ln<ident No. I Reviewed by NTSB Regional Office I Name of Investigator Date Report Received 
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