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

BASIC INFORMATICN

Accident/Incident Location
Nearest City/Place: _Molokai Aiport

21 96724

T ISR, | e

Countiy Jr-.::{;d States

Accident/Ineident Date/Time

1213012016
maredd oy

Dhate Local Tune, Unknown

- - Lime Zone HST
Lattude 211536 N o Longiude: 157.0863° W b -
{Enter in decimal degrees or degrees mmtes: seconids) Coltision with Other Aireralt; O Midnr  QOu-ground @ \un._
AIRCRAFT INFORMATION
Registration Numbers N17410 O IFR-Equipped and Certified
T - O Commercial Space Flight
Munufacturer: Cessna e 1 nmenned Adreraft
Muodel: 1720 — Maximum Gross Weight: 2300 ihs
Serial Number: 17261220 Weight at Tinte of Accident/Incident: Unknows I

Muodel or Part No.:

®faul: wr.n.l:u'\ O I .'n-u[ »\uﬂl. ‘lulm.ld :11.

Fosagps i tantnene 1973 - Y ‘ .
Year of Manufacture: 19 - Number of Seats: 4 Plight CrewSeats 2
Amatear-Built: OYes Wiew ORaMans  Aake T T Chitlnn Crow Seats _?‘___ e Passenoer Scats
[ORNH O Ouganal Design Number of Engines: 1
i s i ; - e 7 = S i 5 o —
Cutegory of Adreraft | Type of Airworthiness Certificate ! Lunding Gear Engine Type (Select nae
@ Abrplane Check alf thiat appdy} ‘ {Check all that apply) ® Reciprocating OT-‘-ll.\llﬂl R“Il'kl-‘{
O Balloon Standard Special CIRetractable O Turho Shatt QO5ehid Recket
D ble ot teatricted : 5 Turho i i Rocker
8]1 'IIT'_I Dhngibhe _‘:n |1‘ L!I g:u {tit .LL| J G Mrievele [ Twitwhed 8 furha Piop 8]:\ trrad Wocket
Gl Actobatic e Tuibo Jot N
O Gyvroplanye 3 Battoon O Provisumal | [Jampiibian D“H’h Shid O turba Fan O Unkinown
O Helicopter O Commuter O special Fietn ] O rmerocney Floal skt O ticatric
O invered 140 O Transpont Clex I CIrtow [sk:
Omuhl O Uity DO spec -3 | Ottt CIskiWieel Fued System Fype (Reciprocating)
Hirsiight i xperime gt 1 eht-Sport | s - : -
Ol b | D Other LaunchiRecovery Sysiem ®©Cuburaum O Fucl-tnjected
; CICeaicate of Awtiionzaton of Winver (COA) |
CINone O Unkiowa | 0O None Unkoown |
- P P T Date Rated Power Tota Time Since:
Fngine Manufacturer’s af Mig. @ Horsepowet o | Time Inspection § Overhaunt
Fogine | Eneine Manufacturer MaodeliSeries Serial Number e yrv | Q) Hhs ot Thiust (hours) | (hours) (hours)
Ing. 1 jTextron Lycoming 0-320-E2D L-2D0B8-27A 150 Unknoyey 1.3 815.8
T T | Propelier 1 EFved Pitch P”)ptlllr 2 @l ixed Pach
Last [“‘IM"“" Type 5 OCantrallable Pitch O Contuliabie Pitch
1Ol maous A hasoss i i Addjustalde o Addjustable
OHi-Four QO Contiuous Airweontha O round Adjustable O ivund Adjustal
Qanm OCondinonal Inspection | Manuiactwer _MeCauley MunofacturerNIA
® Annal Olinknown i i -
: ; D Mode 1G160/0TM7E53 L Model N/A
Date Last Inspection: 1212812016 s T T e e T 2 e 4
I mddiay | ELT Installed:  ®@VYes  ONo U Additional Equipment (Cleck all thar apply
t AN
Airframe Total Time: 106131.5 ins | A ¥es g_\\,m i Paichiike
Twonrs messired ab (Sefecs oney ! ELT Manufacturer:_Wulfsberg k'tj_g&t_:_‘_‘gi i
s H v i

ME406453-6603

CIanele of Auack Indicator

!)pc uf,\lamlu:.mu l'lu;_',r.ml fXelect unej
® Al

O Conditrona {Asmateur-buidt only)

O Manufacturer's Inspection Propram

O Other Approved Inspecuon Program (AATR)
O Conunuons Airwerthingss

@C126(406 Mils

Was F
id ELT Activae?

W actvated:

Oves

O Specity:

O sartery
Unkoown

—1 TSO Mot OCHT (121 3 ME) OC9ta (1213 \.i!ln

Was ELT still mounted in aireraft? ®Yes ONo
T still connected ta antenna? ®Yes ONo '

S o o L OOnbeard Weither
O Other. ka ] Dild LT Aid in Loeating Adreraft: QYes QONo ' (] Satellite Tracking Device
lll:-«'rllmun of Fire £ \lm"lmhm:: Svstem I ot activanied J [E)Stali Warning Svsiem
® None Indicate Reason: O Impact Dinnagee i OVideo Recording Device

\ 0. Autopilol

¢ O aw Recorder

| O Electome Fleht Bag or Handheld Device
OFlectome Multtfunctton Display

O Cecrome Promary Flaght Display

B andheld GPS

@®N
! [ feads Up Basplay

O Other. Sprecity

E-\pmd‘ll maged




OWNER/OPERATOR INFORMATION

Repistered Aireraft Owner

Name: Yamataka, Kumiko

City: Osaka

State: M

QYo @ No

Fractional Ownership Airerafi:

Country; Japan

. 547-0024

Siane As Regsicred (hiner

()[m:‘:mn' of Adreralt

I)umg Hu\'nws_\ As: Luni Lea Skylowss, tl ]

O Scoiee Aididress as Resstered Owier

City: Honoluly

State: Hi

Adr Carrier/Operator Designator (3 Character Code): None

{)pl: rating ¢ uui’c.ltt's IIc]L!
(Chech alt thut appdiv)

Ru"ul‘:lmn Flin

Country: United Stales

Z1P: 968

ht € omhutul U mlu'
(Select ane for cack graup)

A None ®UARM QFAR 128 OFAR 415 Q Scheduted or Costunute
CI¥iae Carrter Operating Cerlificate (FAR 1211 OFAR 103 Qran OFAR 3G O Nem-Schedoled or A Tax
O Supplemental QFAR 121 QFAR OFAR 433

DA Cargo QFAR 125 QFAR QUAR 437

O Fmeen A Carriers (FAR 1249
O Ratarcradt Fxaernal Toad (FAR 133)
O Commuter An Carrier (FAR 135)
COa-Demand Air Tasi (FAR 1355
D Cemmerciai Am Tou (FAR [36)
O Avoicultol Ascrait {iFAR 137)

b Swol (FAR 145
D Cesuin

O\mh'l N (n

O iubbic Aucralt

<ol Authortzaton or Wamer (COA) O Fedend
DCommercnd Space Transportation O State
NN T 1 Porimit
Lxperinental Pornmit Ol ocul

O Comancrcial Space Transpotation License

CIOther Operator of Large Adicrait O Uinknown

ONa-ls '\n.husulm._‘n fal

A
O Armed Torces

O\L:u- Contract (nly

!luuuu: ();wrtl:nu for FAR 121, [25, 129, 13\

Q Domestie
O International

Ject aije) {sefect anel
QO Acrl Appheation
O At Observation
O auar Drop
O A RaeeiShow
O Banner Tow
O Business

QO Fuelinhting
O Fhaty
O Glider Tow

O lustructionl
OOther Work Use
@ Personal

Purpose of Flight for FAR 91, 103, 133, 137

QO Unknown

Fest

O Execwinve/Uormporale Olosiioning
- - — O External Load OSkvdiving
Revenoe Sightsceing Flight Air Medical Flight O Furny
OYes @ No Oves  @®No

AIRPORT INFORMATION (Fill in if accidentincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport}

\irport Name: Distance From Airport Center: p— sm
Airport fdentifier: Direction From ANvport: o deprees true
Proximity to Airport: QO AspariAissinp QOn Anpori/Ammstinp @N/A Airport Elevation: it st
Runway Information Condition of Runway/Landing Surfuce (Check aff ther apply
Runway 1D _ {1ARIC) E.,nnnl fr Widih 1t 0 b 3 Soow-Compacied O Water-Caim
B e e - it N — S e e D Fh‘ll’.\ D Sil“\"(-‘“'\:\.d "I"'I“_\
Runwav/Landing Surface  Check alf it upy.l'\,r 03 lee Covered L3 Srow-Tay LT Water-Glassy

[ Asphatt O Grass ey O Macadam [ Water O Rouzh O Saoow-Wet 0 wet

O Concrete O Gravel 1 Meral/ Woaod [ Rublwer Deposits O sett

O Dart Cee Tl snow O Unkawn Ostush-Covercd O Verctation O Unkuwwn

Approach/Departure Segment  (Select onc)
OTux
Olakeott
Olntiial Climb

QVIER Departure
OMFR Depaiture Procedure/Clearanee

O Dovwinwind
Of"tun..'
Ol
O Crosswiml

QU Instrument Approuch
Olanding
QO Abon

O Low Approach

O G Around

ed Landme talier touchdown)
O ilaknown

TIFR Approuch (Check all thu u;ph;

ONone

COADENDR Oeak Oais

asnr O sudesiep OibA

COVOR/TVOR ans OAsR

O VORI Ot oeabiecr Oniy Ivesaal

OTACAN 01 OC-hack couse O omac:
ORNAY OCuchmg

VER Approach  (Check all ther applvi
CINome

O Frartie Pattern

A Serraii-in

[ valiev/Terain Following
O Go Around

Il Siop

Opractce
aars

Otinknown

O stop and Gio

1 Touch wmld Go

[ simadated Forced Landing
[ Forced Landing

[ Precautionsry Eanding

nknown

4



“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 17 Responsibilities at the Time of Aecident/Iacident

@ Pilot QO Co-tiint O surdent Piter Q gkt Instructor O Check Pilot O Fhiuht Fagineer Q Ot Flialit Crow
“Flight Crewmember [™ was pilot flving . @ye. O No

*Flight Crewmember 17 Identification

First Name: Michast City ol Residence: Henolulu
Middle fnitial: D Slater M 1P 96818
Last Name: Childers Country; _Uniled States
Ape at time ol Acetdent/ncident: 28 Date of Birth, !!’:)BD madd vy
Certificate Number: Unknown
Depree of Injury Seat Oceupiced Restraint Type | Inflatable Restraints
o Fat it Tont ik i . I
o Vl }r:L, ; O :.“.’1‘ . ® :f _E y o ;.'TT Crthizions Available Used
O l‘_ﬂ .‘ @ Unkonwa o \‘I"IjL c :L! . O None QNane 3 Nt Instalied
B2 SOOI . ... WL ..l AR S - . Olap oniy | DOnsialicd
Pilot Certificate(s) (Check alf that apphvi ® 3-poul Q 3-pomit | [ Not Deplo i
" o dar A-point Deployad
[ Nune [ et Instructor O Commirial O Us Afiluan o : prount Oi p‘: h a \ :UII:‘ :1
[ Provate 1 Recreutional O Aubine Transpet I Foraigh O;. k"“' i Oi!’|';-““‘\'_ TRTONH
[ Student O sport I3 Blaght Engineer Q nknown @ Unkomwn |
Principal Qcenpation Medical Certificate Medical Certifieate Validity Date of Last Medical
O Pl O Clss 3 @ Without mitatiossfwanvers O Unknowy )
@ Other O Driver's License {Spott ot only) OWith himtationsiwatvers O NA M_
O tinknoan O Linknown Q&peend bsspance Hrmdd vy
Medical Certificate Limitations
Nonz
Medical Certificate Special Issuance
Mong
Date of Last Flight Review Flight Review Aireraft
or Equivatent, Tncluding Cessn:
£ s & e ake: Cessna
FAR (217135 Cheeks: ipisoizate | Make 2220 i
s el viny Sodet: e i o s
Lirplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(€ hecd alf thet applyi {Check all thar applvi (CHech all thar applvi ek all that apntyi
OO Neme [d Nuone Nune Nowe 3 tostrument Anplane
[3 Stapte-bnane 1 and 0 Auship 3 Aarplane 3 Asrplane Single-lnpine [ Insuumen Hebeaprer
O Swigle-tngine Sea O Bailoon O Helicog O Anplare Mulu-Fngme O teheapter
[ Multicnanse Land O Gider O Powered Lin O Grroptas [ Gituder
0 Mualuensine Sea [ Gyroplune B3 Poverad Lt O spant
O Helicogner
0 Pivvercd 1401

Type Rmih;_-,s. Student Endorsements (helude dates)
None Urknowr

[
|
i

) “\il'pi.mc 1
T ’ strpment
Flight Time (Eoter approprae Al This Make il Airplane natlne 1 Lighter

nuwrber of honss ot eacl box) Adrerafr & Vel Fngine Multienpine Nipht Lo tual Simnlared | Hotorcraft Glider Than Air

Tets! Tome

PMilot wy Comnand (PIC)
T as Instructor

This MakeMode!

Fast Ut Days

Last 30 P hvs

Last 24 Hours




“FLIGHT CREWMEMBER 2 INFORMATION

“Flight Cressmember 27 Responsibilities at the Time of Accident/Incident
Oviim OComim O suident Pitat O tiisht Instuuctor

“Flight Crewnrember 2™ was pilot flving Ve ONe

OCheck Pilot

QO Flisht Envinger

O Gther Plipht Crew

*Flight Crewmember 2% [dentification

First Nume:

Middle Initial:

Tast Nime:

Age attime of Accident/Ineident: ___ Dake ol Birtiy:

City of Residence:

State:

Country:

A

ot el Sy

Certificate Number:

Degree of Injury Seat Oceupicd

Q None O Faal Ot O O Unkpown
O Mina O Unknown ORizhi O
Serois Ocene Os, 1

Pilot Certificate(s) (Check afl thar applyi
O Noae 03 Flight esteucto:
3 Private J Recreatonat

O Sumient O spont

03 08 Aiian
[ Foueign

O Conunercnat
O Anbine Transport
O Fhigw Enginesr

Restraint Type

[ sed

QO None

Available
O Nome
QO Laponly
0 3-putit
Q d-pout
Q F-pomn
QO Unkiown

O d-pomn
QO 3-poin

Q Laponly
O 3-pont

1
i

QO Unknown

Inflatable Restraints

N0 [siadied
O instadled

O Not Deployad
O Deploved
O Unknown

Prineipal Occupation Medical Certificate

Q Ml O N O Class 3
O Unher Q Class O Driver’s Lacense [Spact Pilot only)
O Unknown O Chass 2 O Unknown

i Medieal Certifieate Validity
O Without Inmations/waivers

O With Himutations/wavers
O Specal Issvance

Q Usknown
QO N/A

Date of Last Medieal

il oy

Medical Certificate Limitations

Medical Certificate Special Issuance

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

] Flisht Review Aireraft

Muke:

a1

Muodel:

Other Aircraft Ratinags)
(Check afl thar agpdvi

0 None
ip

Airplane Rating(s)
(CReck aff ther aprilyy
3 None

I Smgle-Fngme Land
O Snule-lingme Sea
O Muluengine Land
3 Multenzme Sea

O None

O Asrplane

O] Helicopter
O rowered Liti

|

i
n |
0 Glider |
O Guraplane i
3 Heheopte !
3 Powered 1t |

T [nstrument Rating(s)
fCheek off tht appsly i

Instructor Rating(s)
{CTeck all thar apply}

O wone

O Gyroplane
O powered Latt

T Auplane Smgle-Unpine
O Auplane Multi-Fnzine

O fstrument Asrphane

O fnstrument Helicopter
Hehwopter

0 Ghdar

0 Sport

Type Ratings Student Endorsements ¢hiclude duiesi

T o SRS e ca—— —— ____h:mﬂ .._I.I__ R
Flight Time (Enier appropuate Al This Make Single Airplane L Lightee
atinbs of frenrs i eaci hoxi & Model Frzine Multicngine Night Avtuul simplated | Retoreraft Gluder Than Air

Towl Time

ot m Connmand (11C)

Tune as Instrictor

‘Hu_-\' MukeMNodet

L ast 0 Days

fast 30 Days
Laxt

24 Hows




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Adidress . Seat Ovcupied Injury
First Name o ; City of Residence e Olent O liont | ONone
i T : : O Center O Rear o O M
Middle itk _ State ar - O Risht O Smple | Oserious
Last Name Contry Olinknown O Fatal

O Unknown

Pilat Certificate(s) ¢ heck off that epplyi Restraint Type: . Inflatable
Available Used Restraints
O None O plisiu tnstructor O Commercial DI0s Miliary O None Q None l © 4.
O rrivaee o O Asrline Transport O rorcign O Lup Only O bap Only | 0 Not histalled
0 Student O spost O3 1t Ungineer ! O 3-paint Q 3-pami 0 “NMCH.
0 1 . 1 Odepoint O 4-pomt i i\mln"'l‘:'-"-"d
- e . gt Uk I 1 2 s \ eploye
Pype Rating/Endorsement for !"Fotal Flight Time at the Time | O 5-point O 3-pont g I‘ﬂ’k]:::\\li
« . . " Cona ’ . Uithiiow Unknows 4
Accident/Incident Aireraft? Oves ONe o |of this Accident/Incident: hrs : © owm) (9
| i
o PR i )
R R 5 s
Crew Name and Address | Seat Occupied : L e
i
Farst N _ Uiy of Residence i Oledt 8]{:01»1 g?\'nl‘.;
: i Ot c Minar
Muddle Tl atdwe i Ol : O senous
laatName e | O Fal
Q Unknown
Pilot Certificate(s) Chock af that apple) Restraint Fype: | Influtable
i Available Used H i
T Nowe ] Flige Trystructor O Commereaat [ US Alitgary O Nnie O None i Restraints
O Powane O Recieutionad O Asttanie Transpont O Forcian O Lap Only QO Lap Oniy | 0 Not i.“':'“l{]-‘:"l
[ Student O H;\nzl D Flight § ; O 3-puint Oipoii | 0O Instailed
1 . aloved
SRR I et - - ol O 4-paint O d-pomnt [1:Nok Deplayer

!\pc Rating/F. m!nl»umnt for
Accident/Incident Aivevaft?

OYes

Iul.al Flight Time at lhi: lmlc

ONe {ul this Accident/Incident:

|
Q S-paint |
O Unknown |

O Spant
Olinknown

hes

O3 Deployed
O Veknown

PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew; continue on separate sheet if necessary}

i A

| | Inflatable
Name and Address Seal Injury i Restraint Type | Restraints Age
jury i p i =
! [ Available Used i
First Mame Wh Nt :
" B Olch QO None E ONome O None D Not Tnstulled | O Under 5 veass
Middie nitiat; L {OCenter | OMinor | gl ap Only g’ ap Only | | O nstalled
> — 3-ponn 3-paint [‘_‘I Not Deploy W iedor 3
Lot Mame: T) S riter .Ohl._ 1 Oserous | . ot Deployad
= e L Gonntny Lts | @Ukaows f O Fatad i O t-point O--pomt { O Deployed QChild Restr
f
- " f I @ Unknown | O S-pomt Q s-point ) Unknowa O1ap-flekd
OCiew @ Passenper Q (hher Row, OlUnknown @ Unknowa | 0[:}* n:“‘u
\\ .!Il.lhlt.‘ U \l.'l’ ' |
First Nane Cliv - Unknown ; i | ) ! .
FELEEE e B S Olett O None O Nane ] CINot Installed | O Under 5 vews
Middle Il Unkromn Stage H 7P ; OCenta OlapOoly  QlapOnly i ;myp 0oy
Last Name: Mirano Cowgiry United St 0!{I1—'|1l wriel @F-pont i | i ONot Beploved It Uincter 5
) = e : OUnknown O‘ atdl 81:-;%&:.’11 8':‘;““!“ | En‘p’"\“l O Cinld Restram
; @ liphowsn 2ol powl | ] Unknown O ap-Teld
QCrew @®Passenper O Other Row Ot inkoown @i '1kmmn| Oli::knu\:‘u
S . 2 A Hnenm
Available Lsed | IF
Fiest Nume City Vi
A s By T Olett QNuone ONone 3 O Non I O Not Installed | Coinder 5 Vs
Muddte Tniad S | L OCener | OMinus OlapUnly  QLap Only | O instadied
AT <10 F
st Name Cavantry | ORigh { Oserons O; i R0 3 Not Deploved | f Under 3
s e I | Otinkaowi { Otaai : O'_’“'“”" O‘E'!‘“”“ [ Deplayed O Child Restrant
X N ! Otlnknown | OF-pomt Os-point | I Unknown O Lap-lehd
OCrew OPassenger QO (hher ! Row | Otnknown O Unknown|
1 I ......
] Aviilihie Used |
First Name Cit 1 ) lone lone i ) )
; i o T (Olett O Nome 2 O.\-.un: [Nt Installed | 03 Under S years
Muddle tnitiat State ____ /W0 iOCentet | OMing OlapOnly — Q1ap O0INY g )
e ; | ORight QSenous O3-paint O 3pomt | N Deploved | I Uneer 3
st Nam Country ' O d-paint Q d-poimt Poptovad A
OI nkeown | Ot Os I e o1 ||:1 Deploved O Chitd Reatrant
i . tUnk J-prinat St | Tinbomown ancHield
OCrew Oiussenger Q Other [ okow | D nkrisn Olinknown O bnknown] & O Lap-Held

Q Unkrows:




FLIGHT ITINERARY INFORMATION

Last Departure Point

Time of Departure

Fipe: Wnkaown

T Zone '_E“-"r

Destination

Type Flight Man File
I'vpe Flight Plan Filed

Country, United Slates

Adrport 1, _F__"_f‘_‘f . O None O VIRALR
Citv. Honoludi: O Company VER O i

. - O Mittury VER Q tinkrown
Sl @ VIR

OYes ONo @Uinknown

Avtivated?

O Nong

VIR 0716k

Type of ATC Clearance/Service (Cleck all thar uppiv)
O3 special VIR

I

0O spocind 1R

0 VER On Top

O viR e
0 iratiic

I:] Cruise
O Unknown I NA

O Chiss A OCss G

Adrspace where the aceident/incident vceurred

[ Milu

(Cheok all Hin appily)

ary Operitions Arca (MOA)

O Anpot Advisory Arca

O Cless B Cheme Area

O Class € O Warning Atea Oy
O Class B D eobibnied Area RS
O Class D Restrected Area Oeanr

Faiming Aren
A

[+

Altitude of In-Flight
Oceurrence:

O Traffic Contiol Area

FJUnknown

Unknown sl

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilat Weather Information
{Cheek all thar uppatv)
OO National Weather Service

O Company
O Milutary
[ tmernat
O~

Unknown

[

]
|
i
¥
{
|

Fime Aot

Distance from Acendent Sae

Weather Observation Facility

Factling 1D Unanowm

Observation Trme. Jpknov

b

Direction Trom Accident Sute; Uk

mm

degrees tue

Basic Conditions Light Condition

[eRVANIS Obuwn Ok Qbark Night @lUnknown

e Qb M QRuight Night

® Unknown

Sky/Lowest Cloud Condition Criling Temperature: Unknown (C) o Unkoown (1)
CClear O Thin fkoken O None (Clear) QO Ohscured i ; -
O rew Q Thin Ovetcist O Baoken Q Indetinie Dew Paint: ﬂi":"ﬂ}.,._'('] o L:J_g_?t(,',‘!?.".ﬂ:._.”"
O Martial Obscueation {Unknown O Uvercast @ Unknown : i 7 3 :

O Seattered Altimeter Setting:  Unknown g Hy

: e . - . or Unknown MR

Lowest Cloud Condition Heislit Ceiling Height R

Unkriown flagl Unknown o Iapl

Wind Direction Wind Specd Wind Gusts Visihility Unkriown

3 Varabie O Caim O Nt Gusiing BV

3 Lieht and Variaishe it
=0r- 0= o= RV L T o

Direction UNKNdeprecs true | Spead Unknown N8 s unknowan g Density Altitude: Unknowr

Intensity of Precipitation Tvpe of Precipitation ¢ leck aff that apphiy Restriction to Visibility ¢Choch aff thar apph)

: p ¥ I i A i

Ottt 0 vone O prste O Frewrms Rain 0 Nawie 1 Fop

O Modetate Hain O 1ee Pettoss O snow Shower [ Blowang Dust O Ground fop

Ol ey [ spow [ soow Peliets 0 Tee Pellets Shower [ Blowing Sand O Hawe

ONA e O Spow Grams [ Vreering Drizate O Bliving Snow [ tee Fog

® Unknown O Rain showas [ 1ee Cryss O Blowing Spray O Surake

[ Dusg Linknown

Tcing Forecast

Amount Type

O Nowe QN/A

o < O Rime
O1 reht Clum

O Madenite O nised

O Severe finknown
® Unknown

leing Actual
Amount

O Nome

O Trace

O Laght

O Moderaw

O severe

@ Unknown

Type
ON/A

O R

Q Clew

O Mixeid

@ Unknown

Turbulence

Severity
| B
OMuoderae
Osevere
Otstreme

wdi A
Oerram-Tnduced
CComvecuve Tuthulenee

Unknown

NOTAMs (D and FDC). AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Adreruft Damage | Aireraft Firve
O None O Substantial
O M O Destroverd

® Unknown

O Hoth Grownd and In-Flizht
QO Fure at Unknows Fime
@ Unknown

Airerafl Explosion
O Nin
O n-Ft
O On-Crroumnd

@ Uihaown

Description of Damage to Aiveralt and Other Property ¢f e addisional shect if necessaryd

Unknown

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

duestinaiion, Provide as much detail as possible.

Unknown

ibe what occurred in chronological order. including cireumsiances leading e and nuture of accidentineident. Describe terrain and include
se distribution sketeh i pertinent. Attach extra sheets i needed. State depanure dime and and Tocation. services obtained. and intended




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Dwner Salely Recontmendation

We are unsure of what recommedations to make regarding this incident, due to the lack of knowledge of what actually ocourred,

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? 0 Yoo O No Total Time/Cyeles
FH ves, fist the mame of the part, ntengtactiret, powt so  seeial ma, and descrrbe the fonlure ) On Part

it y
Unknown

Time Since This Part
Inspected/Overhauled

oo Hows
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeotf Fuel Type
(Comvert frone pentids, o8 peeessany) Q =087 QO 1154145 Cian ® Othier, speciiy A 3511 R
SR oo O 160 Low bead O laa O Jrs
=AIpou: __ Chalions Q100130 O Jet A=) O Automotive

Other Services, it Any, Prior to Departure
Unknown

EVACUATION OF AIRCRAFT

Wis an emergency evacuation of the aireeaft performed? O Yus O No

Method of Exit - Deseribe how the ocenpants exited and how many oceopants evactated cach location

Unknawn

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

Damage to Other Aircraft

0 Destroved [ Miner

\ircraft Registration Number | Manufacturer:
Muodel:

- T — | I Substanual (] Nome |
Registered Owner of Other Aireraft Pilot of Other Aireratt
Nime: Name:
City: — Cir ___
Stawer A State: VAL

Country: _ Country:

[0



ADDITIONAL INFORMATION (Please type or print in ink)

[se this space if additional space s needed for any answers.

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

: o—
mnreded i

Date of this Report | Name of Pilot/Operator: L-é M L Eﬂ S‘K E TJ;URS LLC : Ku,’ﬂ’kg /Vd#"!ﬂ mﬁq
__Buoe2017 Signature: . -

: .
- or=— [JCheck here w electronieally sign this docament

ifa Person Other than Pilot/Operator is Filing Report

Nanie;

Signature:

—ar--  [JCheck here to electramicaliy sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

WPR17FAMS?2 WPR - Federal Way

Nanie of Investigator

S. Stein

Bate Report Received

January 9, 2017






