0CT/18/2016/TUE 11:26 AM FAT Mo, 208 P 002/011
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 INFORMATION S |
Accident/Tacident Location Accldent/Incident Date/Time
Nearest City/Place: I8 €) Borts state: L L) Diates Off g 20/ 6 Locsl Time: ,—'\lw @J
paig Country: __ LY A sy S0emta rn
Time Zone: /HAOYNTe 717
Latitude: Longitude: 1n& £Ons: LA}
(Enter in dectmal degraes or degrees minutes=seconds) Collision with Other Aircraft; O Midair  0On-ground @ MNone
AIRCRAFT INFORMATION
Registration Number: N 3/ %/ n‘f ggﬂ‘nq““_’l’l"g “d‘gl?rﬁ?m
; ounmercial Space
Mannfacturer; / s / !_? A e ra l; 7 O Unmanned Airerafe ¢
Model: 5,3‘0 err 600 Mazimwm Gross Weight: _/ 320 Ihs
Serial Numher; ) 7 o Weight at TIme of AccidentTucident: /2 & bs
Year of Manufactaxe: 2 ¢ 4 Number of Seats: 2. Flight Crow Seats:
Amateur-Buili: @Yez  [fa QEitPlans  Make: Cabin Crewy Seats; Passenger Seats: | "
ONo O Original Design Number of Engines: /!

. -} Category: of Aircraft | Type of Airworthiness Certificate . .. {. LandingGear- .— . ....... ..o .. .| EngineType (Sefect ongh - =- - —
@ Adrplane {Cheek all that apply) {Checle all that apply} Reciprocating ) Liguid Rocket
OQBbatloon SEtlandard Special CiRetracteble Turbo Shatt Q) Solid Rocket
Q) Blitop/Dirigible MNormal [ Restricted i . ] © Turbo Prop. () Biybrid Racket
O Glidet [0 Aevchatic  [CLimited [Tricycle W Tailvheel © Twbo Jet OMons
Q) Gyroplane I Ballaon O Frovisional [ Amphibian [OIHigh 3kid ) Turbo Fan (3 Unknown
O Helicopier [] Commuter [ &peeial Flight O Emergency Float [I8kid O Elactrie
) Powered Lift [ Transport BERExperimental Flont sk
O Rocket [ Utility O Special Light-Sport Cdult [(1Ski/Wheel : ' ;

) Uttralight Ol Sxperimentl Light-Sport | ; l’;éz’;:;m“ m“%mfi‘z';gf 1
‘ Ounknown [ICenificate of Authorization or Waiver (COA) oA aaqery Sysgm u
one B Unlnown [ Nons ] Unlangien
Date Eated Power Total Time Binge: ‘_{
Engine Mimufuctierer’s of Mig. @ Horsopower or| Time Ingpection [ Overhand
Engine _WH Model/Eerics Serlal Number sy | O s of Thigst | (houes) | (hours) | (howes)
s | Kool G4 UL Gl ] §6 o2 175" 5'?3‘l S
Eng., 2
Eag 3
Eng. 4
Propeller 1 O Fixed Pitch Fropeller 2 (Fixed Pitch
Last Inspection Type P {yContrallable Pitch P () Controllable Bitch
QLOo-Howr O Cantinngns Afrworthiness ye, OGraved Adiugtable /Qﬂmuud Adjustable
8& . ggﬁgx“ﬂ Tnspection Menufacturar; [Cmag e Manutaeturer: __#7 s
AkE:E
F«; 2 org | AP 332 Model:
t .
Date Last Inspection mwdd,.z._gw ELT Instelled: OYVes (o Addidionst Equipment (Check all that apply)
Airfrae Total Time: _ﬂfw_m If Yes: DADS B
ELT Mannfactorer: B Airfieame Parachute
hotrs measwred at (Select one) Cracer: [lAsgle of Attack Indicator
CiLast Tnspection. @ Time of Accident/Incident Model or Part No.: Ll Awtopilot
TS0 Neo.; OC91 (121.5 MHz) (C91a(121.5 MHEz) Ol Dats Recomdes
”gpe of Muintenance Prograrm (Sefect ans) QC126 (406 MHz) [DElectronic Flight Bag or Handbold Devics
Annusl OElectiopic Multifynction Displa
2 ) Waz ELT atilt ted fo abreraft? OWes Otlo oRlc e
. @ Conditional ({smateu:-l?uﬂt only) W:: ELT :ﬁ" :;:‘;’;;m':;:::;m? Oty %No [ Rlectronis Primary Flight Display
{2 Manufacturers Ingpection Program Did ELT Acti ata? OVes ON M Handheldi GRS
O Giher Approved Ingpection Program (A ATP) - whivate F “ [1Heads Vp Display
O Continnoug Airworthiness {factivated: [10nboard Weather
O Other, specify: DId ELT Ald ln Locating Afwerafi: OVes Ono D1 Satellite Tracking Device
Description of Fire Extingnishing System f mot dotivargd: L] Stell Warning System
© None Incieate Reagon:  [Timpact Damage Ovideo Recording Devics
) Specify: [ Fire Pamage O Other, Speoify:
DOl Rattery Expired/Domaged
O Unknown

3



0CT/18/2016/TUE 11:27 AU

FAY No. 208 P, 003/011

OWNER/OPERATOR INFQRMATION:

Repistered Afrcraft Ovwaer

lCity: 7 iin FE‘I/#{S" |

MName; /(e?rf s ’eeﬁu‘& State: 2= £7 . JIF0/
Fractional Ownership Aircraft: O Yez O No Comtry: (4.5 2

Operator of Aircraft e As Registered Qwner B Scnne Adidrass as Registered Owner

Name; City:

Doitig Busineas As: State: 7T

Air Camner/Operator Designator (4 Character Code): Coumtey: ‘

Operating Certificates Held

Regulation Flight Conducted Under

—
Hevenue Operation for FAR 121, £25, 129, 135

(Check all that apphy) (Select one for each group)
LClMone @PARGL  QFARI20  OFARMIS | () Scheduled or Commuter O Domestic
LI ¥lag Camier Operpting Certifionte (FAR 121} | QFAR 102 (QFAR 133 (QFAR 431 {0 Noo-Scheduled or Afr Taxi O lntermational
L1Supplemental QFAR 121 QFAR 135 QFAR 433
O Air Cargo OFAR 125  QFAR 137 (OFAR 437
O Foreign Adr Carriers (FAR 129) () Pagsenger
DIk otoreraft External Load (FAR 133) C FAR 91 Special Flight O Cargo
O Commuter Afr Carier (RAR 135) O Non U3, Commercial ) Wil Contract Only
DO Op-Demand Air Taxi (FAR 135) O N3, Non-cormmerclal
CICommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DAETiC\llTI.‘Il’B[ Aircraft (FAR 137) QPubli_c Alreraft (Select an,e) (Select one)
CIPilot Schoal (FAR 141) > Armed Forcea R e ¥
'} DiCertificato of Authorization or Wiivar (COAY ~ QY Federst CrAgHiST Application OFirtighting O Uiideiiosdim
O¢ommercisl Space Transportation {Q Aelal Observation OFlight Test
D State Q Air D Glider T,

Experimentsl Fermit O Lacal J.Alr Drog QGlider Fow
O Comemercizl Space Transportation License } O Air Raee/Show (Y mstryetional
A ither Operator of Latgs Atrcraft O Unknown O Banner Tow (Y Other Wark Use

O Busingss: @ Parsonal
() Bxcentive/Carposte O Tositionlng
External Load fvi
Revenue Sightseeing Flight Air Medical Flight 8me OSkydiving
OYes PHo OYe: @wWo

AIRPORTINFOﬁMATION ('”F‘Il'l‘ln If écdldénmnaldaht qccurraéi an ﬁlil;.PFDauh; landing, takeoff, departiii'é; EE wiilitn 3 fnllqa af an airpert)

f?a,nqz/)

Alrport Name: 7:!{ Nilg »r

Distance From Airport Center: sy
Airport Tdentifier: _ 7100 £ / ./0"' . Uﬂffé'er Direction From Airport; deprecs true
Progimiey to Alcport: @ Off AdmerAistip  OOn AipewAintiy ONA | ajrport Elevation:  mal
Runway Information Coadition of Runway/Landing Swrfree (Check all that apply)
BuwwaylD: (RO Length 2000 Wik _¥YOo __ & |BDy IO Snov-Commpacted ] Water-Calm
[ Holez [ Snow-Cristed [} Water-Chappy

Bnuway/Landing Suxtace (Check ail that apply) - O lee Covered 3 Fnow-Dry [ Wiser-Cilazgy

[0 Asphalt 3 Grass/Twef [ Macadam O Water O Eough 0 Snow-Wet 0 Wet

[ Conerete £ Gravel O Metal/Wond 3 Bubber Depogita [0 Soft

BDirt ke [ Snow [ Unknown []5eh-Covered 3 Vegatation [ Vakagwp
Approgeh/Trepartare Sepment (Select ong)

O¥laed {'VER, Depaymre O0m Tostyment Approach  (ODownwind (O Low Approach

QO Takeoff (OIFR Departure Procedore/Clegrance O Landing {Base QGo Around

@rnitial Clipab OFinal O Aborted Landing (after tonchdown)

OyCroaswind O Linkngwe
rIFR Approach (Checkall that apply) VFR Approsch  (Check all that appiy)

ONone Milone

OADEMDE CirAR s OPmetice [ Tratfic Pattern [ 5tap and Go

OIsDF [1Sidestep OLnA OaGes [ Straight-In O Touch and Go

v OR/IVOR s OASR [ Valley/Terrain Following O Simulated Forced Landing
OvVOR/DME [ILocalizer Only O¥isual [ Go Around [ Forced Landing
OTACAN [ILOC-back coursa CFContact [ full Stop [ Precautionary Eanding

ORNAY PiCircling
O Unknown 3 Unknown




0CT/18/2016/TUE 11:27 AN FAX o, 208 P 004/011
| “FLIGHT CREWMEMBER 1" INFORMATION
“Flight Crewmember 1* Respounsibilities at the Time of Accident/Yncidont
@Pilot O CoPilot O SmdentFilot O Flight nstructor O CheckePilat O Flight Bngineer O Othuw Flight Creve
“Flight Crewmember 17 wis pilot flying  BYes £ No
“Flight Crewmember 17 Kdentification
First Name: A op o /' City of Residence: 7 (#s K 45
Middle Initial; State: L LD rr 8770
Lirat Wane: f?faﬂﬁ . c . U573
Age al time of Accident/Incident: &0 Date of Bird: 9 mnvAdAyLY
Cestificate Number:
Degrae of Tnjury Sest Occnpied Reseraint Type Inflatable Restraints
@MNone ) Fatal @ Left O Front O Unlmown . ‘
@Minor ) Unkuown Q Right Q Rear Ag%ﬁf:e Ugggﬁme @ Not Installed
O Serons O Center O Gingle OLap only OLap only [ Inptallcd
Pilot Certiticate(s) (Check oll tharapply) @ 3-point @ 3-point 3 Mot Deployed
. . - ) 4-point () 4-paint [ Deployed
ONe  Ofgmwwer Doweo  Ousess | IR QD | Quinn
¥ port [ Forcign : T
O Seudent 1 Sport [ Flight Engineer O Unknown Q Unknown
Principal Oceupation Medical Certificate Medical Certificate Validity Dave of Last Medical
@ pilot None (3Clag=3 O Without limitationsiwaivers () Unkoown ‘
=@ Other- - — - — - - - -~ Class I — ~ () Driver's Eicense (Sport Pilotonly) —| - Q@ With limitations/waivers - —— @ NMA ~- -~ Zow=m — == - —f
{ Unknown 1 Class 2 O Unkpown ) Special Issuance mmiddiyyyy
Maedical Certificate Limitations ‘
Medical Certificate Special Issuance
FDnm of Last Flight Review Flight Review Afreraft
or Equivalent, Inclyding
FAR 121/135 Checks: | 7 / 7/ o5 e K@LL  Spur7 oo
mm/ddAnny Model; Jor 7" ({Cyﬂ _
Afrplane Rating(s) Other Afreraft Rating(s) Instrument Rating(s) Insfractor Rating(s)
(Cheek oll that apphy) (Check afl that appiy} {Check ail that apply) (Check oll that agply)
O} None B tos. il Moo Nons O Instrument Airplane
B Single-Engine Land O Aicship O Airplane [l Airplags Single-Bugion 3 Instruren Hislicopter
Single-Bugine Gen [ Ballgon I Halicopter LT Airplans Muld-Eogine O Helicopter
I Multizogins Lond O Glider O Powered Lift O Gyroplane O Glider
O dMulpengie Se O Gyroplane [ Fowered Lift I Sport
O Hekeopter
I Bowezed Lift
Type Ratings Student Endorsements Tnelude dares)
N Alrplane
Flight Time (Enser approprinie Al This Make Single Aieglans | thtcument Lighter
mumber of hours in each box) Aireraft & Madel Engine Muitengine | 0ight Actunl | Slwulsted | Rotoceroft Glider Thaan Air
Tota Time (3647 500 [[pe47| Lo (P27 .3
Pilot in Command (PIC)
Time ag [natructor
This Make/Model
Last 90 Days 12,9 | /2.9 1 /3.9
Last 30 Days J0: 3 s, 2 Jo. 3 _‘
Lagt 24 Houry ] & &




0CT/18/2016/TUE 11:28 AM FAY No. 208 P, 005/011
| “FLIGHT CREWMEMBER 2" INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OpPilot  QCoPilor I StudentPilot  OFlight lnstructor  JChecle Pilot () Flight Bogineer € Other Flight Crew

“Flight Crewmember 2* was pilot fiying  OQYes [ONo
“Flight Crewmember 3" Identification

First Name: e City of Residence:

Middle Initiak: State: 2P

Lagt Mame: Country:

Age at time of Aceident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number:
Degres of Injury Seat Occupied Restraint Type Inflatable Restraints
) None O Fatal Olett (QFront O'Unknovn .
O Minor Q) Unknown O Right {ORzar Avall_ahle Used
€ Sedous O Center Osingle O Mone Q) Nane LINot Installed
O Laponly () Lap only [T Instatled
Pilot Certificate(s) (Check oll that appiy ) 3-point {3y 3-point O Not Deployed
1 None [ FlightInstructor ] Commercial O Us Military 3 4-point Q) d-point O Daploged
T Private [ Racreationat [ Airline Trangport ] Foreign ) S-point Q S-point [ Unkoim
[ Student O Spost [ Flight Engineer O Unkmown Q Unknowa
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot () Nons= () Clasg 3 ) Without fimitations/waivers () Unknown
- |-@ oter - - - -+ = -— |- Glass 1-—- - -3-Driver's License (Sport-Filotenly) -} €' With lmitations/waivers- -~ - — @-MA- == —zw wom = o —
O Unkmown () Clasg 2 () Unknown O Gpecial lsanance tmimdded iy
Medical Certificate Limftations
Medical Certificate Special Issnanee
Date of Last Flight Review Flight Review Ajreraft
or Equivalent, Including ’
FAR 121/135 Chetks: Make:
mm/ddnn Modek:
Airnlane Rating(s) Qtber Adrcraft Ratinein Tstrament B atingdi) Tnetrnrtor Wating(r)
(Check afl thee appiy) (Cheek all that apphy) {Check all that apph) {Checi: ait that apply)
O Nome D Noge O Mons 3O Nong O Inatrament Alplime
0O $ingle-Enging Lang O Aicship M Airplaoe O3 Aiplans Single-Fogins O Instrumens Helicoptar
a Smgl‘e-ﬂqgm‘ Hea [7] Ballaon L1 Helicopter O Airplane Multi-Engme [ Helicopter
] Multienging Lind 0 Glider [ Powered Lift O Gyroplane O Glider
{1 Multiengine Sea O Gyroplane I Powered Lift O Sport
3 Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include daiss)
Flight Time (Enter appropriate All Thig Make A;ﬁ;;:“ Airgloms Instrument Ligtitge
aumber of kours in each box} Alvereft & Madel Euging Multiengine Night actual | Sicawlaced | Rotorcrafy Glider Thano Al
Total Time
Filot in Command (PIC}
Time as Instroctor
Last %0 Days
Last 30 Days
Last 24 Hours




0CT/18/2016/TUE 11:28 AM

FAIL Mo, 208

P, 006/011

ADDITIONAL, FLIGHT GREW

BERS (Extlusiva.of cabin cre

iete. the following Informativn)

Crew Name and Address Seat Occupled Injury
Pirzr Wame: City of Regidence: CQ Lkt QO Frant ) Noun
- . . ) Center O Rear Q) Miner
MiddLe Tnitial: State: 2 Omight  OSingle O Serions
Last Name: Country: O Unknown Q Fatal
Q Unimown
Wilot Certificate(s) (Check all that apply) Riﬂtr?int Type: Inflatable
O ¥one L Fright Insteuctor O Commercial O US Military C;r:l;::le ‘gﬁ\c]lnnc Restraints
O peivate O pecroational 0 Aisline Transport O Foreign QLapOnty (OLap Ouly [ Mot Inatalled
O student O sport O Flight Engineer 3 $-point © 3-point 0 Installed
Qd-puint  Odpoint | Ol Nof Deployed
Type Rating/Endorsement for Total Flight Time at the Time () 5-point (O 5-point O Deployed
‘ OUnkoown ) Unkongwn | [ Unkoewn
Accident/Incident Aircratc? OVes [ONeo |ofthis Accident/Tneident; frs
Crew Name and Addrcess Beat Oceuplied Injury
Firar Name: City of Rsgidence: QLaft Qg‘:’m O None
] _— ) . Q) Center QHear O Minor
‘Middle Tnitial: State: ZIP: Oritight QSingle O Sarious
Last Narne: Country: O Unlmown C) Fatal
() Unkmawn
-] Pilot Certificate(s) (Chavieall thaeggply) =~ — ~ = ~ =0 T = = om = se—e —me oo -Regtralne Typer -~ — - Infaakle
O Nene O Flight Instructor T] Commencial OUS Military AQ";‘;::‘* [g“ig‘_m Restraints
O Private [ Recrentional O Afrline Transport O Foreign OLapOnly (QLapCOuly | I Notinstalled
O Student O sport [T Flight Engineer O 3-point €y 3-paint ] Installed
—— - Qpoint  Q4poine | LI NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time & 5-point O S+point 1 Deployed
Aceldent/Tnetdent Aireraft? ElYes [ONe |of this Accident/Incident: brs | OUmknown () Unimown| £ Urknows
PASSENGER(S) / QTHER PERSONNEL (intiude gabin traw; continue on seperate sheet if nacsssary) |
Inflatable
Name and Address Beat Injury Resiraint Type Regtraints Age
] Available  Used
First Name: / Goit @14 cuy: [fiuvth Hy [/ ON N
QLeft None one QNeog | o Not nstalled | [ Under 5
Middelical 5 Swe:f® 7 £930/ |Qomer | Gutiaer | OLaw Ouly Qiewony [ ot iatlled | [ Under 3 years
A bR i @3-poict 3-point oyed | 4f Under 5
. J er o Y AY @Right O Seriow ~pot i O ot Deployed | I Under 5,
Lusttoa, _(ZOPYE L Conmiy QUaksowe | QFatul | Odpoint Qérgoat | ADeglaysd | O il Rt
O Uglknown, -pouT -point | [ Unknown 5
QCrew @Pssacnger Q Other Row: OUnknown O Unknown 8 Bﬁn}i?lvﬁ
First Ham ai Available — Tsed
i H
. . W OLeft (yhions QNanc ONemt | gt Tnstalied | O} Under 5 years
Middle Initiai: State: ZIP: OCsmar | OMinor QLapOaly  QLep Ooly | Fipemaileq
) . . CrRight Osedons | So-point O 3poltt | [0t Deplayed | I Under 3,
i i ! . )
st Nioe Couny Otfukmown | OFatal 8‘;‘?0@ 8 d-paint | L Deployed O Child Restraint
Q Ul -point 5-point | [ Unknoven :
com  ommes  oom | aem|Oimen| b Cop Hubin | GO
Fizat N ci Aviailable Thaed
I¥:] e Wy o
i i ty OlLeft ONowa ONone ONooe | ot Installed | CPUnder 5 years
Middle Initigl: State: ZIF: OCenter | O Minor g;ﬁp Dnly 81-313 OnlY ) [ Instalted
i ) Serioug int 3-poit I Under 5,
[_ast Name: . ORight O Seriouz “poin ped [ Mot Deployed ,
e Canieg OUnkonpwm | O Fatal g‘;-li':'{m 84-Pﬂmt ODeployad - Chilg) Regtraing
OUnlmewn -point J-point | ] Unknown - _
O Crew OPassenger O Other Raw: QUnkmowa O Unknown) 8%&%3?1
] Available  Tsed
First Name: City :
irst ame ity OLeft ONone O Nons DN““ I Mot Installed | [ Under 5 years
Middle Initial: State: I OCenter | OMinor O;ap Only  QLap OnlY | rcnated
e - -point O 3-puint ; I Unddar 5
¢ Narme: . ORight Oferous | ©3-poin ! OINot Deployed X
L zat Wame: Country: Ot fnknown | O Futal g g-pm_.nt 84-pq1nt [ Deplayed © Child Restraint
Unknown 3-point 2 5-point | T {Jnknown R
O Crew O Fagsenger ) Other Row: Q ‘ Q Lap-Held
& - AL CI— QUoknown Q) Unkmown O Unknown




0CT/18/2016/TUE 11:29 AM FAT No, 208 P, 007/011

FLIGHT ITINERARY INFORMATION
Laat Departare Pyint Tlme of Deparfire | Destination Type Flight Plan Filed
Afrport ID; s e /200 | Aiport Tww A~ @None O VFRIFR
e f s -
city:__ Ko ands | ciy:_Trin Fals & p e o v
State: __ L A7 Tie Zoey/ B i Al | Stare: T2 & vER
Country: __ {f-$" rd Couniry; &4 .54 ‘ Acdvated? OYes ONo OUnkmown
Type of ATC Clearance/Service (Check all that apphy)
& None 11 Special VFR O Special [Fi O VFR Flight Following T Cruiee
O vk 1 IFR [ VFR On Top O Trafiic Advisary [ Unknown / MA
Afrspace where the acecident/incident occnvred  (Check all tha:f f;ppgy) ‘ _ Altitude of In—ﬁigh "
i Class A B Class G [ Militavy Operations Area (MOA)  []Special Oceurrence:
[ Class B ODemo Aren [ Airport Advigary Areq [ Air Fraffic Control Area &
1 Class C O Warning Aren [T Tet Training Area OUnknown fr mal
O Class D Clrohibited Aren O TREA
01 Class B O iestricted Area [ FAR 83
WEATHER INFORMATION AT THE AGCIDENT/INGIDENT SITE \
Source of Pilot Weather Tnformation Waeather Ohservation Facility
(Check all that apply) Facilty L A A Fm L
[ National Weather Servics [ Company T
[ Flight Service Station [ Mititary Obaervation Time:
OTVv/Radio [] Tnternet Time Zone:
[ Automated Report 0 None . B T
O] Commezcial Wetiber Serice (DUATS) _ ClUslgowny [ Diswwos SomccideutSites 5™ om
" 0o-Boand Weather ~ " 7 Direction from Accident 51 degrzes tme
Easic Conditions Light Condition
@uic (Dawn ODsk OBark Night OUnknown
QIMC @Day Ollight QBright Night
Q Unknown
Sky/Lowest Cliong Conditlon Ceiling Temperature; {€) or £ J—/ 13}
@ Clear ) Thin Broken @ None (Clear) ( Obacured .
O Few (O Thin Overcast ) Broken ) Indefinite DewPoint: (@) or _ (F)
Partial Obscurati i :
SS::;IR& uration O Unlmawa O Overaast Q Usbpown Altimeter Setting: in. Hg
Lowest Clond Condition Height Ceiling Height M8
. ftag) fsgl
‘Wind Direction Wind Speed ‘Wind Gusts Visibility e il
O Varable O Calm B Mot Gusgting i
B Light and Variable N
-gr- —or- _or- RYV: nilea
Dikection: degyess true | Speed: lete Speed: Iots Density Altitude: fi
Intensity of Precipitation.  Type of Precipitation (Check olf that apply) Restriction to Visibility «(Check ail that apply}
O Light B None O Drizzle O Freezing Rain M None O Foy
OMladerse O 1gin O 1ce Petiers B snow Shower O Blowing Dust 13 Guougd Fog
O Heavy 0 gnow [ Snow Pellets~ £F Iee Pellets Shower [ Blowing Sand [ Hage
Onla it O $now Grmins [ Preezing Drizzle [ Blowing Snow O ee Fog
O Unknown O Rain Showers [ Toe Crystals [ Blowing Spray [ Smoke
3 Duse [ Unknowsn
Teing Forecast lcing Actual Turbulence
Amiynt Type Amonat Typs ) Uype (Check all that apply) Severity
O None ONA ) None QWA B None {JLight
O Trace O Rimg O Trace O Briooe [ Ctear Alr [dModerate
O Light O Claar O Light O Clear [ Temain-Tnduced O2evers
O Moderate ) Mixad O Moderate O Mixed BIConvective Tarbulencs OExtreme
O Bevere O inkmown ) Severe Q Ugknawn,
CrUnknown O Unekmiygm,
NOTAMSs (I and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




0CT/18/2016/TUE 11:29 AM FAX No. 208 P, 008/011

"DAMAGE TQ AIRCRAET AND OTHER PROPERTY

Afrcraft Damage Afreraft Fire Aircraft Explosion

) Neme O Substantial @ None ) Both Grognd and Io-Flight & None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight (O Fire st Unknown Time 2 In-Fhight O Explosion at Unknown Time
@ Unlmown 3 On-Ground () Unknown O On-Groumd (O Unknown

Descriptlon of Damage to Aircraft and Other Property (Lise additional sheet if necessary)
;fa// Extenr o0& Da mace F@ FnomET 25 i A e

NARRATWE‘ HISTORY OF FLIGHT (Please type or print in k)

Desgeribe what veeurred in chronological order, meluding circwmatances leading to and nature of accidentfincident, Deseribe torrain and include
wrsckage distribution sketch if pertinent. Attach extrs cheets if needed, State departure time and and location, serviges obtained, and intended
destination. Provide as oonch detadl as possible.

Sce  AlTaches <reer




0CT/18/2016/TUE 11:30 AM FAY No. 208 P, 009/011

Cable One Webmail T

From : Kerry Requa | Tue, Oct 18, 2016 09:31 AM

Subject : <No Subject>

On October the 8th before leaving the house I went to the FAA website

and checked for NOTAM's and TFR's along the route for our flight. The only NOTAM
of significance to our flight was the Idaho Falls automated weather was out of
service. I also checked weather from several websites and determined the weather
to be great for our planned trip to Tanner Ranch near Roberts Idaho and back that
same day. We departed Twin Falls (TWF) at about 9:30 am for KIER to get fuel.
We topped the tanks with 14.1 gallons of 100LL. We departed KIER and on climb

---out-we contacted-Boise-Radio-for winds-aleft: The flight-to-Tanner was-uneventful, - ----- - - - -

all engine operating parameters were normal, fuel flow was normal, EGT's normal,
oil pressure noirmal, coolant temps normal. All indications of engine operation were
acceptable and in the normal range. The engine performed as expected. We landed
at Tanner Ranch after 1.3 hours of flight time. We saw several friends, had lunch
and decided to depart for home(TWF). There were several aircraft ahead of us for
departure, when it was our turn we taxied back for a departure to the west. During
the run-up I did notice a slight hesitation as I advanced the throttle. 1 attributed
this to a possible vapor lock. I did a full power run-up with good results, I then did
a full power run down the runway without taking off to check the engine operation.
Everything appeared normal, we turned around and went back for the departure to
the west, I did an additional run-up with normal indications. The take off
acceleration was normal, the initial climb was normal. I had power set at
approximately 37 inches and the rpms showed 5800 prior to lift off. After reaching
about 100 feet AGL and just past the half way mark on the strip at 70 KTS indicated

~~airspeed the engine began to lose power. The property is surrounded by fences and
power lines, I did not have enough runway left to land straight ahead. I made a
slight turn to the right, the engine was developing some power so I decided I could
turn back and land in the opposite direction on the runway. During the turn, about
half way thru the turn the engine began to rapidly lose power. T could not safely
turn tight enough to make the runway. I was able to line up parallel to the runway
and touch down in the sage brush approximately 200 feet south of the runway. The
touchdown was normal, on rolfout we hit a debris pit that was not visible until we
were about 20 feet from it and I was unable to turn to avoid it. We hit the debris pit
at an estimated speed of 15 to 20 mph and the aircraft was flipped upside down.
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RECOMMENDATION (How could this accident/ingident have. been prevented?)

Operator/Owner Safety Recommendation

MEGHANIGAL MALFUNGTION/FAILURE oF mare gpﬁqe: ia needed, contlnue on separate sheat) ‘ :
Was there Mechaniesl Malfiunction/Failure? O Yes O No Totgl Time/Cycles

A (I ves; tist the namef the pari-manufachirer, part nos, sevtal o, and deseribe the failure) - O Party - - -— - F -
e 5'64%;2&&«7" FO 5507 e Cﬁ”ﬁﬁfﬁﬁf m“/ﬂ”cf"'aﬁ Hours
ff% EHL gy weeld VCus G Kot oerr < ed e Cyclea
Vg ¥ Y . ) s /‘}’ Y 3 5' o 4 ) j3’ Tinme Since This Fart

ﬁ F © ’ 7 ﬁﬁ )d A 5 ¢ y Inspected/Overhavlod
CA) 5 Forarqg Kewer S,stems on My Lt Jo/d o
oura
and  0sjalied on Yy /2 ;2&/,{
FUEL. & SERVICES INFORMATION . '
Fuel on Boagd at Last Taligoff Fuad Yype
(Convert from pownds, ds necassary) £ 80/87 0 1157145 O et B Q Other, specity
& 100 Low Lead O Jata Qles
e L7 Gallons £} 1007130 O Tat Al Q Autorptive
Oiher Services, it Any. Prior to Departure
EVAGUATION OF AIRGRAFT
‘Was an emergency evacuation of the aircraft performed?  Yes O No
Method of Exit — Describe how the occupants exited and how many occupants evacoated each location
Both ex'ten Fom Lofr S0 Lpor
OTHER AIRCRAFT ~ GQLL’EIQN {If airar pround collision. onoukred, complete this section for otfier alreraft)
Ajreraft Regivtration Number | Manufacturer: Damage to Other Atceratt
Model: ] Destroyed O Minor
— * [l Substantial 1] None
Registered Owner of Other Aircraft Pilot of Other Afreraft
Name; ‘ Wame:
City: City:
State: ZIF State: ZIP:
Cenpotry; Country:

10
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ADDITIONAL INEQRMATIQN (Rlease type or print in ink)
Vae this space if additional space is needed for any answers.

| HERERY CERTIFY THAT THE ABOVE INFORMATION IS GOMPLETE AND ACCURATE TQ THE BEST OF MY KNOWLEDGE
Date of this Report | Name of Bilot/Operator: /2 G Lo il

Mf {1 Signatire:

mm/ddiveyy

- or =[] Check here to electronically sign this document

If a Person Other than Pilot/Operator ig Filing Report
Nawe: Title:

Signature:

—gr— []Check here to electronically sign this document

FOR NTSB USE ONLY
NTSB Aceldent/Incident No. Reviewed by NTSB Reglonal Oftice Name of Investigator Date Report Received
WPR17LA003 WPR - Federal Way, WA S. Stein October 18, 2016
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