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

Accident/Incident Location
Nearest City/Place:

ZIP:_§9419 Country: _ 1S

State: MEZD ¥

Accident/Incident Date/Time

Date: _ /A -2 0-2016 Local Time: “2. 2.5 gs[{&g@)

mm/ddfyyyy

Time Zone: E& ClEIC

]
Latitude: __ 410.0"7 °N Longitude: _J ] & . 57 W BLO.L
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: _/}/ Y B B IFR-Equipped and Certified

Manufacturer: _Mﬁ&ﬂ_ﬁy/ﬁnﬁ/v e

[dCommercial Space Flight
CdUnmanned Aircraft

Model: TV" Maximum Gross Weight: __ X <0 Ibs
Serial Number: _ L/\- 483 Weight at Time of Accident/Incident: 22 6.5 Ibs
Year of Manufacture: 20873 Number of Seats: ﬁ Flight Crew Seats: é
Amateur-Built: @Yes If Yes: @Kit/Plans Make: LAn ¢ IR Cabin Crew Seats: Passenger Scats: ;
OnNo O Original Design Number of Engines: __ /[
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplanc (Check all that apply) (Check all that apply) @ Reciprocating QO Liquid Rocket
O Balloon ?:t’andard %ecial WRetractable Q Turbo Shaft OSolid Rocket
QO Blimp/Dirigible MNormal Restricted z : O Turbo Prop O Hybrid Rocket
Q Glider D Acrobatic ElLimited W Tricycle I:ITailwhecl O Turbo Jet O None
O Gyroplane CJ Balloon DJProvisional Dl Amphibian tiigh Skid O Turbo Fan O Unknown
OHelicopter [JCommuter  [JSpecial Flight [JEmergency Float [Jskid O Electric
QO Powered 1aft a 'l'rz.ar}spun B Experimental DFloat Dlski
ORockc_t DO utitity DSpec;gl L:g}n—SPon OHun [ski/Wheel Fuel System Type (Reciprocating)
O Ultralight DExpcnmenwl Light-Sport DlOther L e & OCarburet @ Fuel-Injected
t 1 arburetor el-Inje
Ounknown I Certificate of Authorization or Waiver (COA) e ! '
[INone [ Unknown ] None [J Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddyyyy | Q Ibs of Thrust (hours) |(hours) (hours)
eng | | (ANTINENTRL 7510 -550-F 5030725 ? 350 845
Eng. 2 SNEW
Eng. 3
Eng. 4
H Propeller 1 OFiKCd Pitch Prgpe"er 2 Oi"ixcd Pitch
Last Inspection Type @Controllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustable
81\1\1P SCondilional Inspection Manufacturer: 48R0 € OM p 0SITES Manufacturer:
Unkni
At TURIE Model: |, ? caAc 4 6 D7 25= 0a Model:
Date Last Inspection: __fa}‘__f_é__ ,‘?0 ELT Installed: @Yes QONo Additional Equipment (Check all that apply)
Airframe Total Time: __84.% hrs If Yes: CIADS-B
irframe To e: ELT Manufacturer: A RTE X [JAirframe Parachute
hours measured at  (Select one) ke G < Z O Angle of Attack Indicator
Olast Inspection @ Time of Accident/Incident Model or Part No.: 06 M Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (1215 MHz)]  FMipyara Recorder

Type of Maintenance Program (Select one)

O Annual
@ Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O None
O Specify:

@C126 (406 MHz)

Was ELT still mounted in aircraft? @Yes ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? QYes @No

[f activated:
Did ELT Aid in Locating Aircraft: OYes @No

If not activated:
Indicate Reason: [Jimpact Damage
DlFire Damage
OBattery Expired/Damaged
M Unknown

[JElectronic Flight Bag or Handheld Device
Elcctronic Multifunction Display

M Electronic Primary Flight Display
CJtandheld GPS

ticads Up Display

[OJOnboard Weather

[JSatellite Tracking Device

Stall Warning System

[video Recording Device

[OOther, Specify:




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: B URNS
Name: /\)637‘/72 AN D /q])“q TON -Z-LC/ State: ﬁég‘ EGON Z1P: 3922 )
Fractional Ownership Aircraft: O Yes @ No Country: U _g
Operator of Aircraft B Same As Registered Owner 1l Same Address as Registered Owner
Name: _ City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
WlNone @FAR I QFAR 129 QFARA415 QO Scheduled or Commuter Q Domestic
[Ftag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 43] O Non-Scheduled or Air Taxi QO International
OSupplemental OFAR 121 QFARI135 (QFARA435
DAir Cargo OFAR 125 (QFAR 137 QFAR437
[Foreign Air Carriers (FAR 129) . O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
CCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
EJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DO Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Cpilot School (FAR 141) O Armed Forces : o ; .
DCertificate of Authorization or Waiver (COA) QO Federal O Aerial Application Orirefighting QO Unknown
Ocommercial Space Transportation O State O Af!rial Observation QO Flight Test

Experimental Permit O Local O Air Drop QOGlider Tow
CJCommercial Space Transportation License O Air Race/Show Onstructional
[JOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use

Q Business @ Personal
QO Executive/Corporate  Q Positioning
= ; = = r = O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight Q Femry
QOYes @No OYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: DERBY Freld Distance From Airport Center: 22 ms APPRaX  sm
Airport Identifier: __ K. 0/, Direction From Airport: _ S/ [60° degrees true
Proximity to Airport: @ Off Airport/Airstrip  OOn Airport/Airstrip  ON/A Airport Elevation: _ (3 9A 4 ft. ms]
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _ 0Q (L/R/C) Length: 3829 fi Width: ) .{ fi | @@ Dry ] Snow-Compacted ] Water-Calm
= z [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ water-Glassy
I Asphalt O Grass/Turf [ Macadam [0 Water O Rough [ Snow-Wet 0 wet
[ Concrete O Gravel O Metal/Wood ] Rubber Deposits [ Soft
ODin Oice Osnow O Unknown Ostush-Covered 3 Vegetation O Unknown
Approach/Departure Segment (Select onej
OTaxi QVFR Departure OOn Instrument Approach O Downwind QOLow Approach
QTakeoff OIFR Departure Procedure/Clearance ~ QlLanding OBase QOGo Around
Qlnitial Climb @Final O Aborted Landing (after touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
ONone [INone
OADENDB Orar OomLs eractice O Traffic Pattern [stop and Go
Ospr OSsidestep OLba gbcrs W Straight-In- [ Touch and Go
O VOR/TVOR s [JASR O valley/Terrain Following [CJSimulated Forced Landing
C1VOR/DME JLocalizer Only Dvisual EGo Around [QForced Landing
OTACAN [J1.0C-back course IContact JFull Stop [ Precautionary Landing
rRNAV OCircling
UUnkn(}wn n Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilot O Co-Pilot OStudent Pilot ~ OTlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" was pilot flying WYes [No

“Flight Crewmember 1" Identification

FirstName: _ JpAn City of Residence: £ ZJJAN
Middle Initial: \). State: N EVADA zie:_ RG409
Last Name: M c HLL)S TfR Country: _[JS

Age at time of Accident/Incident: 79 Date of Birth: _ [N /934 movaanyyy
.

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal @ Left Q Front O Unknown .

: : Available Used
g 231‘?2:3 O Unknewn g Ele%\’:;r 8 gﬁ:ic O None QONone W Not Installed

QO Lap only OLap only [ Installed

Pilot Certificate(s) (Check all that apply) @ 3-point (o] 3'P0fﬂl [ Not Deployed
O None [ Elight Instructor [ Commercial 1 Us Mititary o 4-point o g_po:zi O B;Ei:: ed
[ Private [ Recreational B Airline Transport  [J Foreign O 5-point o U-pl(\'} O wn
[ Student O sport [ Flight Engineer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O Mone @®Class 3 O Without limitations/waivers QO Unknown g
@ Other O Class | Q Driver’s License (Sport Pilot only) O With limitations/waivers ON/A 4700~ 0‘5'03 alé
Q Unknown QClass 2 Q Unknown @ Special Issuance mm/ddiyyy

Medical Certificate Limitations

Medical Certificate Special Issuance (V6 RRECTIVE Lensgs - HEARING AMPAIFICATION - NOT VRL)D RFTER 9-30-201)

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: & 29- 2018 | Make_(ZSINA
mm/dd/yyyy Madel: /BRI R

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None M None [ None M None [ Instrument Airplane
B Single-Engine Land [ Airship B Airplane [ Airplane Single-Engine 1 Instrument Helicopter
L1 Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
M Multicngine Land [ Glider [ Powered Lift [ Gyroplane O Glider
[ Multiengine Sea 3 Gyroplane [ Powered Lifi O spont

[ Helicopter

[ Powered Lifi
Type Ratings Student Endorsements (Tnclude dates)

iz Airplane P

Flight Time (Enter appropriate All This Make Single Airplane L Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 887 845 Ap2Y 63 /42l
Pilot in Command (PIC) Bﬁé’

Time as Instructor

Last 90 Days /& )
3

Last 30 Days ?
Last 24 Hours .3 .3




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OCheck Pilot

Opilot  OCo-Pilot O Student Pilot
“Flight Crewmember 2” was pilot flying

OFlight Instructor

OvYes [ONo

OFlight Engineer

O Other Flight Crew

“Flight Crewmember 2” ldentification

First Name: City of Residence:
Middle Initial: State: 7ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OL?ﬁ OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center Osingle O None O None CINot Installed
QO Lap only O Lap only Oinstalled
Pilot Certificate(s) (Check all thar apply) Q 3-point Q 3-point [ Not Deployed
[ None a Flight Instructor 1 commercial n US Military O 4—p0fnt O 4“’0!“' ﬂgcﬂlﬂycd
[ Private 1 Recreational [ Airline Transport ] Foreign O 5-point O S-point [QUnknown
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 © Without limitations/waivers Q) Unknown
O Other O Class | Q Driver’s License (Sport Pilot only) | O With limitations/waivers QO N/A e
O Unknown QO Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i
FAR 121/135 Checks: Hiake:
mm/ddivyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
MNone one None MNone Instrument Airplane
OnN u| O ] irpl
Single-Engine Land Airship Airplane Airplane Single-Engine Instrument Helicopter
O Ai O Airpl 0 Airp gle-Eng : icop
ingle-Engine Sea alloon Helicopter Airplane Multi-Engine glicopter
[ Single-Engine S O Ball | p O Airpt Iti-Engi O Helicop!
[ Muitiengine Land [J Glider O prowered Lift [ Gyroplane O Giider
[0 Multiengine Sea [ Gyroplane 3 powered Lift O spont
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (P1C)

Time as Instructor

This Make/Model

Last 90 Days

|

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
. i ; : O Center O Rear O Minor
i o 8 "
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Ristfa[ingl'l'we: 4 Inflatable
vailable Use :
O None O Flight Instructor Dl Commerial Ous Military O None O None Restraints
O private Recreational O Airline Transport D Foreign OlLapOnly O Lap Only ] Not Installed
O student O sport [ Flight Engincer O 3-point O 3-point [ Installed
L O4-p0im O4-p0inl D Not DCplOyCd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
. : : ! . QUnknown O Unknown [ Unknown
Accident/Incident Aircraft? Ovyes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 81‘;{“)"‘ 8N0ﬂc
. G o ) : QCenter er, Minor
Middle Initial: State: Zp: ORight OSingle Citssions
Last Name: Country; QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None [ light instructor [ Commercial O us Military 'g;‘iﬁ?le ‘geb?one Restraints
O Private [ Recreational [ Airline Transport O Foreign O Lap Only O Lap Only l:l Not Installed
O Student O sport [ Flight Engincer O 3-point O 3-point [ Installed
— : - = Q 4-point Q 4-point [ Not Deployed
I'ype Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs O Unknown  Q Unknown [J Unknown

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

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
R— - Available  Used
: e: ity :
Yy OLeft ONone ONone ONone | 3ot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  OLap Only | Fyinstalted
— : ; O3-point Q 3-point If Under 5
Last Name: Country: ORight OSerious ! ; LI Not Deployed | f Under 3,
i Ounknown | OFatal 8‘;1"1::: 8:-P°!"i [ Deployed O Child Restraint
. 5-poin .
OCrew QPassenger Q Other Row: O Unknown OUnpl(muwn o Ull‘?k;()wn O Unknown O ba;;{-Heid
nEnown
Bt & Available  Used
Irs ame: iy :
v Oleft QO None ONone ONone [CINot Installed | [l Under 5 years
Middle Initial: State: 7IP —— {OCenter | OMinor 83“‘?’ Only 8'*"’1’ Only | ] installed
ORight O Serious -point 3-point | FINot Deployed | If Under 5,
Last Name: Country: T ; ’
4 OUnknown gFatal 8‘5‘-52::: g‘s‘-PPg?n: Egcﬁlwed O Child Restraint
Unknown 5 ~poimn nknown O Lap-Held
Crew Passenger Other Row:
i O (0] 124 O ow: QOUnknown QO Unknown O Unknown
. o Available Used
Furst Dame; Einra OlLeft ONone ONone ONone [INot Installed | ElUnder 5 years
Middle Initial: State: A OCenter | O Minor OLap Only  OLap Only | Ryyociaiied
Last Name: Country: ORight OSerious O3vpm‘nt O 3_p0.mt CINot Deployed | &f Under 5,
) : T OUnknown | OFatal 8‘}'1’0?“‘ 8 ;—pcml [JDeployed Q Child Restraint
. O Unknown J-point -point | [JUnknown Q Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown G Unkaswn
] | Available Used
First Name: City : OLefl O None ONone o FO“G [INot installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;*‘!’ _0:113’ 8;’9 F":'Y O installed
ORight O Serious g e ot 1 Not Deployed | If Under 5,
st N ! Country: i H
Last Naswe:... o OUnknown 8Fata: 8;-00!“: 8‘5"130!": E Uﬂeﬁloyed O Child Restraint
Unknown POl ~pom nknown Lap-Held
OCrew O Passenger O Other . Row: OUnknown O Unknown 8 Unl;muwn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Aiport ID:_NFLX 5 . Aiport1D:_ K BANGO @ Nonc O VFRAFR
. ime: 7, 40
City: /ﬁ[’/& oN city:  BDRNS 0o Ce_n_-s!}any VER O IFR
# o O Military VFR O Unknown
sae: AJEVADA Time Zone: PST | sute:_ D RECON O VFR
Country: _{J§ Country: (S € Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
B None [ Special VFR O special IFR [ VER Flight Following O Cruise
O vFr O iFr [ VFR On Top [ Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check aﬂtﬁalf Iupp.l'y) _ . Altitude of In-Flight
[ Class A Oclass G [] Military Operations Area (MOA)  [JSpecial Occurrence:
O cClass B Obemo Area [ Airport Advisory Area [JAir Traffic Control Area nees
O class c CIwarning Area [ Jet Training Area B Unknown /3.000 +oR— fimsl
O Class D Oprohibited Arca O TRSA -
O Class E ORestricted Arca OFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
i i
(Ci ec!r‘aﬂ that apply) ‘ Facility ID:
[INational Weather Service [ Company i Rk
[OFiight Service Station O Mititary Obscrvation Time:
O 1v/Radio M Internct Time Zone:
1 Automated Report [ None . . }
O Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: nm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
® vMC ODawn ODusk O Dark Night QUnknown
£
Omc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
@ Clear O Thin Broken @ None (Clear) O Obscured . .
O Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or _(F)
QO Partial Obscuration O Unknown Q Overcast O Unknown . . .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o M8
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility /D + T s
[ Variable W Caim B Not Gusting RVR: foe
5 . ¢ t
[ Light and Variable
-0r- —or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight M None O Drizzle [ Freezing Rain || None OFog
O Moderate Rain Ice Pellets Snow Shower O Blow!ng Dust [ Ground Fog
Olleavy Snow Snow Pellets  C fce Pellets Shower L Blowing Sand O Haze
ON/A O Hail Snow Grains [ Freezing Drizzle m} Blow?ng Snow O lce Fog
O Unknown [0 Rain Showers Ice Crystals [ Blowing Spray L] Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None QN/A @ None ON/A W Nonc [JLight
O Trace QO Rime QO Trace ORime CIClear Air OIModerate
O Light O Clear O Light QO Clear [ terrain-Induced OsSevere
O Moderate O Mixed O Moderate O Mixed ClConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and 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 Aireraft Fire

O None @ Substantial @ None O Both Ground and In-Flight © None QO Both Ground and In-Flight
O Minor QO Destroyed QO in-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown © On-Ground O Unknown

Aircraft Explosion

ACCIDEN T— FRIPENIER ~ LOWER OF B6Th

No Ppmrce 7o PROPERTY OF STAERS,

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) DAMPBG E TO AC AT TIME ¢F
WINES -AO00Ser PRRT OF EMGINE CoWAINVE.,

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

destination. Provide as much detail as possible.

PPPRoY 2 miles To The AIRporT,

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended

Deppeter KX for KBYU AT approximiIl 16 pm @D Ocf 20,28/6. Bega my
CRUISE 0omb 70 WTENJED CROIVSE pATiTude 6F /6,506 Rhoo7 9-)0 miwvuvies jnrp The
FRIGHT Jhere WAS A RRTheR SEVERZ SHuddeR AND The encivé STpppeb pery suﬂc?eazq.

7}@7&9 WAS No pRIGR /NDICRTIsN 0 ANY fna)dem. Th)s P?a&.;}..{ef 2eCypep IN § LecorDs
OR Adéss. S,muv/Thueovs wiTh The SHVDDER AN SJopMee a Lprce AMevNT o enéive

O/h Covepry Fhe winpshield blockine Forwhro Visabih1y. I pomTeb The BipcrurFr
IV TAE bypection oF KL8L Avp ovT oF The AeF] SIDE wywdow eovld seg Te

AIR porT Awn The end or RUvwAY 02, Eepie pvd Fhaps IV ReTenclel posyyap.

AS T Gop GhoSeR_ mAybe A Mile rrom Heend or 02 T covld See 7 wasnr
QolVe 7o WoRR Ab dook/ne 027 The RienT SIDE WDIW 7 Spko bl PRER
7TART Rpperkep 70 have Léwer prb dess Veqalisn. Z shwmaeb pjrorprT
PIRECTIoN 70 MY RLsHT A3 puT )T Pown N Jhe SELECTED PRER.

@;‘mp V- FABps ro(D AIRCRAET Cpme 70 » S8p 9m}&9 UPRIQHT pM'D INTRCT,

Chllep my wrre W #M)lpp> 70 plck me vp AT KAOL Avb SzprRd whlKipe




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

Operator/Owner Safety Recommendation

MECHANICAL MALFUN¢T|ONIFAILURE (If more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [l Yes [ No
{If yes. list the name of the part, manufacturer, part no., serial no., and describe the failure.)

QonnEctine Rod PN- 646483 Z FSUND PPRT OF ARRGEF END OF

Oonpgative Rod BolTls> €43 112

ConneeT/VG Rop @hevT 20°) w)Th pRRT 0F
ConvNveaTIVG Rop BolT sTi1ll /N Ths pPléce

Total Time/Cycles
On Part

2& ) Hours

Cycles

When T REMIVED TOP CowAING TO ACCESS |Time Since This Part

Encine movd7T FOR SecVpje LFTING

Inspected/Overhauled

S‘rpp P.r 70 UFT ffl’l on REP&V&F"’ ﬁh])ﬁﬁ: gé_f-sﬁf)*/ Hours

LRREE WOLE IN ZNG)NE CBSE /N RRER 0¥ No. %

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) Q 80/87 O 115145 QO JetB QO Other, specify
S& Bl @® 100 Low Lead O JetA QJprs
fons O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes | No

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

OTHER AIRCRAFT = COLLISION (fair or r ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: 1 Destroyed O Minor
odel: - [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: _7IP:

Country: Country:

Tn




ADDITIONAL INFORMATION (Piease type or print in ink)

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

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

Date of this Report | Name of Pilot/Opeypdto

£- 89+ 20 /7 | Signature:

mm/dd/yyyy

— oy —

.

Tohn W MCRNsTex

DC 'tk here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
- or— [JCheck here to electronically sign this document
| FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
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