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/Tncident Location
Nearest City/Place: 4 A

i 1Y)
ZIP: i 55/ 2 Country: U-ﬂ"\

Latitude:

State; (¢B
Shutes

lLongitude:

{Enter in decimal degrees or degrees: minutes:seconds)

Accident/Incident Date/Time

Bate: 07/3 ?/&O Ib

mn:/dd/_’)ji)y

Local Time:

0):05
Time Zone: ___&D_I_____

Collision with Other Aircraft: O Midair  QOn-ground @ None

ARy 035° pg0ial 4 DmE o ALY
AIRCRAET INFORMATION SRR :

Registration Number: AJE{ | TC
Manufacturer: P:P eér-

Model: PA""‘.? {T

Serial Number: 3‘T- ?l 2\00&&.
198)

Year of Manufacture:

KIFR-Equippcd and Certified
O Commercizl Space Flight
[1Unmanned Aircrafi

Maximum Gross Weight: 2000 Ibs
Weight at Time of Accident/Incident: 93 QO Ibs
5 2

Number of Seats: Flight Crew Seats:

Amateur-Built; QYes If'Yes: QKit/Plans Make: Cabin Crew Seats: 8 Passenger Seals: l
®No O Originai Design Number of Engines:

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

© Airplane (Check all that apply) (Check all that apply} O Reciprocating OLinzid Rocket

O Balloon Standard Special Retractable O Turbo Shaft O Solid Rocket

O Blimp/Dirigible B Normal O Restricted . . @ Turbo Prop O Hybrid Rocket

. = . L Ti cl Tailwheel

O Glider [] Acrobatic I:ILImIFC_d LiTreycle LiTaitwhee O Turbo Jet ONone

Q Gyroplane [ Balloon [ Provisional I Amphibian [IHigh Skid Q Turbo Fan QUnknown

O Helicopter A O Commuter ] Special Flight O FEmergency Float 3skid QO Electric

Q Powcered Lifl [ Transport O Experimental OFloat ski

ORocke‘t [ ytility DSpeciql Light-Sport OHull OSkirWheel Fuel System Type (Reciprocating)
QUltralight E1Experimental Light-Sporl .

O Unknown . o X ‘ O Other Launch/Recovery System QCarburetor QO Fuel-Tnjected

OCertificate of° Authorization or Waiver (COA)
[ONone O Unknown O None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufapturer Model/Series Serial Number mm dd yyv | Q lbs of Thrust {hours) |(hours) (hours)

e || Precth +Udihaey A-125A Pec Pzoe ¥y Lo

e 2 [Prodt + Whidney [PTGA -13SA PeE Po 6y bao

Eng. 3 [

Eng. 4

. Propelier § QOFixed Pitch Propeller 2 QOFixed Pitch

Last Inspection Type © Controllable Pitch : © Controllable Pitch
©100-Hour OCUH[]!‘ILIOUS Airworthiness O Ground Adjustable QO Ground Adjustable

O AATP O Condgitional Ingpection Manufacturer: H‘O-""'Z el Manufacturer: +zell

Q Annual QUnknown

Mode: HEBITNM-2C

Model: ”’C«g 3TN -3

Date Last Inspection:
) ELT Installed:

[f Yes:
ELT Manufacturer:

maddiyyyy OYes
Airframe Total Time:

hours measured ar  (Select one)

hrs

Arfex

QONo Additional Equipment (Chect: olf that apply)
[JADS-B

I Airframe Parachute

OLast Inspection OTime of Accident/Incident

Model or Part No.: _ME HO{

K Angle of Attack Indicator

Type of Maintenance Program (Select one)

O Annual

Q Conditional (Amateur-built only)

© Manufacturer’s Inspection Program

© Other Approved Inspection Program (AAIP)
O Continucus Airworthiness

@C126 (406 MHz)

Did ELT Activate?
I activated:

OYes

TSO No.: OC91(121.5 MHz) OC%la(121.5 MHz)

Was ELT still mounted in aircraft? OYes ONo
‘Was ELT still connected to antenna? OYes @No

EAur.opiloL

O Data Recorder

MEicctronic Flight Bag or Handheld Device
[OElectronic Multifunction Display

O Eiectronic Primary Flight Display
OHandheld GPS

O Heads Up Display

O Onboard Weather

§No

© Other, specify: Did ELT Aid in Locating Aircraft: QYes @No O Satellite Tracking Device
Description of Fire Extinguishing System If rot activated: B Swall Waming System
None Indicate Reason:  [Impact Damage 2 [dVideo Recording Device
O Specity: {3 Fire Damage : DI Other, Spectty:
O Battery Expired/Damaged
O Unknown

3




6“&.‘ %5'.':.5"' --i'

Registered Aircraft Owner City: QE)SQ lguN)
7

Name:__Blue Goese Aviathon LLC sue. OR ze:_ 97470

Fractional Ownership Aircraft: O Yes @ No Country: Oa :-'ICJ S‘ ‘l’ﬂ"fj
Operator of Aircraft O Same 4s Regisiered Ovener O Same Address as Registered Choner
= . . -
Name: Cc; I O‘"Q L? Q Fhf ’4"' LLC City: CMSC&A"" Ct‘l"f
Doing Business As: sate:_ C & 71p. 48331
Air Carrier/Operator Designator (4 Character Code): 3 X kA ' Lf [ B Country: UI\: Jéd S{-a:,.es
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
ONone QOFAR 91 OFAR 129 OFAR 415 (O Scheduted or Commuter @ Domestic
OJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 33 QFAR 431 @ Non-Scheduled or Air Taxi O International
OSupplemental QOFAR 121  @FAR 135 (QFAR 435
B Air Cargo QFAR 125 QFAR 137 QFAR 437
[Foreign Air Carriers (FAR 129) ) @ Pussenger
ORotoreraft External Load (FAR 133) CFAR 91 Special Flight O Cargo
ClCommuter Air Carrier (FAR 135) ONan-US, Commercial O Mail Contract Oniy
K On-Demand Air Taxi {FAR 135) ONon-U$, Non-commercial 7
OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultura? Aircraft (FAR 137) QPublic Aircraft (Sefect ore) (Select ong)
C1Pilot Schoa! (FAR 141) Q Armed Forces . o ) .
OCertificate of Autherization or Waiver {COA) O Federal O Aeri_al Apphcatl_on OFI_reﬁghtlng QO Unknown
OCommercial Space Transportation O Stae O Acrial Observation OFlight Test
Experimental Permit O Local O Air Drop OGlider Tow

ClCommercial Space Transportation License O Air Race/Show Olnstructional
D Other Operater of Large Aircraft O Unknown O Banner Tow QO Other Work Use

O Business QOPersonal

QO Executive/Corporate () Posi tioning

- - () External Load O Skydivin
Revenue Sightseeing Flight Air Medical Flight QFerry kydiving
OYes @No @Yes ONo

TION (Fill in if accidentiincident occurred on approath, !ahdin!_;_,f_tékéoff, departure, or withir 3 miles of an airport)

Distance From Airport Center: i
Direction From Airport: / degrees true

Airport Elevation: / ft. msl

Airport Idents

Proximity to AirportsQ Off Airpor/Airstrip  QOn Airport/Airstrip  ON/A

Runway Information Condition of Run Landing Surface (Check all that apply)

Runway ID: (L/R/C) Length; ft Width: ft O Snow-Compacted O Water-Calm
- 3 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check il that appiy) [J Snow-Dry [ Water-Glassy
[ Asphalt [ Grass/Turf [ Macadam O Snow-Wet O wet
I Conerete O Gravel O Metal/Wood [ Rukber Deposits [ Soft
O Durt Olce 3 Snow O Unknown OSlush-Covered £] Vegclation [ Unknown
N
Approach/Departure Segment (Select one)
OTaxi QVFR Departure QO0n Instrument Approach O Dow O Low Approach
OTakeoff OIFR Departure Procedure/Clefifance  Qlanding OBase QGo Around
Olritial Climb QFinal O Aborted Landing (after touchdown)
O Crosswind nknown

IFR Approach (Check all that app} VFR Approach {(Check all that apply)
[ONone [ONane
OADF/NDB OMLS OPractice O Traffic Pattern B Stop and Go
OsoF OSidestep OLpa OGrs O Straight-In O Touch and Go
OVOR/TVOR OiLs OJASR O valley/Terrain Following [ Simuiated Forced Landin
LIVORMDM CILocalizer Only OVisual 3 Go Around [ Forced Landing
aTAC OLOC back course OContact O Full Stop L1 Precautionary Landing
ORNAV OCircling
OUnknown O Unknowa
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CREWMEMBER 1” INFORMATION

“Flight Crewmember 17 Responsibilitics at the Time of Accident/Incident
® Pilot O Co-Pilot O Student Pilot OFlight Instructor

“Flight Crewmember 1” was pilot flying  MYes [INo

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification
Lo i
D

First Name:

City of Residence: CF?_S C€A+ GL,

Middle Initial: sae:_ CA zr:._95%9)
Last Name: M. lls Country:
Age at time of Accident/Incident: 5 4 Date of Birth: /26 mmiddfyyyy
Certificate Number:
Degree of Injury Seat Qecupied Restraint Type Inflatable Restraints
Q) None @ Fatal © Left ¢ Front O Unknown .
: : Available Used

QO M:qor O Unknown QO Right O R_car O None O None P& Not Instailed
Q Serious O Center O Single O Lap oniy OtLap only O Tnstalled
Pilot Certificate(s) (Check all thar apply) @ 3-point ("] 3—p01.m I Not Deployed
[ None 3 Fiight Tnstructor ﬂ'Commcrciai [ US Mititary O;l-poym o g:pgigt a 8:&?;2:
[3 Private [d Recreational JR Airline Transport [ For eign O 5-point o 4] Eknown =
O Student O Sport [ Flight Engineer Q Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilol O None OClass 3 O Without limitations/waivers () Unknown 07 ao o
QO Other O Class | QO Driver’s License (Sport Pilot only) © With limitations/waivers QN/A /
© Unknown @ Class 2 O Unknown O Special Issuance mm/dd/fyyy

Medical Certificate Limitations

Mus+ have avarlabie 9la.cses Lr near

visven

Medical Certificate Special Issuance

None

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including -
FAR 121/135 Checks: os /i 1_}30[6: make: __Prper
mm/ddhy Model: PA’B' T
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that appiy) (Check all thar apply)
[ None O None [ None [ None LB Instrument Airplane
& Single-Engine Land O Airship B Airplane gAirpIane Single-Engine 0 Instrument Helicopter
1 Single-Engine Sea O Balloon BT Helicopter Airplane Multi-Engine 3 Helicopter
B Multiengine Land O Glider [ Powered Lift O Gyroplane [ Glider
O Multiengine Sea B Gyroplane O Powered Lif 3 Sport
: B Helicopter
O Powered Lift
Type Ratings Student Endorsements (/nclude dates
BE 1900

Airpl
Flight Time (Enter appropriate All This Make sli-:;:c Airplane Instruniens Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft CGlider Than Air
Total Time 7"{25' ,25 2."0!9 L’?’? _ Z ¢ 79 i37 7 (a(a 355

Pilot in Command (PIC) 5"-/67 /35

Time as Instructor A

This Make/Model .
Last 90 Days g . ?
Last 30 Days o | b, { th \ 3.0.‘[ 4.1
Last 24 Hours S Q S"}? < g § 'g w2




LIGHT CREWMEMBER 2" INFORMATION.

“ s
“Flght Crewmember 2” Responsibilities at the Time of Accident/Incident
Pilot OCo-Pilot O Studemt Pilot OFlight Instructor QO Check Pilot OFlight Engineer QO Other Flight Crew

“Flight Srewmember 2” was pilot flying [ Yes [INeo
“Flight CrW:mber 2" Identification /

First Name; City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at tintg of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificatc Number:
Degree of Injury Seat Occupicd Restraint Type Inflatable Restraints
Q None Q Fatal OlLeft OFront QO Unknown Available
O Minor O Unknown Right ORear
O Serious enter OSingle O None O None [CINat Installed
QO Lap only QO Lap only Olnstalled
Pilot Certificate(s) (Check all that app QO 3-poimt Q 3-point [Not Deployed
1 None O Flight instructor [ Commercial [ US Mititary O 4-point Q 4-point I:lgeiloyed
O Private O Recreational Airline Transport ] Foreign O S-point O S-point OUnknown
O Student 0 Sport Flight Engineer O Unknown
Principal Oceupation Medical Certificat Medical Lertificate Validity Date of Last Medical
O Pilot O None O Cias\3 O witigbut limitations/waivers Q) Unknown
O Other Q Class | Q Driversg License (Sport Pilot only) h limitations/waivers O N/A -
© Unknown QO Class 2 O Unknow O Zpecial Issuance mm/ddAvyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Revighy Aireryft
or Equivalent, Including
FAR 121/135 Checks: Make:
nun/ddiyyyy Mﬂdel:l \\
Airplane Rating(s) Other Aireraft Rating(s Instrument Ratimg(s) Instructor Rating(s)
(Check all that apply} {Check all that apply) (Check all that apply) {Check all that apply)
(| None _ [ None [ None O Nonc O Instrument Airplane
[ Single-Engine Land 3 Airship O Airplane O airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O3 Helicopter O Airplane Mulii-Engine 0 Helicopter
(| Multfengl_ne Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O sport
[ Helicopter
O Powered Li
Type Ratings Sthdent Endorsements (fnclude dases)
. . . 4 Airplane .

Flight Time (Enter appropriat. All This Make Single Airplane lnsmhmt Lighter
number of hours in each box) Aircraft & Model Engine Multicagine Night Actual S\wulated Rotorcraft Glider Than Air

Total Time /

Pilot in Command (PIC) /.

\

Time as Instructor

This Make/Model

T

\
\

Last 90 Days
Last 30 DDays /
7

Last 24 Hours




“ITINERARY INFORMATION

Last Departure Point

Airport ID: E [ EL

ciy: Cres ceat Cify
State: C A ’
Countr}':vhi"‘gf S!al"gf

Time of Departure
Time 00 H O
Time Zore: E h‘r

Destination

Airport [D: KOA' k

ciy._ Oaklaad

State: CA’

Country: UAT"-QQ Sﬂks

Type Flight Plan Filed

O None Q VFR/AFR

O Company VFR @ IFR

O Military VFR O Unknown

Q VFR

Activated? @Yes ONo OQUnknown

Type of ATC Clearance/Service (Check all thar apply)

K Class E

[1 None 0 Special VFR O Special IFR [J VFR Flight Following [ Cruise
O vFRrR B IFR [ VFR On Top [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check afl that apply) . Altitude of In-Flight
O Class A BAlass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O ClassB ODemo Area [ Airport Advisory Area [ Air Traffic Control Area )
O Class C O warning Area [ Jet Training Area O Unknown / 57 660 ;..
O Class D OIProhibited Arca [0 TRSA

[Restricted Area [0 FAR 93

HER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check.aﬂ that apply) Facility [D: K A_CV'

BRNational Weather Service [ Company T 00 5-7)

O Fiight Service Station 3 Military Observation Time: L

O Tv/Radio O Internct Time Zone: p BT

P Automated Report [J None ‘ ) . - Ef_ c

[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Sitc: m

O On-Board Weather Direction from Accident Site: g§ 41’ degrees true
Basic Conditions Light Condition

OvmMC ODawn QDusk O Dark Night OUnknown

&®mic ODay ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: o 5§ (F)

O Clear Q Thin Broken O None (Clear) O Obscured .

Q Few Q Thin Overcast O Broken QO Indefinite Dew Point: € o _SH (F)

O Partial Obscuration O Unknown @ Overcast Q Unknown ) . .

O Scattered Altimeter Setting: MQ_ ;ﬁﬁg

Lowest Cloud Condition Height Ceiling Height o

tt agl ;{OO ~ flag!
Wind Direction Wind Speed Wind Gusts Visibility l_-i miles
[ Variable #BV O Cfilm ‘ ﬂ'l’/(/ ‘& Not Gusting RVR: feet
[ Light and Variable
-or- —or- -0t~ RVV: miles

Direction; —S- degrees true | Speed: é) its Speed: kis Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check ai! thar apply)

Restriction to Visibility (Check ali that applhy)

OLight B None O Drizzle O Freezing Rain O None A Fog
QO Moderate [ Rain O 1ce Pellets O Srow Shower [ Blowing Dust A Ground Fog
(@) Heavy Snow Snow Pellets 3 Tee Pellets Shower [ Blowing Sand [ Haze
ON/A 3 Hait Snow Grains [ Freezing Drizzle [ Blowing Snow [T 1ce Fog
OUnknown O Rain Showers O 1ce Crystals O Blowing Spray O Smoke
[ Dust O Unkaown
Icing Forecast Teing Actual Turbulence
Amonnt Type Amount Type Type (Check all that apply) Sceverity
@ None ON/A © Nane @ N/A one Light
O Trace QO Rime Q Trace ORime OClear Air OModerate
O Light O Ciear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed EConvective Turbulence [TExtreme
O Severe O Unknown Q Severe O Unknown
QO Unknown O Unknown

NOTAMs (D and FDC), ATRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:




Aircraft Damage Aircraft Fire Aircraft Explosion
O None O Substantial O Nane O Both Ground and In-Flight O None QO Both Ground and In-Flight
O Minor @ Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown
Description of Dama§e to Aircraft and Other Property (Use additional sheet if necessary)

() Fselege tnfrer
@ Lings , TR,/ Fepmerscp

INARRATIVE HISTORY OF FLIGHT (Please type or printin Ink)
Describ

e what ocourred 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
destination. Provide as much detail as possibie.
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ted?):

Operator/Owner Safety Recommendation
L} '

(D Obuen AcZontmerays p%}érzwr % %&t Fnspizhans
of 4l wisidL W iRy FReusents e Uvizies
ﬂaﬂd!}ﬂ(? %4@74 ﬂ.e //ufs.s Qs LA=s s .-.-_(‘

. [
7@ e / Srncdap Conte NG ¢.4_¢7 Procedcne s
M NIC MALFUNCTIONIFAILURE ('lfrﬁdre' space is needed, continue on separate: sheet) D
Was there Mechanical Maifunction/Failure? [ Yes [J No Total Time/Cycles
(I yes, list the name of the pari, manufaciurer, part no., serial no., and describe the faiture ) On Part
/(/07_ /{‘-&JWU _ . Hours
Cycles
Time Sinee This Part
Inspected/Overhauled
Hours
'FUEL & SERVICES INFORMATION.
Fuel on Board at Last Takeoff Fuel Type
{Corvert from pounds, as necessary) QO 80/87 O 115/145 QOlaB O Other, specify
/s‘a) z;é_; Q 100 Low Lead © Jjera O JpR
Gallons O 100/130 O et A-1 O Automotive
Other Services, if Any, Prior to Departure
Was an emergency evacuation of the aircraft performed? O Yes ﬁNo
Methed of Exit — Describe how tixc occupants exited and how many occupanis evacuated each location
: E RCRAFT = COLLISION (i air 6f§rd'uﬁdfcb'¥ﬂ'sion occurred, complete this section for otheralreratty . . .
Aircraft RegistPmisaNuomber | Manufacturer: ——— PamagetrOTEF ATrCrA L
Pt / O Destroyed O Minor
’ ’ —— — E7 Substantial [ None
Registered Owner of Other Aircraft ilot of Other Aircraft
Name: Name:
City: City: ——
State: ZIP; State: IP,
Country; "0 Country: \\

10 T~



‘ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.
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@ /‘fz,fz, T2 =g 7;"9-# 770:((//’2‘5 '7;:4.¢7 éMA&UEJ.

LHEREBY CERTIEY THAT THE ABOVE INRORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE . _
(O~ L, S Frenlif, eCc

Date of this Report | Name of Pilot/Operétors

95‘ 7"/ L Signature:

mm/ddfyyy

—or--  [JCheck here to electronically sign this document

If a Person Other than Pilot/Qperator is Filing Report

Name: Title:
Signature:
—or— [JCheck here to elcctronically sign this document
NTSB Accident/Incident No, Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPRI16FA153 Anchorage Banninig 8/8/2016
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