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 A
4ccident Tncident Location : : Accident/Incident Date/Time
emresT HE::-‘PL!CC: i::blé\ GM“DE A Y4 {‘-‘;r"; &‘[‘ )‘)M State: '? ‘nk._ Date: q /’L l/ " b Local T i -‘_; .:? &
& 090F couny: EEENR mmiddlyyyy T
I 3 . Time Zonc 715 (6711 -4
Lasmde- Longitude: =
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair (QOz-zo=2 c Noo
AIRCRAFT INFORMATION b 5
Registration Number: __ YV |F 350 gCIFR-EquiPPlEg and Eer;iﬁed
: ommercial Space Flight
Manufacturer: (’5\—.\_“-6 S L gent 3 =il [0 Unmanned Aircraft :
Model: =0 2§ Maximum Gross Weight: __|S 00O Ibs
Serial Number: 23 Weight at Time of Accident/Incident: {3 1 OO Ibs
Year of Manufacture: i & 6 =

Amateur-Built: QYes If Yes: QKit/Plans Make:

Number of Seats: i (%) Flight Crew Seats: 7
Cabin Crew Seats: Passenger Seats: f }

@No O Original Design Number of Engines: 2-

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

B Airplane (Check all that apply) , (Check all that apply) O Reciprocating O Liquid Rocket
O Balloon Standard Special ERetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [ Normal [ Restricted 4 : O Turbo Prop QO Hybrid Rocket
QO Glider ] Aerobatic [ Limited B Tricycle OdTailwheel ® Turbo Jet ONone

O Gyroplane [ Balloon O Provisional O Amphibian CIHigh Skid | O Turbo Fan O Unknown
OHelicopter [J Commuter [ Special Flight CJEmergency Float Clskid OElectric

QO Powered Lift ] Transport [ Experimental Float [ski

ORocke.t O Utility LIsSp ec1afl nght_SP e Olrull CISki/Wheel Fuel System Type (Reciprocating)

O Ultralight [ Experimental Light-Sport i

O Unknown ; . | [0 Other Launch/Recovery System OCarburetor O Fuel-Injected

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

Engine | Engine Manufacturer Model/Series Serial Number mm/ddinyy | @ Ibs of Thrust (hours) [(hours) (hours)
Eng. 1 GEVQ"Q,‘:&\ 61?4"‘(\( 636 \O = 8'\ ?;“" SD—}A ?—vq 5©

Eng2 |(entra) Elecinic[cAG\O ~DORA 7S SN2 Las O

Eng. 3

Eng. 4

- Propeller 1 OFixed Pitch Propeller 2 OPFixed Pitch

Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable

Q AAIP O Conditional Inspection Manufacturer: Manufacturer:

O Annual OUnknown

6 \ L, Model: Model:
Date Last Inspection: o 7
- by ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: __ § 230 hrs If Yes: ERADSR
; = ELT Manufacturer: R Airframe Parachute
hours measured at (Select one) ANLACHILCLS :
Model or Part No: P53 ~S0O07L B Angle of Attack Indicator
@Last Inspection O Time of Accident/Incident | - 00¢! OF Fart No.: 2 Autopilot
TSO No.: QC91 (121.5 MHz) QC91a(121.5 MHz) O Data Recorder

Type of Maintenance Program (Select one) OC126 (406 MHz)

O Annual
QO Conditional (Amateur-built only)

® Manufacturer’s Inspection Program

O Other Approved Inspection Program (AALP)
O Continuous Airworthiness

O Other, specify:

If activated:

If not activated:
Indicate Reason:

Description of Fire Extinguishing System
® None
O Specify:

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

Did ELT Aid in Locating Aireraft: QYes ONo

[ Electronic Flight Bag or Handheld Device
CElectronic Multifunction Display
[JElectronic Primary Flight Display
[OHandheld GPS

[dHeads Up Display

[1Onboard Weather

[ Satellite Tracking Device

B Stall Warning System

O impact Damage OVideo Recording Device
O Fire Damage [ Other, Specify:

O Battery Expired/Damaged

B Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: \,‘\\,MG’ ‘Tec\rmo'\—c@\\‘;\\c Ch\

city: Corances

Fractional Ownership Aircraft: Q Yes & No

Country: \) g e \'\_

State: § ! \FMO}\G\ Vi D'

Operator of Aircraft B Same As Registered Owner B Same Address as Registered Owner
Name: City:
Doing Business As: State: Vi | o
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125 128 (7=
(Check all that apply) (Select one for each group)
[@None QGFAR9l  OFARI129 OFAR4IS | (O Scheduled or Commuter O Demesic
OFlag Carrier Operating Certificate (FAR 121) [ OFAR 103 QFAR 133  OFAR 431 (O Non-Scheduled or Air Taxi ) ErernEnnm
O Supplemental QFAR 121 QFAR 135 QFAR 435
OAir Cargo QFAR 125 (QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) : ; O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
CJOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
OCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School {FAR 141) O Armed Forces : o= : _ A
O Certificate of Autharization or Waiver (COA) O Federal O Aerial Application OpFirefighting O Cmmow
O Commercial Space Transportation O State O Aerial Observation OFlight Test

Experimental Permit B O Air DFOP’ OGlider Tow
O Commercial Space Transportation License O Air Race/Show OInstTUCtl?nﬂ ;
O Other Operator of Large Aircraft O Unknown (@) Ban._ner Tow QO Other Work Us=

(O Business ®-Personal
(O Executive/Corporate QO Positioning
- = = (Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFemy
OYes @No OYes @&No

Airport Name: 15\0-. (:TN\J\G ‘{'_Q!‘\‘\W&G D'Jmm\(.f-'ﬁ

Airport Identifier: TAN\ &

Proximity to Airport: Q Off Airport/Airstrip  @&On Airpor/Airstrip ON/A

Distance From Airport Center: 3,

Direction From Airport: de

Airport Elevation: O

Runway Information

Condition of Runway/Landing Surface (Check =@ oz ===

Runway ID: c\ (L/R/C) Length: 5 5 gc\ ft Widh: 10O O Dry O Snow-Compacted
- [ Holes O Snow-Crusted

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry

. Asphalt [ Grass/Turf [0 Macadam [ Water [ Rough [ Snow-Wet

[ Concrete [ Gravel [0 Metal/'Wood [ Rubber Deposits [ Soft

[ Dirt Olce [ Snow O Unknown [Shush-Covered O Vegetation

Approach/Departure Segment (Select one)

OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach

QO Takeoff QIFR Departure Procedure/Clearance  ®Landing OBase O Go Around

Qlnitial Climb QOFinal O Aborted Landing (afier souchdows
QCrosswind QO Unknown

IFR Approach (Check all that apply)

O None

O ADE/NDB OPAR OmMLs OPractice
OSDF OSidestep OLDA ®GPS
OVOR/TVOR Os COJASR

O VOR/DME OLocalizer Only BEVisual

[OTACAN OLOC-back course OContact

ORNAV [Circling
O Unknown

VFR Approach (Check all that apply)
[HNone

[ Traffic Pattem

O Straight-In

[ Valley/Terrain Following
[ Go Around

1 Full Stop




>

“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Wrilot OCoPiloc  OSwmdentPilot  OFlightInstructor O Check Pilot O Flight Engineer O Other Flight Crew

=Flight Crewmember 1” was pilot flying RYes [ONo

=Flight Crewmember 17 Identification

First Name: __ A \ City of Residence: Concere as
Middle Initial: f: State: __Mrmadha ze:_ \0%o
: ont o 6t
Last Name: N == ba ~ \/ 2NCAUT \ o\
Age at time of Accident/Incident: 335 Date of Birth: mm/ddivyy
Certificate Number:
Degree of Injury | Seat Occupied Restraint Type Inflatable Restraints
@S}me 1% Eit;i) @ ;mm O S o Available Used
(0] : inor O own o Sf’-ajl O None ONone [ Not Installed
O Serious O Single Q Lap only OLap only [ [nstalled
Pilot Certificate(s) (Check all thar aoph O 3-point O3-poilnt [0 Not Deployed
[ None R Flig 5 B Commercial [ US Military ® 4-point @ 4-point Bl cployed
= 5 . (@) S-point Q 5-point [] Unknown
[ Private O Recreational [ Airline Transport  [®Foreign Uk
O Student O Spor [ Flight Engineer O Unknown o iy
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
®&-Pilot OClass 3 ®.Without limitations/waivers (O Unknown 93 iﬂ f o1l
O Other O Driver’s License (Sport Pilot only) | O With limitations/waivers ON/A 01
O Unknown O Unknown O Special Issuance mm/dd/vyyy
Medical Certificate Limitations
Nopeg
Medical Certificate Special Issmance
No ) &
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / /
FAR 121/135 Checks: 6 wake:__Godes oo /\QA‘
o dd Ay Model: L_ﬂ z'S
Airplane Rating(s) Other -\HCl'aft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) Check all that apply) (Check all that apply) (Check all that apply)
O None H Noae O None O None [ Instrument Airplane
O Single-Engine Land Ha 'S:u [ _Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O O Helicopter E. Airplane Multi-Engine [ Helicopter
B Multiengine Land m| ’C: [ Powered Lift [ Gyroplane [ Glider
[ Multicngine Sea B Gyroplane [ Powered Lift O Sport
[ Helicopter
0 Powered Lift
Type Ratings o o Student Endorsements (Include dates)
LJ25, L3335, 0355, wWwwid; &LF3
5 i . Airplane
Flight Time (Enter appropriate AN This Make Single Airplane AT Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 7200 1Ho2 e 1040 |Aaovo 500 oo
Pilot in Command (PIC) \ 300 lio® 110 l<42 [ goo qov
Time as Instructor (oo 50 100
i o] £ Gl 7 AN
Last 90 Days k2857 log [R5 20
Last 30 Days 50 35 q0 5
Last 24 Hours (= i L




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Oprilot  ®&Co-Pilot  OStudentPilot  OFlight Instructor

“Flight Crewmember 2” was pilot flying [ Yes BNo

OCheck Pilot

OFlight Engineer O Other Flighe Coew

“Flight Crewmember 2” Identification

First Name: A \q 30\/\ Jro
Middle Initial:
Last Name: Yo o

Age at time of Accident/Incident: 4 © Date of Birth:

City of Residence: C A ceS

State: ¢\ Conde zr-_ 19 Do

Veneave lo

mm/ddfyvyy

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflecebic Rasrains
@& None O Fatal OlLeft OFront OUnknown :
O Minor O Unknown ®Right 8Rear Aéa;l;:::e Uée (;Ione
O Serious Center Single OlLaponly & Tationly
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point
[ None [ Flight Instructor O Commercial O US Military @ 4-point o) 4-point
O Private O Recreational Airline Transport  [] Foreign O 5-point Q 5-point
O Student O Sport [] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of I »sx Medficsl
@ Pilot O None Q Class 3 @ Without limitations/waivers (O Unknown o e
O Other @ Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A 7L 2ll=
QO Unknown QO Class 2 © Unknown (@) Special Issuance e S5

Medical Certificate Limitations

NoONG

Medical Certificate Special Issuance

NoNE

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
TAT

FAR 121/135 Checks: Maorch 2010 S o
mm/ddAyvy Model: AVES
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 [ None O None [ None
[ Single-Engine Land [ Airship B Airplane [ Airplane Single-Engine O hsmm
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicoos
B4 Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Spor:
[0 Helicopter
O Powered Lift
Type Ratings Student Endorsements (/nclude dazes)
L3225 |, wwey ASTR
. % 3 . Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 6500 s Lo0 00 \S00 [\1\00 \yo
Pilot in Command {PIC) 6 600
Time as Instructor
This Make/Model
Last 90 Days qQ
Last 30 Days L
Last 24 Hours !




o

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 OFront O Noene
; = O Center ORear O Minor
Middle Initial: State: ZIP: - *
s oA ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commereial Ous Military f(\)V;l:iBle lge}?one Restraints
O private Recreational O Airline Transport [ Foreign OLapOnly OLapOnly | O Notlnstalled
O Student O spor: [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g geifye‘j
TLKIIOWT1
Accident/Incident Aircraft? OvYes [ONo | of this Accident/Incident: hrs O noviit b OUnkuci
|
Crew Name and Address Seat Occupied Injury
First Name: [QA ‘F‘ City of Residence: OLeft 8 gront O None
: e OCenter can O Minor
Middle Initial: State: : z f
ot % 20 ORight OSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Checkall Restrz}int Type: Inflatable
[ None [ Commercial 3 US Military g&gi?le Iés)el\cllone Restraints
2 fing i Iy
[ Private | Athne Tra.nsport O Foreign OLapOnly QLapOnly [ Not Installed
[ Student O Flight Engineer O 3-point O 3-point O Il:lStaHCd
- O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircrafi? OYes [ONo |of this Accident/Incident: hrs OUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew: continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
a Available Used
First Name: Pg Brea€ \ Ciy n AN\ I
: 8 . i ,,S,‘ a o @Left ®None Mo OE"““ [ Not Installed | [] Under 5 years
Middle Initial: __Ps Sm= YN ZIP: 901D OCenter O Minor @;ap Only  @Lap iny [ installed
Last Name: P\bdc:\.o Comatry: __ ()0 ORight O Serious o B o 3-po‘lnt I Not Deployed | if Under 5,
T - OUnknown | QFatal 8 ‘s"po?m 8 4-point | [ Deployed O Child Restraint
Rt - O Unknown -point S-point | [] Unknown O Lap-
Pas 2 . ap-Held
OCrew OPasseage O Other Row: ,5— OUnknown O Unknown o Unimwn
s . Available Used
y : : 5 OlLeft ONone ONone OEOHC O Not Installed | 00 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap _0111}’ OLap (_)HIY Ol installed
Last Name: ountry ORight O Serious O3-p{)1_nt O 3-p0‘1nt CINot Deployed | If Under 3,
: OUnknown | OFatal 82-[3011“ 84-Pomt 0 Deployed O Child Restraint
. O Unkanown -point S-point | [JUnknown
QO Crew Passenzer Q© Other Row: lo) O Lap-Held
= — Unknown O Unknown P
Unknown
A Available  Used
First Name: Ciy
’ o e OlLeft ONone 85‘“‘% . OEOH:‘) A [ONot Installed | CJUnder 5 years
Middle Initial: State: 720 OCenter O Minor ApIOILY, OLap YIMY | M) Installed
Tt e o ORight O Serious 83'P°‘_m o 3-point | FINot Deployed | If Under S,
o e 5 OUnknown 8 Fatal o :-po%n: 8 ;l—poEnt O Deployed QO Child Restraint
5 Unknown -poin -point | ] Unknown
QCrew (Passenger O Other Row: O o] Lap-Held
— Unknown ) Unknown o
| Unknown
e = | Available Used
| N Ity -
; g Y : | OLeft O None ONone ofoneo : O Not Installed | [0 Under 5 years
Middle Initial: State: ZALS ! OCenter OMinor 0 ;‘ 4D Qit'lly OLap ~™Y | O Installed
Last Name: Couatry: | ORight O Serious 0o gols o 3-p03nt [ Not Deployed | £f Under 5,
OUnknown | OFatal 8;—p0}ﬂt 84-P0mt [ Deployed O Child Restraint
-point S-point | ] Unknown
OCrew OPassenger O Other Row: O Unknown O Lap-Held
== OUnknown  Q Unknown © [ eksowi




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flicht Plam Filled
AiportID:_MDE & : : AirportD: _L I\ & O None O VFRER
z Time: ‘.% gole) _¥ 5
Ciy: Poale. Caanen e e Sov e S
State: Time Zone: ﬁ State: . 1L b &
Country: RQ_O : bOfV\\ﬂlCﬁ\’\F\ G -4 Country: . S_f-\ Activated? B¥es OMNe OUsknown
Type of ATC Clearance/Service (Check all that apply)
[] None [0 Special VFR [ Special IFR [ VFR Flight Following O G
O VFR IFR [ VFR On Top [ Traffic Advisory O Usiaows
Airspace where the accident/incident occurred (Check all that apply) Akitnde of T Flicht
[ Class A ClClass G [ Military Operations Area (MOA)  [JSpecial : "“""inr "
[ Class B ODemo Area [ Airport Advisory Area O Air Traffic Control Area carrems
O Class € [ Warning Area [ Jet Training Area O Unknown ==
B ClassD O Prohibited Arca O TRSA
O Class E [ORestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE it
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: "“"3 \ G__
B National Weather Service Company e \&20
O Flight Service Station O Military Observation Time:
O TV/Radio Internet Time Zone: A5
[ Automated Report [ None g 7 T
[ Commercial Weather Service (DUATS) [ Unknown TS O T S a
[0 On-Board Weather Direction from Accident Site: degress mme
Basic Conditions Light Condition
ovmMC ODawn @Dusk ODark Night OUnknown
A mMC ODay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (S (© B
O Clear Q Thin Broken O None (Clear) Q Obscured
O Few O Thin Overcast O Broken O Indefinite DewiPoint:} - TARHE) Ho
O Partial Obscurati Unknow ® Overcast Unkn 2
O Scatltered curation o oW VEIcas 0 oW A]t!meter Setﬁng: Zc‘t < \_;\ in :_:;
Lowest Cloud Condition Height Ceiling Height oF =t
ftagl (Do  fagl
Wind Direction ‘Wind Speed Wind Gusts Visibility P
O Variable O Calm [A Not Gusting RVR:
O Light and Variable R: fect
=0r= =0r= —-or- RVV: miles
Direction: SSFO degrees true | Speed: 8 kts Speed: kts Density Altitude: =
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check ali thas ool
OLight O None O Drizzle [ Freezing Rain [@-None [ Fog
O Moderate Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Foz
PHeavy O Snow O Snow Pellets O Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail Snow Grains ] Freezing Drizzle O Blowing Snow [ Ice Fog
O Unknown b Rain Showers O Ice Crystals O Blowing Spray [0 Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
GNone ON/A {® None ON/A [ None < Lig
O Trace O Rime Q Trace O Rime [ Clear Air [IModerase
O Light O Clear O Light O Clear [0 Terrain-Induced OSeves
O Moderate O Mixed O Moderate O Mixed onvective Turbulence OExmeme
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:




Aircraft Damage Aircraft Fire Aircraft Explosion

O None & Substantial ©rNone O Both Ground and In-Flight @ None O Both Ground and In-Flight

O Minor O Destroyed Q In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown QO On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
A i i
'.mejﬂ To Wingy SYVructoce  cousedh by

C’\o{ \)O\'\“O (£ o

NAI

A Fu_c:\ w{\ W lewadh ¢ -q& "&Q o

ATIVE HISTORY OF ELIGHT (Please type or printin ink)

destination. Provide as much dezail as possible.

Le :
> S(’_C'l Albove ¢

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




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

Operator/Owner Safety Recommendation

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

Time Since This Part

Inspected Overhauled
| FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 2087 O JetB O Other, specify
: O 100 Low Lead O 1p8
6 S_ O Gallons O 100/130 QO Automotive
Other Services, if Any, Prior to Departure
ION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? B Yes O No
Method of Exit — Describe how the occupants exited and how many occupants evacnated each location
W e exitech ’Trowj'\r\ The Moun Doorc
OTHER AIRCRAFT -—CQLL!S‘ON {If air or ground collision occurred, complete ihié sectt for other aircraft)

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft
[ Destroyed 3 Mioor

Model: [ Substantial O Nene
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Please 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/Operator: ?Au \ LO'\}’\CJ Ibf» e AS
T

{\ /Il { L& Signature:
mmlddlyyyy --or— [JCheck here tg eledtronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

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

Lk FORNTSBUSEONLY =

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report ﬁeceived
ERA16LA323 ERA R. Hicks 11/12/2016
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