
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR 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: _S=.e=b :..:ri :..:ng.._ ____ -:-:--:-:=-------State : .:...F .:...I __ 

ZIP: \ ~1 ~ i L Country: ----'l'--\-S.:..__i'\ _________ _ 

Latitude:-------- Longitude:--------

(Enter m dectmal degrees or degrees:minllles:seconds) 

AIRCRAFT INFORMATION 
Registra tion Nu mber: ...:N..:..:B::..=0=-:1~S::.:..R.:..__ __ _ 

Manufacturer: Progressive Aerodyne 

Model: Searey 

Seria l Number: _1:..:M.:.:.:....:K2= 83-=--------

Accidentllncident Oateffime 

Date: 08/23/2016 
mmlddJyyyy 

C ollision with Oth er Aircraft: 

IFR-Equip[Wd and Certified 
Commt-rclal Space Flight 
llnmanoed Aircraft 

Local Time: _1.!..>5.!.!00<!.!L ___ _ 

Time Zone: --'E"'a""s"'t""e"-'m-'-------

Midair On-ground 

Maximum G r oss Weight: ....:1.::3..;...7 ..::.0 ____ lbs 

Weight at Tim e of Acciden t/I nciden t: _-_1:...:3:..::00=---- lbs 

one 

Year of Manufactu re: ...:200::.::..;:...1.:..._ _____ _ Nu m ber of Seats: ...:2::.._ __ _ Flight Crew Seats: ___ _ 

Amateur-Bu ilt: Yes If Yes: Kit/Plans Make: _Se_ a_re....:v ______ _ 
Original Design 

Cabin Crew Seats: ------ Passenger Seats: ____ _ 
No N u m ber of E ngines: 1 

Category of Aircraft 

~faiie-
Type of Airworthin ess Certificate 
(Check all that apply) 

S tandard pecial 

Landing Gear 
(Check all that f!l!12fYl__ 

E ng ine Type (Se/ec1 one) 

(, Reciprocating 
Turbo Shaft Balloon 

Blimp/Dirigible 
Glider 
Gyroplane 
Helicopter 
Powered Lift 
Rocket 
Ultralight 
Unknown 

Nom1al Restricted 
Acrobatic Limited 
Balloon Provisional 
Commuter Special Flight 

~-
Tricycle 

( Amphibian 
e mergency Float 
'Float 

~I wheel 

High Skid 
Skid 

Turbo Prop 
Turbo Jet 
Turbo Fan 
Electric 

Liquid Rocket 
Solid Rocket 
Hybrid Rocket 
None 
Unknown 

T runs port ( Experiii':tcntat 
Utility Special Light-Sport 

Experimental Light-Sport 
Hull 

Ski 
Ski/Wheel Fuel System Type (Reciprocating) 

Certificate of Authorization or Waiver (COA) 
Fuel-Injected Other Launch/Recovery System Carburetor 

None Unknown None Unknown 

Engine En~?;ine ManufJtcturer 
E ngine 
ModcUSeries 

Eng. 1 Rotax 914UL 

Eng.2 

Eng. 3 

Eng. 4 

Last Inspection Type 

100-llour 
"AA!P 

Annual 

Continuous Auwo!'!h!!!ess 
( conditional [nspection 

Unknown 

Date Last Inspection: _ __.!::0.:::_30~3~2:::.:0~1:...::6~-
mmlddJyyyy 

Airframe Total Tim e: 1058 hrs 

Date 
Manufacturer's 
Serial Number 

of Mfg. 
mm ddJY.Y.Y 

4417597 

Propeller I Fixed Pitch 
Controllable Pitch 
Ground Adjustable 

Manufacturer: --'1'-'N'-"0"----------­
Modei: 3 Blade 

EL T I nstalled: 

if Yes: 

No 

hours measured at (Select one) ELT Manufacturer:----------
Model or Part 'o.: .3~4:!..1!..:!3~2~3!.!:2:.!.n...!.._ ____ _ 

Rated Power 
Horsepower 
lbs of Thrust 

115 

Propeller 2 

Total 
or Time 

I (hours) 

358 

Time Since: 
lospecflon Overhaul 

I (hours) I (hours) 

358 

Fixed Pitch 
Controllable Pitch 
Ground Adjustable 

Manufacturer:-----------

Model: 

Additional Equipment (Checlcalllhar apply) 
ADS-B 

Last Inspection Time of Accident/Incident -
1------.:...._------------1 TSO No.: C91 (121.5 MHz) C9la (121.5 MHz) 

Airframe Parachute 
Angle of Attack lnd1cator 
Autopilot 
Data Recorder 

Type of Maintenance Program (Select one) C i26 (406 MHz) 

Annual ../'- - Was ELT still mounted in aircraft? ~ No 
( Conditional {Amateur-built only) Was ELT still conn ected to an~e a.? Ye No 

Manufacturer's Inspection Program Did ELT Activate? Yes No 
Other Approved inspection Program (AAIP) 
Continuous Airworthiness If activated: ~ 

1--__::0::_:th::_::e:r:.. _:spe~c::ify:_::..===========---~ Did ELT Aid in Locating Aircraft: Yes ~ 
Description of Fire Extingu ishing System If not acti1•ated· 

None Indica te Reason: 

Specify: fire extinguisher 

Impact Damage 
Fire Damage 
Battery Expired/Damaged 
Unknown 0 
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Electronic Flight Bag or Handheld Device 
l Electronic Multif~ ·v" 

Electronic Primary Flight Displ3y 
Handheld GPS 
Heads Up Display 
Ooboard Weather 
Satellite Tracking Device 
Stall Warning System 
Video Recording Device 
Other. Specify: 



OWNER/OPERATOR INFORIIAT10N 
Registered Aircraft Owner 

City: Auburndale 
Name: James and William Hickman 

State: A ZIP: 33823 
Fractional Ownership Aircraft: Yes No Country: USA 

Operator of Aircraft Same A.s Registered Owner Same Address as Registered Owner 

Name: Arthur Stifel City: :)C.:t)~r~c.:-

Doing Business As: Adyenture Air State: t L ZIP: ') ~~1C: 
Air Carrier/Operator Designator (4 Character Code): Country: t · -7 M 
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check allthaJ apply) (Select one for each group) 

None FAR91 / FAR 129 FAR415 Scheduled or Commuter Domestic 
Flag Carrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR431 Non-Scheduled or Air Taxi I nlemational 
Supplemental FAR 121 FAR 135 FAR435 
Air Cargo FAR 12S FAR 137 FAR437 
Foreign Air Carriers (FAR 129) Passenger 
Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo 
Commuter Air Carrier (FAR 135) Non-US, Co=crcial Mat! Conlnlcl Only 
On-Demand A1t Taxi (FAR 135) Non-US, Non-commercial ./ 
CommeCC1al Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
Agricul!ural Aircraft (FAR 137) Public Aircraft (Select one) (Select one) 
Pilot School (FAR 141) Armed forces 
Certificate of Authorization or Waiver (COA) Federal Aerial Application fm:fightmg Unlmown 

Commercial Space Transportation State 
Aerial Observation Flight Test 

Experimental Permit 
Local 

AirDrop Glider Tow ./' 
Commercial Space Transportation License Air Race/Show Instructional 
Other Operator of Lorge Aircraft Unknown BanocrTow 

EUsc Business \ 

Executive/Corpornte lllll8 
External Load Skydiving 

Revenue Sightseeing Flight Air Medical Flig(§ Ferry 

Yes ® Yes No 

AIRPORT INFORMATION (Fill In tr aooldentflnolciMt ooourrecl on h,......_.....,, ~orwllhlnlmllesol•~ 

Airport Name: 5~bdng R~iQngl Aim2!! Distance From Airport Center: sm 

Airport Identifier : 1'\: .:s r:: 1~ Direction From Airport: degrees crue 
Proximity to Airport: OIT Airport/Airstrip ~ N/A Airport Elevation: I ' flmsl . 
Runway Information 

~1~ '1ft 
Condition of Runway/Landing Surface (Check allthaJ apply) 

RuowayiD: t (IJR/C) Length: Width: I ( 1 0 ft Dry/ Snow-Compacted Water-Calm 
Holes Snow-Crusted Water-Choppy 

Runway/Landing Surface (CheckallthaJ apply) Ice Covered Snow-Dry Water-Glassy 
Asphalt V Gmss/Turf Macadam Water Rough Snow-Wet Wet 
Concrete Gravel MetaVWood Rubber Deposits Soft 
Da.rt Ice Snow Unknown Slusb-Covered Vegetation Unknown 

Approach/Departure Segment (Select one) 

Tax.~ VFR Departure On l.nstrument Approach Downwind Low Approach 
Takeoff v>C IFR Departure Procedure/Clearance Landmg Base Go Around 

(!iutial Climb Final Aborted Landing (after touchdown) 
Crosswand Unknown 

lFR Approach {Check all that apply) VFR Approach (Check. all thai apply) 

None None 

ADFINDB PAR MLS Practace Traffic Pattern Stop and Go 
SDF Sidestep LOA GPS Straight-In Touch and Go 
VORffVOR ILS ASR Valleyfferrain Following Simulated Forced Landing 
VORIDME Local=r Only Visual Go Around Forced Landtng 
TACAN LOC-back course Contact Full Stop Precautionary Landing 

RNAV Circling 
Unknown Unknown 

4 



'FLIGHT ~~EWMt; ... •:n:n 1 INt-I •llo(MATION 
"Flight C rewmember I" Responsibilities at the Time nf A ..... ;tf .... tlln .. itfPnt ® Co-Pilot Swdent Pilot @ghtlns~ Cheek Pilot Flight Engineer Other Flight Crew 

"Flight C rewmember I" was pilot flying (Yes ) No 

"Flight Crewmem~er 1" Identification 

"3 e {) r •. :' 1-' '-1 First Name: h~ntv r~ City of Residence: 

Middle Initial: (., State: L-::-'- ZIP: 3 ") ~] (" 

Last Name: s ll t=- r; ' ..:: Country: C 1 <: A 
Age at time of Accident/lncident: 7~ DateofBirth :~ mmlddlyyyy 

Certificate Number: 

Degree of injury Seat Occupied Restraint Type Inflatable Restraints 
None Fatal Left Front Unknown 

Available Used 

&;~~ -
Unknown ~ Rear 

None None Not Installed 
Center Single 

L~only ~nly Installed 
Pilot Certificate(s) (Check all rhaT ap_ply) ~- Q -1!2int Not Deployed 

None (Flight lostructor Commercinl ;. us Military 4-poinl 4-poinl Deployed 
5-point 5-point Unknown Private "Recreational ~e 1 raospo;t • Foreign 

Student Span Unknown Uoknown 
1 I Engmeer· 

Principal Occupation Medical Certificate Medical Certificate Valid ity Date of Last Medical 
- '-

Without limitations/waivers Unknown t} Jt_ (?_.._I 5 ~ 
None Class 3 
Class I Driver's License (Span Pilot only) With limitations/waivers NIA 

Unknown l Class_i:• Uoknown Special Issuance mml~ 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including o/'2 "'IS j 1 f.! I ~ Make: L~\o\'G 
FAR 121/135 Checks: ~ 

._, J.t - ~ - :u:..r mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Ratiog(s) 
(Check all That apply) (Check all thai apply) (Check all thai apply) (Check all Thai apply) 

;;::~Engine L~ None None None flnstrumenl Airplane 
Airship ( ~~ane • ( Airplane Sin&(~' -lnstrurnenTilei&copter 

s=sme""Seo ' Balloon "Tlclieopti!r (Jilliilane MUi"ii:Eiigme- Helicopter 
~gme~· (.Qljder ' Powered Lift Gyroplane - Glider 

ngmeSea Qyr9J>.Lane Powered Lilt Spon 
( Helicoeter _..• 

Powered Lift 

Type Ratings Student Endorsements (include dotes) 
I~ - 1]. 1 B-1:-J1JIJ1'=7J oc- 3 (1( 'l L.t"? ~ j~,-

) ) .) J 

--
font' 11 ~ ] ') .... ~ I ... ~,'ll 1 V('ll~ ::; . .. , }v\...L 

~f..&-. ~·~~~l.'S 
j 

Flight Time (Enrer appropriate 
Airplane tn..~ tment 

Ail This Make Single Airplane Lighter 
number of hours in each box) AJ.., ... n &Modd Engine Multlenglne Nlgbt Actual Simulated Roto..,rell Glider Than Air 

Total Time .; ~1 c~t 1~ It~- C( 
Pilot in l"'""'"'~n<l (PIC) 

Time as lnstru~tor 

This Make/Model 

L&'t 90Days \:j' -0 
Last 30 Days 'J C' 
Last 24 Hours \ ',:i 
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"CIJGHT --- 2" - !114TION 
"Flight Crewmember 2" Responsibilities at the Time of Accldentllncldent 

Pilot Co-Pilot Student Pilot Flight l nstructor Check Pilot Flight Engineer Other Fligbl Crew 

"Flight Crewmember 2" was pilot Oying Yes No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type lnOatable Restraints 
None Fatal Left Front Unknown Available Used Minor Unknown Right Rear 

None None Not Installed Serious Center Single 
Lap only Lap only lnstalled 

Pilot Certificate(s) (Check all thai apply) 3-pomt 3-point Not Deployed 

None Flight Instructor Commeretal USMihtary 4-pomt 4-point Deployed 

Private Recreational Airline Transport foreign .5-point 5-point Unknown 

Student Sport Flight Engineer Unknown Unknown 

PrlnclpaJ Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

Pilot None Class 3 Wtthout hmiWJooslwaivers Unknown 
Other Class I Driver's Ltcense (Sport Pilot only) Wtth limitations/waivers N/A 
Unknown Class 2 Unknown Special lssUliiice mmlddlyyyy 

Medical Certificate Llmitation.s 

MedicaJ Certificate Spedallssuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent; Including 

Make: FAR 1211135 Chew: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all thai apply) (Check all that apply) (Check all that apply) (Check all that apply) 

None None None None Instrument Airplane 
Single-Engine Land Airship Airplane Airplane Single-Engine Instrument Helicopter 
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter 
Multiengine Land Glider Powered Lift Gyroplane Glider 
Multiengine Sea Gyroplane Powered Lift Sport 

Helicopter 
Powered Lift 

Type Ratings Student Endorsements (Include dJJtu) 

Flight Time (Enterappropriale 
Alrplaor 

All TblaMal<e Sla&k Alrpll111e LJsbtn-
number of hom·J In each -boX) Al"'raft &Model Ellglor Nigh I A.dulll SU.ulated Rotorcran GUdu Thall Air 

Totru Time 

Pilot in~ '(PlC) 

Time ns tw.u"""'' 
nus ~ 

Last90 Days 

Last30 Days 

Last 24 HoW'S 
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AD_DinONAL FLIGHT CR ER8 ·of Ollbin or.w. oomDieee the followlr a I 

C rew Name a nd Address Seat Occupied Inj u ry 

First Name: City of Residence: Left Front None 
Center Rear Minor 

Middle Initial : State: ZlP: 
Right Single Serious 

Last Name: Country: Unknown Fatal 
Unknown 

Pilot C ertificat e(s) (Check all that apply) R estraint T yp e: Infla ta ble 
Available Used Restraints None Flight Instructor Commercial US Military None None 

Private Recreational Airline Transpon Foreign Lap Only Lap Only Not Installed 

Student Span Flight Engineer 3-paint 3-point Installed 

4-paint 4-point Not Deployed 

T yp e Rating/Endo rsem ent for Total Flight T ime at t he T im e 5-point 5-point Deployed 

Unknown Unknown Unknown 
Acciden t/Incident A irc r aft? Yes No of this Acciden t/Incid ent: hrs 

C rew Name a n d Ad dress Sea t O ccu pied Inj u ry 

First Name: City of Residence: Left Front None 
Center Rear Minor 

Middle lnilial: State: ZIP: Right Single Serious 

Last Name: Country: Unknown Fatal 
Unknown 

P ilot C er t ificate(s) (Check all that apply) R estra int T ype: Inflatable 

None Commercial us Military 
Availab le Used R es trai nts Flight Instructor None None 

Private Recreational Airline Transpon Foreign Lap Only Lap Only Not Installed 
Student Span Flight Engineer 3-point 3-point Installed 

4-paint 4-point Not Deployed 

Type Ratin g/En dor sem en t for T otal Fligh t T ime a t t he Tim e 5-point 5-point Deployed 

Accident/Incident Aircraft? Yes No of this Accident/Inciden t : hrs Unknown Unknown Unknown 

PA88ENGE~8)/0THERPER80NNEL (lnolude 011bin or.w; continue on sep.I'ID sheet If necessary) 

Inflatable 
Name a n d Address Sea t I njury R estrain t T ype Res t r a ints Age 

Ava ila ble Used 

G;_tlnstalle9,) 
First Name: Wtlham City . Ft Meade 

~ None None None Under 5 years 
Lap Only Lap Only Middle lnilial: H State: _fl__ ZIP: ~ Minor Instal lea - er 
Q~poinQ ~ Last Name: Htckman Country: USA Right (. Serio~ Not Deployed JfUnder5, 

Fatal Deployed Unknown poUlt -poLOt Child Restraint 
Unknown 5-paint 5-point Unknown Lop-Held Crew Passenger Other Row: Unknown Unknown -- Unknown 

Ava ilable Used 
First Name: City : 

Left None None None Not lnstaUed Under 5 years 
Middle Initial: State: ZIP: Center Minor Lap Only Lap Only Installed -- 3-point 3-point lfUnder5. 
Last Name: Country: Right Serious Not Deployed 

Unknown Fatal 4-point 4-point Deployed Child Restraint 
Unknown 5-point 5-point Unknown Lap-Held Crew Passenger Other Row: Unknown Unknown -- Unknown 

Availa ble Used 
First Name: City : 

None None None Not Installed Under 5 years Left 
Middle lnitial: State: ZrP: Center Minor Lap Only Lap Only Installed -- 3-point 3-point JfUnder5. Right Serious Not Deployed 
Last Name: Country: 4-point 4-point Deployed Unknown Fatal Child Restraint 

Unknown 5-point 5-point Unknown Lap-Held Crew Passenger Other Row: -- Unknown Unknown Unknown 

Availa b le Used 
First Name: City : 

Left None None None Not lnstnlled Under 5 years 
Middle Initial: State: ZIP: Center Minor Lap Only Lap Only Installed -- 3-point 3-paint 
Last Name: Country: Right Serious Not Deployed JfUnder5. 

Unknown Fatal 4-point 4-point Deployed Child Restraint 
Unkno\\11 5-point 5-point Unknown Lap-Held 

Crew Passenger Other Row: -- Unknown Unknown Un.known 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Tlme of Departure Destination Type Flight Plan Filed 
Allport ID: It ~~ ~~ 

Time: I~ ' 4
• 

Aiiport iD: \<. s l;• c::: ~_; VFR/IFR 

<::..;o r..tA,·U" :> Ct?.?!.t L-- CompanyVFR IFR City; City: 

I= t.- Time Zone: ..:._~ f F'-
Military VFR Unknown 

State: State: VFR 

C01mtty: v'?l-t Country: Ll;,~ Activated? Yes No Unknown 

Type of ATC Clearance/Service (CI~ecka/1 thal apply) 

~· Special VFR Special IFR VFR Flight Following Cruise 
VFR IFR VFROnTop Traffic Advisory Unlmown/NA 

Airspace where the accident/incident occurred (Check all rhaJ apply) Altitude of In-Flight 
Class A Class G ~~Area(MOA) Special 
Class B Demo Area ( ~rt Adviso~ Afe;t Air Tmffic Control Area 

Occurrence: 

ClassC Warning Area Jet Training Area Unknown 2~C ft msl 

@;ass D Prohibited Area TRSA 

~If~ Restricted Area FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: t ... x· ~~ , .... c c.., - 3 

National Weather Service Company 
Flight Service Starion Military Obser\'ation Time: 

~· 
Internet Time Zone: 
None 

Distance from Accident Site: ( 4PI Commercial Weather Service (DUATS) Unknown 
I nm 

On-Board Weather DU'eClion from Accident Site: degrees true 

Basic Conditions Light Condition 

LVMC, Dawn Dusk DarlcNigbt Unknown 

IMC ~ Night Bright Night 

Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or SlO (F) 
Clear Thin Broken (N~(Cle;J) Obscured 

~ Thin Overcast Broken Indefinite Dew Point: (C) or (F) 

Obscuration Unknown Overcast Unknown 
Altimeter Setting: 

Scattered 
in. Hg 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts VisibUity ~(... I: miles 

Vnriable Calm Not Gusting RVR. feet 
Light and Variable 

-or- ~ ..... -or- /vl:;.. 'is RVV: miles 

Dlfection: i degrees true Speed: ( ~~ k:ts Speed: Density Altitude: ft 

Intensity of Precipitation Type of Precipita tion (Check all that apply) Restriction to Visibility (Check all thai apply) 

Light None Drizzle Freezing Rain ~ Fog 
Moderate Rain Ice Pellets Snow Shower B o ng Dust Ground Fog 

Heavy Snow Snow Pellets lee Pellets Shower Blowing Sand Haze 

N/A Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog 

Unknown Rain Showers lee Crystals Blowing Spray Smoke 
Dust Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) ~verity 

~ 
(None,.' N/A N/A ~ Light 

ce Rime Trace Rime Clear Air Moderate 

Light Clear Light Clear Terrain-Induced Severe 

Moderate Mixed Moderate Mixed Convective Turbulence Extreme 

Severe Unknown Severe Unknown 

Unknown Unknown 

NOT AMs (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 

None ~ 
~r ·~ 

Unknown 

Aircraft Fire 

~ 
In-Flight 
On-Ground 

Both Ground and ln-Fhgh1 
F.re at Unknown Tune 
Unknown 

Descr iption of Damage to Aircraft and Other Property (Use addllional sheet if necessary) 

Aircraft Hull and Landing Gear Damaged 

NARRATIVE HISTORY OF FLIGHT (PIMM type or prtnt In Ink) 

Aircraft Explosion 

~I 
On-Ground 

Both Ground and In-Flight 
Explosion nl Unknown Time 
Unknown 

Describe what occurred in chronological order, including circumstance leading to and nature of accidenllincident. De cribe 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 possible. 

The flight instructor Arthur Stifel, flew the airplane earlier in the day from Bartow, Florida to Sebring. The airplane was to remain in Sebring 
for instructional lessons with the owners Bill and Jim Hickman. After lunch with Bill and a brief overview of the lesson to follow, the 
instructor and student performed another preflight inspection of the airplane and taxied to the runway. Immediately after takeoff, 
approximately 200 feet above ground level, the engine starting running rough and "sputtering.'1-The flight instructor immediately decreased 
the angle of attack and the engine lost all power. The flight instructor then tried to land on the n:mway. The airplane landed "hard" slid Into 
an embankment, and became airborne briefly before coming to rest. ""1 1 

/ ~"-'r.> G ~ tr-
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M!COIIM&MlATION (Mtlwoaulllllla••••• ill::llllllnt._ .._ 
Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTIONIFAILURE Clhnore.,... 1s........, ..._.,.up ...... 
cY- .. Total Ttme/Cycles Was there Mechanical Malfunction!FaUure? Yes ~ No 

(If ye3, lut the name of the parr. mamifacturer, part 110 •• 3erlar no., and de3crlbe the failure.) On Part 

Engine quit after takeoff, reason unknown a5a Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMAnON 
Fuel on Board at Last Takeoff 

~ (Com~ert from pormth, as necessary) 80/87 '( 1 115/145 Jet B Other, specify 
Jet A IPS 

-14 Gallons 100/130 Jet A-I AutomotiVe 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 
Was an emergency evacuation of the aircraft performed? Yes No 

Method of Exit- Describe bow the occupants exited and bow many occupants evacuated each location E -/ 
hNP ....... 

8!? R J£ ,rz u v~;:" \\ ~C2c '" I fl/c qr 1111 ~ . l (. , 

OTHER AIRCRAFT- COWSION (I* • grounct oo111s1on aa~....., w. MOIIan rar o11tw ... __. 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
Destroyed Minor 
Substantial None 

Registered Owner of Other Aircraft . Pilot of Other Aircraft 

Name: Name: 
' 

City: City: 
State: ZIP: S~te: ZIP: 
Country: Country: 
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Use this pace if additional space is needed for any answer . 

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

Dot< of ilZport Nom• of 

' ~ / 2 t. I~ ignature: 
'mm!. 

-or-

lf a Person Other than Pilot/Operator is Filing Report 

Name: William Hickman 

ignature: ------------------------

-or- Check here to electronically ign this document 

FOR NTSB USE ONLY 

Title: CO-Owner I Passenger 

NTSB Accidentllncident No. Reviewed by NTSB Regional Office Name oflnvestigator Date Report Received 

t:AA •"'LA ~Cf't eRA \) .~ II ~ I'l-l fa 




