NATIONAL TRANSPORT
PILOT/OPERATOR AIRCRAFT
This form to be used for reportin

ATION SAFETY BOARD
ACCIDENT/INCIDENT REPORT
g civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location

Nearest City/Place: Ee,f L

Accident/Incident Date/T, ime

ZIP: Country:
Latitude: 57 - 38 EN
2 s S

nilad Stadec

Longitude: /7. 574 5 F

(Enter in decimal degrees or a’egv'ees.'mfnmes.'seconds)

Date:

o8/ 50,

mm/ddfyyyy

20/ &

Local Time:

Time Zone: __ ] T

yaie]a)

Collision with Other

Aircraft: O Midair

OOn-ground ’® None

AIRCRAFT INFORMATION

Registration Number: A 7 ffi/’{( v CIIFR-Equipped and Certified
Mamtacarer:__Cezsoe oo S i
Model: 472 p§

Serial Number: _ /7.7 ¢ 8 7 /0

1E77

Year of Manufacture:

Maximum Gross Weight: 2550
Weight at Time of Accident/Incident: ;178

Ibs
lbs

OLast Inspection O 'Time of Accident/Incident

Type of Maintenance Program (Select one)
& Annual

O 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

"0 Specify:
Hand hetd e th':fhﬂu‘.‘ska(

Number of Seats: L/ Flight Crew Seats: —-?
Amateur-Built: .OYes If Yes: OKiI'E/PIans Make: Cabin Crew Seats: ) Passenger Seats: g:
RiNo O Original Design Number of Engines: [
Category of Aircraft T‘ype of Airworthiness Certificate Landing Gear Engine Type (Select one)
B Airplane (Check all that apply) (Check all that apply) Reciprocating OLiquid Rocket
e T et e ClRetractable O Turbo Shatt OSolid Rocket
Imp/Dirigible ormal estricte w i O Turbo Pro OHybrid Rocket
OGlider O Aerobatic [ Limited R Trieycle Clintnbel | g o i .
O Gyroplane [ Balloon O Provisional CJ Amphibian CIHigh Skid O Turbo Fan QUnknown
O Helicopter _ O Commuter [ Special Flight CJEmergency Float skid O Electric
O Powered Lifi [ Transport [ Experimental OFloat [JSki
ORocket O Utitity [ Special Light-Sport CIHun CISki/Wheel : ; ;
O Ultralight Experimental Light-Sport ]&"‘é S:”t"m Type (Reciprocating)
Other Launch/R. r'S arburetor Fuel-Injected
OUnknown ClCertificate of Authorization or Waiver (COA) O S minch R eeavery Systen Qe e
| ONone O3 Unknown [J None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mifg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddiy | O lbs of Thrust (hours) | (hours) (hours)
Eng, | Y Coming O- o -Ald L-9d774-2¢ e T F72941328 7 New
L o)
Eng. 2
Eng. 3
Eng. 4
. ) Propeller 1 AFixed Pitch Propeller 2 OFixed Pitch
ALast Inspection Type OControllable Pitch O Controllable Pitch
100-Hour O Continuous Airworthiness ~ OGround Adjustable QGround Adjustable
g AAIF‘EIJ 8 TS‘ondilional Inspection Manufacturer: 3 €nsen reh Manufacturer:
nk ; g
Anau ovn o Model: 7 EmESiy-o- Lo Madel:
Last1 tion: 2/ [ G/ L0/ ¢ T s
Date Last Inspection Omi ddyyy e ELT Installed: @&Yes ONo Additional Equipment (Check all that apply)
¢ 4 . OADS-B
Airframe Total Time: //.477 7 hrs If Yes: ;
ELT Manud: . 1 O Airframe Parachute
hours measured at (Select ane) ELT Manufacturer: ’Q A 76)‘

Model or Part No.: _ £/{ 2. ooy
TSO No.: OC91 (1215 MHz) RC91a (1215 MHz)
QC126 (406 MHz)

Was ELT still mounted in aireraft? iﬁ\’es ONo
Was ELT still connected to antenna? @Yes ONo
Did ELT Activate? QYes No

If activated:
Did ELT Aid in Locating Aircraft: OYes §No

If not activated:
Indicate Reason:

ClImpact Damage

CFire Damage

| Battery Expired/Damaged
ClUnknown

I Angle of Attack Indicator

[J Autopilot

[ Data Recorder

OElectronic Flight Bag or Handheld Device
[BElectronic Multifunction Display
O Electronic Primary Flight Display
[OHandheld GPS

OHeads Up Display

[OJOnboard Weather

[ISatellite Tracking Device

Stall Warning System

OVideo Recording Device

[ Other, Specify:

g



3 OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: U ppec Limi} _41/;'4;1—:\97\{'7_;{;._‘ .
Fractional Ownership Aircrafi: O Yes mNo

Operator of Aircraft O Same As Registered Owner
Name: JGS?«\; o S Hicke
Doing Business As: ~ Sk_d ent Sg o

Air Carrier/Operator Designator (4 Character Code):

Operating Certificates Held

OCommercial Air Tour (FAR 136)

D Agricultural Aircrafi (FAR 137) OPublic Aircraft (Sefecs one)

City: Sa. b Lo ]C-Q_ € ;Ly
Uz ZIP: §H (/¢
nibed Skhles.
O Same Address as Registered Owner
City: C@_Jaf C?\-y

State: U7 ZIP: g4 770

Country: _ United  Slades

Revenue Operation for FAR 121, 125, 129, 135

State:
Country:

Regulation Flight Conducted Under
(Check all thar apply) (Select one for each group)
CINone QFAR 91 OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
OIFlag Carrier Operating Certificate (FAR 121) ] OFAR103  QOFAR 133 OFAR 431 O Non-Scheduled or Air Taxj O International
CJSupplemental OFAR 121 OFAR 135 OFAR 435
Oair Cargo QOFAR 125 QFAR 137 OFAR 437
OForeign Air Carriers (FAR 129) O Passenger
DIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
ClCommuter Air Carrier (FAR 135) Non-US, Commercial O Mail Contract Only
CJOn-Demand Air Taxi (FAR 135) O Non-Us, Non-commercial

Purpose of Flight for FAR N, 103, 133, 137

; (Select one)
LPilot School (FAR 141) O Armed Forces ) o o
Certificate of Authorization or Waiver (COA) O Federal O Aeqal Appl ication O Fr_ren ghting QO Unknown
O commercial Space Transportation O State O Aerial Observation OF]lght Test
Experimental Permit O Local o] Air Drop OGlider Tow
DI commercial Space Transportation License O Air Race/Show Olnstructional
OOther Operator of Large Aircrafi O Unknown @] Banner Tow O Other Work Use
O Business QO Personal
O Executive/Corporate (@) Positioning
5 z N O External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight OBy O Skydiving
OYes ®@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: ‘ Ye k= WMy i f’a.\ /Hﬂ?or-} Distance From Airport Center: O sm
Airport Identifier: __J D 74 Direction From Airport: On Cuneey A degrees true
Proximity to Airport: Qoff Airport/Airstrip R on Airport/Airstrip  ON/A Airport Elevation: g 7 £9 £ msl
Runway Information Condition of Runway/Landing Surface (Check all thar apply)
Runway ID: _ /7 (LIR/C) Length: S, 503 g wigie 75 ft | BDry [ Snow-Compacted O Water-Calm
O Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered [ Snow-Dry [ Water-Glassy
Asphalt O Grass/Turf [0 Macadam [] Water [0 Rough [ Snow-Wet O wet
Concrete O Gravel [ Metal/Wood [ Rubber Deposits O Soft 7
[ Dirt Olce O Snow [ Unknown [OSlush-Covered [0 Vegetation [ Unknown
Approach/Departure Segment (Select one)
O Taxi OVFR Departure QO0n Instrument Approach  QDownwind 8an Apprgach
Procedure/Clearance Landin, OBase Go Aroun .
8gxi§;)fé!in1b OIFR Departure Procedu A . QFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all thar apply) VFR Approach (Check all that apply)
[fiNone [INone
ic fic Pattern [ Stop and Go
CIADF/NDB CIPAR OMLS OPractice B Traf
Osor [ Sidestep OLpA aGrs [ Straight-In _ CI Touch and Go .
OOVOR/TVOR Oms OASR O valley/Terrain Following O Simulated Forced Landing
O VOR/DME O Localizer Only OvVisual OGo Around O lljorc'edt_llandm;gandin
OO TACAN CILOC-back course CIContact ] Full Stop O Precautionary L g
CIRNAV DGitchng OUnknown O Unknown

4




“FLIGHT CREW| EMBER 1” INFORMATION
“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
O Pilot O Co-Pilot Student Pilot OF light Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [OYes [JNo
“Flight Crewmember 1” Identifieation
First Name: Jos\vw& City of Residence: C@c/o\r Ci -L'/
Middle Initial: __S State: _ U 7 ZIP: __ B4 221
. i _"‘_'*-——-- —_—
LastName: _ Hicks United Sjr'-\)fif
Age at time of Accident/Incident: & (& Date of Birth: g mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal B Left B Front O Unknown ; .
, ; Available Used
Qs O | QR Ok ONone ONone 8 Not st
O Sing O Lap only QOLap only [ Installed
Pilot Certificate(s) (Check all thar apply) & 3-point 03‘[30%“1 [ Not Deployed
[1 None [ Flight Instructor O Commercial O US Military 0 4'901,1“ 02'13 ot O geiloyed
[ Private 0 Recreational OJ Airline Transport [ Foreign O S-point @) U-p&nl [ Unknown
B Student I Sport [ Flight Engineer O Unknown QO Unknown
. . . . - i % m—‘ﬁ
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medieal
QO Pilot O None OClass 3 O Without limitations/waivers O Unknown .
B Other Q Class 1 O Driver’s License (Sport Pilot only) B With limitations/waivers O N/A /P e
O Unknown T Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitatior_ls
D5t puane careectne fewses.
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including ]
FAR 121/135 Checks: -
mm/dd/yyyy 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)
K] None [ None [ None [ None [ Instrument Airplane
O Single-Engine Land [0 Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine | Helicopter
O Multiengine Land [J Glider O Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea [J Gyroplane [ Powered Lift [ Sport
[ Helicopter
[ Powered Lift
i tudent Endorsements (Tneiude dates)
Type Ratings e Writlen Sole - s/@/w
Tritic) Selo - 5217?_/7‘
fodey sele -~ OB/IC G ‘ o 55/ 4
So Jo Cro53 Con by~ o8 Lot )re, OS2, T
hE'T Airplane Abral Instrument Lighter
Flight Time (Enter appropriate All This Mk Single irplane . ;
numgber' of houf in eac;f)f;o; Aircraft & IS'-fIm:le!e Engfne Multiengine | Night | Actusl | Simulated | Rotoreraft | Glider Than Air
Total Time Y. q 77, |
Pilot in Command (PIC) A <
Time as Instructor
This Make/Model B e ee e
Last 90 Days G? e 9
Last 30 Days 7 Js £
Last 24 Hours /. 5 ‘ i




“Flight Crewmember 2*

Responsibilities at the Tj

“FLIGHT CREWMEMBER 2" INFORMATION

me of Accident/Incident

Medical Certificate Limitations

OPilot  OCo-Pilot O Student Pilot OFlight Instructor OCheck Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 27 was pilot flying [ ves ONo
“Flight Crewmember 27 Identification
First Name: City of Residence:
Middle Initial: State: 7ZIP-
g s e
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mnvdd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None QO Fatal OLeft OFront O Unknown ;
O Minor O Unknown ORight ORear Available USEd,
O Serious Center OSing!e O None O None LI Not Installed
O Lap only Q Lap only OInstailed
Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point O Not Deployed
[0 None O Flight Instructor O Commercial O Us Military o 4-point Q 4-p omt Dgep gl
1 Private [ Recreational [ Airline Transport [] Foreign O S-point O S-point DO Unknown
O Student O Sport [ Flight Engineer O Unknown O Unknown
N : . . : i BT vty
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None Q Class 3 QO Without limitations/waivers QO Unknown
Q Other QO Class | O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A -_—
O Unknown O Class 2 Q Unknown Special Issuance mm/ddyyyy

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make;
min/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all thar apply) (Check all that apply)
[ None [J None I None O None CJ Instrument Airptanc
[J Single-Engine Land [0 Airship O Airplane I Airplane Single-Engine ] Instrument Helicopter
[ Single-Engine Sea [ Balloon EIHelicopter O Airplane Multi-Engine 0 He_llcopter
I Multiengine Land [ Glider O Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea [J Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Airplane o Instrument Lighter
Flight Time Enter a ropriate All This Make Single Airplane i .
nun?ber of hawa: in eaclf Jbeox) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address

Type Rating/Endorsement for

Accident/Incident Aircraft? OYes [INo

Total Flight Time at the Time
of this Accident/Incident:

ADDITIONAL FLIGHT CREWMEMBERS Exclusive of cabin crew, com lete the followin

First Name: City of Residence:
—_— —_—
Middle Initial- State: ZIP:
Last Name: Country:
R —_—
Pilot Certificate(s) (Check all that apply)
[T None O Flight Instructor O Commereial Ous Military
O Private Recreational O Airline Transport O Foreign
O Student Sport (| Flight Engineer

hrs

information
Seat Occupied Injury
O Left QO Front O None
O Center O Rear O Minor
ORight OSingle O Serious
C Unknown O Fatal
O Unknown
Restraint Type: Inflatable
Available Used Restraints
O None O None
OLapOnly  QLap Only [ Not Installed
Q 3-point Q 3-point 7 Installed
O 4-point QO 4-point [ Not Deployed
QO 5-point O 5-point [ Deployed
OUnknown QO Unknown| [J Unknown

Crew Name and Address

First Name:

City of Residence:
—

OlLett

Seat Occupied

Q Front

OR O None
. ;2 : OCenter car Minor
Middle Initial: State: ZIP: ORight O Single T
Last Name: Country: O Unknown O Fatal
- - QO Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
" ; s Available Used Restraints
[ None O Flight Tnstructor [ Commercial LI US Military a
: g o ‘ O None O None
[ Private O Recreational [ Airline Transport O Foreign O Lap Only O Lap Cnly [ Not Installed
O Student O Sport [ Flight Engineer O 3-point o - O Installed
. ‘ K R Q 4-point QO 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S5-point O 5-point O Deploved
Aecident/Incident Aireraft? OYes [ONo of this Accident/Incident: hrs OUnknown () Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
‘ ) Available Used
—— i OLeft ONone ONone O None 1y | I Not Installed | [ Under 5 vears
Middle Initial: State: ZIP: OCenter O Minor OLap Q“]Y Olap (_)“ Y O installed )
Vst N c ) ORight O Serious O3-p01‘m o 3-p0-mt [ Not Deployed | If Under 3,
e e OUnknown | OFatal Q4-point  Od-point | [ Deployed O Child Restraint
QUnknown | O 5-point O 5-point [J Unknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown  © Unknown Gikiomws
Available Used
First Name: City : Oleft ONone ONone O E““g 1 | ¥ Not Installed | O Under 5 years
Middle Tnitial: State: e OCenter | OMinor OLapOnly  QLap Y P Instatled
ORight O Serious O3-point o 3-po.mt LI Not Deployed | If Under 5,
LastINome: Contty: Unknown | O Fatal O4-point o 4-point | [ Deployed O Child Restraint
OUnknown | © 3-point O5-point | O Unknown OLap-Held
QO Crew OPassenger Q Other Row: OUnknown O Unknown O Unknown
Available Used
First Name: City - OLeft ONore 81[\;;’“‘2)1]]}] 85;’};1;1]1\/ CINot Installed | CJUnder 5 vears
: e . 5 i p < | ClInstalled
Middle Initial: State: ____ ZIP: 8%:“;? 8];21:?2;5 O3-point O 3-point | Py Deployed | If Under 5,
Last Name: Country: ou ngknown OFatal O4-point O 4-point [ Deployed Q Child Restraint
OUnknown | O5-point OS-point | [ Unknown O Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown O Unknown
Available Used
First Name: City Oleft ONone 8 II:]ontE) 1 8521?:3 o g Not Installed | [J Under 5 years
: : ; ; ap Unly Installed
Middle Initial: Hale HE. 85@;? 822:3;5 O3-point O 3-point | N Deployed | If Under 5,
Last Name: Country: OUfknown OFatal O4-point O4-point | ] Deployed O Child Restraint
OUnknown | ©5-point OS-point | [ Unknown O Lap-Held
OCrew OPassenger Q Other Row: OUnknown  © Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: _J{CDC

/ ) o Airport ID: __ M) 74 & None O VFRAFR
City:_Cedec Ci) T S000 ciy: Dej bk Q Company VFR O g
S O Military VFR O Unknown

State: UT Time Zone: MM 7 State: U T O VFR

in & i i - .
Country: ULz S lﬁ\\'{j Country: Un Iy ]:Q 316&{5 Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None 3 Special VFR O Special IFR I VFR Flight Following [ Cruise
[ VFR O 1Fr [ VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the aeudeyt/mudent occurred (Check all zimf gpp{v) . Altitude of In-Flight
[ Class A HClass G [ Military Operations Area (MOA) C8Special Occurrence:
[ Class B [dDemo Area [0 Airport Advisory Area [CJAir Traffic Control Area )
O Class ¢ CIWarning Area [ Jet Training Area JUnknown ft msi
[ Class D OIProhibited Area [JTRSA
O Class E [ Restricted Area L FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check all thar apply) Facility ID: A wWos~3 /9? 7. 75
B National Weather Service O Company T P
LI Flight Service Station O Military Observation Time: —L‘k
[ Tv/Radio [ Internet Time Zone: i
K Automated Report [J None ) ; 7 7
L] Commercial Weather Service (DUATS) [ Unknown Pistance from Accident Site *L— o
[10n-Board Weather Direction from Accident Site: G the 'Ei‘g d degrees true
Basic Conditions Light Condition
QvmMc ODawn ODusk ODark Night OUnknown
Omic ODay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: /.5 6 or (F)
Clear hin Broken None (Clear) scure y
O Thin Brok (Clear) O Obscured . -
O Few O Thin Overcast O Broken Q Indefinite Dew Point: ol S - g S SN
8?;1;1 ;)jbscuratlon O Unknown O Overcast O Unknown Altimeter Setting: Po.ib i By
@ . MB
Lowest Cloud Condition Height Ceiling Height o
ft agl ft agl
e S
Wind Direction Wind Speed Wind Gusts Visibility /SO ilag
[T Variable O Calm m Not Gusting RVR- feet
[ Light and Variable '
=€ -0r- ~or- RVV: : miles
Directici.. (1 { 0 degreestrue | Speed: 5 kts Speed: kts Density Altitude: _ 5. 400 ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check alf thar appty)
= ; ; I Fo
; \ O Drizz I Freezing Rain ﬂh‘me, 0 Fog
gﬁigttarate jg ﬁ::}i];e 0 Icz:] Peﬁets LI Snow Shower L Blowing EUS; EDJ E{mund Fog
> Blowing San aze
O snow O Snow Pellets I Tee Pellets Shower O !
83??}[ O HI;?I O Snow Grains I Freezing Drizzle | gi"w?ng gn(}w EII ISC; : }:’eg
. owing Spray
O Unknown I Rain Showers O 1ce Crystals S Dust L] Unknown
] Icing Actual Turbulence )
Izlrluit]:notreca“ Type Amgount Type Type (Check all that apply) Eezeirlhtg(
®.None ON/A & None ON/A ]0 I.m Aj DMEdcrate
O Trace O Rime O Trace ORime Lo III duced CISevere
ra : O Light O Cleat |:|Terram-rn uce
OLight O Clear ) O Convective Turbulence OIExtreme
O Moderate O Mixed O Moderate O Mixed
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:




| DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aireraft Fire Aireraft Explosion

O None B-Substantial . None © Both Ground and In-Flight one O Both Ground and In-Flight

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

O On-Ground O Unknown

and Other Property (Use additional sheet if necessary)

Pff’ﬁ d&m«ft’_ due to £ Steile on ane ‘ht«Je. hf\""“"‘ﬁ{ b Bl wal
{

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

Describe what occurred in chronological order, including circumstances lead;

ing to and nature of aceident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed, State departure ti

me and and location, services obtained, and intended
destination. Provide g5 much detail as possible,
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RECOMME_NDA_TION {How could this accident/incident have heen prevented?)

Operator/Owner Safety Recommendation This e o (qu\ 3 covld ke e, Frrvaded b

St e _ | s peForming « o6
around nsead o) «H(mf Hrg to fand. Z4 alse could have bega Freven ded by Gld.(l}}i'\ﬁ'
Iﬂc’vutir” ‘_-w-\d_ Q_l;'yh\]rj;\hﬂ ot g ﬂ)‘f’-( W'\k) h_j In N )‘\‘GL\ an, 1""\(_';’ V“H,\ }‘kf. muy\_ L.J5>‘ .

MECHANICAL MALFUNCTIONIFAILURE (If more space is needed, continue on separate sheet)

Was there Mechanieal Malfunction/Failure? [J Yes M No

Total Time/Cycles
(If ves, list the name of the part, manyfacturer, part no., serial no., and describe the Jailure. )

On Part

Hours

Cycles

Time Since This Part

Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) Q 80/87 O 115/145 OJetB O Other, specify
Yo @100LowLead O Jera O ps
Gallons 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 aireraft performed? O Yes m No

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

OTHER AIRCRAFT — COLLISION (it air or ground collision occurred, complete this section for other aircraft)

Damage to Other Aircraft
Aircraft Registration Number Manufacturer: Dl Besboged S
Model: [J Substantial O None
Registered Owner of Other Aireraft Pilot of Other Aireraft
Name: Name:
ity: City:
City:
Stge: 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 ACC

URATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of P

Og[ﬂf@ (& | Signature:
mi/ddyyyy

— OF -

ilot/Operator: Jeshue 5. Rie

[[] Cheek here to electronically sign this document

If a Person Other than Pilot/Ope

Name:

rator is Filing Report

Signature:

- or-- []Check here to

electronically sign this document

Title:

FOR NTSB USE ONLY

.NTSB Aceident/Incident No.
GAA16CA496

Reviewed by NTSB Regional Office
GAAID

Name of Investigator

HICKS., M.

Date Report Received
25SEP2016
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