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: _&\ 9€€+ "

ze 1235\3  comy: US

Accident/Incident Date/Time

Date: Q"(O - ‘ b

swe AR

Latitde- 30 O

Longitude

_¥qowzs

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

mm/dd/ vy

Local Time: \Q 3] )m
Time Zon::@i\'\(a \

Collision with Other Aircraft: QO Midair

OOn-ground @ None

AIRCRAFT INFORMATION

Registration Number: N v A

Manufacturer: A\( T(ﬂ( \ﬂl

Model: AT‘ %’O 7,

[J1FR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircrafl

Serial Number: _&QZ ;2—8“% 2 Z
N

Year of Manufacture:

Amateur-Built: OVYes If Yes: OQKit/Plans

Make:

Number of Seats:
Cabin Crew Scats. _

Maximum Gross Weight: (. 000 Ibs

Weight at Time of Accident/Incident:

Flight Crew Scats:

Passenger Seals:

lbs

\

f i Ibs of Thrust

oNe O Original 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 QLiquid Rocket
O RBalloon Standard Spfcial [Retractable O Turbo Shaft O Solid Rocket
OBlimp/Dinigible DNum\:l Restncted evel d 1 | © Turbo Prop OHybnd Rocket
OGlider DlAcrobatic  [JLimited 3 Trcres . O Turbo Jet ONone
OGyroplane [JBalloon Jprovisional Amphibian [QHigh Skid O Turbo Fan OUnknown
O Hclicopter OCommuter  [JSpecial Flight Emergency Float Oskid OElectric
O Powersd Lift O iransport  JExperimental Orloa Ok
ORocket Outility [ Special Light-Sport _ Otuen CIskiWheel Fuel System Type (Reciprocating)
QOuUltralight O Experimental Light-Sport . g OCarbuietor OF ucl-Injécted

S . Other Launch/Recovery System arbureto uel-Injecte
OUnknown crtificate of Authorization or Waiver (COA) u g [

None O Unknown O None [QUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @© Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number s dd yyyy (hours) |(hours) (hours)

ST IpoN Lan0d e | P -USAE | RLE-UNOZEHT [l 623 | 34

Last Inspection Type

®! 00-Hour QContinuous Airworthiness
OAAIP QConditional Inspection

O Annual Olinknown

Date Last Inspection: EZ—Z' '20‘ %

m/dd yvyy
Airframe Total Time: _ G
howrs measured a1 (Select one)
OlLast Inspection @ Time of Accident/Incident

__hrs

Propeller 1 QFixed Pitch
@Controllable Pitch
Ground Adjustable

Manul'uy!ur«:r‘k\c\r‘ £ \ \
voder: 1~ BHN P2

[m‘_\ZT w‘% Model

Propeller 2

Manufacturer

QFixed Pitch
O Controllable

OGround Adjustable

Pitch

ELT Installed: QVYes
If Yes:

ELT Manufacturer:

Model or Part No.:

@No

Type of Maintenance Program (Seiect one)

O Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AATP)
@ Continuous Airworthiness

QO Other, speaify: __

Description of Fire Fxtinguishing System

O Nome :
swea: Fige expoishe v

® Speaity:

TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz)
OC126 (406 Milz)

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected to antenna? QYes ONo

Did ELT Activate? QYes ONo
If activated:
Did ELT Aid in Locating Aircraft: QYes ONo
If not activated-
Indicate Reason:  [Jimpact Damage
OFirc Damage
O Battery Expired Damaged
Ounknown

Additional Equipment (Check ail that apply)

OAps-B
[OAirframe Parachute

JAngle of Attack Indicator

O Autopilot
[ Data Recorder

[Eiectronic Flight Bag or Handheld Device

[QEtectronic Mulufunction Display
H‘Jccn‘omc Primary Flight Display

[{andheld GPS~
[JHeads Up Display
[JOnboard Weather

Es:uellm: Tracking Device

Stall Warning System

[Vidco Recording Device

[ Other. Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft &;ner

ciy: N\ I\SON

e QR WCKERS Biyiog Secyite

Fractional Ownership Aircraftt. O Yes @ No -
/

State: A-FK

g

Country: U >

ZIp: 2301@ ,

Operator of Aircraft n(%me As Registered Owner

Name:

Doing Business As:

i
Mﬂm Address as Registered Gwner
City: __

Statc: ZIP.

Air Carrier/Operator Designator (4 Character Codc):

Country-

Operating Certificates Held
(Check all that apply)

OJOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Cpmmercial Air Tour (FAR 136)
D{qricuhural Arrcraft (FAR 137)

Orilot School (FAR 141)

QPublic Aircrafl (Select one)
O Armed Forces

[ICenificate of Authorization or Waiver (COA) O Federal
EJCommercial Space Transportation O State
Expenimental Permit
. Local
CJCommercial Space Transportation License OLocal
[JOther Operator of Large Aircraft QO Unknown

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

ONone QFARSI QOFAR 129 QFAR 415 O Scheduled or Commuter O Domestic
Q¢ lag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
Dsupplemental OFARI12I QFARI35  QFAR43S

OAir Cargo OFAR 125  @FAR 137  QFAR437

[OForeign Air Carmiers (FAR 129) Q Passenger

DORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

OCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133,137

(Select one)

© Acrial Application QFircfighting Q Unknown
O Acnial Observation QFlight Test

QAir Drop QGlider Tow

Q Air Race/Show Qlnstructional

Q Banner Tow QOnher Work Use

Q Business QPersonal

O Executive/Corporate QO Positioning

Revenue Sightseeing Flight Air Medical Flight
OVYes @No QYes @No

Q External Load
QfFemry

Oskydiving

AIRPORT INFORMATION (Fill in if accident/incident occurred on aj

ch, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees truc
Proximity to Airport: QOfl Airport/Airstrip OO0n AiporvAirstnp  ON/A Airport Elevation: fi msl
Runway Information Condition of Runway/Landing Surface (Check ail that apply)
Runway 1D (L/R/C) Length: ft Width __ft 0 Dry [ Snow-Compacted O water-Caim
. [ Holes O Snow-Crusted O Water-Choppy

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

O Asphalt O Grass/ Twf O Macadam O Water [ Rough O Snow-Wet 0O wet

O Concrete D Gravel O Metal/ Wood ] Rubber Deposits ] Soft

Qb Oice O Snow O Unknown OSlush-Covered [ Vegetation O Unknown

Approach/Departure Segment  (Select one)

Qlaxi QVFR Departure QOn Instrument Approach QO Downwind Ol.ow Approach
Qlakeofl OIFR Departure Procedure/Clearance  QlLanding QBasc OGo Around
QOlmtial Chimb QFinal O Aborted Landing (after touchdown)
QCrosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that appiy)
ONone [JNone
OADFNDB OrAR OmMLs Opracuce O Tratiic Pattem O stop and Go
Osor Osidestep OLoa aces Ostraght-In O rouch and Go
O VOR/TVOR Ous OAsr [ Valley/Terrain Following [ Simulated Forced Landing
OVOR/DME Otocalizer Only OVisual [ Go Around [QForced Landing
OTACAN OLOC-back course OContact OJFull Stop [OPrecautionary Landing
ORNAV OCircling
Ounknown O Unknown
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“Flight Crewmember 1" Responmbnhhes at the Time of Accident/Incident
@Pilt  OCo-Pilor O Student Pilot Flight Instructor O Check Pilot

“Flight Crewmember 17 was pilot flying O No

OFlight Engineer O Other Flight Crew

Yes

“Flight Crewmem {bif"' Identification
First Name:

2o 200y 2

City of Residence:
State: J /Z

Middle Initial: [
[ast Name: / 7 /‘1

(‘/l: \/) £

Age at time of Accident/Incident: o Date of Birth: mm/ddy
Certificatc Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Fatal O Left @ Front Q Unknown Avai .
: e Available Used
o ;“‘T"' Q:tikaonn o'?e’m o R.w, ONone QNone [ Not installed
Q Serious © Center O Singie O Lap only Ol 9:11_\‘ O] installed
Pilot Certificate(s) (Check all that apply) O 3-point O3-point A Not Deployed
[ Nose [ Flight Instructor Commercial 0] US Military O 4-point B¢ not L1Depioyec
[ Private [ Recreational [CJAirlinc Transport  [JForeign @ 5-point @] l’-rfko.n. . av
[ Student O spon [ Flight Engineer QO Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot Q None QClass 3 @ Without limitations/waivers  Q Unknown
Q© Other OClass | O Dnver's License (Sport Pilot only) O With limitations/waivers ONA
O Unknown Class 2 QUnknown O Special Issuance
Medical Certificate Limitations
N oA/ E
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including sl ' N
FAR 121/135 Checks: K20/ | Make: _ELPET
mu/ddyyyy Model: __ 74 SIS .
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) . Instructor Rating(s)
{Check all that apply) gfk all that apply) (Check all that apply) (C. all that apply)
E)K‘“e None J.\('une None E Instrument Airplane
Single-Engine Land O Awmrship O Asrplane [ Airplane Single-Engine Instrument Helicopter
[ Single-Engine Sea [J Balloon O Helicopter [ Airplane Multi-Engine [0 Helicopter
[ Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[0 Muitiengine Sea [ Gyroplane [0 Powered Lift 0 spon
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Inciude dates)
Airplane
Flight Time (Enter appropriate All This Make Single Airplane Iavtremment Lighter
numbcr_af hours in each box) Aircraft & Model __Engine Multiengine Night Actual | Simulated Rotorcraft Glider Than Air
Total Time ST Y| 30 M| 9.7 v
Pilot in Command (PIC) il Y 2.0 |85 2.4 :
Time as Instructor =
This Make/Model
I.ast 90 Days o l/ 3 /(/ 2
Last 30 Days 5 il il T
Last 24 Hours I®) p) /)




| “FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

Orilot  QCo-Pilot Ostudent Pilot OFlight Instructor  OCheck Pilot OFlight Engineer O Other Flight Crew
“Flight Crewmember 2" was pilot flying  [JYes  [No
“Flight Crewmember 2" Identification
First Name: City of Residence: ___
Middle Initial: State: — Z1P: ?
Last Name: Country: —
Age at time of Accident/Incident: Date of Birth: mmy/dadyyyy

Certificate Number:

Degree of Injury

O None O Faal
O Minor O Unknown
O Senous

Seat Occupicd

OLeft OFront
ORight ORear
OCenter Osingle

QUnknown

Pilot Certificate(s) (Check all that apply)

O None
D Prnivate
[ Student

O Enght Instructor
[ Recreational

0 spont

O commercial
[0 Airline Transport
[ Flight Engincer

[ Us Military
O Foreign

Restraint Type

Available Used
Q None Q None
O laponly O Lap only
Q 3-point Q 3-point
Q 4-point Q 4-point
O S-point QO 5-point
QO Unknown O Unknown

Inflatable Restraints

[ONot Installed
Oinstalled
[Not Deployed
ODeployed -
[OQUnknown

Principal Occupation

Medical Certificate

O Driver’s License (Sport Pilot only)

Medical Certificate Validity
O Without limitations'waivers
Q© With limitations/waivers

O Special Issuance

O Unknown
O NA

O Pilot Q None QOClass 3
Q Other QO Class 1
© Unknown OClass 2 O Unknown

Date of Last Medical

mm/ddyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

mm/dd vyvy

Fiight Review Aircraft

Airplanc Rating(s)
(Check all that apply)
[ None

[ Single-Fngine Land
[ Single-Engine Sca
[0 Muluengine Land
[0 Multicngine Sea

Other Aircraft Rating(s)

(Check all that apply)
[ None

O Airship

[ Balloon

[ Glider

O Gyroplane

[ Hclicopter

[ Powered Lift

Make:

Model:
Instrument Rating(s) Instructor Rating(s)
(Check all that apply} (Check all that apply)
Oxone 0 None O instrument Airplane
O Aimplane O Airplane Single-Engine [ Instrument Lielicopter
O Hclicopter O Airplane Multi-Engine [ Helicopter

O rowered Lift

D (j_va]ﬂnt
O Powered Lift

O Glider
O Spon

i Type Ratings

Student Endorsements (/nclude dates)

. e G Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Insrument | ) Lighter
number of hours in each box) Aircraft & Model Fngine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Modcl

Last 90 Days

l.ast 30 Days

|.as1 24 Hours




DITIONAL F T CREW Exclus bin crew, ¢ followi n

Crew Name and Address Seat Occupied Injury
First Name City of Residence. a OlLcft QFrom ONone
. ) g ; OCenter QRear O Minor
Middie Initial: State ZIP: _ le) Right osmg!c O Scrious
LastName.  Counmry: _ Q Unknown OFatal
QO Unknown
Pilot Certificate(s) (Check all that applv) Restralin;lType:l ‘ Inflatable
Available se i
nNonc EI Fhght Instructor D(‘nmm:mal UUS Military O None © None Restraints
O rrivace O recreational O Aurline Transport Ororeign OLapOnly  QLapOnly [0 Not Insialled
O student O spon O ¥light Engineer O 3-pomnt O 3-point [ nstalled
O4-pomnt Q4-point [ Not IDC'F;LOYM
Type Rating/Endorsement for Total Flight Time at the Time Q3-point O 5-pomnt 0] Deploy
) 3 i . g 2 QUnknown  Q Unknown [J Unknown
Accident/Incident Aircraft? Oves [ONo | of this Accident/Incident: hrs )
|
Crew Name and Address ) Seat Occupied Injury
First Name: City of Residence - OLeit 8;“““ 8Nonc
£ L] . QOCeater wear Minor
Middle Initial State: ZIP. ORight os.mglc O Serious
Last Name: Country Q Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check ail that appiy) Restraint Type: | Inflatable
OINone O iight Instructor [ Commercial O US Miltary 3 t,l:::ﬂe léc:‘lone Restraints
OPrvate O Recreational Airline Transport OForeign OlepOnly  QLapOnly [ Not Installed
[ Student O sport [ Fliaht Engincer O 3-point O 3-point [ Instailed
. s e i . fen QO #-point O 4-point i Dapoyes
I'vpe Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft?  [IYes [INo | of this Accident/Incident: hrs | OUnknown  Unknown| [JUnknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Fust N . Available  Used
st Name: Cn | J
g ad TS QLelt ONone ONone o}\.onc |ONot Installed | [ Under 5 years
Middle Imual: State ZIP: OCenter OMinor 8;—313 Only QO Lip Only O installed
— —— s -point Q 3-point Not Deployed | If Under 3
LastN . ORught QSerious ’ [ Not Deploy )
ame Country: ___ Olinknown | QFaal 8-}—poml gi,wnm [ Deployed O Child Restraint
Ink 3-point 5-point Ink
OCrew OPassenger O Other Row: S Otnknown O Llr‘:: nown B 8L§‘::idd
nxnown
s & Available Used
irst Name: iy - None
g 2 OLeft ONone OnNene o‘\]_'m"_ | ENot Installed O Under 5 years
Middle Initial: State: 7IP: OCenter | OMinor Ol‘-ap Only  OLap Only | Fyncralied
Last Name: _ Country ORight O Serious O3-posnt O3-point DNO‘ Deployed if Under 3,
) Ounknown | OFatal gz-wm 8{~P0'"‘ O neployed O Child Restraint
" . -point S-point Unk N an-
OCrew QPassenger Q Other Row Olmkagim QUnknown O Unknown o o 8 t:;;:’e‘li
- K N
g B Available Used
S e: \ I
e S = Ol.eft ONone O.\f)nc ‘ O :""e* ; [INot Installed | [JUnder 5 years
Middlc Imual. oF State: Z1P. OCenter OMinor 8;“9 in) 8 ;‘P"- Wy Cinstalled
N ) ORight O Serious -point -point Not Deployed | If Under 3,
i Country: OL'lngknown OFaal 8'}"’"““ 8““”':’“ EDcplu_\“cd Q Chld Restraint
. QUnknown 3-pomnt S-point Unknown L
OCrew OPassenger QOther Row: 5 OUnknown  Q Unknown o 8 l;‘;{:ﬁi
_l e - Available  Used
i e: 2 o
e o == Qleft ONone ONone ONone [ONot Installed | [ Under 5 years
- Lap Only Lap Only
Middle Initial: __ State: e, _ OCenter | OMinor 0}3“, w3 o} 3"" Y | Finstalled
2 - - - , X
L.ast Name: Country ORight QSenous o_ -p& g o -pomt D ol l‘}.:y:loycd s mkr S
— e OUnknown | OFatal 8: point 84_ point Eveplond O Child Restraint
. i O Unknown S-point 3-point Unknown |.ap-Held
OCrew OpPassenger OOther Row QUnknown  Q Unknown 8 l.;nltm\\n




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport 1D, P( N ﬂ\ € , {O~\0 am Airport 1D E( iV @g @ None O VIR/IFR
ciy: WHSON e——— | Oy \S0J O Company VFR O IFR
Y —n QQ\"I’((C\‘ ) O Military VIR O Unknown
State: Time Zone: -1 11174 Stale: O VFR
Country. __ \)S Country: \)k | Activated? QOVYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
Jr:m: [0 Special VFR O Special IFR O VER Flight Following O Cruise

O VFR R [ VFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/imcident occurred (Check all that qpp.{w ) Altitude of In-Flight
O Class A Class G [ Military Operations Area (MOA)  [JSpecial Ocecurrence:

O cClss B Onemo Arca [ Airport Advisory Arca [JAir Traffic Control Arca :

O ClassC O Waming Arca [ et Training Arca [Qtnknown ft msl
O ClassD ¢ rohibited Arca O 7TRrRsA

OcasE DRresiricted Arca OFArR93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE x

Source of Pilot Weather Information

(Check all that apply)

[ National Weather Service

O rlight Service Station

O3 7V/Radio

[ Automated Report

[ Commercial Weather Service (DUATS)
[JOn-Board Weather

[ Company

O \ititary
Internct

O None

D Unknown

Weather Observation Fagility

Facility 1D: AR Qﬁ\e Nt &O(A-M% (,N
Observation Tyme: -0 oM ﬂ%
me 1O\ \

Time Zone
Distance from Accident Site: nm
Direction from Accident Site: degrees true

Basic Conditions Light Condition
@vMC ODawn ODusk ODxuark Night OUnknown
OIMC ©Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or %; ] g (F)
@ Clear O Thin Broken @ None (Clear) Q Obscured . ’ -1 3 o
O lew O Thin Overcast O Broken O Indefinite Dew Point: © o 1D (F)
Partial Obs Unk Overcas Jnknow . . p .
ggsz‘ﬁmdbwumuon O Unknown O Overcast O Unknown Altimeter Setting: P CI in He
s " - . MB
Lowest Cloud Condition Height Ceiling Height or
flagl _ftagl
Wind Direction Wind Speed Wind Gusts Visibility \0 iiles
[ Variable Calm [ Not Gusting RVR: feet
[ Light and Vanable
RVV miles
-or- -or- “Or- .\ ¢
Direction: \ k”-!degrccs truc | Speed: £Q kis Speed: \ s kts Density Altitude: B

Intensity of Precipitation

‘T'ype of Precipitation (Check all thai apply)

R?ctinn to Visibility (Check-all that apply)

OLight Nons O orizsle O Freezing Rain None OFoz

O Moderate O=ran 0 ice Pellers O Snow Shower [0 Blowing Dust [ Ground Fog
OHeavy O snow O snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze

oNA O Ha Snow Grains O Freezing Drizzle [ Blowing Snow [OiccFoz
OuUnknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke

0 Dust [ Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type 'Bﬁ (Check all that apply) Severily
@ None oONA @ None oNA R 0’ ieht

O Trace O rRime QO Trace ORime [OClcar Air OModerate
Olight O Clear O Light OClear O Terrain-Induced Osevere
O Moderate O Mixed O Moderate O Mixed [OConvective Turbulence OFxtreme
O Severe O Unknown O Severe O Unknown

OUnknown O Unknown

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




S

DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Fire Aircraft Explosion

@ Nonc - O Both Ground and In-Flight ® None O Both Ground and In-Flight
O In-Flight OFire at Unknown Time O In-Flight O Explosien at Unknown Time
O On-Ground QO Unknown O On-Ground O Unknown

Aircraft Damage

O None @© Substantial
O Minor (o] Dcstruyed
O Unknow

Description of Damage to Aircraft and Other Property (Use additi anal sheet if ne

Domnagye o tudder and verhcm g’c«\a\uze(

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

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wre ckagc dis lnhuuon sl\ctch if pcruuem \nach extra sheets if nceded. State de cparture time and and location, services obtained, and intended
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kel 030’ /*m R,
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i\’ &i\cﬁs com O\W’d Yhe 040

\icdhon with




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

Operator/Owner Safety Recommendation

Advised pi\or ok Qower \ne

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [0 Yes d.\'u Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no.,.serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert fron: pounds, as necessary) O 8087 Q 115/145 QlJaB O Other, specify B
’l 5 0 win Ol00Lowlead  @JetA O Jrs
P AV _ Gallons O 1007130 Q Jet A-l O Automotive

| Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes d\'u

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

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

Aircraft Registration Number | Manufacturer: __ Damage to Other Aircraft

0 Destroyed O Minor
| Model: —_ [] Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State. ZIP: State: ZIP: i
Country: Country: -
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ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of ilog o 2N / ¢ /% 21X & s
MOUJ Signature:

m/e - or — DL'hcck here to clectronically sign this document
Ifa Person Other thi il tor i port

Name: AL ) {\ \J\) '\ Title:

Signature:

- or — “hetk ®ere to clectronically sign this documen
FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA16CA512 GAAID HICKS, M 27SEP2016
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