NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public alrcraft accidents and Inc:ldents

Accident/lm:ident Location Accident/Incident Date/Time

Nearest City/Place: KDO \9 Vi ”e State: G"A’ Date: I , /Ja‘l /02 0/6 Eocal Time: } E 5’5

zr: Jo/ 70 Country ush nfm/ddidyy ]
Latitude: 13 . 6"92 A/ Longitude: 8’5; /‘; W Time ZOH&M

{Enter in decimal degrees or degrees:ninutes:secands) Collision with Other Aireraft: O Midair  OOn-ground @None

Registration Number: /V g g 0 KM B IFR-Equipped and Certified
O Commercial Space Flight
Manufacturer: VC& ns [ Unmanned Afrcraft
Model: ___ R Y/~ 5? Maximum Gross Weight: _ J F00  1s
Serial Number: ___ X2 7D Weight at Time of Accident/Incident: _J © 7.5 s
Year of Mannfacture: ;240 o Number of Seats: a‘l Flight Crew Seats: {
Amateur-Built: @Yes IfYes: @Kit/Plans Make: Cabin Crew Seats: Passenzer Seats:
- .
ONe O Oniginal 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) @ Recipracating O Liquid Rocket
O Balloon Standard Special [JRetractable O Turbo Shafl O Solid Rocket
QO Blimp/Dirigible [Normal [ Restricted . . O Turbo Prop OHybrid Rocket
QGlider 1 Aerobatic ] Lz'mi_te_d [Tricycle B Tailwheel O Turhe Jet ONone
O Gyroplane 3 Balloon m Provisional O3 Amphibian [CJHigh Skid O Turbo Fan QOUnknown
O Helicopter [J Commuter [ Special Flight CIEmergency Float EIskid QO Elecric
O Powered Lift || Tra_a.r?sport -] Expe}'imeptal 1Float EIski
O ROCkCVt a Utility O SpEClE_ll nght—SPOl’t COHull [O8ki/Wheel Fuel System Type (Reciprocating)
QOUltralight ] Experimental Light-Sport D Other L R S OCarburet © Fucl-Injected
ther Launch/Recove: stern arbureior uel-Ingecte
Ounknown OCertificate of Authenization or Waiver (COA) veLy Sy !
[INone 1 Unknown ] None 3 Unknown
Daie Rated Power Total Time Since:
Eagine Manufacturer’s of Mifz. @ Horsepower or] Time Inspection | Gverhaul
Engine | Engine Manufacturer Model/Series Serial Number . mmiddipyyy | O Ths of Thrust (hours) | {hours) (kours)
Eng. | Z}/Lam,‘nya Xo-3bo Alp AT |L-4565 -3bE delo| 1 &0 372 55l -
Eng. 2 '
Eng. 3
Eng 4
. Prﬂpell'er 1 {Fixed Pitch Prope]]er 2 QO Fixed Pitch
Last inspection Type @ Conirollable Pitch O Controllsble Pitch
O100-Hour OContinuous Airworthiness O Ground Adjustable QO Gsound Adjustable
g i:lipal 83$1t10n31 Inspection Manufacturer: /M T- )0 f‘opé / / ey Manufacturer:
u own
: Model: MTV~-}2~ B Model:
Date Last Inspection: ;
P 0 s 7yyo ELT Installed: @&Yes QONo Additional Equipment (Check alf that apply)
Airframe Total Time: _ 18§, § rs If Yes: WA Paach
hours measured at  (Select one) ELT Manufacturer: —K’Sﬂ—’m-m{;—— ] A;g]:rg; A:I;:k IIle_c tor
R ndica
&1ast Inspection O Time of ACCIdentv'Im:ldent Model or Part No.: B Autepilot
TS0 No.: OC91(121.5 MHz) QOC91a (1215 MHz)
Type of Maintenance Program (Select one) €126 (406 MEZ LlData Rec_:orde_:r .
¢ N ® { ) B Electronic Flight Bag or Handheld Device
Annu . — Electronic Muliifunction Displ
o . Was ELT still mounted in aircraft? ®Yes ONo Bl Electronic Mu clion Lispiay
O Conditional (émaie_ur-t?uﬂt only) Was ELT still connected to antenns? @Yes ONo |  BIElectronic Primary Flight Display
O Manufacturer’s Inspection Program Did ELT Activate? OvYes @No ClHandheld GPS
O Othel_* Approv&f,d Inspection Program (AAIP) ) [CJHeads Up Display
O Continuous Airworthiness If activated: B Onboard Weather
O Other, specify- Did ELT Aid in Locating Aircraft: OYes ONo B satellite Tracking Device
Description of Fire Extinguishing System If not activated: B Stall Warning System
@ None Indicate Reasgﬂ O trpact Damage Ovideo Recording Device
O Specify: : 4—”‘P"’§ 01{ O Fire Damage [TOther, Specify:
Severs Bnongh. -1 [0 Battery Expired/Damaged
Ounkrown
3




Registered Aircraft Owner

Gilbet

City:
Name: EXH' LlC State: fC Zmzéfﬁ‘ﬂi
Fractional Ownership Afrcraft: O Yes @ No Comntry:  (AS 4
Operator of Aircraft [ Same As Registered Owner B Same Address as Registered Owner
Name: Tesse Don Redl City:
Doing Business As; State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129, 135

(Check all that apply} (Select one for each group)
FiNene ©FAR 1 QFAR 129 QFAR4I5 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 (QFAR 431 ) Non-Scheduled or Air Taxi O International
I Supplemental OFAR 121 (QFAR 135 QOFAR 435
O Air Cargo QFAR 125 QFAR 137 (QFAR 437
OFereign Air Carriers (FAR 129} ) o O Passenger
[IRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial ) O Mait Contract Only
[10n-Demand Air Taxi (FAR 135} ONon-US, Non-commercial
B Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) QOPublic Aircraft (Select one) {Select one)
[IPilot School (FAR 141} O Armed Forces . . . .
O Certificate of Authorization: or Waiver (COA) O Federal O Aerial Application QfFirefighting O Unknown
] Commercial Space Transportation O state O Aerinl Observation OFlight Test

Experimental Permit Olocal O Air Drop O Glider Tow
O Commercial Space Transportation License O Air Race/Show O/lnstructional
L3 Other Operator of Large Aircraft O Unknown O Banner Tow QO Other Work Use

O Business @ Personal
: 8 Execut;;'i’Cc:jrpmate 8Positiom'ng
External Loa Skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry kydiving
OYes @No OYes @No

Airport Name: G’I}hﬂ (jre,&K

Airport Identifier: 5; GA /

Proximity to Airport: O OF Airport/Airstrip @ On Airporv/Airsip ON/A

Distance From Airport Center:
Direction From Airport: degrees true
Airport Elevation: Yok dl ft. msl

Runway Information

: Conditien of Runway/Landing Surface (Check all that apply)
Rumway ID:_ 06 (LRC) Lengh: 235D f wiah 4% & | BDy [ Snow-Compacted [ Water-Calm
N [ Holes [3 Snow-Crusted 0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Tce Covered T Snow-Dry O Waler-Glassy
[ Asphalt B Geass/Turf O Macadam [ Water i3 Rough 1 Snow-Wet T Wet

[ Conerete [ Gravel OMetal/Wood [J Rubber Deposits [ Soft _

BB Dirt Olce [ Srow O Unknown OSlush-Covered [ Vegetation B Unknown
Approach/Departure Segment (Select one)

OTaxi QVFR Depasture QOn Instrument Approach  (ODownwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance @ Landing QOBase O Go Around

Olnitial Climb QO Final (O Aborted Landing (after touchdown)

O Crosswind {Unknown

IFR Approach (Check all that apply) VER Approach (Check all that apply}

ENone [ONone

[JADF/NDB Orar EIMLS CIPractice B Traffie Pattern ] Stop and Go

OspF CISidestep Oiba . OGrs B Straight-T: O Touch and Go
OVOR/TVOR s Oasr O Valley/Terrain Following [ Simulated Forced Landing
VOR/DME [Localizer Only [Avisual [1Go Around [ Forced Landing
EITACAN LOC-back course OContact ¥ Full Stop [ Precautionary Landing

ORNAV [ICircling
O Unknown 1 Unknown




ZBE A\ -4 NED = -

“Flight Crewmember 1” Respensibilities at the Time of Accident/Incident

“Flight Crewmember 1” was pilot flying BEYes [ONo

@Pilot  OCoPilot  OStdentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 Identification
First Name: ff [AREA
Middle Initial: D,

City of Residence: G'f / b CP7L

State: JC.- ZIP: é ?p ,;ft

Last_ Name: B £ [ l - (/(rf /4
: Age at time of Accident/Incident: éﬁ Date of Birth: “ mmiddfyyyy

. Certificate Number:
Degree of Injury Seat OQccupied Restraint Type Inflatable Restraints
@ None Q Fatal O Left @ Front { Unknown Avai
- . : vailable Used
O Minor —  Unknown O Right O Rear O None ONone [ Not Installed
() Senous O Center ) Single O Lap only O Lap only [] Installed
Pilet Certificate(s) (Check all that apply) QO 3-point - Q3point O TSDKIDﬁPgJYed
[ None [0 Flight Instructor [ Commercial [J US Military O 4-point O 4-point . O Deploye
. . -1 - @ 5-point O 5-pomnt 1 Unknown
O Private [ Recreational B Airline Transport [ Foreign k Urknown
[ Student I Sport 3 Flight Enginger O Unknown Q
Prineipal Ocenpation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 O Without limitations/waivers ) Unknown 1
@ Other O Class 1 O Driver’s License (Sport Pilotonly) | @ With limitations/waivers ON/A 03 /18 Rote
© Unknown @ Class 2 O Unknown O Special Tssuance middfyyyy

Medical Certificate Limitations

Must ear Corvedhive [enses

Medical Certificate Speeial Issuance

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

FAR 121/135 Checks: 04/ ad)20)% | Make: NAVY
AniddRyyy modet: M S-A/

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s} Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apph} {Check all that apply)
1 None [J None O None B None O Instrument Airplane
Single-Engine Land O Airship B Airplane E1 Airplane Single-Engine [ Instrument Helicopter
B Single-Engine Sea Ef Balloon 1 Helicopter [1 Aispfane Multi-Engine [T Helicopter
B Multiengine Land B Glider . I Powered Lift O Gyroplane [ Glider
[J Multiengine Sea O Gyroplane [ Powered Lift {1 Sport
[0 Helicopter
O Powered Lit

Type Ratings

Cessna Citation Soo

Student Endorsements (Tnclude dates)

\/o‘a"ﬂ ‘g\a\fi v u;‘b?
S| 34

Flight Time (Enter appropriate All This Make A;E:;:e " Airplane Instrument a}El.iglzter
number of howrs in each box} Aivcraft & Model Engine Multiengine Night Actzal | Simuiated { Rotorcraft Glider Than Air
Total Time [3310 | 341 | H4)2% | Gige]|Agee+] 1200t [oo4 460 LA
Pilot in Command (?IC) 13 000 #] 341 | Hooo4| G]50| @500+ jgoor] fos4 4¥p| 50
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




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

Ovpilot  QCo-Pilot  OSmdent Pilot  OFlight Instructor ~ OCheck Pilot -~ O Flight Engineer O Other Flight Crew

“Flight Crewmember 27 was pilot flying [QYes [No
“Flight Crewmember 2”7 Identification

First Name: City of Residence:

Middle Initial: State: ZIP-

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mny/ddiyyyy
Certificate Number:
Degree of Injury " Seat Oceupied Restraint Type Inflatable Restraints
O None O Fatal Oleft OFront O Unimown .
O Minor O Unknown ORight ORear Ava;;able Usel; O Not Installed
O Serious O Center OSingIe O None Q None o €
Q) Lap only O Lap only [] Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point O Not Beployed
] None O Flight Instructor EF Commercial O Us Mititary 1% ;Lpo;nt 8 4-point ggzifg’;i
O Private I Recreational [ Airline Transport [ Foreign O 5-pomt 3-point
O Student L1 Sport O Flight Engineer O Unknown O Unknown
Prineipal Occupation Medical Certificate Medical Certificate Validity _ Drate of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers (O Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A [
O Unknown O Class 2 ‘O Unknown O Special Issuarce mn/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including _
FAR 121/135 Checks: Make:
mm/ddywyy Muodel:
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 appiy}
1 None [ None 0O None O None EF Instrument Airplane
{1 Single-Engine Land [3 Airship [ Airptane [ Airplane Single-Engine E1 Instrument Helicopter
[1 Single-Engine Sea [ Balleon [ Helicopter 3 Airplane Multi-Engine [T Helicopter
O Multiengine Land [ Glider O powered Lift O Gyroplane O Glider
O Multiengine Sea [ Gyroplane FJ Powered Lift O Spert
] Helicopter
1 Powered Lift
Type Ratings Student Endorsements (Include dates)
. - , Airplane Instriement

Flight Time (Enter appropriate Al This Make Single Airplane Lighter
number of hours in each box} Aireraft & Model fngine Multiengine Night ‘Actual | Simmulated | Retorcraft 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 Seat Occupied Injury
First Name: City of Residence: OLest OFront O Nene
. S . . Q Center O Rear O Minor
Middle Initial: State: 1P O Right O Single O Serious
Last Name: Country: O Unknewn O Fatal
) O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used H
I None O Flight Instructor [ Commercial OUS Military O None O Noue Restraints
[ private Recreational T Airling Transport O Foreign OLapOnly O Lap Only [ Not Installed
B student [ Sport ] Flight Engineer © 3-point O 3-point O Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Tetal Flight Time at the Time O5point O S-point [ Deployed
OUnknown O Unknown| K Unknown

Accident/Incident Aircraft?

O Yes

HNo

of this Accident/Incident:

Seat Qecupied

Crew Name and Address ) Injury
First Name: City of Residence: OLeft 8::;01.“ 8 None
. o § . O Center ear Minor
Middle Initial: State: VAES ORight QO Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None [ Fiight Instructor [ Commercial [ US Military g;léiiﬂe Ig?\?one Restraints
[ Private [ Recreational B Aieline Transport ~ [J Foreign OLapOnly (O Lap Only [ Not Installed
1 Student O Sport [ Flight Engineer O 3-point O 3-point [ Instalied
O 4-point O 4-point J Not Deployed
Type Rating/Endorsement for Tetal Flight Time at the Time O 5-point O 5-point O Deployed
OUnknown Unknown O Unknown

of this Acciden

t/Incident:

Name and Address Seat Injury Restraint Type Restraints Age
. - Available  Used é 2
First Name: Z ﬁc r City : f r‘f'
! ity G-' lb & ' QOlLeft @ None OnNone O Nane [ Not Installed | [] Under 5 years
Middle Initial: D. State: L zIP: A g Q;,Q @ Center O Minor g;ap _O:IIY 813:313 in)’ [} Installed
. ‘ . ORight O Serious —poin -poInt [ M Not Deployed | If Under 5,
Last Name: 6 ed { Country: u; H OUngli]nown OFatal g ;—p()%nt 8 4-point | ] Deployed O Child Restraint
) Unlon -pont S-point Unknown
OCrew @Tassenger O Other Row: b © o QOUnknown O Unknown = 8 %Jiznliifl
Fist N ci Available Used
st Name: : -
v OlLeft (O 'None ONone ONone I Not Installed | [T tnder 5 years
Middle Initial: Stater OCenter | O Minor OlapOnly . QLapOnly | =7, pog -
. . ORight Q Serious O3-point O 3-point | Finot Deployed | if Under 3,
-poin S-point
QCrew QOPassenger ) Other Row, OUnkaown OUnplgnown O ijgl?.s:)wn L Unknown 8 BZi"an]d
— g own
First N ci Available  Used
irst Name: : .
4 OlLeft ONene ONone O None CINot Installed | EJUnder 5 years
Middle Initiat: State: OCenter | OMinor 8?“’ _O?]y 8239 OI;JY Einstalled
. ) ORight O Serious ~poti ~POIDE | I Not Deployed | if Under 5,
Last Name: Countey: OUnenown | OFatat 8;‘—1*0%“‘ g d-point | [JDeployed | (3 Child Restraint
-point 5-point
QOCew QPassenger O Other Row: OUnknovm OUanfnmm O ?erl}l(c)r{gwn [JUnknown 8 t&:i—nHe]d
Jnknown
Fist N ci Available Used
ame: : :
v Qleft O None ONaone Q None ¥ Not Installed | E] Under 5 years
Middle Initial: State: OCenter | OMinor OlapOnly  QLapOnly {5y qpieq
. . ORight OSerious | O3-point O3-point | [} Not Deployed | If Under 3,
Last Name: Country: Otisknown | OFatal 8‘2‘1395“: g ‘;‘Poiﬂt [ Deployed © Child Restraint
. OuUnknown -poin -peint | [ Unknown Lap-Held
OCrew (O Passenger O Other Row: OUnknown O Unknown 8 U np!c-n m




Last Departure Point Time of Departure | Destination Type Flight Plan Filed

aipotiD:_ KC AR _ /b AiportD:_ NG A O None O VERIFR
ciy Cool L Time:_+ OO ciy: A ville O Company VFR @ IFR

ity & flppmn Pib ‘ E 1ty: e c'w ! O Mititary VFR O Unknown
Staie: _ § L Time Zone_E4STerh | State: _ (+# O VFR
Country: {455 Country: (A5 A Activated? @Ves ONe OUnknown
Type of ATC Clearance/Service (Check all that apply)
[] None 8 special VFR F Special IFR [J VFR Flight Following O Cruise
[T VFR B IFR [] VFR On Top [3 Traffic Advisory [ Unknown /NA
Airspace where the accident/incident occurred (Check all rha_t _apply) _ B Aliitude of In-Flight
[ Class A BClass G [ Military Operations Area (MOA) [ Special Occarrence:
[ Class B O Demo Area [71 Airport Advisory Area [ Air Traffic Control Area v
O Class C OWarning Area [ Jet Training Area 3 Unknown £ mslt
O Class [ Prohibited Area O TRSA :

ORestricted Atea I FAR 93

WE HE ACCIDEN SE.

Source of Pilot Weather Information Weather Observation Facility

(Check all that apphj ity K CTY  Awos -5

[ National Weather Service 3 Company T I3

BA Fiight Service Station [ Military Observation Tlmf_:) {71

[ TV/Radio [ Internet Time Zone: 1240 %{,m

O Automated Report [ Nore . . . f 3

] Commercial Weather Service {DUATS) [ Unknown Dlstanc§ from Accident Site: nm

B On-Board Weather Direction from Accident Site: Ol degreestrue
Basic Conditions Light Condition

@ vnC Obawn ODusk ODark Night - OUnknown

Oomc @Day ONight OBright Night

QO Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: {C) or 70 )
@ Clear O Thin Broken @ None (Clear) O Obscured R &
O Few O Thin Overcast O Broken O Indefinite Dew Point: € or S (F)

Partial Ob: it Unkni O t Unksy . . . ‘
8 g catitered seuration O Unknown O Overcas O Unlmown Altimeter Setting: _ 50,/ & i Hg ‘,)
Lowest Cloud Condition Height Ceiling Height o_______.MB
fi agl ftagl

Wind Direction Wind Speed Wind Gusts Visibility /0 #  miles

ER Variable B Calm . B Not Gusting RVR: foct

] Light and Variable-
—or- -or- —0r- RVV: miles
Direction: degrees true | Speed: kis Speed: kts Density Abtitude: &
Intensity of Precipitation  Type of Precipitation (Check ail that apply) Restrictien to Visibility (Check all that apply)
OLight B None O Drizzte [T Preezing Rain [ None JFog
OModerate O Rain O 1ce Pellets O Snow Shower L1 Blowmng Dust 0 Ground Fog
OHeavy O Snow I Snow Pellets 1 Ice Pellets Shower ) 0 Blowg Sand 1 Haze
@nN/A O Hail O snow Grains T Freezing Drizzle [ Blowing Snow O ke Fog
O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray B Smoke
[ Dust [] Unknown

fcing Forecast Tcing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ tone ON/A & None QN/A B None [Light
O Trace QO Rime O Trace O Rime [IClear Air [CIModerate
O Light QO Clear O Light O Clear [1Ferrain-Induced OSevere
O Mederate O Mixed O Mederate O Mixed O Convective Turbulence OExtreme
QO Severe O Unknown O Severe Q Unknown
O Unknown O Unknown

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

Mone




Afrcraft Fire Aircraft Explosion
O None @ Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor QO Destroyed Q In-Flight O Fire at Unknown Time Q In-Flight Q Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground QO Unknown

Deseription of Damage to Aircraft and Other Property (Use additional sheet if necessary)

A‘r‘r‘craﬁf’ ﬁo;&o( bef‘]Lween a? 7‘}“&&’.} (C,)f)r?;'fmw ‘7"}‘;,\: -lyfac 7’7‘.:5(;)
BD‘{_"\ wfnfﬁ]o} (}‘ayd‘ K of fomps on ea vh J?d?c) ;m/oa_c’](cp{ $he Frees,
L%oﬁacoﬂﬁt Oh /&ﬁ?" Lufr? cla,ve,ﬂ{‘f‘r\ 1[-0 jjjlelwg. 5'/0624”.

Ri;«kf o irg Jeadling edye was bent in several placss,

Le,*f' Wing frmpacd cacred -r’-l!u‘.’, b(\ck o -U'\e, /a-/-p R f"ffkld,

ATIVE HISTORY OF FEIGHT Please ype or print in ink}

NARE e

3 =

S e

Describe what oceurred in chrenological order, including circumstances leading te and nature of accident/incident. Deseribe 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.

| Ti\f— buf;xv%er hoas Pe,ﬁwf —ﬁow o -ﬁl;ﬂw‘ £rom my home bas e (Kﬁﬂg)
5 prgit iy mam and dod Lor %ﬁht(féi}lff?, T toas /a.naéfn} at y@/‘?/}

ahout Fwo miles Lram their home, T have
many times ﬂz“f"ﬁﬁ- Hhe )oa;f' 30 years. B
MY /_‘zpﬂf‘oﬂojﬁ wes /oc,rpcaﬂ on ﬁ,/)oef,-}oa,ﬂ\ and on J’peu‘o@, A };ﬁ-ﬁ,ofd G %
nice Smooth ‘}'Af‘tx-“rom‘n‘f ‘/’ouoﬂoﬂawn wt 5/:;{,5’}044} —f?vc ﬂ’)lﬂaﬂlbj before Sunsed,

Upen Howchdown fhe circratt pose Started 4 the left just a Jitte,
T corrected the Lpift bat oéwml7 over corrected becawseits barted +o Fhe
f‘l‘g-h"‘. T then dp/gl;ea( G C.of‘r;ao‘)(fon in/ga:F (}aﬁ“ r‘uda?erdleﬁf‘bmke)bw’f‘wﬁ’é Mo

respense, Bcﬁhﬁ. a ihoJ1Ll7 Airt Punway, main 3ear bmkh? and tuil wﬁzc/
J'TZ“M"? was not effecttve, There toarn't erough space o our on Fhe [/
o blact Hhe +ai] with o prop blast. T be frove +hot would have bees
o Ca;H? mistake, . '

This resu lted m ‘Mua b&ﬁ-"nm‘np ot CL%""“’\VU‘”)/{ Fo Jhe Y‘Jjﬁ?‘j
We hit Fuwo +rees, one with esch wz‘»ﬁ +tp and came to 4 sTop.,

The é‘h;.f"m—. contFlrued 4o run, (I shut s+ dowm ac mrma[) Ao )al"olo&llér Xamge,
Ne &"‘?}M’- &@f‘hw;él andd he am,{)e/nna?r: oefd’?"ﬁfjh

e did have seb tantial w'L"éf“ and ,ﬁmfd.@?.’, back bone o&maft,

Mo f;bdﬁl7 Imdu,r7 ard Mo }Qropw‘f’y ﬁt&,nz\(y.e;

anded ot Gum Creck (86#1)




Operator/Owner Safety Recommendation

I LS'L)W&,IDQ hﬂ,l/& m&aﬂl’— A, (:’\.)/qe,c,] Lgb,wﬂ,’m

»
£ - f;inff )@N(Z:n “&la,nkdﬂf -H)N, Tl (V&r?tiawf J“?‘?«J?’[iftréf ﬁkofaferj
-Z:iﬂ —}’::;c fov( e«f«‘:«owlfrc}—ﬁo/\ aar‘roL’ILh? Hhe arreraft b L he ﬂﬂdﬂ‘.

“ﬁgx&rc is more directioral C?om%/ with & M,éﬂ[ Larclong,
‘Tﬁ\t &7 oﬁfﬁ‘f (oS r)ﬁr?‘L 87[)—(:&'/7@’:”: ’)ea’/* bl\ﬁvki\}. or b’%&ﬁh}'

e

i&t dantind :,r.é'fa.'. .";; =
Was there Mechanical Malfunction/Faifure? [I Yes BpNo Tetal Time/Cycles
(If yes, list the name of the part, mamfacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICES INFO!

Fuel on Board at Last Takeoff

{Convert from pounds. as necessary) Q 80/87 O 1157145 O JetB O Other, specify
L}(/ " @ 100 LowLead O Jet A O Irs
Gallons O 100/130 O Jet A-l O Autornotive
Other Services, if Any, Prior to Departure

' 'Was an emergency evacuation of the aireraft performed? O Yes & No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

Normal exit, toe puﬁh@of +he Cancpy back cncl ,5'1"(,/@965/ ot

{ifsiesearound ollision oocured. conpleta this sectian
Aireraft Registration Number | Manufacturer:
Model: [0 Destroyed 1 Minor
Modet: ' ] Substantial ] None
Registered Owner of Other Aircraft ] Pilot of Other Aircraft
Name: Name:
City: : City:
State: Z1p: State: ZIP:
Country: Country:

10




ADDHHONAL INFORMATION (Ploass type brprint inink]

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

Date of this Report
/ gg [ O) Signature:
: m/ddbyyy

— (FF

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signatare:

—or—  []Check here to electronically sign this document

e e B

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAA1/CAO08: GA# Kathryn — Benhoit 12/7/2016 '
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