NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

i

Accident/Incident Location

‘Accident/Incident Date/Time

Nearest City/Place: /ﬂ—’ﬂfiﬁ ez f'f'{{‘.-‘;:’ State: < A Dke: F .*':,f 2 ’,r (L Local Time: L2 & &
ZIP: a Country: __[f 54 mm/ddiyyyy

LIS )

Time Zone: E

Collision with Other Aircraft: O Midair

Latitude: £ ™ Longitude:w li_] i i; # Q :

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

QOn-ground @ None

Registration Number: N A 9548 J1FR-Equipped and Certified
[JCommercial Space Flight
Manufacturer: [ 2 = S N A [JUnmanned Aircraft
2
Model: |l 52 A s Maximum Gross Weight: _ 2.5 O Tbs
Serial Number: __3.57 A Weight at Time of Accident/Incident: Tbs
Year of Manufacture: 1956& Number of Seats: ___“7' Flight Crew Seats: =2
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: 2 Passenger Seats: )
ONo 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) @ Reciprocating OLiquid Rocket
O Balloon S.t?ndard Snpeciai [ORretractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted o - O Turbo Prop O Hybrid Rocket
2] hee 3
QO Glider ] Aerobatic ECJLimited B Tricycle [JTeitwheel O Turbo Jet ONone
OGyroplane CIBalloon I provisional I Amphibian [CJtigh Skid O Turbo Fan QO Unknown
Q Helicopter ] Commuter Jspecial Flight JEmergency Float Elskid O Electric
QPowered Lift £l Transport [JExperimental CIrtoat Oski
ORocket Dutility D special Light-Sport Oaun DCdski’Wheel | gyel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport COther LaunchR S @Carburetor OFuek-Injected
J er nch/Recovery System E Fuel-Injec
OUnknovn ificate of Authorization or Waiver (COA) L* T
{one [ Unknown ] None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyvyy O 1bs of Thrust (hours) | (hours) (hours)
Egl | Cont oS- 470 77 8= - || 1454 e 1360 ne | na
Eng.2
Eng. 3
Eng. 4
. Propeller 1 Fixed Pitch | Propeller2 QFixed Pitch
Last Inspection Type @Controllablé Pitch O Controllable Pitch
©100-Hour O Continuous Airworthiness . OGround A{!_ﬂ;swble QGround Adjustable
gﬁgaj ggongdiﬁﬂml Inspection Manufacturer: /™" lc Ca uke f./ s Manufacturer:
no‘; Cf.\ / 7 Model: :?-ff‘; 2HC ﬁ&*’ ;J‘ P MM Model:
Date Last Inspection: / .
P ot ﬁ*}aﬂy ELT Installed: @®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: __ 2 7 3 4.4 s IfYes: i B s
hours measured at (Select one) ELT Manufacturer: » o  (JAKES o - LOLAT [l Angle of Attack Indicator
OLast Inspection  O'Time of Accident/Incident | Model or Part No.: | __ca=r2rdl Mantopilot
TSO No.: QC91 (121.5 MHz) OQ91a (121.5 MHZ)|  Flpata Recorder

Type of Maintenance Program (Select one)

@ Annual
O Conditional (Amateur-built only)

OC126 (406 MHz)

Was ELT still mounted in aireraft? ®Yes ONo
Was ELT still connected to antenna? OQYes ONo

BE cctronic Flight Bag or Handheld Device
ClElectronic Multifunction Display
CdElectronic Primary Flight Display

O Manufacturer’s Inspection Program OHandh

; Did ELT Activate? OYes ON andels CFS
O Other Approved Inspection Program (AAIP) : ) vate? OYes @No [JHeads Up Display
O Continuous Airworthiness If activared: | [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @No [ClSatellite Tracking Device
Description of Fire Extinguishing System If not activated: | DS‘_"H Warning System
O None Indicate Reason: [dimpact Damage Clvideo Reco@n,g Device
@ Specify: OFire Damage DOther, Specify:

DlBattery Expired/Damaged
L ] L] o
an 65&"&! Q,)(-I-;Qq;;;»:};;gﬂ M@ Unknown |
~

3




Registered Aircraft Owner

Butuman

SANTA CRUZ

Name: C‘)A‘R\! L ‘

Fractional Ownership Aircraft: @ Yes No

City:
State: _ €A ZIP: l Sﬁ 2 62
Couniry: u 5’A

Operator of Aircraft [ Same As Registered Owner

GARY L, BATrhmAN

Name:

[ Same Address as Registered Owner,

ciy: SAN TA C RU2

Doing Business As: ! 32 5! .Qal_ AND DR.

Air Carrier/Operator Designator (4 Character Code):

State: ( Aj] Z1P: q 5062)
Country: Ll {LA

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apply) (Select one for each group)

Einone @FAR 91 OFAR 129  QFAR 415 ) Scheduled or Commuter ) Domestic
[dFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
Csupplemental OFAR 121 QFAR 135  QFAR435

air Cargo OFAR 125 QFAR 137  QFAR 437

DOForeign Air Carriers (FAR 129) O Passenger

ClRotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

ONon-US. Commercial

Ccommuter Air Carrier (FAR 135)
O Non-US, Non-commercial

[Jon-Demand Air Taxi (FAR 135)
CIcommercial Air Tour (FAR 136)
DlAgricultural Aircrafi (FAR 137)

O Mail Contract Only

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

OPublic Aircraft (Select one) (Select one)
Edpilot School (FAR 141) O Armed Forces . L R i
DdCertificate of Authorization or Waiver (COA) O rederal errfai App hcati_on Oquilghtmg OUnknown
Ccommercial Space Transportation O State o A_e”a] Obgervation OFil_gh‘ et
Experimental Permit O Local o AJ_‘" Dropl OGlider Tow

DCommercial Space Transportation License O Air Race/Show Onstructional .
Cdother Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use

(O Business @ Personal

O Executive/Corporate (O Positioning

) External Load O skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry

QYes @No OYes @No

AIRPORT INFORMATION (Fill ins if ao=i-¢finnidant i o annsnarh Tandlan takisctt danariura. or within 2 milac of s~ SR

Airport Name: A pp 12 Vall é:r" Distance From Airport Center: ). & sm
Airport Identifier: I<APY Direction From Airport: wWne degrees true
Proximity to Airport: @ Off Airport/Airstrip OOn Airport/Airstrip  ON/A Airnart Rlevation: 2l oo £ msl
7
Runway Information Condition of Runway/Landing Surface (Check all that apply)
RunwayID: _ ¥1Q,  (L/R/C) Length: V& fi Width: _ppd  f Dry [ Snow-Compacted 1 Water-Calm
: > . ] Holes 3 Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry O Water-Glassy
[ Asphalt O Grass/Turf I Macadam 0 Water H Rough 3 Snow-Wet O wet
| B Concrete [l Gravel [ Metal/ Wood [ Rubber Deposits [ Soft
L Dirt dice I snow I Unknown [CJIstush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Select one)

OTaxi QVFR Departure OOn Instrument Approach ~ ODownwind O Low Approach
QTakeoff OIFR Departure Procedure/Clearance @Landing OBase QGo Around
QOlnitial Climb OFinal O Aboried Landing (after touchdown)
O Crosswind QUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
BNone Cinone
OADF/NDB Crar OvLs ClPractice I Traffic Pattern dstop and Go
[JspF Clsidestep Chipa Clers Ol straight-In [ Touch and Go
CIVOR/TVOR Ons Clasr [ valley/Terrain Following [Jsimulated Forced Landing
| Fvor/DME DlLocalizer Only Divisual CJGo Around B Forced Landing
OracanN [J1.OC-back course Clcontact L rull Stop [ Precautionary Landing
Ornav Elcircling
nUnknowg I Unknown




“Flight Crewmember 17 Responsrblhtles at the Time of Accident/Incident
O Check Pilot

O Flight Instructor

Byes DNo

@vrilot  OCo-Pilot O Student Pilot
“Flight Crewmember 1 was pilot flying

O Flight Engineer O Other Flight Crew

“Flight Crewmember 1" Identification
First Name: W i [ [* @

Middle Initial: &4

pox
City of Residence: Mﬂéf) ) patatpst i

State: ___C A "
LastName: _ Lt 1T ke Country: WA © A%
Age at time of Accident/Incident: /)  Dateof Birth: - mn/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
I : ; ;
O :10“3 0o Ef;in ® lé';ﬂ o ;fm O Unkiomn Available Used
QO Minor  ©Q Unknown O Right O Rear ONone ONone [ Not Installed
© Serious Q Center O Single @® Lap only @®1Lap only [ Installed
Pilot Certificate(s) (Check all that apply} Q 3-point 03-]:!0?11( 1Not Deploved
O Nene B Flight Instructor Bl Commercial [ us Military Qd-p 0}“1 o 4_9‘)%'“ LJDeployed
: ) S 2 Q 5-point ) 5-point ] Unknown
[ Private 1 Recreational [ Airline Transport  [JForeign . _ il
[ Student Dl sport ] Flight Engineer QO Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None @Class 3 O Without limitations/waivers Q) Unknown ;
@ Other O Class 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers ON/A M 5
Q Unknown O Class 2 O Unknown O Special Issuance i/ dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
\ ! / " \ - :
e Gzina Z_\-’\vé? ar Wisign ) @ o584
et ” S
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including , . Ay
FAR 121/135 Checks: joliy) i | Make_Lled 8 0&
mm!fidfjggy Model: = ﬂ)
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)
o Hoae } [ None E None [ None [ instrument Airplane
] b§ngle~Eng%ne Land 1 Airship Airplane B Airplane Single-Engine 1 mstrument Helicopter
] Single-Engine Sea 1 Bailoon 1 Helicopter B Airplane Multi-Engine [ Helicopter
] Multiengine Land [ Gtider O powered Lift [ Gyroplane [ Giider
[ Multiengine Sea 3 Gyroplane [ Powered Lift 3 sport
3 Helicopter
1 Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
Nk
4 % . ) Ajrplane Instrumient
Flight Time (Enter appropriate All This Make Single Airplane —1 Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time Lpplé 3i6 | 2444 | LSO | b2 | G4 125
Pilot in Command (PIC) 90 L 36 3’ 99, 30 | ¢30 g | 25
Time as Instructor
This MakeModel
Last 90 Days dfv l.}
Last 30 Days d}' (8]
Last 24 Hours o (7}




“FLIGHT CREWMEMBER 2” INFORMATION

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

Opilet @ CopPilot  OStudent Pilot  OFlight Instructor OCheck Pilot ~ OPFlight Engineer QO Other Flight Crew
“Flight Crewmember 2” was pilot flying  [JYes EiNo
“Flight Crewmember 2” Identification
First Name: __<J ¢ O;} 4] City of Residence: __~ ©.9 (maTes
Middle Initial: ————A L State: CA ZIP: T5030
Last Name: He C’é S07] . Santa Ciarg
L . O N ; ﬂ% =7 it
Age at time of Accident/Incident: >\ Date of Birth: EX mm/dd Ay
Certificate Number: VMR " (oKc tecords)
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q© None Q Fatal Oleft QOFront QUnknown Avsilable Used
@ Minor O Unknown @Right ORear 5 .
Seri O Cent Osingle O None Q None [INot Installed
stions er B e @ Lap only @ Lap only nlusiaﬂed
Pilot Certificate(s) (Check all that apply) O 3-poini O 3-point [CINot Deployed
O None [ Flight Instructor  [J Commercial 1 us Military Q 4-point 8 Spoist Eg"f:-"‘fd
B Private 3 Recreational [ Airline Transport [ Foreign O 5:pomt , S:P(“m . nknown
I student 3 sport ] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot @ None QClass 3 O Without limitations/waivers @ Unknown
@ Other QO Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A ———
O Unknown QO Class 2 O Unknown Special Issuance mm/dd/yyyy
Medical Certificate Limitations
na
Medical Certificate Special Issuance
nwa
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including A& )
FAR 121/135 Checks: [ Miahee:
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)
O None ‘ B None Bl None B None 1 instrument Airplane
B Single-Engine Land [ Airship [ Airplane 1 Airplane Single-Engine I Instrument Helicopter
[ Single-Engine Sea [ Balloon Dl Heticopter 3 Airplane Multi-Engine [ Helicopter
m Multiengine Land [ Glider Erowered Lift 1 Gvroplane [ clider
[ Multiengine Sea g Gyroplane [ powered Lifi [ sport
Helicopter
] Powered Lift
Type Ratings Student Endorsements (/nclude dates)
(48
n
5 " ) Airplane .
Flight Time (Enter appropriaie All This Make Single Airplane Instrument | Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcrait Glider Than Air
Total Time 6 o0

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

T

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLett 8 Front 8 None
: 25z e . O Center Rear Minor
Midale Initial: Stk e ORight Osingle O Serious
Last Name: Country: QO Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
DOnone ] Flight Instructor O commercial Ll Us Military O None O None Restraints
O private O Recreational [ sirline Transport Clroreign OlLapOnly  QLap Only 1 Not Installed
O student O Sport I Flight Engineer O 3-point O 3-point [_D] ;?sia]gedl d
O 4-point O 4-point i
Type Rating/Endorsement for Total Flight Time at the Time Ospoint O 5-point g e
Accident/Incident Aircraft? Oves [ONo |ofthis Accident/Incident: hrs OUnknown QO Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 811;“”“ g!\‘t)ﬂé
; 0 - . O Center sar Minor
Middle Initial: State: ZIP: - ORight OSingle O Sacious
Last Name: Country: QUnknown QO Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Cinone '} Flight Instructor £l Commercial I us Mititary Jg' ?;l:?lﬁ I.gc;}imc Restraints
[ Private 3 recreational ] Airline Transport [ Foreign (o] }_,ap Only () Lap Only [ Not Installed
O student O sport [ Flight Engineer O 3-point ’ O 3-point [] Installed
. O 4-point QO 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? [lves [INo |of this Accident/Incident: hrs | OUnknown Q Unknown ] Unknown
PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew; continue on separate sheet if necessary) .
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Firg N - Available  Used
“irst Name: tv - 5 %8
b Olett ONone OnNone ONone I Not Installed [ Under 5 vears
Middle Initial: State: ZIP: OCenter | OMinor OLap Only 8 Lap Only | Fyysatted
; . (O3-point 3-point : rod | If Under 5
Last Name: Country: ORight OSerious z . EINot Deployed | 7 & »
) o OUnknown 8F atal 811)2]_'“; 8 2-}’1 mni Emﬂ?yed 8 Child Restraint
: o ) Unknown J:pomn -pom Unknown Lap-Held
OCrew OPassenger O Other Row: _ OUnknown O Unknown OUrE(noivn
Available  Used
First Name: City : . . 'l 5 None
; OLeft ONone ONene ONone | [JNot Installed | EJUnder 5 years
Middle Initial: State: Z1P: - OCenter | OMinor OLapOnly  OQlLap Only | Finstalied
ORright Oserious | ©3-pomnt O3-point | FINot Deployed | If Under 5,
Last Name: Country: ; g i ploye :
. N Ounknown 8{?:;:] gif,iﬁi 8;—30'_*1: E{}g{iﬂyed O Child Restraint
. : . Inknown | = =" PO Inknown O Lap-Held
O Crew (O Passenger O Other Row: OUnknown O Unknown Ou nfl)qm\m
o . Available  Used
Pl Plame: -l OLeft ONone ONone ONone | Mot Installed | [JUnder 5 years
Middle Initial: State: ZIP: . OCenter O Minor OLap Qﬂl}’ QlLap (_)“IY Oinstalled ’
o S Qugn |Oseiow | ST Qo | B || gcnas
Inknown atal ploye Child R i
OCrew OPassenger O Other Row OUnknown | Qs-point Q5-point | [JUnknown 8 LEIJDI‘C;{;; -
OW: 1 ; Taale .
= QUnknown O Unknown O tiknown
Available  Used
First Name: City : ONone O None
‘ Qleft ONone - I Not Installed | [ Under 5 years
Middle Initial: State: ZIP: _ - OCenter | OMinor OLapOnly  Olap Only | [ mnstalled
: ORight O Serious O3-point O 3-point | [ Not Deployed | /U nder 3,
Last Name: Co t g : . POy
ke OUnknown 8F:tk1; 8‘;‘1;2'1?; 8‘;'P°fﬂz E?IEI:OM O Child Restraint
; ’ . Unknown i -poin nknown Lap-Held
O Crew QOPassenger Q Other Row: OUnknown O Unknown 8 Unl;(nm\'n




"FLIGHT ITINERARY INFORMATION _

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
] " d
Airport 1D: K W El " 1450 Airport ID: ,’.r.’i 13,& G- 8None 8 VFRAFR
ime: 2 S Company VFR IFR
1 , o ' d &
cits Watepi vi le _ ‘p city:_Dacstow O Military VFR O Unknown
stte:__ CA TimeZove: | | sute: LA @ VFR
Conntry: U= A Country: S A Activated? @Yes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[J None L3 special VFR [ special IFR 1 VFR Flight Following [ Cruise
0O vrr O rr [ VFR On Top [ Traffic Advisory ] Unknown / NA
Airspace where the accident/incident occurred (Check all rha_: ?ppiyj . Altitude of In-Flight
O Class A Oclass G ] Military Operations Area (MOA) [dspecial OccRrTences:
[ class B [CDemo Area [ Airport Advisory Area [JAir Traffic Control Area -
O class ¢ Ewaming Area ] Jet Training Area CJUnknown ft msl
B class D Clprohibited Area Orrsa
O classE [Irestricted Area [OrAR 93
 WEATHER INFORMATION AT THE ACCIDENT/ANCIDENT SITE
Source of Pilot Weather Information Weather Obser\ratmn Facxht}
(Check all that apply) Facility ID:
[CINational Weather Service £ Company A -
B rlight Service Station [ Mititary Observation Time: _ S
E'[‘V.fRa,djo [l internet Time Zone:
Automated Report i None . : G
Bl Commercial Weather Service (DUATS) [ Unknown Distancs fromi Accidat Site: nm
EJOn-Beard Weather Direction from Accident Site: degrees true
Basic Conditiens Light Condition
- Julle ODawn ODusk @ Dark Night QUnknown
Onic ODay @Night O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C) or (F)
@ Clear QO Thin Broken @ None (Clear) O Obscured . ) )
O Few O Thin Overcast O Broken O Indefinite Dew Point: € or (¥)
ggﬁi}r:}d&zsum‘aﬁm O Unknown O Overcast C Unknown Aliiiioter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height oo MB
ft agl ft agl N/A
Wind Direction Wind Speed Wind Gusts Visibility ';{"_Q b aills
B Variable ] Calm ) B Not Gusting RVR:  feet
[ Light and Variable ==
—or- —or- —or- RVV: miles
Direction: degrees true | Speed: kts Speed: ks Density Altitude: ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check dll that apply)

OvLight Bl ~None O Drizzte [ Freezing Rain B None CFog
O Moderate O rain £ 1ce petlets Snow Shower [ Blowing Dust [J Ground Fog
OHeavy Snow Snow Pellets L) Ice Pellets Shower [ Blowing Sand [l Haze
@N/A O rail [ snow Grains 1 Freezing Drizzle [ Blowing Snow [Jlce Fog
OUnknown Rain Showers O 1ce Crystals [ Blowing Spray [J Smoke
[ Dust ] Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None oNA @ None ON/A None Erignt
O Trace O Rime Q Trace ORime ElcClear Air DIModerate
QO Light O Ciear O Light O Clear [ Terain-Induced Clsevere
O Moderate O Mixed O Moderate O Mixed CIcConvective Turbulence Clextreme
O severe O Unknown QO Severe © Unknown
Q Unknown QO Unknown

NOTAM:s (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:

iv//’:




Aircraft Damage Aircraft Explosion

Q None @ Substantial @ None QO Both Ground and In-Flight @ None O Both Ground and In-Flight

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

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

Substantial W"% Gom Part imest / Lrepelier
wwa, Sy ctuval

Describe what occurred in chronological order, including circumstances leading to and nature of accident/mcident. Describe 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.
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' MECHRN!CAL MALFUNCTIQNFFA‘LURE {1t more space is needed, continue on wparate sheet)

Was there Mechanical Malfunction/Failure? [J Yes ﬂ No (/" 272 Total Time/Cycles
(If ves, list the name of the pari, 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 from pounds. as necessary) O 80/87 Q 1151145 QB Q Other, specify
c2 @ 100Lowlead Oleta O s
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Fes WK Brief
VER VLT Praw FliLéL

Was an emergency evacuation of the aircraft performed? M Yes O No

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

OTHER AIRCRAFT — COLLISION (i air. or ground collision occurred, t.:ompleﬁe this section for ofher aircraft)

Aircraft Registration Number | Manufacturer: Damage to Oﬂlef Am:raﬁ

o [ pestroyed 3 Minor
Model: D Substantial £ None
Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: VAL

Country: Country:
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ITIONAL INFORMATION (Please type or printinink)
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 Pi . ’ 7z : / L )ﬁ 'e/
&9~0‘3 / 7 Signature:

/oY —or- |[[JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or— [JCheck here to electronically sign this document
- P __FORNTSB USE ONLY e _
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

GAA17CA098 GAAID HICKS, M 30JAN2017
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