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

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: /tl/-} SH U‘-":Lw state: _TA/ Date: 07/1 7/2_0] & Local Time: /2. 00
ZIP: 3 7 Z [ l Country: Un ;ﬂ?{l S Viw("e A ”””'ff"f"/.‘f".‘f"

Latitude: 3~ 0 - 2.5, loco Longitude: B -4~ 4l - 4000 L mf—

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground Mone

R INFORMATIO

Registration Number: A/ 79806 CJIFR-Equipped and Certified
(: , ] O Commercial Space Flight
Manufacturer: C€8Sn4 0 Unmanned Aireraft
Model: | 72 : Maximum Gross Weight: 2 30¢& Ibs
Serial Number: | ( Z. qu F0 Weight at Time of Accident/Incident: 2 O Ibs
Year of Manufacture: / q 70 Number of Seats: f { Flight Crew Seats: |
Amateur-Built: OYes If Yes: QXKit/Plans  Make: ! Cabin Crew Seats: - Passenger Seats: 3
oo 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) Oé;procming QOLiquid Rocket
QO Balloon Standard Special [CIRetractable O Turbo Shaft QO Solid Rocket
O Blimp/Dirigible E’ﬁormul CIRestricted il [JTailwheel O Turbo Prop OHybrid Rocket
QOGlider [ Aerobatic O Limi.lcd O T Jet ONone
OGyr.npl:me O Ballloon O Prov1.si0nnl JAmphibian Ciligh Skid Q Turbo Fan QUnknown
QO Helicopter 3 O Commuter  [JSpecial Flight O Emergency Float Oskid O Electric
QPowered Lift [ Transport [ Experimental OFloat ski
(o] Rocket [ Utility DS:pccufl Light-Sport ‘ OHull CISki/Wheel Fuel System Type (Reciprocating)
QO Uliralight O Experimental Light-Sport O Other | i 4 bzt O Fuel-Injected
. ther Launch/Recovery System arourelor ‘uel-injecte
O Unknown [OCertificate of Authorization or Waiver {COA) ek
ONone O Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. orsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiyyy | © Ibs of Thrust (hours) | (hours) (hours)
Eng. | L\{'L’Om.'nq O" 32_.() L—'?_?SS‘.I"‘Z—?A‘ )’SO 3710 /S_ /33‘(5
~
Eng. 2
Eng. 3
Eng. 4
o s Propeller 1 ®¥Fixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type OControllable Pitch / / QO Controllable Pitch
00-Hour O Continuous Airworthiness . QO Ground Adjustable / QO Ground Adjustable
8iAIP i 8501}1\;1i1i0n;z[ Inspection Manufacturer: A ¢ C Go /c?(,/ Manufacturer:
1nua now ‘ i i Py
l o w:jj 05/201% Model: | C fé(),/ D74 255 TH | Model:
Date Last Inspection: 1{ 201 .
R mmiddiyyyy ELT Installed: ®Fes ONo Additional Equipment (Check all that apply)
. , e v ADS-B
Airframe Total Time: 352 O hrs If Yes: T Bl
ELT Manufacturer: A IS K- OH B

hours measured at (Select one)

[ Angle of Attack Indicator
O ast Inspection OTime of Accident/Incident

Model or Part No.: O Autopilot

§ p TSO No.: QC91 (121.5 MHz) OC91a(121.5 MHz) [0 Data Recorder

Type of Maintenance Program (Select one) OC126 (406 MHz) DJElectronic Flight Bag or Handheld Device
‘Annual il of

O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

[JElectronic Multifunction Display
[OElectronic Primary Flight Display
[dHandheld GPS

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? OYes OXG

O Other Approved Inspection Program (AAIP) S [dHeads Up Display

Q Continuous Airworthiness If activated: CIOnbourd Weather

O Other, specify: Did ELT Aid in Locating w:‘ﬂt: Oves ONo O Satellite Tracking Device
Description of Fire Extinguishing System If not activated: < MU Warning System
QO None Indicate Reason: [J Impact Damage OVideo Rccor(_lmg Device
O Specify: O Fire Damage [ Other, Specify:

OBa ery Expired/Damaged

F—'\(e &hlﬂq v 1.5}1'9( nknown

a2
=)



Registered Aircraft Owner

Name: SGU%G(H S Kies 9A'\/;ci‘+-'0n LLE

City:_Ocala
State: F/()rf'dq VA S s .

Fractional Ownership Aircraft: QO Yes @(0

Country: U et S“I‘Z&/\C’J

Operator of Aircraft

Name: /V&’Sh l{j’ CIJ'I+

[:_] S‘ame As Registered Owner

7}&!0! ﬂc‘g

O Same Address as Registered Owner

city: Mashvilte

Doing Business As: Eflr,hi‘ +‘14J'}’ruc+\cn

State: TN ZIp: 3721 Z

Air Carrier/Operator Designator (4 Character Code):

Country: Un Med S‘ﬁf(ﬂ“

Operating Certificates Held
(Check all that apply)

one

OFlag Carrier Operating Certificate (FAR 121)
OSupplemental
O Air Cargo
OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
OCommuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)
OPilot School (FAR 141)
OCertificate of Authorization or Waiver (COA)
O Commercial Space Transportation

Experimental Permit
O Commercial Space Transportation License
O Other Operator of Large Aircraft

Regulation Flight Conducted Under

OFAR9I  OFAR 129
OFAR 103  QFAR 133
OFAR 121 QFAR 135
OFAR 125  QFAR 137

OFAR 91 Special Flight
ON(111-US, Commercial
ONon-US, Non-commercial

OPublic Aircraft (Select one)
QO Armed Forces
QO Federal
O state
O Local

QO Unknown

(Select one for each group)

Revenue Operation for FAR 12} /f_:, 129, 135

OFAR 415 QO Scheduled or Commuter O Domestic
QFAR 431 QO Non-Scheduled or Air Taxi Q International
QFAR 435

QFAR 437

QO Passenger
Q Cargo
O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

QFirefighting
QFlight Test

O Aerial Application QO Unknown

QO Aerial Observation

QO Air Drop QGlider Tow

QO Air Race/Show ®&fSstructional

Q Banner Tow QOther Work Use
O Business QO Personal

Q Executive/Corporate O Positioning

Revenue Sightseeing Flight

Air Medical Flight
O Yes

O External Load
O Ferry

QO Skydiving

Airport Name: /Vc:?'SAW\H't"

KRuA

Airport Identifier:

Proximity to Airport:

O Off Airport/Airstrip

©oh Airport/Airstrip

Distance From Airport Center: sm
Direction From Airport: = degrees true
On/aA Airport Elevation: =90 ft. msl

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway 1D: 2_ C (L/R/C) Length: %GC 1l A Width: SO Dry [ Snow-Compacted [0 Water-Calm
= [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry O Water-Glassy
Asphalt [ Grass/Turf [ Macadam [ Water [ Rough [ Snow-Wet O Wet
[ Concrete [ Gravel [ Metal/Wood [ Rubber Deposits O Soft
O Dirt Olce O Snow [ Unknown [Slush-Covered [ Vegetation [ Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOn Instrument Approach O Downwind OLow Approach
OTakeoff QIFR Departure Procedure/Clearance anding OBase O Go Around
Qlnitial Climb QO Final QO Aborted Landing (after touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
Eﬁnc [ONone
O ADF/NDB OPAR OMLS OPractice O Traffic Pattern O Stop and Go
[SDF Osidestep OLDA aGes Straight-In [ Touch and Go
O VOR/TVOR ais OJASR O valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only OvVisual [ Go Around [ Forced Landing
O TACAN OLOC-back course CContact & Stop [ Precautionary Landing
ORNAV OCircling
O Unknown [ Unknown
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“Flight

ilot QO Co-Pilot

“Flight Crewmember 1” was pilot flying

rewmember 1” Responsibilities at the Time of Accident/Incident
QO Check Pilot

O Student Pilot ~ OFlight Instructor

E'{cs O No

O Fligh

t Engineer O Other Flight Crew

“Flight Crewmember 1* Identification

First Name: A’ ng{rpw

Middle Initial; { 2

Last Name:

Racnhart

State:

TA

City of Residence: ,/’l/c?S/w; /e

: Uﬂf'?l‘Q’/( S ‘f‘?’ial‘ta_)'

ZIp: 3721 )

Age at time of Accident/Incident; 30 Date of Birth: _| 19T mmiddhyyy
Certificate Number: _—_
Ig’%}-ee of Injury i;%OC(:upied Restraint Type Inflatable Restraints
e W, |EE g owem | e 04
QO Serious Center Single O None S Ml Installed
OcC Q Sing QO Lap only QLap only [ Installed
Pilot Certificate(s) (Check all that apply) -point “point [ Not Deployed
O %mlc [ Flight Instructor B{ommerciul O US Military 0o é_l-po!m O é_l-point O Bﬁﬂ:;i:i
rivate [ Recreational [ Airline Transport [ Foreign @] 3_‘[’("1111 o ij‘[’f‘“ , O
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 G’(ilhou[ limitations/waivers O Unknown 12./22/2¢
M‘)thcr @'Cﬁa?.s 1 QO Driver's License (Sport Pilot only) O With limitations/waivers QN/A —#Z o
O Unknown Q Class 2 QO Unknown O Special Issuance mm/ddlyyyy

Medical Certificate Limitations

MO NE

Medical Certificate Special Issuance

Mave

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

Flight Review Aircraft

Il/ Z‘)/ 206 ](, | Make: JJIDL’(‘
mm/ldd/.x_v_\:v Model: S\‘_’m;hdl €

Airplane Rating(s)
(Check all that apply)

O None
E’é?]gle-Enginc Land
[ Single-Engine Sea

Multiengine Land
O Multiengine Sea

Other Aircralt Rating(s)
(Check all that apply)

Instrument Rating(s)
(Check all that apply)

[ None [ None

[ Airship [B-XKirplane

[ Balloon [ Helicopter
O Glider O Powered Lift
O Gyroplane

[ Helicopter
O Powered Lift

Instructor Rating(s)
(Check all that apply)

one
O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane
O Powered Lift

[ Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings

NoNe

Student Endorsements (Include dates)

Hogh Tl ance— 6'/’7//6’
Complen = 16/ 3t/1¢

Flight Time (Enter appropriate All This Make \:ful:z::f Airplane L P Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time ](‘33.3 152, %] 152.% 30,5 | 30.¢ 29| L — = =
Pilot in Command (PIC) ] oY IO%’, | JOK. | 22.9 257 2.9 5.1 i e =
Time as Instructor =1 — i 7 = = i = =

This Make/Madel 2.2 2.1

Last 90 Days 1 1.9 7.4 o [») G

Last 30 Days L.g L% b, & 6 o} o}

Last 24 Hours ). 5 1.5 Jis 0 0 o




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

REWMEMBER 2" INFORM

ON

[ Student [ Sport

[0 Flight Engineer

Orilot  OCo-Pilot OsStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [No
“Flight Crewmember 2” Idenyicalio

First Name: // ﬁ City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
N o = : i . .
(@] one O Fatal OL?ﬁ OFront O Unknown Available Used
O Minor O Unknown ORight ORear T . .
O Serious O Center OSincle O None O None [ Not Installed
i i O Lap only QO Lap only Oinstalled

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [CONot Deployed
O None [ Flight Instructor O Commercial O us Military o tsl«pofnl 1% 4-pD.lnl DEEEOYCd
[ Private O Recreational O Airline Transport  [J Foreign 8[}5]2;;1“’“ 8 ISJ;I]JE;[]I::wn o nawn

Principal Occupation Medical Certificate

O Pilot QO None O Class 3
Q Other Q Class | Q Driver’s License (Sport Pilot only)
O Unknown O Class 2 QO Unknown

Medical Certificate Validity

QO Without limitations/waivers
O With limitations/waivers
O Special Issuance

O N/A

Q© Unknown

Date of Last Medical

mm/dd/vyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: WiEReE
mm/dd/yyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Chectk: all that apply) (Check all that apply) (Check all that apply)
[ None [ None O None O None O Instrument Airplane
[ Single-Engine Land O Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
[J Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea O Gyroplane O Powered Lift O sport

O Helicopter

[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
s . : Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane - Lighter
number of hours in each box) 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 Addre'ss‘

Seat Occupied

Injury

, ¥
First Name: / \/ l!/ /‘t] City of Residence: O Left QO Front QO None
: it Bl . O Center ORear O Minor
Middle Initial: State: e = O Right OSingle O Serious
Last Name: Country: O Unknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used 4
O None O Flight nstructor O Commercial O USs Military O Nee O None Restraints
O private O geciaational O Airline Transport O Foreign O Lap Only O Lap Only [ Not Installed
O student O Sport O Flight Engineer Q 3-point Q 3-point O Installed
O 4-point O 4pioint [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-point E B;Ei:gfi
. . - . e U k]
Accident/Incident Aircraft? Ovyes [OWNo of this Accident/Incident: hrs Ckikngmn O Tdenawn
T e e
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 8{;“’“‘ 8 None
A e i . OCenter Al Minor
Middle Initial: State: ZIP: ORight (o) b‘mgle O Serious
Last Name: Country: Olinlaitwn OFatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
: s Available  Used i
OO None O Flight Instructor O Commercial [ US Military O None O None Restraints
O Private O Recreational [ Airline Transport [ Foreign OLap Only  QLap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
] W ; - Q 4-point Q 4-point L[] Hat Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs O Unknown  Q Unknown [ Uninown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Y1) = Available Used
First Name: A/ /{J L City : B -
& o OlLeft ONone ONone QNone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: ) OCenter | OMinor 81-313 Only 81-“1’ Only | 9 nstalled
; e 3-point 3-point | M Not Deployed | If Under 5
Last Name: Country: ORight O Serious X ! Not Deployed | { 4
e OUnknown | OFatal 8;‘""’!“‘ 8 4-point | [] Deployed O Child Restraint
O Unknown -point S-point | ] Unknown O Lap-Held
OCrew QPassenger QO Other Row: OUnknown O Unknown o Unlimown
Available Used
T T i Sale o 2
ki Gty s OlLeft ONone ONone O None O Not Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter O Minor O;ﬂp _Only OlLap iny [ installed
Last Name: Country: ORight O Serious o -pm.nl 0o 3"[’03“1 O Not Deployed If Under 3,
’ QUnknown | OFatal 8:‘130?1“ 8 ‘51'130{1“ O Deployed O Child Restraint
O Unknown -pomnt -point | [] Unknown O Lap-Held
QCrew QOPassenger O Other Row: OUnknown O Unknown Othiknsws
Available Used
First N : City : \
AL = Oleft ONone ONone O None [ONot Installed | OUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap .O"|Y Olap Q“IY [ Installed
Last Name: Country: ORight O Serious 03'901_1“ O 3'P°f‘-“ I Not Deployed | If Under 5,
: OUnknown 8 Fatal 8‘_"130%“‘ 8 4-point | [ Deployed O Child Restraint
Utilmown 5-point S-pomt | [7] Unknown Lap-Held
OCrew OPassenger QO Other Row: OUnknown O Unknown 8 UnII)(nol;vn
Available Used
PR Gty Oleft ONone ONone QHone [ Not Installed | [J Under 5 years
Middle Initial: State: _ ZIP: OCenter O Minor OlLap Only  Qlap iny O Installed
s ] ) ORight O Serious o,s-pm.m O 3-point | [ Not Deployed | If Under 5.
BRI SN OUlﬁ\'nown OFatal Oﬂ"?@“ 1% il—point [ Deployed O Child Restraint
OCre OPassenge O Othe ; OUnknown | O 3-point O 5-point | [ Unknown Q Lap-Held
_Tew assenger ther Row: OUnknown O Unknown O Unknown




Last Departure Point
Airport ID: ’<XU X
city: Ga llatin

State: _ZeaneS3Ee
Country: Um-"h?d? SMPS’

Time of Departure
Time: 11!50 AM.

Time Zone: Cﬁn{‘m(

Destination

Airport ID: l\ {SUA'_

city: Mashy/lle

State: T enneSsee

Country: Uni'teld Stafes

Type Flight Plan Filed

O None O VFRIFR

Q Company VFR QO IFR

O Military VFR QO Unknown
@¥TR

Activated? ®¥&E ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)

[ None

&R O IFR

[ Special VFR

[ Special

O VFR On Top

IFR
O Traffic Advisory

[FVFR Flight Following

[ Cruise
[0 Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[ Class A OcClass G [ Military Operations Area (MOA) O Special Oconrience:
[ Class B O Demo Area O Airport Advisory Area OAir Traffic Control Area ’,'
Class C O Warning Area [ Jet Training Area O Unknown On }01‘/?" /N4 frmst
O Class D OPrrohibited Area I TRSA
O Class E [Restricted Area O FrAR93
1D
Source of Pilot Weather Information Weather Observation Facility
(Creckall dntapphy Facility ID:_Azshvite  ATES
[0 National Weather Service [ Company i - l 5
[ Flight Service Station [ Military Observation Time: (54
O TV/Radio [ Internet Time Zone: C.2n vtﬂ(/(
utomated Report [ None ; 5 i 5
[] Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: —Oi nm
[ On-Board Weather Direction from Accident Site: /t//fﬂ degrees true
Basic Conditions Light Condition
©mMC ODawn QODusk QODark Night QOUnknown
Omc ay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: o < (©) or (F)
O Clear ©-Thin Broken O None (Clear) O Obscured .
OFew O Thin Overcast © Broken O Indefinite Dew Point: A(C) G%W_(F)
ngititgjbscuratlozl O Unknown O Overcast O Unknown Altinseter Setting: w Ve 3qod
s ’ or MB
Lowest glqud $nnditi0n Height Ceiling Height —
S4ue it agl Hoo ft agl
Wind Direction Wind Speed Wind Gusts Visibility PO i
Mabe @ IKT; | O Calm _ [@Not Gusting — 2"
E’flght and Variable :
-or- -or- -or- RVV: _ CLR_ miles
-
Direction: degrees true | Speed: = kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle [ Freezing Rain one. OFog
O Moderate Rain O 1ce Pellets O Snow Shower O Blow:lng Dust [0 Ground Fog
O Hgavy Snow O snow Pellets [ Ice Pellets Shower O BIOWPIS Sand [0 Haze
O‘L{A O Hail O Snow Grains [ Freezing Drizzle O Blow:_ng Snow [ 1ce Fog
O Unknown [ Rain Showers [ Ice Crystals O Blowing Spray O Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@'£::1e /A one M None OLight
O Trace O Rime O Trace O Rime O Clear Air OModerate
o] Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence [OJExtreme
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:

RW‘( 2L closet




Aircraft Damage Aircraft Fire Aircraft Explosion

O None ubstantial Nane O Both Ground and In-Flight @<Gne O Both Ground and In-Flight

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

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

/UOS(’UJ'PQ( ) ool [,uﬂ,'n/(_’/m// N‘"Sf’wiq.ap( iLl',qa

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended

5 S Jlo Llaht in /25806 From 1000 Am ~ 109 FM
T was scheolvlgl for a salo g f,n T have been weorling on adel ing my

Contoral #me throush Mashuille Flight 7°mf'anj ‘ !
sy O 9 | :

Sincle-Enrarpe Land raking my certBcato. I hod €bwn 3 frmes p @f/ow}, ’r.aryj;:

i : T fok oPB Ffom rumay 31 at KBY

destination. Provide as much detail as possible.

my /nstrocter in +he PGJ‘F > weeks(,%l - )
' Y4¢ ol arcls KXMX,

a'f" (O)(/',q,d»‘e [0 qu A M, CE(?(X J'H’.:'a . |

L ‘ZP d,—wﬂc}\@ 3500  MSL so F stayeel at oot 2,790, T manevveral
e f&z /<X'U/)( for qbajf’ L5 /ﬂr'.’w'}\o_f' J.)S"f' F malde soure P was orieqfee!
aecor/ / . ‘ |
corcectly  andl obsave the aicport for trafhc. T entecedd the pattern
for ronway 35 gk ol 3 successful /@no//,'»:js, The lost one wes a

Power -off 180 hich was pf « very ;Zfe,yf—v% /cf/ra//'ﬂfj' . Ft owas a lfthe bit el
So F el of the runway ard shot down just fo oK e airplne o
5V6fy%ﬁj looked € e so L (@thjrhvf the Engine andd  tfook off Rran 35
Qﬂ?g h%C! bﬁojc 'gO KBUA, I el C'{mf'?&ﬂ ‘V’C /d/@( on f\t/ﬂbt./é’dy 2 {')?/
fower, T was coming i alittle &ast hecavse T inew T had an o
runwa«/, gaod L partsd & ?eg'— aPf M closer o Hze eacl of /‘%.Sg b3 2
{zs 647’)90‘?07"/!3 o wasted & QC‘L,a,# Some I /'?u [leed  Hhe /Qi’l,up{‘ o iclle
as T leveleed o€ and +hey stacted + Rlre. T most have becr highec
+h0‘"' I 'f—h"ujj"f" -7: wzZ§ C‘fbfl‘l)iy <p(am j‘@)}ﬁ #fam Gdn'/'/d.!"’*r'f‘}'3 S'm!{#c’( fU!‘IWﬁ.Y ) [Cﬁ/f//")
@nck T 500K down  on e man wheoly anct The Grrersdt Gounesd. +
}:)imc/dl*}:[ Some  gazd /‘)Jd&’/{ Z)ﬁ(’,/( an '/'Af’ J(/g/<¢o '?Lhr",' /fr?{hj ,‘—/‘ [/JC'L/’O/ S[:Lu me Oé'wn,
-; E’féﬁo( up bounf./"? severad times  bedore ?”)ug/,,l',jg e yake olotn o ged
Ga’:iﬁ[ e mem end i o Flere 475;57/',-1_ F  wes q‘f)lp fn 9@;_ 'H'e /O//jnf emicloe
Mo—/ Arel 3(—";@ ofP  the funway at ‘!"C?/k‘,'wa,y N, T Ao, Con taet o) j,fgun&f il
1E¢ b:ﬁci( 1 i‘?(.ez?ﬁr:r 2. Thal es trhar L ﬂ,:;};'avf Fhe dﬁijf +o T ,46‘3-@,,‘/}4929/’
X a'/Sc. Wqu‘f’ UP the  haed }(sz:?b; t  have ,-‘?L /ac?iaa,( a}L

B

Theore were Scatteree/




Operator/Owner Safety Recommendation

A)apmacf\ et tHe recommended appeach speed ol recognize

'H‘e O’tdz‘WCPc’{‘t‘,’ﬂ(lt
yn He  leolC of lacgec  ruawaye  &£com  landipy on  narcowec

r‘oﬁwa.f_.zst

l ﬁﬂéér’ﬂj an

Was there Mechanical Malfunction/Failure? [ Yes W

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
On Part

./l/ //f\ Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 Q JetB O Other, specify
2 ®-100 Low Lead Q JetA Q Ip8
30 Gallons O 100/130 Q Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Added 2ot ol

O Yes LB

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

M A

Was an emergency evacuation of the aircraft performed?

Aircraft Regjstration Number | Manufacturer: Damage to Other Aircraft
/' / : O Destroyed O Minor
d Model: [ Substantial O None

Registered Owner of Other Aircralt

Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1P: State: A

Country: D e Country: =
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Use this space if additional space is needed for any answers.
Totl dime— [83.3
T7 /n lest b menths— 0,4
T7T 1w last yane = 10,4
Trime n /ﬂd/»’c/r’/lagif/ - {52 ¥ »
TT f‘?’? /Mﬂ/‘f /,/”\’?JL({( ('fgs-{“ A mcn%;) R /('), C{

Date of this Report | Name of Pilot/Operator: ncdrew /L)C?f‘r)/’lgr‘ f—
o7/ fgz 2¢l§’| Signature: |

mm/dd/yyyy : : o
W --or-—  [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

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

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
GAA18CA424 GAAID

Name of Investigator Date Report Received

HICKS 18JUL2018
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