
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
QA'SlC INFORMATIO.N' 

... 
·. 

Accident/Incident Location 

l}jo 
Accident/Incident Date/Time 

Nearest City/Place~tP!!!'r:. ~C kOIA7:: State: 
Date: O;r~~o I 8 Local Time: 0~30 

ZIP: c; $7 z" Country: l1..., ,n;, S~s-
C..os:c 

mid 

Latitude3t:,-37 ... 3'!.. '3 L/1 3 N Longitude: a '-~-l3-'i1f.L2z.'fW Time Zone: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: OMidair COn-ground ~one 

AIRCRAFT INFORMATION 
Registration Number: f\} 7 (o 3 5 F OIFR-Equipped and Certified 

Manufacturer: B P€ {t 
D Commercial Space Flight 
D Unmanned Aircraft 

Model: "?~-Ol~-L8l Maximum Gross Weight: 0/..SS'O lbs 
Serial Number: .;z_ a -- z 2 2 e; L t:} t Weight at Time of Accident/Incident: /B_tJO lbs 

¥ 
I 

Year of Manufacture: Li:J11 Number of Seats: Flight Crew Seats: G2 
Amateur-Built: ~:s IjYes: 0Kit/Plans Make: Cabin Crew Seats: Passenger Seats: .52.. 

OOriginal Design Number of Engines: l 
Category of Aircraft Type of Airworthiness Certificate Landing Gear ~ine Type (Select one) 
~Airplane (Check all that apply) (Check all that apply) Reciprocating 0Liquid Rocket 

0Balloon ~dard Special []Retractable 0 Turbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible ormal 0 Restricted jiif'r ricycle []Tailwheel OTurboProp 0 Hybrid Rocket 
0Glider 0Aerobatic OLimited OTurboJet 0None 
0Gyroplane 0Balloon 0 Provisional 0Amphibian OHighSkid OTurboFan 0Unknown 
0 Helicopter OCommuter 0 Special Flight 0Emergency Float 0Skid OElectric 
0 Powered Lift DTransport D Experimental 0Float Oski 
0Rocket 0Utility 0 Special Light-Sport 0Hull 0Ski!Wheel Fuel System Type (Reciprocating) 
OUJtralight 0 Experimental Light-Sport 

D Other Launch/Recovery System /Carburetor 0 Fuel-Injected 0Unknown 
ClCertificate of Authorization or Waiver (COA) 
QNone D Unknown [JNone QUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. J! Horsepower or Time Inspection Overhaul 

En!dne En!dne Manufacturer Model/Series Serial Number mmtddlww 0 lbs ofThrust I (hours) I (hours) i (hours) 

Eng_ 1 k ~ {) M uJ (;..- 7f- 3i:. o -A 4-/VI ~,.. Z~. Lf q a--~I\ I f3@ 
Eng.2 f 

Eng. 3 

£ng.4 

Propeller 1 ~ixedPitch Propeller2 0 Fixed Pitch 
Last Inspection Type OControllable Pitch OControllable Pitch 

~?0-Hour Ocontinuous Airworthiness 0Ground Adjustable OGround Adjustable 
OAAIP Oconditional Inspection Manufacturer: SeNSE/'/ le-I/ Manufacturer: 
0Annual 0Unknown 

Model: ?~Gh1 Model: 
Date Last Inspection: ()' /;t.?/:t0/8 

ELT Installed: piYes 0No Additional Equipment (Check all that apply) 
;rylvdd/YYJy 

0ADS-B Airframe Total Time: ~8.38. (] hrs If Yes: 
0Airframe Parachute ELT Manufacturer: hours measured at (Select one) DAngle of Attack Indicator 

~ast Inspection 0Time of Accident/Incident Model or Part No.: ~utopilot 
TSO No.: 0C91 (121.5 .MHz) 0C91a (121.5 MHz) D Data Recorder 

Type of Maintenance Program (Select one) 0Cl26 (406 MHz) OElectronic Flight Bag or Handheld Device 
j%f\nnual Was ELT still mounted in aircraft? Jlt,Yes 0No ClElectronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to antenna. /I!JY es 0No ClElectronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did ELT Activate? 0Yes .JllNo 0Handheld GPS 

0 Other Approved Inspection Program (AAIP) 0Heads Up Display 
0 Continuous Airworthiness If activated: ClOnboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: OY es 0No QSatellite Tracking Device 

Description of Fire Extinguishing System If not activated: ~tall Warning System 

..Jii'None Indicate Reason: D Impact Damage Video Recording Device 

0 Specify: DFire Damage Cl Other, Specify: 

0 Battery Expired/Damaged 
DUnknown 
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Registered Aircraft Owner 

Nameo ~f?bl ~ s .. oT~ 
Fractional Ownership Airc : 0 Yes JlfNo 
Operator of Aircraft Same As Registered Owner 

Nrume: ________________________________________________ __ 

Doing Business As:---------------------­
Air Carrier/Operator Designator (4 Character Code): -------

City: ;Bg.pw5AN' 
State: mo 
Country: u ... N 17$0 

ZIP: f~S61k 

SxA"T?s 
Address as Registered Owner 

City: ------------------------------
State:------­

Country: 

ZIP: ____ _ 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121,125, 129,135 
(Select one for each group) 

ON one 
0Flag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
OAirCargo 
0Foreign Air Carriers (FAR 129) 
0 Rotorcraft External Load (FAR 133) 
0 Commuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
0 Commercial Air Tour (FAR 136) 
0Agricultural Aircraft (FAR 137) 
DPilot School (FAR 141) 
0Certificate of Authorization or Waiver (COA) 
0 Commercial Space Transportation 

Experimental Permit 
0Commercial Space Transportation License 
00ther Operator of Large Aircraft 

Revenue Sightseeing Flight 
OYes jlfNo 

0FAR91 
0FAR103 
0FAR121 
0FAR125 

0FAR129 
0FAR133 
0FAR135 
QFAR 137 

0 FAR 91 Special Flight 
0Non-US, Commercial 
0Non-US, Non-commercial 

OPublic Aircraft (Select one) 
0 Armed Forces 
0Federal 
0State 
0Local 

0Unknown 

QFAR415 
0FAR431 
0FAR435 
0FAR437 

QDomestic 0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 0 International 

0Passenger 
QCargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
OBannerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
0Ferry 

0 Firefighting 
0Flight Test 
OGliderTow 
0 Instructional 
Q2ther Work Use 
~:ersonal 
0Positioning 
0Skydiving 

QUnknown 

./.}_r_{:_~~~!L~~~:::!::~~~~~~m.!~I_/.:11:S~It"'itlista~tce From Airport Center: Q sm 

Airport Identifier: Direction From Airport: !Ju A 1 {I.Pb1---r g'wJ'itt/r};~ true 

Proximity to Airport: 0 Off Airport/Airstrip fl'On Airport/Airstrip ON/A Airport Elevation: Gf LJ Q ft. msl 

Runway Information Condition of Runway/Landing Surface 

1 ~R~u:nw:a~y~I~D~:==~==C2~===~~/R/:C~)~Le:n~Wili~:~Cf==~=:_:~~~~====~~ 
1-- OHoles 

Runway/Landing Surface (Check all that apply) CJ Ice Covered 
~sphalt CJ Grass/Turf [J Macadam 0 Water 0 Rough 
0 Concrete 0 Gravel [J Metal!W ood 0 Rubber Deposits 
0 Dirt CJ Ice [J Snow 0 Unknown OS lush-Covered 

Approach/Departure Segment (Select one) 

OVFR Departure OOn Instrument Approach 

CJ Snow-Compacted 

0 Snow-Crusted 
0 Snow-Dry 
0 Snow-Wet 
0 Soft 
0 Vegetation 

(Check all that apply) 

CJ Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
OWet 

0Unknown 

QTaxi 
QTakeoff 
Olnitial Climb 

OIFR Departure Procedure/Clearance p!Landing 
0Downwind 
0Base 
QFinal 
0Crosswind 

0 Low Approach 
QGoAround 

IFR Approach 

JlfNone 

0ADFINDB 
0SDF 
OVORffVOR 
OVOR/DME 
0TACAN 

(Check all that apply) 

0PAR 
Osidestep 
OILS 
0Localizer Only 
OLOC-back course 
IJRNAV 

CJMLS 
IJLDA 
IJASR 
IJVisual 
0Contact 
Ocircling 

IJPractice 
CIGPS 

IJUnknown 

4 

0 Aborted Landing (after touchdown) 
0Unknown 

VFR Approach (Check all that apply) 

ON one 

0 Traffic Pattern 
D Straight-In 
0Valley!Terrain Following 

Around 
Stop 

OStopandGo 
0 Touch and Go 
0 Simulated Forced Landing 
IJ Forced Landing 
0 Precautionary Landing 

IJUnknown 



"Flightpewmember_l" Resf!2sibilitie~ at the Time of Accident/Incident 
ffiilot 0 Co-Pllot , Student Ptlot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmember 1" was pilot 0 No 

"Flight Crewmember 1" Identification 

FirstName: ::ri'Xt?f..~ 
Middle Initial: 'K 
Last Name: 5 &. , -rid 

City of Residence: :[3 'j?AIYSON 

State: m 0 ZIP: 6s ~ I(, 
Countzy: UN 1TE>D SreTE:s= 

SO DateofBirth:~mm/dd/yyyy 
Certificate Number: . ' 

Age at time of Accident/Incident: 

oflnjury Seat Occupied 
0 Fatal ~ront 

QMinor 0 Unknown QRight ORear 
0 Serions QCenter 0 Single 

Pilot Certificate(s) (Check all that apply) 

ONone 0 Flight Instructor 0 Commercial 
Cl Private 

,IDtudent 
[J Recreational OAirline Transport 
D Sport 

Principal Occupation 

OPilot 

D Flight Engineer 

Medical Certificate 
O None _.atlass 3 

Restraint Type Inflatable Restraints 
QUnknown 

Available Used 
0None QNone 0 Not Installed 

~ap~nly QLaponly [J Installed 
-pomt Q3-point []Not Deployed 

0 us Military 04-point Q4-point []Deployed 

OForeign 05-point Q5-point []Unknown 
0Unknown QUnknown 

Medical Certificate Validity Date Last Medical 

0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 
Without limitations/waivers O Unknown 

limitations/waivers 0 N/A 
Ji!IISoecial Issuance Unknown Class 2 0 Unknown 

Medical Certificate Limitations 

;n~.,-t~AJ'fSAft. C:..O~fl!~c.,,vr;, lGNS~s F~fC- -:r>rs'TAt\Jci,. f-/,q.vG G-l-A~s r-o~ tJGA~ 'VtStc.Jli'V'. 

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

Airplane Rating(s) 
(Check all that apply) 

0None 

Type Ratings 

Flight Re~ircraft 

Make: ,r, ~TOfE!'_.. 
Model: 

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

0None 
C Airship 
[J Balloon 
[J Glider 
[J Gyroplane 
D Helicopter 
D Powered Lift 

'?A- ??5-I fit 
Instrument Rating(s) 
(Check all that apply) 
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Instructor Rating(s) 
(Check all that apply) 

J!!'None 
D Airplane Single-Engine 
0 Airplane Multi-Engine 
[J Gyroplane 
Cl Powered Lift 

Cl Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
D Glider 
[J Sport 

Student Endorsements (Include dates) 

r/t6$6UJ fl &~JVr:))l CUI,.. (q....oWtf-1>"'* ~ 
-~.s<>w rt (fi-4-"r Tf?Pr1,J7fV~ d)!cyl. 
St\to o/Z-j!JB , 



NIA 
"FLIGHT r---···~1EMBER 2 INFORIYI_ATION I 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0Check Pilot 0Fiight Engineer OOther Flight Crew 
"Flight Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: 

Country: 

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft OFront 0Unknown Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle ONone 0 None 0 Not Installed 

QLaponly 0 Lap only Olnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 
0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point ODeployed 
0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point OUnknown 
0 Student 0 Sport 0 Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone OC!ass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
O Unknown 0 Class2 OUnknown 0 Special Issuance mm/dd!yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 1211135 Checks: 
mmlddlyyyy 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) 
0 None ONone 0None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Airpbne 
Flight Time (Enter appropriate All TltisMakc Single Airplane Lighter 
numberofhours in each box) Aircraft &Model Engine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in rnm"'~"~ (PIC) 

Time as' 

This .. 
Last 90 Days 

Last30Days 

Last 24 Hours 

6 



tf I A 
ADDITIONAL FLIGHT CREWNIEMBERS CEXclusive of cabin crew cCOMDietittt.c;-tolioY.rina.·lrifomliti~n) ' : ----~;' -_ 

Crew Name and Address Seat Occupied Injury 
First Name: City of Residence: OLeft OFront 0None 

Middle Initial: State: ZIP: Ocenter ORear 0Minor 
0Right CSingle Oserious 

Last Name: Country: CUnknown CFatal 
CUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 
DNone D Flight Instructor D Commercial D us Military 

Available Used Restraints 
CNone CNone 

DPrivate D Recreational D Airline Transport DForeign 0Lap0nly CLap Only 0 Not Installed 
D Student D Sport D Flight Engineer 03-point 03-point D Installed 

04-point C4-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time C5-point C5-point 0 Deployed 

0Unknown 0Unknown D Unknown 
Accident/Incident Aircraft? DYes 0No of this Accident!Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft CFront ONone 
0Center ORear CMinor Middle Initial: State: ZIP: 
ORight CSingle Oserious 

Last Name: Country: CUnknown CFatal 
0Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 
0None 0 Flight Instructor D Commercial 0 us Military 

Available Used Restraints 
0None CNone 

0Private D Recreational D Airline Transport 0Foreign OLapOnly CLap Only 0 Not Installed 
D Student D Sport 0 Flight Engineer C3-point C3-point D Installed 

C4-point C4-point O Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point C 5-point 0 Deployed 

Accident/Incident Aircraft? [JYes ONo of this Accident/Incident: hrs CUnknown OUnknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

CLeft CNone CNone CNone 0Not Installed 0 Under S years 
Middle Initial: State: ZIP: Ocenter CMinor CLap Only CLap Only Oinstalled -- C3-point C3-point lfUnder5, 0Right CSerious 0 Not Deployed Last Name: Country: 

0Unknown CFatal 04-point C4-point ODeployed 0 Child Restraint 
0Unknown C5-point 05-point OUnknown CLap-Held OCrew CPassenger 00ther Row: -- 0Unknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

CLeft CNone CNone CNone 0Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0Center CMinor QLapOnly OLapOnly Clinstalled --

ORight 0Serious 03-point 03-point 0Not Deployed IfUnder5, 
Last Name: Country: 

Ounknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 
0Unknown C5-point 05-point 0Unknown CLap-Held CCrew CPassenger QOther Row: -- CUnknown CUnknown 0Unknown 

Available Used 
First Name: City: 

CLeft CNone CNone CNone 0 Not Installed OUnder 5 years 
Middle Initial: State: ZIP: Ccentcr OMinor OLapOnly CLap Only 0Installed -- 03-point CRight 0Serious 03-point 0Not Deployed IfUnder5, 
Last Name: Country: 

Cunknown CFatal C4-point 04-point ODeployed C Child Restraint 
CUnknown 05-point C5-point 0Unknown 0Lap-Held 0Crew CPassenger OOther Row: -- 0Unknown CUnknown CUnknown 

Available Used 
First Name: City: 

CLeft ON one 0None CNone 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0Center CMinor 0Lap Only OLapOnly 0Installed --

0Right 0Serious 03-point C3-point Cl Not Deployed IfUnder5, 
Last Name: Country: 

CUnknown 0Fatal C4-point C4-point 0Deployed O Child Restraint 

00ther 
CUnknown 05-point CS-point 0Unknown 0 Lap-Held 0Crew 0Passenger Row: -- 0Unknown 0Unknown 0 Unlmown 
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. FI..IGJoJ'f3l~1,NER'AR¥·.1Nf0RIIi~,:tQN3C' · ... : 
··.. . ; . . .''< ·• ··, · .. ·.··.•··.•· <J·o ·7·:'; _>,., ··•··.·. ·'. ·.·:.·· 

. ·· • 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport m: r J...K 09W ~ortiD: ~f. ~one 0 VFR!IFR 

~=:!?J?-;;!:!d~;~ 
Time: 0 Company VFR 0 IFR City:- @t ~ ~ ~\.tT- 0 Military VFR 0Unknown 
Time Zone: C'PS"r"' State: (Y'1 I~~ 6 \J.~r 0VFR 

Country: UtJrT6o 5TA"t&S Country: Ut.~rTtDD s"T~n;s Activated? ()Yes QNo QUnknown 

Type of A TC Clearance/Service (Check all that apply) 

ONone 0 Special VFR 0 Special IFR 0 VFR Flight Following 0Cruise 
OVFR 0IFR OVFROnTop 0 Traffic Advisory ji1}nknown INA 

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

0 Class A ..g:lassG 0 Military Operations Area (MOA) 0Special 
Altitude of In~ Flight 

0 ClassB Demo Area 0 Airport Advisory Area ClAir Traffic Control Area 
Occurrence: 

0 ClassC ClWaming Area 0 Jet Training Area 0Unknown ftmsl 
0 ClassD 0 Prohibited Area 0TRSA 
0 ClassE 0Restricted Area (JFAR93 

··.·WEATHER'JNF(i)RMAitif>rtAt•J!Me:.A¢GIJ!i$lj1ftN$1QiaN:tzS1t:&·~:~:;:;;.:_•,,;;·~··· 
.. .. 

~ .-·-.-.:.. _:·.~--~:~:.:.:' ::: .. :: ;<·,·;, .:,:.i: ;.~: .. - .. ': ... : ... :., .. :.{ .. __ .. , ..... --.;. ~· ......... : •····· 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: 
(]National Weather Service C]Company 
0 Flight Service Station OMilitary Observation Time: 

~/Radio ~ntemet Time Zone: 
0 Automated Report ONone Distance from Accident Site: 
[]Commercial Weather Service (DUATS) (JUnknown 

nm 

[]On-Board Weather 0 t~c.AI... f)rJ56_}?r/I",-T7tll"' Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
OVMC ~;n 0Dusk QDarkNight QUnknown 

0IMC ONight QBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (q or 77 (F) 

~Clear 0 Thin Broken W~one (Clear) OObscured 
0Few 0 Thin Overcast 0Broken 0Indefmite Dew Point: (C) or (F) 

0 Partial Obscuration QUnknown 0 Overcast 0Unknown 
Altimeter Setting: 30 .. 08 in . .Hg 

0Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility -8 miles 

yvariable Yn;alrn _?Not Gusting RVR: feet 
0 Light and Variable 

-or- -or- -or- RVV: 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) 

OLigbt ~None 0 Drizzle 0 Freezing Rain ~one QFog 

0Moderate CRain C Ice Pellets C Snow Shower C Blowing Dust [JGroundFog 

0Heavy Csnow 0 Snow Pellets 0 lee Pellets Shower 0 Blowing Sand [JHaze 

~/A 0Hail C Snow Grains 0 Freezing Drizzle 0 Blowing Snow [JlceFog 

OUnknown 0 Rain Showers 0 lee Crystals [J Blowing Spray OSmoke 
[JDnst []Unknown 

Icing Forecast Icing Actual Turbulence 

~unt ~ 
Amount ;! ~(Check all that apply) Severity 

one lA ~one /A ne CJLight 

0Trace CRime 0Trace ORime [JClear Air [JModerate 

0Light Oclear 0Light 0Clear [JTerrain-Induced C) Severe 

0Moderate OMixed 0Moderate OMixed []Convective Turbulence 0Extreme 

Osevere Ounknown Osevere 0Unknown 
0Unknown 0Unknown 

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

f'lo-r;Am #-o'!/:S£- c.,,.__.,..,;_.;.,.; 
;Yo T7I/YI # o Z: .216 - CJ~uerj• r-' 
!V o rAM#- o 36 'f - C}tJ$1-,:~IoJ'--' 

? 
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Aircraft Damage 
0 None ZSubstantial 
0 Minor !' 0 Destroyed 

0 Unlmown 

Aircraft Fire 
Jq'None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unlmown Time 
0Unlmown 

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

~GtJ'f ?f!dF F~ a,.~p .s~J==.-ro 

Aircraft Explosion 

~~one 
0 In-Flight 
0 On-Ground 

rJ os;.e vJ HGe t.- .;;HGGtz:eo ~ ~ A' rec 12flF-r 

0 Both Ground and In-Flight 
0 Explosion at Unlmown Time 
0Unlmown 

-,a&-1-fr w~.$L f\f.-~ s~u..,-- ~lla7eeo off F~ AI/2-C-f0Ap-r­

l2i6>}-f,- (Jo-Jtf'J& P~MA-G-6 ~~ .f/Vtb -rz,{2A) ;tv L.6!Dii.J~ ~PGo) 

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 
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. 

9 

I 



NARRATIVE HISTORY OF FLIGHT: 

As a student pilot with recent solo endorsement, pilot was practicing takeoff and landing 
procedures. Prior to the incident, pilot had successfully departed Runway 30, flown the local 
traffic pattern and landed on Runway 30 without incident. Upon completion of first successful 
takeoff and landing, pilot taxied once again to Runway 30 for another practice takeoff and 
landing. Prior to departure, pilot called the local FBO terminal to verify wind conditions. 
Personnel at the FBO terminal, verified 0 knot crosswinds. Student pilot solo endorsement 
requires pilot to restrict all flight to a maximum of 5 knots crosswind. Once pilot verified that wind 
conditions were well within student pilot restrictions, he proceeded with radio call to inform local 
traffic of his departure from Runway 30. At approximately 0920, pilot departed Runway 30 
without incident. Pilot climbed to appropriate traffic pattern altitude. Prior to entering the left 
downwind leg, pilot called to inform local traffic that he was entering a left downwind for Runway 
30. Pilot then entered left downwind without incident. Pilot continued the traffic pattern without 
incident and entered a left base for Runway 30. Pilot again called local traffic to inform them that 
he was entering a left base pattern for Runway 30. Pilot successfully completed the base leg 
without incident. Once pilot entered final approach, he verified with the airspeed indicator that 
final approach speed was appropriate. Pilot then proceeded to complete final approach without 
incident. Final flare and touchdown procedures were smooth and without incident. However, 
upon entering the rollout phase, pilot inadvertently placed his left foot on a portion of the left 
brake while attempting to apply left rudder only. The aircraft immediately responded to the left 
braking by beginning an initial slight swerve to the left. Pilot immediately placed right foot on 
right rudder to regain control of the plane as it entered a slight swerving motion down Runway 
30. Continuing to assume that he had his left foot only on the left rudder, pilot then inadvertently 
applied more brake input to the left brake. Within seconds, the plane entered a sideways slide 
down Runway 30. The aircraft continued sliding until it departed Runway 30, crossing a grass 
median and coming to rest on the neighboring taxiway. Once stopped, the pilot immediately 
shutdown all engine and instrument controls and quickly exited the aircraft. Pilot walked away 
from the aircraft without injury. Local airport personnel came to assist and noticed a small fuel 
leak occurring under the right wing. The local fire department were called to apply a fire 
retardant foam to the fuel spill (approximately 3-4 feet in diameter) to assure no fire hazard 
could occur. 



Operator/Owner Safety Recommendation 

'J? '-" -r c • ",_, #A-'h P,e"6 v 6tA-T6D 'J!b tZ. u ... wA) 1 I') c lA R" $1 <f>'­

-g/ ~0'"1 lfVA-D'\16/27~-rl-~ A'PPl.--7/Nv 5{?..-Pr~ /NSTbi40 0~ 

'jC u. ~]::::> E>f2-~ P'\A.~ft0Gr -rf}r;:, JCCJ 1...-(._(j lA-/ ? 0 g:_ T/01\...1 {)~ (_pt-w"DftV(/§. 

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

Was there Mechanical Malfunction/Failure? 0 Yes }2(No 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff 
(Convert ji·om pounds. as necessa1y) 

~2 Gallons 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Fuel Type 
Qj.DJ87 
~lOOLowLead 
0 100/130 

0 115/145 
0 Jet A 
0 JetA-1 

OJetB 
0JP8 
0 Automotive 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

0 Other, specifY ________ _ 

Was an emergency evacuation of the aircraft performed? 0 Yes ~o 
Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

... fz..or G'vtlc.-u.A"l&t::o T/-lb f+t~ciZPif:.T Ot-lc6 1r C .. pq/IA.fb f'l p. C4tMPLt;;r& Sfl'P-

Ht-IJI W't:>ii..-14$1;) RIN~1 rrr.o~ A!!Z~/Z'P.f--r WlWdlAT ttv;;rv.~r-
OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft ~~gistration Number Manufacturer: 

~//r Model: 

. 
Registered Owner of Other Aircraft I 

Name: ------1-..:.,~f-..+-L,A~---
Ciry: -------------------------------------
State: _______ ZIP: -------------
Country: __________________ _ 

10 

Damage to Other Aircraft 
0 Destroyed 
0 Substantial 

0Minor 
0None 

Pilot of Other Aircraft 

Name:_-.LJV+LI-1-/J-----
City: _____ /.......!.... ____________ _ 

State: _______ ZIP: -----------
Country: 



GAA18CA516 GAAID HICKS 05SEP2018




