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

BASIC INFORMATION

Accident/Incident Location

Nearest City/Place ,22 “6 Z, ',4

State: TX

Accident/Incident Date/Time

Local Time: /O'JOAQ | ?

7 _Th¥4b Country: _LL. S,

Dae: /Q=~05- 20’?

mm/ddyyyy

Lautude M 72 nQﬂ g Qi Longitude ]J ia h [i, 5 &

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

Time Zone C S T

Collision with Other Aircraft: O Midair  OOn-ground QO None

| AIRCRAFT INFORMATION

8445°P
Manufacturer: 'Pmpgl Vg_g_n_&f

Registration Number:

O IFR-Equipped and Certified
O Commercial Space Flight
[ Unmanned Aireraft

Model: Tg. weo 2

Serial Number: J{} 00009
Year of Manufacture: 201§

Maximum Gross Weight: {,iﬂd l L [

Weight at Time of Accident/Incident: __ 750 Ibs

hours measured at  (Select one)
OLast Inspection  OTime of Aceident/Incident

Type of Maintenance Program (Select one)

O Annual

& Conditional (Amateur-built only)

O Manufacturer's Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify

Description of Fire Extinguishing System
2 None
Q Specify

ELT Manufacturer:
Model or Part No.:

TSO No.: OC91 (1215 MHz) OCY1a(121.5 MHz)

OCI126 (406 MHz)

Was ELT still mounted in aircrafi? OYes ONo

Was ELT still connected to antenna? OYes ONo

Did ELT Activate? QOYes ONo
Ifactivated:

Did ELT Aid in Locating Aircraft: QYes
If not activated:

Indicate Reason:

ONo

O Impact Damage

O Fire Damage

O Battery Expired/Damaged
O Unknown

Number of Seats: D2, Flight Crew Seais (4]
Amateur-Built: ”Y c5 If Yes: ﬁ Kit/Plans  Make: l awn 9 o Cabin Crew Seals: Zl i Passenger Seats: Q }
ONo O Original Design ) Number of Engines:

Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

O Airplane (Check all that apply) (Check all that apply) Reciprocating O Liquid Rocket
QBalloon: Standand. Special. [CRetractahle | @/ Turho Stiaft QRBolid Roeket
T imPiglic o TN Ml o . T Futvo Pro Yl Rotkel

o vele 4 ‘hee P

OGlider O Acrobatic [ Limited W ricycle Cofaitwbesl | S rarbo et ONone

ﬁﬁ}f roplane [ Balloon O Provisional O Amphibian CIHigh Skid O Turbo Fan QO Unknown

O Helicopter O Commuter [ Special Flight [JEmergency Float Cskid O Electric

O Powered Lilt [ Transport Experimental OFloat OISk

0 Rnckclt u Utility DSpemajl Light-Sport . Dl CIski/Wheel Fuel System Type (Reciprocating)

O Ultralight [ Experimental Light-Sport 5 2

O Unknown S . _ ; O Other Launch/Recovery System OCarburetor O Fuel-Injected

OCertificate of Authorization or Waiver (COA)
ONone O Unknown [0 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 mmdd yvyy | O Ibs of Thrust (hours) | (hours) (hours)

Bl | Yamahao (Genesis 130 | SROA 9032J [2/?/08| 130 67 17 7

Eng. 2

Eng. 3

Eng. 4

. 1 Prnpcner 1 mi.’{ﬂd Pitch }"'ﬂpc"er P OI“I'XC{' Pitch

Last Inspection Type O~Controllable Pitch QO Controllable Pitch
O100-Hour OContinuous Airworthiness QGround Adjustable QGround Adjustable

O aAIP §2 Conditional Inspection Manufacturer A_Q ro Manufacturer

O Annual OUnknown

J Model a 27 Model
Date Last Inspection: 1-15b-10 & - o R :
mm/ddiyyy ELT Installed: QOVYes ﬁNn Additional Equipment (Check all that apply)

Airframe Total Time: _/ 7 hrs If Yes: ADSB

O Airframe Parachute

O Angle of Atack Indicator

O Autopilot

O Data Recorder

OElectronic Flight Bag or Handheld Device
O Electronic Multifunction Display
O Electronic Primary Flight Display
WHandheld GPS

O Heads Up Display

[OJOnboard Weather

O Satellite Tracking Device

OStall Warning System

[ Video Recording Device

BOther, Specify: Radie c'“"“’
Aldimiber, Vs ASI,T(nnSroMlt1




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City: 12 e !: !rd‘o Voo
Name: D avi d. Ifamme. I l State: | 'x 7 76049
Fractional Ownership Aircraft: O Yes M No Country: u.S.
Operator of Aircraft NSG’DIE As Registered Ohwner m.‘\'ame Address as Registered Owner
Name: City:
Doing Business As: State: Z1p:
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)
CONone BEAR 01 OFAR 129 QFAR 415 QO Scheduled or Commuter O Domestic
[OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121  QFAR 135 QFAR435
OAir Cargo QOFAR 125  QFAR 137 ﬁFAR 437
O Foreign Air Carriers (FAR 129) QO Passenger
Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 133) O Non-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) O Non-US. Non-commercial
CJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one) (Select one)
O pilot School (FAR 141) O Armed Forces ; ey
CdCertificate of Authorization or Waiver (COA) O Federal Q Aerial Appl ication OFirefighting O Unknown
[ Commercial Space Transportation O State O Aerial Observation O.F_I ight Test
Espremmental Fermit ﬁ,’]‘,r ocl QAin Dy Gl Taw,
Tl Commercial Space Transportation License R Oan Race/Show Oinstructiondl
O other Operator of Large Aircraft O Unknown Q Banner Tow QO Other Work Use
Q Business Personal
© Executive/Corporate QO Positioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
QYes w\NU O Yes KNU

AIRPORT INFORMATION (Fill in if accidentlincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: ’D W ‘a I LA m wni Distance From Airport Center: g sm
Airport Identifier: 9 F ﬁ Direction From Airport: degrees true
Proximity to Airport: O OfF Airport/Airstrip ml')n Airport/Airstrip - ON/A Airport Elevation: 14 9 5 fi el
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID:_33 ﬁ)fﬁf{*; Length 3,200 i width _ @0 fit E Dry O Snow-Compacted O Water-Calm
- - Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) O lce Covered [ Snow-Dry [ Water-Glassy
h’ Asphalt O Grass/Turf’ [0 Macadam [ Water [ Rough [ Snow-Wet O Wet
[ Conerele O Gravel [ Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce O Snow [ Unknown [5Slush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
QOTaxi OVFR Departure QOn Instrument Approach O Downwind OLow Approach
QOTakeofl OIFR Departure Procedure/Clearance munding QO Base QGo Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
M\Tunc [INone
OJADF/NDB OPAR OMLs O Practice O Traffic Pattern O Stop and Go
OSDF OSidestep OLDA aaes [ Straight-Tn O Touch and Go
OVOR/TVOR ain.s OASR O Valley/Terrain Following [ Simulated Foreed Landing
O VOR/DME OLocalizer Only OVisual [ Go Around [ Forced Landing
COTACAN OLOC-back course OContact HFul.I Stop [ Precautionary Landing
ORNAV OCircling
OUnknown O Unknown

4




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
ﬁl‘ilnt O Co-Pilot O Student Pilot O Flight Instructor

“Flight Crewmember 1™ was pilot flying DOYes [ No

O Check Pilot

O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 Identification

First Name: _ﬂ_ﬁv;d.
Middle Initial: 2 HA
LastName: ~J pr @ 114 ma P_f{
Age at time of Accident/Incident: 78

Certificate Number:

Date ol Birth:

City of Residence: ﬂhﬁ.@

State: TX
U.S.

Country:

21p: 76 §2£ i

mn/dd vy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ﬂ Nt_mc O Fatal (@) l‘%‘“ Fronll O Unknown Available Used
(@] [\.-“Ilr.wr QO Unknown (&) I'_{-I_l:’.hl. (@] chul O None O None Not Installed
QO Serious O Center O Single O Lap only O Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point i‘PUI_m O Eﬂl lncﬂliﬂ_\'*’-d
o - plovec

O None O Flight Instructor O Commercial [ US Miltary 81 1:‘:“: 8 S-E::::IL g “:i““;wn
O Private [ Recreational O Airline Transport [ Foreign 1:‘[: n ! O Unknown
[ Student Sport O Flight Engineer O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QClass 3 O Without limitations/waivers O Unknown

Other O Class | Driver’s License (Sport Pilot only) O With hmnations/waivers KNM _%__
QO Unknown QO Class 2 QO Unknown O Special Issuance mmiddyyyy

Medical Certificate Limitations

N/A

Medical Certificate Special Issuance

W/A

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

Flight Review Aircraft

//-06-20]7

Make: Mg_g_“ ;
W 1l

mm/ddAyyyy Model:

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s)
(Check all that apply) {Check all that apply) (Check all that apply)
[ None O None KNO[IC
O Single-Engine Land O Airship O Airplane
O Single-Engine Sea O Balloon [ Helicopter
[J Multiengine Land [ Glider O Powered Lift
O Multiengine Sea Gyroplane

Helicopter

[ Powered Lift

Instructor Rating(s)

(Check all that apply)
None

O Aurplane Single-Engine

O Airplane Multi-Engine

O Gyroplane

[ Powered Lift

[ Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings

Gyro plw{ .Spar‘l'?;le{'

/A

Student Endorsements (/nelude dates)

= i == ] Airplane Z .
Fllghl Time .r.*;:.am.-- appropriate All This Make Si:lglc Airplane Justrument Lighter
number of hours in each box) Aireraft & Madel Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time /74 | 25,58 (76
Pilot in Command (PIC) 487 72 2
-

Time as Instructor

This Make/Maodel —
Last 90 Days 2 )". 2 ma

Last 30 Days 2 7

Last 24 Hours i) 0

L




“FLIGHT CREWMEMBER 2” INFORMATION

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

QpPilot Q Co-Pilot O Student Pilot OFlight Instructor QOCheck Pilot QO Flight Engineer O Other Flight Crew
“Flight Crewmember 2" was pilot flying [J Yes ONe
“Flight Crewmember 2" Identification
First Name: City of Residence:
Middle Initial: State: ZIP:
LLast Name: Country:

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

mnvdd vy

Certificate Number:

Degree of Injury Seat Occupied

O None O Fatal Oleft OFront QO Unknown
O Minor O Unknown ORight ORear

O Serious O Center Osingle

Pilot Certificate(s) (Check all thar apply)

O None O Flight Instructor O Commercial [ US Military
O Private O Recreational O Airline Transport  [J Foreign
O Student O Sport [ Flight Engineer

Restraint Type

Available Used
QO None O None
Q Laponly QO Lap only
Q 3-point Q 3-point
Q 4-point QO 4-point
QO 5-point Q 3-point

O Unknown O Unknown

Inflatable Restraints

O Not Installed
O Installed

I Not Deployed
O Deployed

[ Unknown

Principal Occupation Medical Certificate

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

Medical Certificate Validity
O Without limitations/waivers
O With limitations/waivers

@) Special Issuance

QO Unknown
O N/A

Date of Last Medieal

mm/ddyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Malke:
mmddiyyyy Model:

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Cheek all that apphy) (Check all that apply) (Check all that apply)
O None ) [J None O None O nNone O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O instrument Helicopter
0O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Muluengine Land O Glider O Powered Lift O Gyroplane O Glider
[0 Muluengine Sea [0 Gyroplane O Powered Lift O Sport

M Hekcoper

T Powerell’ Litt |
Type Ratings Student Endorsements (fnclude dates)

. . - Airplane

Flight Time (Ewer appropriate All This Make Single Airplane bt nen 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

s T L e o )

s |

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence O Left OFront 8 None
; i : T O Center O Rear Minor
Middle Initial: State ZIP: ORight O Single O Sesisii
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apphy) R"-St"a]i'“l'r}’l’c:v . Inflatable
Available se itrainte
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O private Recreational O Airline Transport O Foreign OlLapOnly  OLap Only [ Not Installed
O student O sport O Flight Engineer O 3-point Q 3-point O Installed
. [ Not Deployved
O 4-point QO 4-pomnt O Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-paint O 3-point = {I:E:{:\:n
. . 2 g 3 Unknows UUnknown :
Accident/Incident Aircraft? OvYes [ONo |ofthis Accident/Incident: hrs Qlsimowe: O ‘
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8 :;mnl 8 None
. o i QCenter £ar Minor
Middle Iniual. State: Al ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Res"?linl_:l’rype:] id Inflatable
O None O Flight Instructor O Commercial O US Military .\C)‘;t):c . Cs)eNonc Restraints
O Private O Recreational O f‘\irhnc Tr@spnrl O Foreign OlapOnly  OlapOnly [ Not Installed
O Studem O Sport [ Flight Engineer O 3-point O 3-point [ Installed
- - : - O 4-point O 4-point [ Not Deploved
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aireraft?  [IYes [INo  |of this Accident/Incident: hrs | OUnknown Q Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age




FLIGHT ITINERARY INFORMATION

Last Departure Point

Airport [D: @ 22 z
iy _Gratbury

State: T)(
Country LL S .

Time Zo

Time of Departure

Time: q'ba AI l

&S

Destination

Aarport [D: ti F ﬁ

City :Du.l:];n

State: T-X

Country: LL .S.

Type Flight Plan Filed

None O VFR/IFR
O Company VFR O IFR
O Military VFR Q Unknown
Q VFR
Activated? QYes ONo QUnknown

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

None
VFR

[ Special VFR
O IFR

O Special IFR
O VFR On Top

O VFR Flight Following

O Tratfic Advisory

O Cruise
O Unknown / NA

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

[ Class A ‘gclass G

O Class B Demo Area

O Class C OWarning Area
O Class D O rrohibited Area
[ Class E [ Restricted Area

[ Military Operations Area (MOA)

O Airport Advisory Area
[ Jet Traming Area

O TRSA

O FAR Y3

O Special

Altitude of In-Flight
Occurrence:

O Air Trallic Control Area

[ Unknown

ft msl

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information

(Check all that apply)

Weather Observation Facility

Facility 1D:

- Ft Worth

[0 National Weather Service [ Company - o iy
[ Flight Service Station O Military Observation Time: _7-(5 A In
KTWR:\CI'IO O Internet Time Zone: (‘5 T
O Automated Report ] None e — 72
[0 Commercial Weather Service (DUATS)  [J Unknown Ristance fraly Ascident Sae i
O On-Board Weather Direction from Accident Site __ﬁ_ degrees true
Basic Conditions Light Condition
H VMC Obawn QDusk ODark Night Olnknown
OIMC WDay ONight OBright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 78 (F)
JR(Clear O Thin Broken ﬂ None (Clear) QO Obscured . )
O Few O Thin Overcast O Broken O Indefinite Dew Point: (€) or ¥4 (F)
O Partial Obscuration O Unknown Q Overcast QO Unknown ; T
O Scatiered Altimeter Setting: 225‘& ::mng
Lowest Cloud Condition Height Ceiling Height or— W
M agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility /0 miles
\K\fa.riahlc O Calm ‘ E( Not Gusting RVR 3260 fect {300 0
Light and Varmable
—0r- -or- «OF= RVV ) 5 miles
Direction: degrees true | Speed kts Speed: 8 kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
O Light None O prizzte O Freezing Rain None [ Fog
O Moderate Rain Ice Pellets O Snow Shower [ Blowing Dust O Ground Fog
O Heavy Snow Snow Pellets O Ice Pellets Shower [ Blowing Sand [0 Haze
DRIN/A O Hail Snow Grains O Freezing Drizzle O Blowing Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals O Blowing Spray O Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all thar apply) Severity
None QN/A None QNIA #\Innc OLight
QO Trace O Rime Q Trace O Rime Clear Air O Moderate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExireme
O Severe Unknown QO Severe QO Unknown
QO Unknown O Unknown

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

Notams indicated I.‘JUS sut on Sever

Sigmels or Pireps /n effeet @ Fime s{ PI:'JM‘.

Tow ers A.fong rouTe . T hera woere vic Ar’r'nqg'tf’




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aireraft Fire Aireraft Explosion

O None E’Suhsiunlml ﬁ Nong O Both Ground and In-Flight K 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 O Unknown

Description of Damage to Aireraft and Other Property (Use addirional sheet if necessary)

Bent Rotor Mast, Beut Rotors , Tail Destroyed., Prop Oa.magezl.} scralches
7o gyre éaoaly

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

Describe what occuwrred in chronological order, including circumstances leading to 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.

Ac?c:"{en"‘ Lgppeuei wpon }a.ndt;uj an a.«’r,aarf' ruawaj. ?zf- fima was m:'o(mﬂ‘"»"
J'nj and weather cond(tioms were 3"""“
Acc;oleu‘?' was cn.u.sec‘. ")’ f“"‘af error... Q/‘-““-‘ 4’“"-{ to set H‘ngror)'&n? "
phe ranwey bot felt | might be o little foo kighyet. To cushion the landing

] Forced the nose up aunel 3uwme_¢l {-Le_ emg;vm. o t.ou.(:l[-e_ og, ! S (Hu's IS G LomMOn
?"?elim'zuuz. ased L}' gyre ﬂf'/o*.s).

Tae z“wzm. frraw: He. enjf'ue. cawse ‘Hle qyro te +u0u. r;?[d* f-wa"f-l‘l [c«:rru"ec{
with havd left redder. The $heust howarver accelevraled My1m\dimj

§|°¢QCL. BQ cawge 'Hu. frapd‘ w[tecj S‘Fetr;mﬁ 4 ‘Hq.-t. r'tuu.er are a!fr”ed'l_y
Coun CLTG.CLJ the -‘-Dwnd w(aeh'z was now Turned all -f-l-.e e to the ’E'F'l'

aud whan -()Iu.J_Lj ‘{"oa_chiﬂl\ the "‘*”‘w“j the gyro ‘Fu.lrue.t’L V;o]Q.\AHy
fo the left & tipped #o the right. Best gess of speec s 1k mph.

| was « bit shaken of the Time and doxt remember any secvices obfaiued.
fp ectafors @ tha airport rashad oat on foof Cf]" s o very Sma.LLQ:f'ow'i') 4
A?/peo( me to G.K;'f my gyro. Jevér‘a«@ A*-/rﬂ-i me fOu-SI( wy /d/ﬂ-“& ?Ld a

hangar ¥ sevenad more :/:mmeo( o line ¢ walked the f‘unwuy wlu.r{

/tga.a{ Xcutﬂ{ec[ /ﬂo{(;nj 7[49’?‘ G{QLI‘;_S ar My{“fj *Aqilmg»&l?‘ AF#IJQ(’ )(:.u"f'[l-h"
take ofFs o /M\c{;uii"




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

Operator/Owner Safety Recommendation

T his accident was cauwsed ‘y [’i‘ls"' errory cnd. many 7;156 Gyros are £lown Sogtéy
£ very d“j“ H‘Wiﬂj said ’W\ﬂij | toould recommend +hot 'F rw::”o'q, this gyre
be deﬂ?ngc{ wih a aas"{'-r';vj -Frovﬁ Wheal 5o et H\&i “'-’W‘d:hr how ‘?O\.r‘
one )ou.r'u: the redder ) the 'F’rmfuuLca] a.!m:«y/_i a.z:'jn: melal;o.t'—lg with
the ol-'(‘{r.h‘m\ V? trave] as it towelies +ha 9?@1-&1&0[‘

| kmw sevefaJL ciip{)erﬂn"'ayr‘os are &asijnei +o Lowe. H\E'n" ‘P\”O““f “-3"\90-\
de just this but per ]“*l” s gyro wouwld be unsteerable mhl\m-{'%iv&j-

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

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

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Comveri from pounds, as necessary) W 80787 O 115145 O JaB O Other, specify
/5’ Salloiis O 100 Low Lead O Jet A O Irs
Ll O 1007130 QO Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes ﬂNo

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

/ toads ,ZZ,Q_ /a:'/uf 'S onfy ocfupan'f'. / un&wl{’ta{ my .recu"éef/ﬁr 9L c’”c‘w!{d
out ag ,;;”': way on ;‘/’s :che anaﬂ an opepn C'ac.k}:h‘-

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

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft
N . O Destroyed Minor
Model: O Substantial ﬂNnnc

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: Z1P: State: Z1P:

Country: Country:




ADDITIONAL INFORMATION (Please type or print in ink)

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
/2 '«95‘20!? Signature:

mm/ddanyy

- OF -

mwme ]

Check 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
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

GAA20CA005

GAAID

HICKS

05DEC2019






