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 Accident/Incident Date/Time
Nearest Cig—.’?lacm_sbfi'? (D/“? ‘/Z'( State: - e Date: & 2/ Local Time: _g g:‘ 53 ﬁ
ZIP: Czéd Col i ’ im/ddyy
o Y g ﬂ'\/eﬁ% 4 {m Time Zone: c :(?d"z ’é 'ﬂé
Latiude: ongitude:
(Enter m decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  @On-ground O None
AIRCRAFT INFORMATION

Registration Number: /;/ 2t ? FL~

Manufacturer: ﬁﬁ’#f‘/ 277 c’ﬁ_

Model: 9/7{—

OIFR-Equipped and Certified
O Commenrcial Space Flight
[ Unmanned Aircraft

Serial Number:

Year of Manufacture: _r/ ? ;

L4

!
It Yes: QKit/Plans

Number of Seats:

Maximum Gross Weight: 2 z.j-a Ibs

Weight at Time of Accident/Incident:

Ibs

p 2

Fhght Crew Scats:

Date Last Inspection: £, e, g
m/ddfyyy
Airframe Total Time:

hours measured at  (Select one)

OLast Inspection O Time of Accident/Incident

hrs

Amateur-Built: QYes Make: Cabin Crew Scats Passenger Seats: /
ONa O Original Design Number of Engines: _f
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Seleci one)
@ Aurplanc (Check all that apply) (Check all that apply) @ Reciprocating QOLiqud Racket
ggrlloo% _ ] Siasdar: SDp;cial_ ' CIRewactable O Turbo Shaft QO Solid Rocket
mmp/Dingible orm estricte Gl T S Q Turbo Pry QHybnd Rocket
OGlider O Acrobatic  [JLimited @ Tricycle ElFilndusnd O Turbo Ic:)p ONane
OGyroplane O Balloon O Provisional O Amphibian OIHigh Skid O Turbo Fan O Unknown
OHelicopter : O Commuter [ Special Flight OJEmergency Float Oskid OElectric
8:1:\\:1-:‘1 Lift g;l‘]rg;fspnn El:‘xpmimcntal E}‘Inaﬁ Oska
ocket tility Special Light-Sport Hull [CISki/Wheel ; . s
oUltrzllight DEKpcl'imcnla] Light-Sport ]‘Sel Syslesta Tame Reviprasciing)
Unk Other Launch/R Sy Carburctor Fucl-I ed
OUnknown OCertificate of Authorization or Waiver (COA) EIOm R YR : CrRatag st
[ONone O Unknown [ None O Unknown
Date Rated Power Total Time Since:
o Engine Manufacturer’s of Mfs. O Horscpower or | Time Inspection | Overhaul
Engine anme ! turer Model/Series 3 Serial Numb mm/ddiyyy | O Ibs of Thrust (hours) | (hours) (hours)
Eng. 1 Vlom. r G L - 22p0-FZP\L Z ??9{'9/’2 ?/9
7
Eng 2 0’
Eng. 3
Eng 4
Last Inspection Type Propeller 1 8?"“‘ }-]';::; riea Propeller 2 OFixed Pitch
il ‘ontrollable Pitch QO Controllable Pitch
gl:i-;;nur 8Em:|:l.mus] _i\i.f'w‘o_r‘l_hincss J’z QO Ground .-'\djusl.nhh: QGround Adjustable
0:-\:muall OIT::n::-‘:a ARt Manufacturer: LS en s L /‘ Manufacturer:
Model: ¢ OINL S -0 S 4 Model

Type of Maintenance Program (Select one)
Q Annual

O Conditional (Amateur-built only)

Q Manufacturer’s Inspection Program

O Other Approved Inspection Program (A ATP)
QO Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
QO None
O Specify:

ELT Installed:
If Yes:
ELT Manufacturer:
Model or Part No.:
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)
QC126 (406 MHz)

@Ves ONo

Was ELT still mounted in aireraft? @Yes ONo
Was ELT still connected to antenna? @Ves ONo
Did ELT Activate? QYes ONo
If activated:
Did ELT Aid in Locating Airerafi: OVYes
If not activared:
Indicate Reason:

ONo

O Impact Damage

Fire Damage
ORattery ExpiredDamaged
O Unknown

Additional Equipment (Check all that apply)

OADS-B

O Airframe Parachute

O Angle of Attack Indicator

O Autopilot

OData Recorder

OElectronic Flight Bag or Handheld Device
OElectronic Multifunction Display
[JElectronic Primary Flight Display
[OHandheld GPS

[OHeads Up Display

O Onboard Weather

[ Satellite Tracking Device

BIStall Warning System

Ovideo Recording Device

[ Other, Speciiy:

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

City: l/{’eﬂd‘ o

State: 2 e

7p. 382 33

Name floyd A /yal-ﬁfo

Fractional Ownership Aircraft:

QO Yes @ No

Country: 6/514

Operator of Aircraft

Name:

B STme 4s Registered Owner

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

BYSume Address as Registered Owner
City:

State: ZIP:

Country:

Operating Certificates Held

Regulation Flight Conducted Under

(Check all that apply)

CNone OFAR 91 OFAR 129  OFAR 413
[OFlag Carricr Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OF AR 431
[ Supplemental OFAR 121 QFAR 135  QFAR 435
OAir Cargo QFAR 125 QFAR137  QFAR437

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

O Scheduled or Commiuter
O Non-Scheduled or Air Taxi

QO Domestic
Q© International

OForeign Air Caniers (FAR 129)
ORotoreratt External Load (FAR 133)
O Commuter Air Carrier (FAR 135)

O on-Demand Air Taxa (FAR 135)

O Commercial Air Tour (FAR 136)

[J Agricultural Aircraft (FAR 137)
Orilot School (FAR 141)

O centificate of Authonzation or Waiver (COA) O Federal
[ Commercial Space Transportation O State

= - [ ¥

L\(pcﬂmmltall crmit . _ O1.ocal
OO Commercial Space Transportation License
Olother Operator of Large Aircrait O Unknown

[ vate Lot

OFAR 91 Special Flight
ONon-US, Commercial
O Non-US, Non-commercial

QOPublic Aircraft (Select one)
O Armed Forces

O Passenger
Q Cargo
O Mail Contract Only

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

Revenue Sightseeing Flight

QVYes QO No OYes

Air Medical Flight

@No

O Aerial Application QFircfighting QO Unknown
O Acrial Observation OFlight Test

QO Air Drop OGlider Tow

O Air Race/Show O Instructional

QO Banner Tow O Other Work Use

O Business OPersonal

QExecutive/Corporate OQPositioning

QO Extemal Load Oskydiving

QFerry

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

Airport Name: /K avel 7" [ o5 CP‘(/V)CY

7=

Airport Idenﬁﬁer: ,(JF‘ y E i

Distance From Airport Center: 't /7 ‘Z A

Sowfh

Direction From Airport: degrees true

Proximity to Airport: @ Off Airport/Airstnp  QOn Auport/Austrip  ON/A Airport Elevation: 93 6 fi il
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length ft Width: ft [ Dry [ Snow-Compacted O Water-Calm
- — [ Holes O Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) O Iee Covered [ Snow-Dry [] Water-Glassy

[ Asphalt O Grass/Turf [ Macadam [0 Water [ Rough [0 Snow-Wet 0O Wet

O Concrete O Gravel O Metal Wood [0 Rubber Deposits [ Soft

ODut Olee O Snow O Unknown OSlush-Covered O Vegetation O Unknown

Approach/Departure Segment (Select one)

OTaxi OVFR Departure QOn Instrument Approach ~ OQDownwind OLow Approach
OT-'fk‘CDﬂ‘ . OIFR Departure Procedure/Clearance OLanding QOBasc QO Go Around
Olnitial Climb QO Final O Aborted Landing (after tonchdown)
QO Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all thar apply)
O None ONane
O ADENDR Orar OnMLs OPractice [ Traffic Pattern O stop and Go
OsprF O Sidestep Orna Ocrs [ Seraight-Tn O Touch and Ga
Ovor/Tv OR Omws OAsr O Valley/Terrain Following [ Simulated Forced Landing
OVOR/DME OLocalizer Only OVisual [ Go Around [JForced Landing
OTACAN OLOC-back course OContact Orun Stop O Precautionary Landing
ORNAV OCircling
O Unknown O Unknown

-




«FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 17 Responsibilities at the Time of Accident/ Incident ]
@riot  OcoPilot O Student Pilot OFlight Instructor O Check Pilot ~ OFlight Engincer O Other Flight Crew

“Flight Crewmember 17 was pilot flying BYes ONo

“Flight Crewmember 17 Identification
First Name: /"éﬁy City of Residence: ’fr-@“/?l’o ol
Middle Initial: /9. _— zr 38233
A PO

Countrv '-(

I ast Name:

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

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ Nonc O 'F'at;d @ I_:.:ft O Fr?nl O Unknown Available Used
(o) M"Tm O Unknown (o) ;Ei‘l_th'( (@] ‘Rf-dr O None ONone @ Not Installed
Q Sertous O Center O Smale @Lap only 0].-3]) only o Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-pomt [ Not Deployed
; . . 1 Deploy

[ None [ Flight Instructor O Commercial [ US Military 04 pomt o 4—p¢}!nt L .Lp, oyed

- - oD 5 . Q 5-pomt QO 5-pomt [0 Unknown

vate [0 Recreational O Airlin Transport  [JForcign 1 Unknow
[ Student O spart [ Flight Engincer QO Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot @ Nonc OClass 3 O Without limitations/waivers () Unknown 3
O Other O Class 1 QO Driver’s License (Sport Pilot only) O With limitations waivers QN/A 2 g :j 2 % 298,
Q Unknown Q Class 2 O Unknown O Special Issuance vm/dd4yyy

Medical Certificate Limitations

Air mav Mus] wesr Glasses For rvear L7500

Medical Certificate Special Issnance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: B
mm/ddyyvy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all thot apply) (Check all that apply) (Check all that apply)
None I
= Si(:l];‘l'c-%'nginc Land g‘inz; o e = iy s
e 2 g,ca o .Blr“ ip O Alrplanr. [ Auplane Single-Engine [ Instrument Helicopter
s 1g ;_. . 2alino [ Helicopter O Aurplane Multi-Engine [0 Helicopter
iuttiougmc Lan O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sca O Gyroplane m) P(;\\‘cr:;d Lift O s
O Helicopter ) open
O Powered Litt
T ings
ype Ratings Student Endorsements (Include dates)
. . Airpl
Flight Tl.me (Enter appropriate All This Make S::-::“ Al Instrument
number of hours in each box) Aircraft & Madel Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Tl;.‘lf: !:li-r
Total Time boo P boo [2)
Pilot in Command (PIC) geo =

Time as Instuctor

T Mol [y i
Last 90 Days

Last 30 Days (
Last 24 Hours o




FLIGHT ITINERARY INFORMATION

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

; K FY ; : fone VFR/IFR
Aurport 1D i 3 ’ Airport ID: @ Nonc O

v Time: ’ Zé . A Q Company VFR QO IFR

Cﬁ}':m ”V;lz-e City: —rFﬂ H‘P O Military VFR O Unknown
State:__J £¥" Time Zonc:%z State: O VFR
Cuunu)r:/ é Ve )t f- Z Country: Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
m/t\:mc O Special VFR O special IFR [ VFR Flight Following O Cruise
O VFR O IFrR [ VFR On Top [ Traffic Advisory [0 Unknown / NA

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

Altitude of In-Flight

O Class A Oclass G [ Military Operations Arca (MOA) [OSpecial Occurrence:
[ Class B ODemo Area O Airport Advisory Arca [ Air Traffic Control Area
0 Class C O Waming Arsa [ Jet Training Area OUnknown fnsl
O Class D OProhibited Arca [ TRSA
O Class E ORestricted Arca [ FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Faeility ID:
O National Weather Service O Company ' s
CIFlight Service Station O Military Observation Time:
OTV/Radio [ Intemnet Time Zone:
O Automated Repart [ None Dis - Api it @
[ Commercial Weather Service (DUATS) [0 Unknown Hsbimiog o 2 e i
O On-Board Weather Dircetion from Accident Site: degrees true
Basic Conditions Light Condition
OvmMe ODawn ODusk ODark Night Unknown
£
Onic ODay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: () or (F)
O Clear O Thin Broken O None (Clear) O Obscured
OFew O Thin Overcast O Broken O Indefinite Dew Point: €y or (F)
O Partial Obscuration O Unknown O Overcast O Unknown .
O Scattcred Aldimeter Setting: m. Hg
Lowest Cloud Condition Height Ceiling Height ek ME
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility i
miulcs
O Vanable O Calm O Not Gustin,
. Tl g -
[ Light and Variable RVR Bt
-ar- | -DrF- RVV miles
Divection: degrees true | Speed: kis Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight O None O Drizzle O Freczing Rain [ None OFog
O Moderate Rain O lce Pellets O Snow Shower O Blowing Dust O Ground Fog
Ol'fca\r}‘- Snow O snow Pellets O 1ce Pellets Shower [ Blowing Sand [0 Haze
01\5-.% O Hail O Snow Grains [ Freezing Drizzle [J Blowing Snow [ Iec Fog
OUnknown O Rain Showers Tce Crystals [0 Blowing Spray [ Smoke
O Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all thar apply) Severity
@] :Nunc ON/A QO None QN/A OONone ’ [OLight
8 lr m:l: 8 Rime O Trace O Rime OClear Air OModerate
5 ]\‘;g‘d C]_car OLight O Clear O Termain-Induced OSevere
oderate O Mixed O Maderate O Mixed Oconvective Turbulence OExtreme
O severe Unknown O Severe O Unknown
OUnknown O Unknown

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




#

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial O None O Roth Ground and In-Flight @ None QOBoth Ground and In-Flight

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

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

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 distnibution sketch if pertinent. Attach extra sheets if needed. State departure ime and and location, services obtamed. and intended
destination. Provide as much detail as possible.

On &&/Vz/7> I F/o,v%)/m/fo Lawded a7
fay e71e Couwty (/i spor] [/i/ a4 .é‘-> Somerclle [y
L tras Fhe Pl afﬁeec/ffﬁf/ /98 SPer)
WV 2)FF tv7 L wras She pnly Ecco o apy S 7€
(Fircratt L Fopgoed potd Tanks, folil 87 232 5t
enf fo pectrvon and Foof a sduy ddrea f-
/dr%/a[/y 28 NS, ras g,‘pe// a-éa/'/ﬁf o T~ aFen
é;/ /715 i A L porA 7%€ﬂ}%ﬁ/‘f FBL

Ak @bou] Foo I rayied fo Fod 07 fLuy
/Vaﬁflg erd ﬂfﬂ?@/ﬂﬁ?j‘ Ap/ﬁ/ /}’ /&/'?3 F/i&/f /)gtqy.-aycy 1
5/§€o/?/ﬂ}“/;{fﬁ Aags, [l Checfed oo Te
/77 Lo for TR« —oF Y [ groef Fhlocze oo -~
mi// fﬁﬁe~a/}€‘ 7 e eng/ne J/gaf%g:@:ai#ﬁe
anct CIA Erf ok X /z;/r/,‘md Fr JHe ;‘}f// G e Prloa Fp
iperf. [he Fiel = elecor coms i Fde G S oot
fﬁﬁf/v el % /J’/pru/ aifle) os J#ﬁ/;of o ppe -
//MM» /T Fire Staateqs on Drvwcre) trpcsen 4"///4%;2

N

G

’ /p-/ -€’/>



fﬂ;zr)‘ e ( / ﬁ)

74e /ﬁ/fﬂ’e Cz?agéf Kitre an teas
7‘@7[&[[)’ %f\f f/cylcﬂ/ I%ﬂ/ﬁe Fe bl /‘?,Wﬂ&é:‘/y
T o 74rs LossS g o sonerente Fo O} hen

/7?9/74{, L teur alo~e im MArs ﬁ(‘c;'ﬁ/g,-_,;;
Ard o /‘/v/’ CrreS fé 27y J‘-e[?& a ~d 2o

ety dangse OFder fhin Fhe sz

.

GAA20CA042 GAAID HICKS 140CT2019





