
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 
BASIC INFORMATION 
Accident/Incident Location Accident/Incident DateJTime 

Nearest Cit)' /Place Afton State '!:!:!____ Date 03/3 112019 Local Time 11:30AM 
ZIP 83110 Countf) USA mm!dd/)))} 

42.71N 110.94W Time Zone MDT 
Latitude Longitude 

(Emer in decimal degrees or degrees. mmutes: seconds) Collision with Other Aircraft: 0 M1da1r Oon-ground ®None 

AIRCRAFT INFORMATION 
Registration Number: N676SC 0 IFR-Eq•ipped and Certified 

Manufadurer: Piper 
0Commerci•l Spac:e FliJht 
0 Unmanned Airtraft 

Model: PA-16 Maximum Gross Weight: 1650 lbs 
Serial Number: 16-676 Weight at Time of Accident/Incident: 1540 lbs 

Year of Manufacture: 1949 Number of Seats: " Fhght Crew Seats 1 

Amateur-Built: OYes /fl'es: OKi!IPians Make· Cabm Crew Seats Passenger Seats 3 
®No OOngmal Des1gn Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select 01111) 

®Anplane (Check all that app(v) (Check all that appl)) ® Rec1procaung 0 Liqu1d Rocket 
0Balloon Standard Special ORetractable OTurboShaft OSohd Rocket 
0 Bhmp/Dmg•ble IZINormal 0 Restricted 

OTncycle IZ)Ta•lwheel OTurbo Prop 0 Hybrid Rocket 
OGhder 0Aerobauc OL1m1ted OTurboJet 0None 
0G}roplane OBalloon 0 Provisional 0Amph1bi3R DH•gh Skid OTurboFan OUnknown 
OHel1copter OCommuter 0 Special Flight 0 Emergency Float OS kid OEiectric 
0 Powered Lift OTransport 0 Expenmental 0Fioat 0Ski 
0Rocket OUullty 0 Spec1al Light-Sport OHull OSkJIWheel Fuel S)·stem Type (Reciprocatmg) 
OUitrahght 0 Experimental Light-Sport 

0 Other LaunchfR~overy System 0 Carburetor 0 Fuel-InJected OUnknown 
0 Cer11fJCate of Authonzauon or Waiver (COA) 
ON one OUnknown ONone DUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of1\Ug. ® Horsepower or Time Inspection Onrbaul 

Eneine Eneine Manufacturer Model/Series Serial Number llllllclci}}}} 0 lbs ofThrust i<houn) lchoun) lchounl 
Ens t Lycoming 0 320A2B L-9388-27 unkown 150 3021.05 78 179.25 

En;2 
Eng 3 

Eng~ 

Last Inspection Type Propeller I ®FI)ICd PitCh Propeller 2 0 Fl)led Pitch 
OControllable P1tch OControllable Pitch 

0100-Hour 0 Contmuous Airworthiness 0Ground AdJustable OGround Adjustable 
0AAIP O condJUonal lnspectJOn Manufacturer Sensenich Propeler Manu Manufacturer 
®Annual OUnknown 

Model. 740M6-D-58 Model. 
Dale Last Inspection: 05122/2018 

EL T Installed: Additional Equipment (Ch!'ck all that apply) mmid.-Jn'>Y ®Yes ONo 

Airframe Total Time: 24 05 hrs If Yes: 0ADS-B 

EL T 1\lanuracturu: Narco OA1rframe Parachute 
hours measured at (Select one) 

Model or Part No.: E 10 DAngle of Attack IndiCator 
0 Last InspectiOn ® T1me of ACCident/Incident 0Autop•lot 

TSO No.: ®C91 (121 5 MHz) 0 C91a (121..5 MHz) 0 Data Recorder 
Type of Maintenance Program (Select one) 0CI26 (406 MHz) 0 Electromc Fhght Bag or Handheld Device 
®Annual 

Was ELTstill mounted In aircraft? ®Yes 0No OEiectromc Multifunction Display 
0 Conditional (Amateur-built onl}) 

Was ELT still connected to antenna? ® Yes ONo 0 Electromc Pnmaf)' Fhght Dtsplar 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0Yes ®No IZI Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If activated 
OHeads Up D1splay 

0 Contmuous Anworthmess O Onboard Weather 
0 Other, spec1~ Did ELT Aid in Locating AircnR: 0Yes ®No D Satellite Trackmg Dev1ce 
Description of Fire Extinguishing System If not acti\•ated: OStall Wammg System 

0 None Indicate Reason: 0 Impact Damage OVideo Recordmg Dev1ce 
® specif~ . handheld secured to airframe 0 F1re Damage O Other, Specify 

0 Batte f)· Exp1red/Damaged 
121Unknown 
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OWNER/OPERA TOR INFORMATION 
Recistered Aircraft Owner City: Bedford 

Name: Julia P Smith State: WY ZIP: 83112 

Fractional Ownership Aircraft: 0Yes ®No Country: USA 

Operator of Aircraft 0 Sam~ As Registered Owner 0 Same Address as Regisrued 0\1 ner 

Name: Fredrick P. Hoskin~ City: Bedford 

Doing Business As: NA State: WY ZIP: 83112 

Air Carrier/Operator Designator (4 Character Code): NA Country: USA 

Operating Certificates Held 
(Check all tiJOI appl)') 

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

ONone ®FAR91 OFAR 129 0FAR41S 0 Scheduled or Commuter ODomestic 
OFiag Carrier Operating Certificate (FAR 121) OFAR 103 QFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental OFAR 121 QFAR I3S 0FAR43S 
DAn Cargo 0FAR 125 QFAR 137 OFAR437 
D Fore1gn Air Carriers (FAR 129) 

0FAR91 Spetaal Fhght 
0 Passenger 

DRotorcraft External Load (FAR 133) OCargo 
Ocommuter A1r Camer (FAR 135) ONon-US. Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) 0 Non-US. Non-commerc111 
OCommercial Air Tour I FAR 136) Purpose of Flicht for FAR 91, 103, 133, 137 
OAgncultural A1rcraft (FAR 137) OPubhc Aircraft (Select one) (Select on~) 
0Pilot School (FAR 141) 0 Amled Forces 

0 Aerial Application 0Farefighting OUnknown 0Cenificate of Authonzation or Waiver (COA) OFederal 
DCommerclal Space Transportallon OState 

0 Aerial Observation 0 Flight Test 

Expenmental Pennit 0Local 
OAirDrop OGhderTow 

OCommercial Space Transportation License 0Au Race/Show 0 Instructional 
OOther Operator of Large Aircraft OUnknown 0BannerTow Oother Work Use 

OBusiness ®Personal 
0 Execull\'e,ICorporate 0 Posl!iomng 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load OSkyd1vmg 
OFel'l) 

OYes @No OYes ®No 

AIRPORT INFORMATION CFIIIIn If accklentflnclclent occurred on •PI'rnch, llndlna, takeoff, dePIIrture, or within 3 miles of an airport) 

Airport Name: Afton Lincoln Coun~ Air~rt Distance From Airport Center: 112 sm 

Airport Identifier: KAFO Direction From Airport: on airport degrees true 
Proximity to Airport: 0 OfT Airpon/Airstrip ®On Airport/Airstrip ON IA Airport Elevation: 6221 fl msl 

Runway Information Condition ofRanway/Landing Surface (('flee/.: all that apply) 

Runway ID 34 (LIR/C) Length. 7025 ft Wadlh 75 fl 1Z1 Dl) 0 Snow-Compacted 0 Water-Calm 

Runwa)·/Landing Surface (Check all that apply) 
0 Holes 0 Snow-Crusted 0 Water-Choppy 
0 Ice Covered 0 Snow-Or\· 0 Water-GI~ssy 

IZl Asphalt OGrassffurf OMacadam OWater D Rough D Snow-Wet OWet 
OConcro:te OGravel 0 Metal/Wood D Rubber Deposits 0 Sofl 
Cl Din Dice 0Snow OUnknown D Slush-Covered D Ve&eta!lon 0 Unknown 

Approach/Departure Segment (Select one) 

QTaXI 0VFR Departure OOn Instrument Approach QDownwmd 0 Low Approach 
OTakeofT OIFR Departure ProcedureiClearance OLanding OBase 0 Go Around 
Olm!laiChmb OF mal ®Aborted Landing (after touchdown I 

QCrosswmd OUnlinown 

IFR Approach (Check all that appM VFR Approach (Check all rhat appl>) 

IZJNone ON one 

CIADF/NDB OPAR OMLS CIPractice IZI TraffiC Pattern OStopandGo 
0SDF 0Sidestep OLDA 0GPS 0 Stra1ght-ln 0Touch and Go 
0VORITVOR OILS OASR CJ Vallevfferrain Following CJ Samulated Forced Landing 
0VORIDME 0 Localizer On I~ 0Vasual OGoAround 0 Forced Landmg 
0TACAN 0 LOC-back course 0Contact CIFull Stop 0 Precautionary Landing 

ORNAV OC1rchng 
CIUnkno\m 0Unknown 
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"Flight Cr~wm~mber 1" Responsibilities at the Time of Accident/Incident 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Fhght Instructor 0 Check Pilot 0 Fhght Engmeer 0 Other Fhght Crew 

Crewmember 1" was pilot DYes D No 

"Flight Crewmember I" Identification 

First Name: :..F:..:re:..:d~ri=ck::...... _________________ _ City of Residence: .:B:..:e:..:d""'fo"'rd=---------------
Middle Initial: ;..P;... __ _ State: ...:WY..:....:... ____ _ ZIP: 83112 

~Nwne: ~H~o~~~'"~R~--------------------------------­
Age at time of Accidentllncident: ..:..7.:...l __ Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 

®None 0 fatal ®left 
0 Mmor 0 Unknown ORtght 
0 Senous 0 Center 

Pilot Certificate(s) (Check all that apply) 

D None D Fhght Instructor 
0 Pnvate D Recreational 
0 Student 0Sport 

Principal Occupation 

0Ptlot 
®Other 

Unknown 

Medical Certificate Limitations 

0 Front OUnknown 
0 Rear 
0 Smgle 

Ill Commerctal 0 USMthtary 
D Airline Transport Dforetgn 
D Flight Engmeer 

®Class 3 
0Dnvcr's ltcense (Sport Ptlot only) 

Unkno\m 

Holder must possess glasses for near/intermediate vtston 

Medical Certificate Spec:iallssuanc:e 

Flight Re,·iew Aircraft 

mmlddlyyyy 

Available llsed 
ONone ONone 
Olaponly Olaponly 
03-pornt 03-point 
®4-pomt @4-pomt 
05-pomt Q5-point 
OUnknown ounknown 

Medical Certificate Validity 

O Without hnutationslwal\·ers 
@Wuh hmUallonslwaiVers 
OSpectal Issuance 

0 Unknown 
ON/A 

lnftatable Restraints 

Ill Not Installed 
D Installed 
0 Not Deployed 
D Deployed 
ounknown 

Date or Last Medical 

05/01/2018 
mmldd.VJ''Y 

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

06/13/2018 Make: _P_,tpe __ r __________________ ________________ ____ _ 

Airplane Rating(s) 
(Check all rha1 app~v) 

D None 
IZI Smgle-Engme Land 
D Smgle-Engme Sea 
D Mulllengme land 
D Mulllengme Sea 

Type 

mmlddyyy~ 1\lodtl: PA-16 

Other Aircraft Rating(s) Instrument Rating(s) 
(Check all rhar app~v) (Check alii hal appl)~ 

Ill None IZJ None 
D Atrshtp D Anplane 
D Balloon D Helicopter 
D Gilder D Powered ltft 
D Gyroplane 
D Helicopter 
D Powered ltft 
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Instructor Rating(s) 
(Check allrhar appl)} 

Ill None 
D Auplane Smgle-Engme 
D Airplane Mulll-Engme 
D Gyroplane 
0 Po\\~red ltfi 

D Instrument Auplane 
D Instrument Helicopter 
D Helicopter 
D Gilder 
D Sport 

Glidtr 
lizhter 

Than Air 



"FLIGHT cr-· :MBER 2" INI"'' '"I~TION 
"FII&ht Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Ptlot 0Co·Ptlot 0 Student Pilot OFit&ht Instructor 0Check Ptlot 0 Fhght Engineer OOther Fhght Crew 

"Flight Crewmember 2" was pilot fl)·ing DYes ONo 

"Fii&ht Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mtttldtftY»y 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal CLeft Ofront OUnknown 

Available {~sed 
0 Minor 0 Unknown 0Rtght ORear 
0 Serious Ocenter Osmgle ONone 0 None ONot Installed 

OLaponlr 0 Lap only Olnstalled 
Pilot Certificate(s) (Check all that apply) 03-pomt 0 3-potnt 0 Not Deplored 

0 None 0 flight Instructor 0 Commerctal 0 US Mihtary 04-pomt 0 4-point ODeplo>ed 

0 Private 0 Recre~tional 0 AirhneTransport 0 Foreign 0 5-point 0 S·potnt O Unknown 

0 Student 0 Sport 0 fhght Engmeer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None QClass3 0 Wuhout limttaUons/watvers 0 Unknown 
0 Other QClass l 0 Driver's Ltcense (Sport Ptlot only) 0 Wtth hmttauons/w~tvers 0 NIA 
0 Unknown 0 Class2 OUnkno"n 0 Special Issuance mntldd•:vny 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Re,•iew Fli&ht Re\'iew Aircraft 
or Equi,·alent, Including 

!\lake: FAR 121/135 Checks: 
mm1dd•:V)n· !\lode!: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that app(v) {Check all that app(v) (Check all that appl)~ (Check all tlrat app~1~ 
0 None 0 None ONone 0 None 0 Instrument Atrplane 
0 Smgle-Engme Land 0 Atrshtp 0Auplane 0 Airplane Smgle-Engme D Instrument Helicopter 
0 Single-Engine Sea 0 Balloon D Heltcopter 0 Atrplane Mulu-Engine 0 Helicopter 
0 Multtengtne Land 0 Glider 0 Powered Ltft 0 Gyroplane 0 Ghder 
0 Muluengtne Sea 0 Gyroplane 0 Powered Ltft 0 Spon 

0 Helicopter 
0 Powered Ltfl 

T)·pe Ratings Student Endorsements (Include dates} 

Flight Time (Enter appropriate A~~pi~M 
All Thisl\h~ AirplaM Lichter 

number of hours in each box) Aircraft lie l\lod~l En tiM l\lultitn&int Nicht Actual Simulattd Rotorcraft Glider Than Air 

Total Time 

Ptlot in I(PIC) 

T1me_ as _ltlstructor 

Thts .h. 

Last90 Oars 

~Days 

Last 24 Hours 
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Auu•••DNAL FUGHT l~v .. ·-~ of cabin CniW. 'the 

Crew Name and Address Stat Occupied Injury 

F1rst Name City of Residence OLen Qfront ONone 

State ZIP· 0Center QRear OMmor 
Middle lmual. ORight QSingle OSenous 
Last Name· Country. OUnknown 0Fatal 

OUnknown 

Pilot Certiflcate(s) (Check of/that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Convnerc1al Dus M1lltary 
Available llsed Restraints 
ONone QNone 

0Pnvate D Recreauonal 0 Airline Transport DFore1gn OLapOnly QlapOnly D Not Installed 

Ostudent 0 Spon D Flight Engineer 03-pomt 03-pomt 0 Installed 

04-pomt 04-pomt D Not Deployed 

Type Rating/Endorsement for Total Flicht Time at the Time 05-pomt 05-pomt D Deployed 

OUnknown 0 Unkno\\n 0 Unknown 
Accidentllntident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

F1rst Name City of Residence Cleft Qfront ONone 

State ZIP. 
0Center ORear 0Mmor 

M1ddle Initial 0Right QSingle OSer1ous 
Last Name Country QUnknO\\n 0Fatal 

OUnknown 

Pilot CerCificate(s) (Cht'clc of/that apply) Restraint Type: Inflatable 

ONone 0 Flight Instructor 0 Commercial 0USMIIttary 
Anilable Used Restraints 
QNone QNone 

OPnvate 0 Recreauonal 0 A1rhne Transport DFore1gn QlapOnly QLapOnl~ 0 Not Installed 
0Student 0 Sport D Fhght Engineer Q3-pomt Q3-point 0 Installed 

Q4-pomt 04-pomt D Not Deployed 

Type Rating/Endorsement for Total Fli&ht Time at the Time 0 5-point Q5-pomt 0 Deployed 

Accident/Incident Aircraft? DYes ONo of this Acddentllncident: hrs QUnknown 0 Unkno\\11 D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on sepa111te shMt If necessary) 
In Ratable 

Name and Address Seat Injury Restraint Type Restraints Aee 

Available l 'sed 
F1rst Name Julia C1ty Bedford 

CLeft @None 0None QNone IZl Not Installed 0 Under 5 years 
M1ddle lmt1al P State WY ZIP 83112 0Center OMmor 0Lap0nly QLapOnly Olnstalled 

®R1ght QSeriOUS 03-pomt 03-pomt 0 Not Deployed If Under 5, 
last Name Smith Country USA ®4-pomt ®4-pomt OUnknown OFatal CJDeployed 0 Ch1ld Restraint 

OCrew 0Passenger OOther OUnknown 05-pomt 05-point CJUnknown 0Lap-Held Row -- OUnknO\\n OUnknown Ounknown 

Available Used 
First Name Cuy 

CLeft ON one ONone QNone 0 Not Installed D Under S years 
M1ddle lmtlal State -- ZIP 0Center OM1nor QLap Onl) QLapOnly Olnstalled 

ORI&ht OSerious 03-pomt 0 3-point D Not Deployed lfUnder5. 
Last Name Country· 04-pomt 04-point Ounknown OFatal ODeployed 0 Child Restraint 

OCre\\ QPassenger QOther OUnknO\\n OS-pomt 05-pomt OUnknown OLap-Held Row· -- OUnknown OUnknown OUnkno\\n 

Available Used 
F1rst Name C1ty 

Cleft ON one ON one 0None 0 Not Installed DUnder S years 
Middle lmtlal State ZIP O Center OMmor OlapOnly QlapOnly 0 Installed -- 03-point 03-pomt OR1ght Osenous 0 Not Deployed /fUnder5. 
last Name· Country 

0Unknown OFatal 04-pomt 04-pomt CJDeployed 0 Child Restramt 

OCrew OPassenger OOther 0Unknown 05-pomt 05-pomt CJUnknown 0 lap-Held Row -- OUnknown OUnknown 0 Unkno"n 

Available Used 
FustName· Cuy · 

OLen ONone QNone QNone 0 Not Installed D Under 5 years 
M1ddle lmual State· -- ZIP Ocenter 0Mmor QLapOnly QlapOnly Olnstalled 

OR•aht OSenous 03-pomt 03-pomt 0 Not Deployed /fUnder5, 
Last Name Country 

Ounknown Ofatal 04-pomt 04-point CJDeployed 0 Ch1ld Restramt 

0Crew OPassenger OOther OUnknown 05-pomt O S-pomt OUnknown 0 Lap-Held Row -- OUnkno\\n OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID KAFO 
Tune 10:45 

AtrportiD KAFO 0 Non.! 0 VFRIIFR 

Ctty Afton City Afton 0 Compan} VFR 0 IFR 
0 Mthtal) VFR 0 Unknown 

State VVY TtmeZone ·MDT State VVY 0VFR 

Country USA Count!) USA Activ1ted? 0Yes 0No OUnknown 

Type of ATC Clearance/Service (Check all thai app~v) 

0 None 0 Spedal VFR 0 Spectal IFR 0 VFR Fhght Followmg 0Cnuse 
OVFR 0 IFR 0 VFROnTop 0 TraffiC Advtsory 0 Unkno\\n I NA 

Airspace where the actidentlincident occurred (Check all thai appM Altitude ofln-Fiight 
0 Class A IZJCiassG 0 Military Operations Area (MOA) 0Special Occurrence: 
0 Class B ODemoArea 0 Airpon Ad\'1sory Area OA•r Traffic Control Area 
0 ClassC OWammgArea 0 Jet Trammg Area OUnknown 6221 ft msl 
0 ClassD 0 Prolubued Area 0TRSA 
0 ClassE 0 Restricted Area 0FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility 1D KAFO AWOS 
0 National Weather Sen•~ee OCompany 
0 Fhght ServiCe Statton 0 M1htal)' Observation Time 10:43 

OTV!Rad1o 0 Internet Tune Zone MDT 
0 Automated Repon ONone 

Dtstance from Acc1dent S1te on site nm 0 Commemal Weather Service (DUATS) 0 Unkno\\11 
OOn·Board Weather D1recuon from Accident Site on site degrees true 

Basic Conditions Light Condition 

0VMC ODawn ODusk ODarkNtght OUnknown 
OIMC @Day 
OUnknown 

ON1ght QBrtght Ntght 

Sky/Lowest Cloud Condition Ceiling Temperature: ·3 (C) or (F) 
®Clear 0 Thm Broken 0 None (Clear) OObscured 
OFew 0 Thin 0\'ercast 0 Broken Olndefimte Dew Point: .g (C) or (F) 
0 Pan tal Obscucauon OUnknown 0 Overcast 0 Unknown 

Altimeter Setting: in Hg OScattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed WindGusb Visibility unrestricted md~s 

D Variable 12J Calm 0 Not Gusting RVR. r~et D light and Vanable 
-or· -or- -or· RVV nules 

Direction degrees true Speed kts Speed kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Ch~ck all that appM 

0Ltght I2J None D Drizzle D Freezmg Ram IZJ None D Fog 
0Moderate DRam D lee Pellets D Snow Shower D Blowing Dust OGround Fog 
0Heavy D Snow D Snow Pellets 0 Ice Pellets Shower D Blowmg Sand OHaze 
0N/A 0 Hatl D Snow Grains 0 Freezmg Dnzzle 0 Blowmg Snow Dice Fog 
OUnknO\\ll D Ram Showers 0 lee Crystals 0 Blowing Spray D Smoke 

ODust 0 Unknown 

lci•1 Forecast Icing Aetual Turbulence 
Amount Type Amo•nt T)·pe Type (Check all thai app/)1 Stvtrity 
®None ON/A @None ONIA 0None OLight 
OTrace 0Rtme OTrace CRime 0 Ciear Air DModerate 
OLight Oclear OLight 0Ciear DTerrain-lnduced OSevere 
0Moderate 0Mi~ed OModerate 0Mixed OConvective Turbulence DE~treme 
OSevere Ounknown OSevere Ounknown 
OUnkrto\\n OUnknO\\ll 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 Noll<! ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 In-Fhght 
0 On-Ground 

0 Both Ground and In-Fhght 
0 Fne at Unknown T1me 
OUnknown 

Description of Damage to Aircraft and Other Property (Use additio11al sheet ifnenwJary) 

Airtran Eltplosion 
®None 
0 In-Fhght 
0 On-Ground 

0 Both Ground and Jn-Fhght 
0 Explosion at Unknown Tm-.e 
OUnknown 

Both outer wing panels bent, left landing gear broken , nose cowling dented, cross members bent and fabric torn on upper cabin 

NARRATIVE HISTORY OF FUGHT (P .... • type or print In Ink) 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
\\Teckage 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. 

Local VFR flight for sight seeing. Cold morning and wind calm. Flew around the area and returned to the pattern for landing. Nonnal 
approach was achieved but had a bounce on landing. The bounce was no more than 1.5 feet with a subsequent small hop The aircraft 
veered to the left and headed off the runway. I immediately added power to institute a go-around. The aircraft was starting to fly but it 
impacted 3.5 foot snow bank along the side of the runway and flipped upside down. We immediately exited the aircraft through the pilot 
door on the right side of the aircraft after turning off the switches and fuel. Neither I nor the passenger were injured. 
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RECOMMENDATION CHow could this accldentllnclclent have been prevented?l 
Operator/0\\11er Safety Recommendation 

Upon bouncing an imme diate go-around should have been instituted. 

I 

MECHANICAL MALFUNCTION/FAILURE (If mo,. space te needed, continue on separate sheet) 

Was thtre Mechanical 1\lalfundion/Failure? 0 Yes 1Z1 No 1 Total Time/C)·des 
(If yes, liS/ the name of tile part. mamifuclllrer, part no .. serial no., and describe tile failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
I Fuel on Board at Last Takeoff 1 Fuei Type 

(Cotll'ert from po1mds, as nt>cessary) 0 80/87 0 11 5/ 145 O JetB 0 Other, spec1fy 

29 Gallons 
® 1 00 Low Lead 0 Jet A 0JP8 
0 1001130 0 Jet A-I Q Automouv~ 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation ofthe aircraft performed? IZI Yes DNo 

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

Released seat belts and exited through the pilots door onto the wing and onto the ground. 

: OTHER AIRCRAFT - COLLISION (If air or a.round collslon occurred, com,..._ this section for other alrcraftt 
I 

Aircraft Registration Number Manufadurer: Damage to Other Aircraft 

Model: D Destroyed D Mmor 
D Substanual D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (PI8Ue type or print In Ink) 

Use this space if additional space is needed for any answers. 

I HEREBY CERnFY THAT THE ABOVE INFORMAnON IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report 

04102/2016 
mmlddt)')IJ)' 

Name of Pilot/Operator: ...;.F...;.re;;..d;;..nc..:'c...;.k_P...;. . ...;.H;.:;o...;.s ...;.ki...;.ng..__ __________________ _ 

S~nature:---------------------------------
- or·· [Z)Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: --------------------------- Title:--------------

Sicnature: ------------------------
- or - 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. I Re\'itwed by NTSB Regional Office I Name of lnvtsti~:ator 
GM19CA164 GAA Eric M. Gutierrez _I 

Date Report Received 
4/2/2019 
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