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

hours measured at  {Select one)
O tLast nspection

@ Time of Accident/Incident

Modet or Part No.:

Type of Maintenance Program (Sefecr one)

® Annual
O Condutional {Amateur-built only )

©Q Manufacturer’s Inspection Program

© Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify

Did ELT Activate?
If activated

Description of Fire Extinguishing System
O None )
® Specify: handheld secured to airframe

{f not activated:
Indicate Reason:

ELT Manufacturer: Marco

O Airframe Parachute

E10

OAngle of Attack Indicator

TSO No.: ®C91¢121 5 MHz} OC91a{121.5 MHz)
QC126 (406 MHz)

Was ELT still mounted in aireraft? ®Yes ONo
Was ELT still connected 1o antenna? ®Yes ONo
®No

OYes

Did ELT Aid in Locating Aircraft: QYes

O 1mpact Damage
O Fire Damage
O Battery Expired/Damaged

Unknown

O Autopilot
O Data Recorder

Handheld GPS

O Heads Up Dusplay

O Onboard Weather

{1 Satellite Tracking Device
[ Stall Waming System

[ Video Recording Device
[ Other, Specify

®No

BASIC INFORMATION
Accident/Tncident Location Accident/Incident Date/Time
Nearest City/Place _Afton State ¥WY Date 03/31/2019 Local Time _11:30AM
zZip 83110 Country. USA mm/ddiyyy p.
Time Z
Latitude 42.71N Longitude 110.94W e Sane
{Enter in decimal degrees or degrees.mmutes: seconds) Collision with Other Aireraft: O Midar  OOn-ground ® None
AIRCRAFT INFORMATION
Registration Number: N676SC O IFR-Equipped and Certified
; O Commercial Space Flight
Manufacturer: Piper O Unmanned Aircraft
Model: PA-16 Maximum Gross Weight: 1650 lbs
Serial Number: 16-676 Weight at Time of Accident/Incident: 1540 Ibs
Year of Manufacture; 1949 Number of Seats: 4 Flight Crew Seats 1
Amateur-Built: OYes HYes: QKitPlans Make: Cabin Crew Seats Passenger Seats 3
®No OOrnginal Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)
® Airplane {Check all thar apply) {Check all that apply) @ Reciprocating OLiguid Rocket
O Balloon Standard Special ORetractable O Turbo Shaft O Sohid Rocket
O Blimp/Dingible Normal [ Restricted ) O Turbo Prop QO Hybrid Rocket
O Glider 7 Aerobatic O Limined D Treycle [ Tartwwheel O Turbo Jet O None
QGyroplane O Balloon O Provisional O Amphibran CJHigh Skid O Turbo Fan O Unknown
Q Helicopter OcCommuter  [JSpecial Flight CJEmergency Float Oskid O Electric
Q Powered Lift ] Transport O Expenmental OFloat Osk:
O Rocket O unility O Special Light-Sport OHun CIskiWheel . -
System T R U
O Ultralight O Experimental Light-Sport [ Other Launch/R s [‘ggar::l::::r ype f eﬂg:fi]";‘:} -
ther Laung ove stem -Injecie
OUnknown OCertificate of Authorization or Waiver (COA) FEOVER =Y
ONone [ Unknown O 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 min didy333 | O Ibs of Thrust (hours) |]{hours) (hours)
Eng | {Lycoming (320428 L-9388-27 unkown 150 302105 | 78 179.25
Eng 2
Eng 3
Eng 4
. Propeller 1 @Fixed Pitch Propeller 2 O Fixed Pitch
Last Inspection Type P OControllable Pitch O Controliable Pitch
O100-Hour OCentinuous Airworthiness OGround Adjustable OGround Adjustable
8AA"’ | 850:‘11"0"3' Inspection Manufacturer: _Sensenich Propeller Manu Manufacturer
A )
nnua rinown Mode]. 740M6-0-58 Model
L ion: 05/22/2018
Date Last Inspection minddyyyy ELT Installed: ®Yes QNo Additional Equipment (Check all that apply)
Airframe Total Time: 2405 hts if Yes: 0ADS-B

OElecironic Flight Bag or Handheld Device
[JElecironic Multifunction Display
O Electronic Primary Flight Display
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: Julia P Smith

City: Bedford
State: WY

ZIp: 83112

Fractional Ownership Aircrafi: Q Yes ® No

Country: USA

Operator of Aireraft O Same As Registered Ohwner

Name: Fredrick P. Hosking

O Same Address as Registered Owner
City: Bedford

Doing Business As: NA State: WY ZIP: 83112

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

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
{Check alf that apply) {Select one for each group}

ONone ®FAR9L OFAR 129  QFAR415 O Scheduled or Commuter O Domestic
I:IFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QOFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental QFAR 121  QFAR 135 (QFAR435

DAir Cargo QFAR 125 QFAR 137 (QFAR437

OJForeign Air Camiers (FAR 129) O Passenger

ORotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

O Non-US, Commercial

OCommuter Air Camer (FAR 135)
O Nen-US, Non-commercial

D On-Demand Air Faxi (FAR 135)
DO Cemmercial Air Tour (FAR 136)
D Agniculural Aircraft (FAR 137)

© Mail Contract Only

Purpose of Flight for FAR 91, 103, 133,137

OPublic Aircraft (Select one) (Select one}
OPiiot School (FAR 141) © Armed Forces - . A ;
D Centificate of Authorization or Waiver {COA) O Federl O Acrial Application ~ OFirefighting Q Unknown
O Commercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Local Q Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show O lnstructional
DO Other Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
Q Business @ Personal
Q ExecutiveiCorporate O Positioning
= = . = () External Load QO Skydivin
Revenue Sightseeing Flight Air Medical Flight OFemy bl
OYes @No OYes (@No
AIRPORT INFORMATION (Fill In If accldent/incident occurred on approach, landing, takeoff, departurs, or within 3 miles of an airport)
Airport Name: Afton Lincoln County Airport Distance From Airport Center: 1/2 sm
Airport ldentifier: KAFO Direction From Airport: on airport degrees true
Proximity to Airport: O OfT AirporvAirstrip @ On AirporvAitstrip  ONIA Airport Elevation: 6221 ft_msl
Runway Information Condition of Runway/Landing Surface (Check ail that apph)
Runway 1D 34 (L/R/C) Length: 7025 ft Width: 75 ft Dny O Snow-Compacted 0O water-Calm
- [ Holes [ Snow-Crusted [ Water-Choppy
Runway/Landing Surface (Check all that apply) [ tce Covered O3 Stow-Dry [ Water-Glassv
[£] Asphalt O Grass/Turf [0 Macadam 0 Water O Rough O Snow-Wet 0 wet
[ Concrete O Gravel 0O Metal/Weod 3 Rubber Deposits [ Soft
O Dint Olce O Snow O Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure QOn Instrument Approach O Downwind QO Low Approach
OTakeofl OIFR Departure Procedure/Clearance  QOLanding QBase QGo Around
Qlmtial Chmb O Final & Aboried Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check ail that apply)
None [ONone
O ADFNDB Orakr OMLS OPractice Traffic Pattern O stop and Go
Ospr O Sidestep OLpa acres O swraight-ln O Touch and Ge
OVOR/TYOR awns OAsr [ vallev/Terrain Following O Simufated Forced Landing
O VOR/DME DLocalizer Only B visual O Ge Around [ Forced Landing
OTACAN OLOC-back course OContact O Fuli Stop [ Precautionary Landing
ORNAV OCircling
OUnknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
® Pilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot

“Flight Crewmember 1* was pilot flying [Ives [ wNo

O Flight Engineer O Other Flight Crew

“Flight Crewmember [” Identification

First Name: Fredrick

Last Name: Hosking

Middle Initial; P.

City of Residence: Bedford

State: WY
Country: LSA

ZIP: 83112

Age at time of Accident/Incident: 71 Date of Birth: mnvddhyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None QO Fatal ® Left Q Fromt Q Unknown Avai
vailable Used

Quiw, Otwom | Ofuh Ot St 'S
o o O Swng O Lap only OLap 9nly [ Installed

Pilot Certificate(s) (Check all that apply) O 3-pomt O 3-point [ Not Deployed
O None [ Flight Instructor El Commercial 1 US Milstary ©4-pomnt @;-po!m g Bzﬁlq‘:‘;

O Private [ Recreational O Airline Transport  [J Foreign O S-point O U- pl? Ly a ne

[ Student O sport [ Flight Engineer O Unknown Q Unknown

Principal Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None ®Class 3 Q Without limitations/waivers (O Unknown

® Other O Class | QO Dnver’s License (Sport Pilot only) | ® With limitations/waivers O N/A _05/01/2018

QO Unknown () Class 2 O Unknown O Special Issuance mmidd vy
Medical Certificate Limitations
Holder must possess glasses for near/intermediate vision

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: 06/13/2018 Make: Piper

mm/ddiniy Model: PA-16

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check all that apply) {Check alf that apphy) (Check all that apply)

O None None [ None None O Instrument Airplane
{2 Single-Engine Land O Auwship O Airplane O Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Mulu-Engine [ Helicopter

O Multiengine Land O Glider O Powered Lift O Gyroplane O Ghider

O Multiengine Sea [ Gyroplane O Powered Lift 0O Spon

0O Helicopter
O Powered Lift

Type Ratings Student Endorsements (Incinde dates)

Flight Time (Enter appropriate All This Make A;:z: ‘ Abrplane et Lighter
wmimber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcrafi Glider Than Air
Total Time 2,293 34 2,293 12 14

Pilot in Command (PIC) 2,054 34 2,094 12 14

Time as Instructor

o g — ——
Last 90 Days Z 2

Last 30 Days 1

Last 24 Hours 0




“FLIGHT CREWMEMBER 2” INFORMATION

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

OPiot  OCo-Pilot  OStudent Pilot ~ OFlight Instructor ~ OCheck Plot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [JYes [No
“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/ddingy
Certificate Number;
Degree of Injury Seat Qecupied Restraint Type Inflatable Restraints
O Neone O Fatal O Left OFront O Unknown . .
O Minor O Unknown O Raght ORear Available Used
Seriou O Center OSinsle Q) None O None O Not Installed
i ente s Q Lap only O Lap only O nstalled
Pilot Certificate(s) (Check all that apply) O 3-point o) 3-pon_m O Not Deployed
O None O Flight Insiructor 0 Commercial O Us Military O 4-pount O d-point Dgeﬁk‘“ed
O Private O Recreational O Airline Transport [ Foreign OS-p;:lnl 0 5~p(.)|nt O Unkaown
O Student O Spont O Fhght Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot Q None QO Class 3 Q) Without limitations/waivers ) Unknown
O Other Q Class | (O Driver's License {(Sport Pilot only) O With imitations/waivers O N/A e
QO Unknown O Class 2 O Unknown O Special Issuance mntdd vy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Ke:
FAR 121/135 Checks: S
nmddnyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that applv) {Check all thar apply) {Check all thar apply) {(Check all thar appiv)
0O None [ None D None O None O Instrument Asrplane
O Single-Engine Land O Auwship O Aurplane O Airplane Single-Engine O instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Muluengine Land 3 Glider O Powered Lift 3 Gyroplane O Ghider
[ Multiengine Sea O Gyroplane O Powered Lit O Sport
O Helicopter
3 Powered Lift
Type Ratings Student Endorsements (fucinde dates)
. - ’ Alrplane Instrument

Flight Time (Emer appropriate All This Make Singte Airplane Lighter
number of howrs in eacl box) Adreraft & 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




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

Crew Name and Address Seat Occupied Injury
First Name City of Residence OlLefi O EOM 8None
: O Center ORear Minor
Middle Trutial State ZIP O Right ) Single O Serious
Last Name; Country O Unknown O Fatal
© Unknown
Pilot Certificate(s) (Check afl thar apply) Restraint Type: Inflatable
Available  Used i
O None O Flight Instructor 0O Commercial O us Military O None O None Restraints
O povate Recreational O Airline Transport ] Foreign OLapOnly O Lap Only O Not Installed
O student O spon O Flight Engineer O 3-point O 3-point g ;:l'lslall)hf:dI |
Q4-pont O 4-point ot Deploye
Type Rating/Endorsement for Total Flight Time at the Time Ospont O S5-point O Deployed
. . . OUnknown O Unknown| [ Unknown
Accident/Tncident Aircraft? OYes DONo |[ofthis Accident/Tncident: hrs
Crew Name and Address Seat Occupied Injury
First Name City of Residence OlLeft 8 2 ront 8 None
O Center ol Minor
Middle [nitial State ZIP: _ ORight O Single O Serious
Last Name Country O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that applvj Res“‘_'i'“ Type: Inflatable
O None O rlight Instructor [ Commeercial O Us Milstary ’3 ;:::?Ie léetfllone Restraints
O Private O Recreational O Aurline Transport O Foreign OlapOnly  OLap Only O Not Installed
O Student 0 sport [ Flght Engineer O 3-point O 3-point 0 Installed
- - - : O 4-point O 4-pomnt O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0O Deployed
Accident/Incident Aircraft? OYes [ONe |of this Accident/Incident: hrs OUnknown ) Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL {includs cabin crew; continue on separate shest If necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N e e Available Used
trst Name. A "y = Olefi ® None OnNone O None Not Installed | [0 Under 5 vears
Middle Initial P State. Wy ZIP- 83112 OCenter | O Minor 8Lap Only 8Lap Only | 9 1nstailed
i ®Right O Serious 3-point 3-pomt O Not Deployed | f Under 5,
. Couniry;, LS4 OUnknown | O Fat! e Qépomt 1] Deployed | O Chid Restrait
; O Unknown S-point S-point | ] Unknown O Lap-Held
OCrew O Passenger O Other Row OUnknown O Unknown o U?li-no‘zvn
i & Available  Used
(RSO oy iy Oleft ONone Q None Q None O Not Installed | O Under 5 years
Middle Iniial State e OCenter | O Munor 8;‘3" Only 8 Lap Only | A tnsialled
; ORight O Serious i 3-point | (A Not Deployed | if Under 5.
Last Name Country Ounknown 8 Fatal 8 ‘;'p‘”“: 8 ‘;'P"i"‘ ] Deployed O Child Restraint
Unknown ghah -point | ] Unknown Lap-Held
OCrew OPassenger Q Other Row: OUrknown O Unknown 8 Uii-noi\n
Pl é Available  Used
irst I
e ame . Oleft ONone ONone ONone O Not Installed | CUnder 5 years
Middle Initial State ZIp OCenter | OMumor 8;‘“ Only 8 Lap Only | A nsatied
: ORight O Sertous gooint 3-point [ I Not Deployed | # Under 5.
L i ploy:
mali Country OUunknown 8Fa|a| 8g-pmnl 8*51-110"“ [0 Deployed O Child Restraimt
Unknown -point -point | [J Unknown O Lap-Held
O Crew Passenger Other R D
. & o oW QOUnknown  © Unknown O Unknown
Pt N c Available  Used
f ;
ust Name ity OLeft ONone ONone OMNore 1M NotInstalled | 01 Under 5 years
Middle (mitial State’ ZIp OCenter O Minor 8;..&;[:,3:1“ 8§a:0(l?‘l:l)' g Installed o
ORight O Serous i 2 Not Deployed nder 5,
Last Name Count ;
B ouney Ounknowa | O Fatal 8;&::: Qérpoint | Deployed *| ¢y Child Restraint
- -poin
OCrew OpPassenger OOther Row O unknoun OUnknown ©O Ur?l:nown Ll Unknowe 8 b?all)c_:([ﬂ:l




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KAFO 10:45 Auport ID: KAFO @ None O VER/IFR
Cay Afton Time: M85 City Aftn Q Company VFR ~ Q IFR
iy ity QO Mihtary VFR © Unknown
State: WY Time Zone MOT___ 1 gate WY O VER
Country USA Couniy- USA Activated? OYes ONo OUnknown
Type of ATC Clearance/Service (Check ali thar apply)
None 3 Special VFR [ Special IFR O VFR Flight Following O Cruise
O vFR [ IFR O VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident cccurred (Check all .rha.t appiy) Altitude of In-Flight
O Class A [AClass G [ Military Operations Area (MOA) [ Speciat Oceurrence:
O Class B O Deno Area [J Airport Advisory Area O Aur Traffic Control Area *
O Class C DOWarning Area [ Jet Training Area O Unknown 6221 ft msl
O Class b BlProhibited Area O TRSA
O ClassE CIRestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Cht'(.‘k.a'” that apply) Facility ID_ KAFO AWOS
I National Weather Service O Company 1043
D Flight Service Station O Milnary Observation Time 10:
O 7v/Radio O tnternet Time Zonew MDT
Automated Report O None .
O Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: 00 SIt‘e LU
[0 On-Board Weather Direction from Accident Site. 0N Sile degrees true
Basic Conditions Light Condition
@ vMcC ODawn QODusk QDark Night QUnknown
Omc ®Day ONight OBright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperatare: -3 (€} or (P
@ Clear Q Thin Broken @ None (Clear) QO Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: -9 €) or {F}
O Partiat Obscuration O Unknown O Overcast O Unknown . . ]
O Scattered Alimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ft agl f agl
Wind Direction Wind Speed Wind Gusts Visibility unrestricted  ies
[ Variable Calm {71 Not Gusting RVR .
[ Light and Variable ' et
-0r- -0r= -Or- RVV mules
Direction degreestrue | Speed kts Speed kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply}
OLight None O Drizzle O Freezing Rain [ None O Fog
O Moderate Rain O ice Pellets O Snow Shower [ Blowing Dust {0 Ground Fog
O Heavy O Snow Snow Pellets [ Tce Pellets Shower O Blowing Sand O Haze
ON/A O Han O snow Grains O Freezing Drizzle [0 Blowing Snow O Ice Fog
OUnknown [0 Rain Showers [ Ice Crystals 0 Blowing Spray [ Smoke
[ Dust O Unknown
Icing Forecast Ieing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None QN/A @® None ONiA None OLight
O Trace O Rime O Trace O Rime CIClear Air [OOModerate
OLight O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed © Moderate O Mixed OCoenvective Turbulence CJExtreme
O Severe Unknown QO Severe Q Unknown
O Unknown Q Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire Aircraft Explosion

O None ® Substantial ® None Q Both Ground and In-Flight ® None © Both Ground and In-Flight

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Both outer wing panels bent, left landing gear broken , nose cowling dented, cross members bent and fabric torn on upper cahin

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.

Local VFR flight for sight seeing. Cold morning and wind calm. Flew around the area and returned to the pattern for landing. Normal
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. | 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 | nor the passenger were injured.




RECOMMENDATION {How could this accidentfincident have besn pravented?}

Operator/Owner Safety Recommendation

Upcn bouncing an immediate go-around should have been instituted.

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

Was there Mechanical Malfunction/Failure?

O Yes @ No

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

Total Time/Cycles
On Part

Hours

Cycles

Time Sinee This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeofl
{Convert from pounds, as necessary}

29 Gallons

Fuel Type
O 80/87

® 100 Low Lead
O 1007130

Q 1151145 OlJetB
O JetA O Jr8
QO Jet A-l O Automotive

O Other, specify

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency cvacuation of the aircraft performed?

Yes 0O No

Method of Exit — Describe how the ooct-lpants 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 ground collision cccurred, complete this section for other alrcraft)

Aircraft Registration Number | Manufacturer;

Model:

Damage to Other Aircraft

2 Destroyed O Minor

O Substantial ) O None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: i ZIp: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Ploase type ot 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 Pilot/Operator: Fredrick P, Hosking

04/02/2016 Signature:
mim/dd vy

—or--  [F]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

GAA19CA184 GAA Eric M. Gutierrez 4/2/2019
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