NATIONAL TRANSPORTATION SAFETY BOARD -
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Thls forrn tu be used for reportmg ciwl ancl pubhc alrcraft ac:c.ldents and mcldents

\,

A:udentflncident Lm:atm
Neagest City/Place:

nj’-lé«'-"h‘b'ﬂ. f/ﬁ'ff}'ké‘% smﬁd"'

ZIP: | Sléﬁ_&: Caunl:ry. éd b 4

Accldentf[neid:nt Date/Time

Latitude: J-gl 2 - JZ."‘ ?5?i$mngimdc: '2"3‘

(Enter in decimal degreet or degrees:minutes:seconds)

v Datc:aoa'cjc?" l"cr Local Time: & c;:dd
mn/dd iy
j-'o -17/1 s m N Time Zone: E-j T-.

Collision with Other Aireraft; ¢ Midair

QOn-ground @ None

Registration Number: _MQ_@_LL_

M IFR-Equipped and Certified

Manufacturer: ];?.pf,cj-_ [l ﬂ,‘f‘ f-"’ E Sﬁ::i:;:‘iiaﬁf:sﬁmgm
Model; < - 12. 3

“Wi- e §%

Maxtmum Gross Weight: 2.

O b

& Annval
O Conditional { Amateur-byilt orly)

O Manufacturer’s Inspection Program

Q) Other Approved Inspection Program (AAIP)
O Conrinuous Airworthiness

O Other, specify:

Description of Fire Extingaishing System

QCIL26 (406 wHz)
Wag ELT still mounted In aircratt? @es ONo

Was ELT still connected to anteana? #fves ONo

Did ELT Acifvate”™ (OYes
If acttvared:
Did ELT Aid in Eocating Airerafi: OYes @o

0

{fnot acthvated -

Serial Number: /?75, Weight at Time of Accident/Incident: 2 2 SAO s
Year of Manflfacmre: ‘ Number of Seats: Flight Crew Seats:
Amateur-Ruiléz % Zs If Yes: 851’:/1’?}5}3 M'ak.: Cabin Crew Seate: Passenger Seats:
. riginal Design .
Number of Engines:
Categery of Alrcraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefacr zne)
## Airplane "(Check all that apply) . (Check all that apply) ciprocating O Liguid Rocket
gg;iq:%mgible %ﬂgﬁ;ﬂ E‘Ir]pma‘xl o Retractable 2 Turbo Shaft O Bolid Rocket
. . ) .
O Glider DAcrobatic [ Limited Percicycte [ Tailwhest 8 Ton piop 8§§:: A Rocket
.- Uuroo Jo
Q Gyraplane L1 Balloon L1 Provisional O Amphibian ClHigh Skid | O Turbo Fan QO Unknown
O Helicopter O Commuter [ Special Flight i i
. pecit [ Emergency Floar Oskid Q Electric
O Powered Lift O Transport [ Experimental OFleat [ski
Q Rocket [J Utility - [)Special Light-Sport O Huli OskiWheel | puar ;
8glt:cahght D Experimental Light-Sport vet System Type (Rsc!pm:adr:g%
rRnawn FICertificate of Authonzatmn or Waiver (COAY [YOthex Launch/Recovery System Casburetor O Fuel-Injected
Oone Unknown I Nooe O Unknowrn .
Bagine ot ' Date Rge{t-l[ Power Total Time Since:
. - Manuficturer™s of M arsepowel  of | Time Inspectio
Engine | Engine Maoufacturer Model/Serfes Sexinl Number mmfdd,f’glmw Q 1bs of Thrust (bhours) (I':np;r:} " g\;ﬁ?ul
xi A?gﬁamww? C-Fa Lo38)i- 3£ A /50 S20]5 /Y
Eng. 3
Engz_ 4
Last Inspection Type Propeller 1 ﬂglxﬂd I‘;;;Fbt[l ik Propeller 2 O Fixed Pitch
QL00-Hour O Continuous Airworthiness: S ot A b Q onimolaple Prch
O harp O muous i QGround Ad_]usta {OGround Adjustable
P Aol OUzlm:)\:nu [nspection Manufacturer: = & N SEL N e Manufzcturer:
- Model: /4 £y F5p~ ~0-040 :
Date Last [nspection: a 9'-@ { / ? : ‘ ] L. Model_
,,w_‘_MW ELT Installed: @FYes ONo Additional Equipment (Check all thar apply)
Airframe Total Time: __J, 2 A hrs ff Ves: f g . CADs-B
hours measured at . (Selecr ona) ' ELT Manafacturer: n Ei"ﬁ ¢ #q Dl Airframe Parachute .
OLastInspection  OTime of Accident/Incident | Modelor PareNo: /¥4 -4 50 | Eﬁé;? F:AM ndieater
T - . g 1LLO!
Type of Mainteaance Program (Select ong, T30 Noz @091 (1215 MHz) QCH1a (1213 MHz) £ Par Recorder
(- (el )

OEleemonic Flight Bag or Handheld Device
CElecronic Multifunction Display

O Electronic Primary Flight D;,splay
BHandheld GBS

CIHeads Up Display

O Onboard Weather

O Satellite Tracking Device

DI5tall Waming System

@ None [ndicate Reason: ] [mpact Damage DIViden Recording Device
O Specify: O Fite Damage ClOther, Specify:

O Battery Expired/Damaged

T nknown :

¢ 4 D9LE ON

- BUEERE

11905
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Registered Afreraft QOwner

‘ City:
Name: C:?HE[ J. ﬁ wg// St:?t’e: L ZIP ) FR29 G5
Fractional Ownership Aireraft: O Yez @ No Country fr-f g 2
np.:mm, of Mmﬂft Az Regisiered Cwner X Same Adaress as Registerad Qwnar
Name; I—?E Iy ﬁ o Lad / / . City:
Doing Business As: : State: ZIP:
Air Carrier/Operator Designator (4 Character Code); Country:

Operating Cortificates Held

(Check all that apply) (Select one for each group)
None @WFAR 91 QFAR 129 QPAR4LS ) Scheduled or Cormuter ) Domestic
Flag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 (OFAR 431 ) Non-Scheduled or Air Taxi O International
O Supplemental QFAR 121  (QFAR 135 (OFAR 435
O Air Cargo OFAR 125 (QFAR 137 (OFAR 437
D Foreign Air Carriees (FAR 129) : Q) Passenger
Dl Roworeraft External Load (FAR. 133) OFAR 91 Special Flight O Cargo

O Commuter Air Carrier (FAR [35)
O On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136}

Reguladon Flight Conducted Under

O Non-Us, Commarcial
O Non-US, Non-commereial

Revenue Operatlon for FAR 121, 125, 129, 135

) Mail Contract Only

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

Bl Agricultural Airermfr{FAR L37) QO Public Aircraft (Felect one/ (Select onej
OPilot School {FAR 141) O Armed Forees . - : .
O Certificate of Authorization or Waiver (COA) O Federal O Aeffal Application O Fl.fr.fightmg ) Unknown
[ Commercial Space Transportarion O State 8 i'fml;l Observation 8 Fll'%ht F_l;.‘*'“
Experimental Permit ir Drop Glider Tow
a Commercial Space Transportation License OLowl O Air Race/Show O Instructional
O Other Operator of Large Aircraft O Unkaown O Banner Tow QOther Work Use
{Business @Personal
Q Exccutive/Corporare () Positioning
: — Extemnat Load Sloydivige
Revenue Sightseeing Flight Air Medleal Flight 8me Osiydiving
QOYes  @PNo OYes APNo
Al ant ogkiumed: ‘onapproagh, faniding, takeoff; depaeture, or within'3 miles of Ak Zirport)

Adrport Name:

?ﬁp .

o Distance From Airport Center: sm
Airport Identifier: ‘? v Direction Frem Alrport: degress mue
Proximity to Airport: O OF Aiporvaicmip  @On Alporvaisip  ONA | ajrport Elevation: /76 & msl

Runway Information Condition of Runway/Landing Surface (Chect: all thar apply)
Runway [D: S22 (LURIC) Lengh: 9 OYC ¢ Width: _f @ f | BDry [ Saew-Compacted  [] Water-Calm
O Holes O Snaw-Crusted O Water-Choppy
Runway/Landing Surface (Check all that appty) [T Ie= Covered [ Snow-Dry O Water-Cilassy
B Asphalc B Grass/ Turf L1 Macadam [} Water O Rough 0 Snow-Wet 0O wet
O Concrete [ Gravel O Metal/Wood [0 Rubber Deposits [ Soft
O Dixt Qe O Snow [ Unknown O8lush-Covered O Vegemtion O Unkagwn
Approach/Departure Seement (Select ong)
e ®VFR Departure O0u Instrument Approach () Downwind O Low Approach
OTakeoff QIFR Departare Procedure/Clearsnce  (OLanding (OBas: O -Go Around
Oinitial Climb O Fmal O Aborted Landing (atter tonchdown)
O Crosswind ) Unknown
IF}! Approach (Check all that apply) VER. Approach (Chreck ail thar apply)
one [None
O ADF/NDE OpAR CIMLS JPmactice O Traffic Pattern O Stop snd Go -
Osor O sidestep OLpa aaGes Steaighe-In {J Touch and Go
Jvorvor ams ‘ Dask [ Valley/Terrain Following [J Simulated Foreed Landing
HVOR/DME [ILocalizer Ooly OVisual [0 Go Around [ Forced Landing
Qracaw -‘ILOC-hack course OContact O Full Stop I Precautionary Landing
ORrRNAV OCireling
OUnknown 0 Unknown
4
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""Fl:ght Crewmemher 1" Rnspnnslhihﬁ&ﬁ at the ’I‘lme of Accident/Incident
@Pilot  OCoPilot  OSwmdentPilot  OFlight Instrector C Check Pilor

“Flight Crewmember 17 was pilot fiying OYes LI No

O Flight Engineer O Other Flight Crew

“Flight Crawmember 17 Ideutlﬁ ﬁ
First Name: Xe [ J. o LAK { Ciry of Eesidence; ., ‘Cf'g /{-E'_ é‘-‘m?
. . F4
Middle Initial: .J State: /C,If ~- Zlp JF2eos8 8
Last Name: ‘]%M — Countty: &£+ 5 FF
Age at time of Accident/Incident: E 3 Date of Birth: __ 7~/ 3— s /Ay
4
Certificate Number —
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ Nooe (O Faeal L5 O Front ) Untknown .
O Minor O Unknown O Right O Rear Available U“':, Not [nstalled
Serious . ' O Center ) Single O None Q Nane B Mot [nta
o ) Lap only O Lap only O mstatled
Pilot Certificate(s) (Cheack all thar apply) §%3-point @3 -point (] Not Deployed
O None [ Flight Instructor |1 Commecial [ US Military O 4-point Q 2‘9"?‘“ U 3“@“’*’“
0 Private L] Recreational 2 Airlioe Transport [ Foreign Q 5-point o -p;:;nt [J Unknown
[ Student O spont { Flight Enginesr O Unknown () Unknown
Principal Qccupation | Medical Certificate Medical Certiflcate Validity Date of Last Medical
O Pilac ) None @ Class 3 @ Withous limitations/waivers ¢ Unknown
W Orher O Class | (O Dover's License (Spore Pilot only) Q) With limitations/waivers O N/A -
¢ Unimown () Class 2 ) Unlmown O Spesial Issuance miniddlyywy
Medical Certificate Limfitations
VoW
Medical Certificate Special Issuance
-
TN
Drate of Last Flight Review thht Rewew Alremﬂ:
or Equivalent, Including : H—’f
FAR121/135 Checks: ~_ 2-8 -/ | Mabes [’ cicirfA”
iy Model: &2 — 2- 3
Airplane Rating(s) Other Alreraft Rating(s) Instrument Ratisg(s) Instructor Rating(s)
(Checke all that apply) (Check all ther apply) {Check all that agply) {Check all thar apply)
0 Nop= = rNons A None Bf Non= [J Instrument Airplane
[ Single-Engine Land O Airship LI Airplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea | Batloan 01 Helicopter L1 Airplane Multi-Engine O Helicapter
(m] Multiengine Land O Glider O Powered List O Gyroplans O Ghder
O Multicngine Sea 7 Gyroplane ' 1 Powered Lift O Sport
O Helicopter
O Powered Lift
Type Radngs o Student Endorsements (Tnolude dures)
. " . Airplana
Flight Time (Enter appropriate All This Make Sl;ﬂgla Alrplane [astrumens Lighter
number af hours in each box) Aircraft & Model Engine Muitiengine |  Night Actual | Stmolutnd | Rutercrufe Glider Than Air
Total Time FAOE | T18 | §lo ¢ Aad il
Pilot in Command (PIC)
Time as Instrucior '
s okl R
Last 90 Days 3 i) ]
Last 50 Days
Last 74 Hours
5
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Crew Name and Address Seat Oecupied Injury
Pirst Name: City of Residence: O et O Frons O None
Middle nitial: State: : Q) Center O Rear O Mingr
tdaic Lnina) : : ZIp D Right o Smgle D Serfous
Last Name: Cotiniry: O Unknown Q) Faial
O Unlmewn
Pilot Certificate(s) (Check il thar apphy) ‘ thr?lint:lﬁpeb N Inflatable
O None O light Insmuctge - O Commercial 0O Us Military C;: :h:‘: ¢ Sﬁ\hm Restraints
B Private .0 Pecreational O airling Transport O Foreign (3Lap Culy ¢ Lap Only 1 Mot Inslied
O Student 0 sport [ Flight Engincer Q¥poit O 3-point 3 Inswalled
‘ ‘ O 4-point O 4 point [0] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Ospoint  © S-point O Deploy=d
Accident/Incident Airccaft?  OYes LCINo | of this Accldent/Tncident: heg | @ Unknown - O Unknown O Unlanown
Crew Name and Address Seat Oceupied Injury
First Name: City of Residence: OlLeft QO Front O Nane
Midde Initial:- - State: : OCenter  Qrficar Q Migor
* LI O Right () Single ) Serious
Last Name: Couny: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Chack all that appiv) Restraint Type: Inflatable
{1 None O Flighs Instructor T Commercial [ US Military ‘g allable [g"b? Restraints
Prvate - . - . one one
0 See Do ™ Drigneignn 0% OlinOuly  QlapOnly | B U s
) 3-point () 3-point 0 'nsta
‘ . . Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time g}tﬁg;ﬁ: 8 ;T‘;g;ﬁ: g Dﬂplﬂyi;y
Ancﬁdent/FPgident A,il.,“:m&? O Y{:s ONe |of this Accident/Incident: brs | QUakoown O Unimown| [ Unknown
i ) OFHER: siichagie: eablin vrew; conkinie on saparite sheet if necessany)
Inflatable
Name and Address Seat Injury Restraint Type Resmraints Age
e -
Firse Name: ~J€ {p‘@? B City: J}Qcéymgw[/e, I’g;ﬂahle Ig?ll
. o 7 Left None one one
Middie Tnisal: & S Sl 70 FRRID | S O . | OLsponly  Otap Oty EE‘;&?:?M 1 Under 5 years
Last Name: J A& WIAS A @Right | Oseriogs | O3point @ 3-poim Not Deploved | If Under 5,
Counry: ) g ploy
- OUnknowa | OFatal 82-130!"‘ 84-Pﬂiﬂt [ Deployed Q Chitd Restraint
‘ O Unlmown ~peing S=point Unknown
OCrew @russeoger OOher | Row:__ Onimows O Usknawn| S Lap-tleld
. ] . Available  [fged
First Name: City :
. Lef N {ONong ) None
Middle Initial: State: ZIP: gcg:n.l:eﬂ: 8 Mni::r OLapOnly  Lap Only EE‘:::S:?”Ed DlUnder 5 years
Last Name: Country: ORight | QSerious | &3-point Q3-point | ot Deployea | 1 Under S,
QUnlmown 8&:31 gjmfﬂt 84-90@ ODeployed " | (3 Child Restrait
o P . Unbmawn -potnt J-point [ O] Unknown
O Crew OPFassengar O Cther Row: _ OUnkmown Unknown gaﬁ;ﬂ
. . . Availabte  Used
First Name; City &
) - Left N O Mone OWane
Middie Initial: State: ZIP: 8Cmm SM?:; OLlapOnly O Lip Only E E:;T:;anm DUnder 5 years
Last Name; Country ORight Oserious | O3-point O 3-P0_int [ ot Deployed | & Under 3,
OUtknown [ OFatal | Q4point  Qapoint | JDeployed | ¢y Child Restraint
Ot Opssmger . QOter | rowe__| OUlnevn) SU0E, -+ Sk |Btbkooms | O Lapecd
O Unknown
First Mame: City : Available Used
] T ; Ot ONo ONoge Moo
Middle [nitial; State: ZIP: - OCenter 0 Mi:;r OLagOnly () Lap Only E ﬂz:a:;al[cd O nder 5 years
Last Name: Country: ORight | OSerigus | Q3point O 3-point |7 Ny pegloyed | 5 Under 5,
Otlnknown gFami 8;?05“‘ 8‘Hmmt O beployed © Child Restraint
OCrew O Passenger O Other Row: Unknown -point S-point | [] Unknown O Lap-Held
: ‘ P
— OUnknown O Unknown O Unknown
7
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Tlme of Departure Destination Type Flight Plan Filed

Last Departure Point

wiport ID;_ <4~/ 3 - AiportIp:_ S 2 3 Quons Q VeaER
T — Tenes a F IFR.
city: s Lle. é’ City: /C%‘rf fone. e ?‘& & 0 M:{?tig}:\’FR O Unknawn
Sute /L , Time Zone: 9 T~ | gme: =g, o VER
Clountry: Country: Activated? OYes OWNe QUoknown
Type of ATC Clearance/Service (Check all thar 2pply)
@ Hone O Special VER [ Special IFR O VER. Flight Following 3 Cruise
O vFR O Fr [ VFR On Top O Teffc Advisory [T Uninown / WA
Airspace where ihe aceident/incident occurved (Check all that appiy) Altitude of In-Flight
O Class A [Class G [ Military Operations Arca (MOA)  [JSpecial Qceurretee:
[J Class B M Demo Arca [ Airport Advisory Ares O Air Traffic Control Area :
[ Class ¢ [ Warmning Area [ Jet Trmining Area O Unkngwn ft msl
B Class D [ Peohibited Area O TrSA
B ClassE E[Resmened Arca CIFAR 93
LH”EM&}fm;;flf””"\‘ TION AT THE ACCIDENT! S L
Source of Pilot Weather [nformal:ion Weather Dhservation Fa,cluty
(Chect: alf that apple} Facitiry [D:
O National Weather Service O Cormpany L
I Flight Service Station © O Military Ohsgervation Time:
O Tv/Radio 1 Intemnet ‘ Tirng Zeme:
O Automated Reparg B None . ) \ .
O Commercial Weather Service (DUATS) [ Uninown Dismnce from ActdencSicer | om
O On-Board Weather ) Direction from Accident Site: degrees tewe
Baslc Conditions Light Condition
fymc : ODawn CrDusk O Drucke Night OUnknaowao
Qmic Gy Cridizhe O Bright Night
Q Unkmown,
Sky/Lowest Cloud Condidon Celling Temperature: (C} or {F)
&PClear )} Thin Broken PNunc. {Claar) r Obsenred ] .
O Few O Thin Overcast © Broken O Indefinite DewPeoint: =~ (Q) or __ (P
) Partial Obscurati Unkno O
O Sl:atltcrnd curtion O Unknown O Overcast O Uniown Altimeter Setting: in. Hg
Lawest Cloud Condition Height Celling Height o M8
Bragl ft asl
Wind Direction Wind Speed Wind Gusts Visibility / ) miles
[ Varjghle B Calm 4R Not Gusting .
[T Light and Variable : RVE: foet
-ar =or- -ar- ' BYV:_  miles
Dircction: /20 degroes trae | Speed: ks Speed: kts Denslty Aléicude: B
Intensity of Precipitation Typa of Precipitation (Check ali that apply) Restriction to Visthility (Check o/ that appiy)
O Light & rione , O prizle O Freezing Rain & tone [1Fog
O Moderass O rain O tee Pellets O Snow Showar (W] Blowing Dust [0 Ground Fog
o Heavy O snow . O Snow Petlets O Ite Pellets Shower 1 Blowing Sand [ Haze
QA O Hait O Soow Geuins [ Freezing Dirizzle O Blowing Snow [ Fee Fog
O Unknown O Rain Showers B fex Crystals 0 Blowinz Spray [ Smoke
[ Crust [ Unknown
Ieing Forecast Icing Aetyal Turbulence
Amount Type Amount Type ¢ (Check all thar appiy) Severity
O None N/A ‘ ) None & N/A None OLight
O Trace Rime Q) Trace O Rime CIClear Air B Moderats
QO Light Q Clear O Light O Clear [ Terrain-Induced OSevace
O Maodesate O Mixed O Moderate O Mixed [JConvective Turbulence [l Extreme
O Severe O Unknown O Bevers Q Unknown ‘
OUnknown O Undmown

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

8
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Aircraft Damayge

. Alfreraft Explosion
O None @ Substantial @ None {0 Both Ground and [n-Flight & MNone ) Both Ground and [n-Flighe
- O Minor O Deswoyed O In-Flight O Fire at Unknown Time Q I[n-Flight O Explosion at Unlmown Time
Q' Unknown ) On-Ground O Unknown O On-Ground O Unknowrn

Description of Damage te Afreraft and Other Property (Use aeldittonad sheet if HECEsIary)

Z\ﬂ'g'f_ Wf'ﬂf’? l“/‘-—'::iz;et/ﬂ_ ﬁ//eggfz/nﬁt‘h Tnb

AGHT (Pleass typeioc printinink) |~ - e e
order, including circumstznces icading to and nature of accident/incident, Describe terrain and includs
vreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detzil as possible.
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Operator/Owner Safety Recommendation

- MECHANICAL MALFUNCTIONEANURE . if mors space is needed, continine 6n'separatesheay) 7, 1 707 0000
Was there Mechanical Malfuncion/Failure? O Yes BFNo Total Time/Cycles
(4f yes, lisi the name of the part, margufactrer. pars no., sertal no., and deseribe the fallurs.) On Part
Hours
Cyecles
Time Since This Part
[nspected!ﬂverhauled
Hours
Fuel on Fuel Type
(Convert from pounds, as necessary) © 80787 Q 115145 O JetB O Orther, specity
a Gallo @ (00 Low Lead Q Jet A O Teg
{lons O 1007130 Q Jet Al O Automotive

Oriher Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? [T Yes B No

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

OTHER AIRGE

COLLISION i alr or griund walision aconred; complete this ssctlon for other sirora®y | <. | "

Aircraft Registration Number | Manafacturer: : Damage to Other Aircraft
- O Destoyed [] minor
Modet: | O Substanrial I None
‘Registered Owner of Other Aircraft Pilot of Other Aircrafi
Name: Wame:
City; City:
State: ZIp: State: ZIp:
Country: Country:
10
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Usa ¢his space if additional space is m:odl:d for any answers.

| HEREBY.CERTIFY THAT THE AROVE INFORMATIC!

Date of this Report
j2-24-79
mmlddimyy

If 2 Person Other than Pilot/Operator is Filing Report

Name: Title:
Bignature:
--or — [ ]Check here to elecironically sign this document
e L FORNTSE USE OMLY T
NTSB Accident/Incident Neg. Rewewed hy NTSB Regional Office Name of Inv&itlgatar Date Report Received
GAA19CA585 GAAID HICKS 26DEC2019

9 ¢ 060 o
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