Oct131009:42a Skykits Corpo
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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/IOPERATCR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

BASIC INFORMATION
Accident/Ineident Location Date/Time
Nearest City/Plzce: _Faris State: 11V Date:  09/20/2010 Local Time: 10:00
Z1p. 38242 Country; YSA mm/ddivyyy
i - 5 Time Zong: Gentral
Latitude: (dd;mmess N/S) Longitude: {ddd:mnrss E/W)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ standing [} Takeoff (inc). initial ctimb) [ Cruise ] Hover 1 Midair Occurrence
[ Taxi O Climb [ Mareuvering ] Other ] Orrgroumd
[ODescent [ Landing [J Approach [ Unkneown LA None ft MSL
AIRCRAFT INFORMATION
Manufacturer: Skykits Corporation Max Gross Weight: 1,410 ibs
Model: Savannah VG Weight at Time of Accident/Tncident: 1,356 Ibs

Serial Number: 06-11-51-551

Registration Number: N83XT

Amatenr-built: [] Yes i No

-Or-

Location of Center of Gravity at Time of Accident/Incident:

inches from [] nose or [ datum

32 Percent Mean Aerodymamic Cord (36 MAC)

] Other Approved Inspection Progzan (AAIP)

3 Continnous Ajirworthiness

{7 Other, specify:

Categary of Alreraft | Type of Airworthiness Certificate Number of Seats: 2 Landing Gear [[] Retractable
Airplase (Check afl that appiy} . Check any additional landing gear
Balleon Standard Special If Large Aitcrafl, how many seats for: configuration that applies:

] Blimp/Dirigible ] Normal [] Restricted g )

] Glider ] bty O] Limited Flight Crew: ] Tricycle ] Tailwheel
E g;’."mﬂ 1 Acrobatic [ Provisional Cazhin Crew: Amphibian Y Kigh Skid
icopter N z

[ Powered \i [ Transport [J Experimentz] [] Emergency Float ) skid

owered lift . - Passengers: N
[ Ultcatiht ] Special Flight 71 Float 15k
[ Unknown Light Sport ] Halt [ 1 SkifWhee}
[ Coknown

Type of Maintenance Program Last Inspection Type Date Last Inspection: New

Z Annual ) [Jiosewr [ Continsous Airworthiness ma/ Ay

O Conditional (Amreus-baiit only) O aaAre [ Conditional Inspection

L} Masufacturcs’s Inspection Program O Annual (4 Unknown Airframe Total Time: 1 hrs

hours measured a1 {check ong)

{7] Last Inspection

LA Time of AccidentIncident

ELT Aided in Locating Accident/Incident

Serial Number:

1FR Eguipped Stall Warning System Instatled Type of Fire Extinguishing System
Clves [4No [ Unknown ves [AnNo [[]Unknown Naone
7 Specify
ELT Instailed ELT Activated ELT Manufacturer: ACK
B Yes [iNo LYes Mno ModelSeries: E-01

EYes iAo Battery Type: D-cell Battery Exp. Date: 3/2016
Engine Type Reciprocating Fuel Propeller
A Reciprocating [} Tuarbo Jet System Type "
[] Turbo Shaft L] Turbo Fen H] Corbusctoc R Fixed Pitch Meanufacturer; Xiev Prop
I Turho Prop [ Unknown 3 Fuel Injected L] Controtiable Pitch Model: 283
Engine Rated
Power Measured Time Time
Date as (check onc) Total Sinze Since
Engine Manufacturer’s of Mig, iHHorsepowcr of  Time Inspection [ Overhaul
Engine | Engine Magufaciurer Maodel/Series Serigi Number mnvigdyyyy | O] tos of Thrust (hours) {{keonrs) {hours)
Eng. ¥ [Rotax F12ULS 5643403 ki) Ty 16}
Eug. 2
Eng 3
Eng. 4
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OWNER/OPERATOR INFORMATION

Registered Aireraft Owner Owner Address
WNarmne: Skykits Corporation City: Paris
State: TN Zip: 38242
Fracrional Ownership Alrcraft: [] Yes A Ne Country: USA
Operator of Aircraft [ Sane As Registered Cwner Ogperator Address [ Same= As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Alr Carrier/Operator Designator {4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
Jrarot [ FAR 129 1 FAR 91 Special Flight 1 Public e (select type) [ ves b No
E1Far 103 [IFAR 133 L] Non-US, Commercial [ Federat [ State [ Local  |" g5 Medical Flight
[ Far 121 [JFAR 135 ] Nen-US, Non-commercial  [] Usknown v AN
Orar 125  [3PAR137 [ Armed Forces & o
Parpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91,103, 133, 137  (Seiect one) for FAR 121, 125,129,135  (Select o) (Check all that apply)
L] Personai C Scheduled or Commuter [l Noee . X
] Business [} Non-Sehedwded or Afr Taxi [ Fiag Carrier Operating Certificate {121)
[T} Execntive/Corporate T Supplemental
(3 Other Work Use . . [l Air Cargo
A Instructional Domestic or Jnternational [ Forcign Air Carriers (129}
0 Ferry I homestic  [] Imemnationsl [0 Commuter Air Carrier(135)
[ Positioning ] On-Demand Air Taxi {135)
[ Acrial Apptication [J Large Helicopter {1273
L] Acrial Oservation Cavgo Operation [ Rotorcraft Extemal Load (133)
[J Air Drop ] Passenger/Cargo —or-
[1 Air Race / Show [ Passenger How many? O Agsicultural Aircraft {(137)
] Fiight Test (1 Cargo Tbs
] Public Use [ Mail [ Other Openator of Large Aircraft
1 unkmewn
OTHER AIRCRAFT — COLLISION gf air or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Modet: E Destroyed ] Minor
* Substantial 1 None
Registered Owner of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Pilot of Other Aireraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on separate shest)
Was there Mechanical Malfenction/Faiture? [ Yes [#/i No [ ] Unknown Totat Time/Cycles
(¥ ves, list the name of the part, manufacturer, port so., serial no., and describe the f@ilure.) On Part
Hours
Cyales
Time Since This Part
Iespected/Overhauied
Heurs

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircrafi Damage Aircraft Fire Aircraft Explosion
CJ None [7 Substantial A None {7 Both Ground and In-Flight 7 None [ Both Ground and fn-Flight
L2 Minor 7] Destroyed [} in-Flight [C] Unknown Crigin {1 n-Flight O Unknown Origin

] On-Ground [] On-Ground

4
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Deséription of Damage fo Aircraft and Qiher Property (use additional sheet if necessary}
Right float cracked

AIRPORT INFORMATION {15 the accident/incident accurred on approach, takeoff or within 3 miles of an airport, complete this section)

Airport Identifier: Distance From Airport Center: SM
Airport Name: Birection From Airport: degrees MAG
Proximity to Airport [[] Off Aport/Airsrip [ On Airpert [ On Airstrip Ajrport Elevation: ft. MSL
Approach Segment (Select one}
[1 On Insirument Approach 1 Lending [ Base leg O] Final 0 Go Around
[[] Crosswind [1 Downwind "} Low Approach [] Aborted Landing (after touchdown)
EFR Approach (Check all that apphy) VFR Approach (Check all that appiy)
I None Clrar CEMLS [ Practice [] None [J Stop and Geo
] ADE/NDB [J sidestep [FLDa [dors [] ‘Traffic Pattern [} Touch and Go
]sor s I ASR (1 Loran ] Straight-In ] simutated Forced Landing
O VORITVOR ] Localizer Only [ visoar [ Unknown { [ Valley/Termain Following [7] Fozced Landing
[J VOR/DME {1 LOC-back eourse [} Contact 1 Go Avound ] Precantionary Landing
[7AaCAN [ rRNAY [ Circling 7] Full Stop 1 Unkaown
Runway Information Condition of Runway/Landing Surface (Check all ther apply)
Runway 1: L/RIC) Length: f Width: a | OO0 [J Snow-Compacted  [] Water-Calm

i { } Longe [ Holes [ Snow-Crusted [ water-Choppy
Runrway/Landing Surface (Check all that apply) [} 1ce Covered [ Snow-Dry [ water-Glassy
3 Asphalt 3 Grass/Turf [ Macadam [ water [ Rongh ) [ Snow-wer I we
I Concrete 1 Gravel [ MetalWoad O Unknown L[] Rubber Deposits [ Soft [} uaknown
] pin Jice ] Suow [] Stush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION
Last Departare Poiot Time of Departure Destination Type Flight Plan Filed
Adrport1D: KPHT Ajrport ID:_nona ] None O vrrarR

. Paris Time: 09:45am | - [ Company VFR [ 1FR
City: City: [ Miitary VFR 1 Unknown
State; TN Time Zone: St | se: CIvrr
Coauntry: USA Country; Activated? [[JYes T]No
Type of ATC Clearance/Service (Check all that apphy)
i1 MNene [ Special VFR [ Special IFR [] VFR Flight Following M Cruise
Ivrr [JiFR [3 vFR On Tap ] Traftic Advisery [ Unknown / NA
Airspace where the sccident/incident occurred  (Check olf that apply)
[OdClass A I ICiassE [J Prohibiied Area [ Jet Training Area 71 Special
CClassB MClass G [T Restricted Area 1 TRSA [ Ait Traffic Contro] Arca
] Class C 1 Demo Area [ MAtitary Operations Area (MOA) [1FAR 93 1 Unknown
[l Class D [l waming Avea [ Airport Advisory Area
Aircraft Load Description (Check alf that apply}
] None 1 Towing Glider [ Parachutists [ Livestock
L] Passengers ] Towing Banner [ watcr 3 Urknown
| Cargo {7} Other External [ ChemicalfFertilizenSeeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeeff Fuel Type
{convert from pounds, as necessary) 138087 31157145 3 ] Other, specify

15 Gall ] 160 Low Lead Cirea [1Jre
Galions O 1007130 IA Avtomotive Oes

Other Services, if Any, Prior fto Departare
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EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft perfermed?

Cves FAdwo

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

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Weather Observation Faeility Source of Weather Information Method of Briefing
Facility [: KPHT {(Check all that apply) (Check ali thar apphy}
o [ National Weather Service [[] Compeny {21 1n Persan
Observation Time: 32.30 [ Flight Service Station [ Military [ Tetetype
Time Zone; CST 3 Tv/Radic ] Internet ] Telephone/Coraputer
: . . Automated Report O Usknown LA Aireraft Radio
Distance from Accident Site: 15 NM ] Commercial Weather Sexvice (DUATS) ] TV/Radio
Direction from Accident Site: 80 degrees MAG [} Unkonawn
Briefing Type/Cempleteness Light Condition Visihility
] Full [] Abbreviated [ Dawn ] Dusk 3 Dark Night
] Partial / Limited By Pilot ] Unknown Day O Night 3 Bright Nigkt 10 miles
[ Partial / Limited By Eriefer ‘Mot Pertinent . [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
Clear [} Thin Broken [& Nonc (clear) [ Obscured Nooe Jrog
[1Few ] Thin Overcast [ Broken [ Indefinite [ Blowing Dust I Ground Fog
[ partial Obscuration [ taknown [ Overcast [} Unknown ] Rlawing Sand "] Haze
[ Scattered 3 Blewing Snow Il ice Fog
Lowest Cloed Condition Height Ceiling Height L) Blowing Spray L] Smoke
[} Dust [ tnknewn
ft AGL fi AGL ‘
Wind Direction Wind Speed Wind Gusts Type of Turbulenee (Check alf that apply}
[ Indicared: Velocity: KTS Velogity: 0 XTS EAl Noxe [ 1n Clouds
degrees MAG or- [dJClear air [ Vicinity of Thunderstorm
LA Calm O Gusting Severity of Tarbulence
1 variable [ Light and Variable [ Not Gusting [ Excreme 3 Moderate O Light
[} Severe [T Moderate Chop

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

Icing Forecast Type of Precipitation (Check alf thet apply)
Temperature: <) Amount Type None O prizzte
or (F} [ None [] Maderate [ Rime [] Rain [] fee Petlers
" Setiine: . 1 Trace [7] Severe Ll Clear [ Snew [ Snow Pellets
Altimeter Setling: E.g]ﬁ | Light 7 Miseed 1 Hail D Snow Grains
or - [ Rain Shawers [} {ce Crysials
Density Altitude: fl Icing Actuni [ Freezing Rain [ Ioe Pellets Shower
] Amonnt Type ] Snow Shower [J Freezing Drizzle
Dew Point: {€) [ None [_1Moderate CIRime
or () 0 Trace [ severe | Clear Fntensity of Precipitation
[ Light D mixed {1 Light [ Moderste [ Heavy
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PILOT “A” INFORMATION
Pilot “A” Responsibilities at the Time of Accident/Incident
pilet [lCoPilat [ISmdentPilot [} FlightInstrector [ Cheek Pilot  [C] Flight Engineer  [[] Other Flight Crew

Pilot *A" Idexntification

First Name: _Eric City: _Paris

Middte Initial: B State: TN ZIP:_38242

Last Name: Giles Country: USA

Age at time of Accideny/Incidens: 53  Date of Birth: 47 Centificate Number:

mmlddyny

Degree of Injory Seat Occupied Seat Belt Shoulder Harness

%Ncﬁc g Fatal g Lefi E From [ Unkeown Used A Yes [ONe Used Flyes [One
Miror Unknown Right Rear . Availabi N Avaitabl N

1 serious ] Center {1 Siagle Avatamie LYes  [Ino et J¥es [Ine

Pilet Certificate(s) (Check all that appiy}

[ ¥None ] student 1 Recreational ] Commerciak [.] Flight Engineer 1 Foreign

§1 Private [ Flight Instructor : [ 1sSport [ Aisdine Transport O U.5. Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

] Pitot 3 tone [ Class 3 [T Withous timitations/waivers

[} Other [ Class 1 [ Driver’s License {Sport Pilot only) ¥1 with limitativnsAvaivers 05/26/2010

[ Cnknown {1 Class2 3 Unknown 1 Unknowm muvddiyvyy

Medical Certificate Limitations

Glasses musi be wom

Medical Certificate Walvers

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Includiag -
FAR 121/135 Checks: nfa Make:

mm/ddyryy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
({Check alf that apply) (Check ail that apply) (Check all that apply; {Check ail that apphy)
] Nome #1None 7T None ] Nore ] Instrumcat Airplane
¥ Single-Bngine Land [] Airship [T Ajrplane [ Airplane Single-Engine I Instrument Helicopter
[] Single-Engine Sea (] Exee Balloon {1 Helicapter [] Airplane Multi-Engine [ J Helicopter
"1 Multiengine Land [J Glider {3 Pawered Lift [ Gyraplane 7 Glider
[ Multienginc Sea i dGyroplane [3 powered Lift 1 Spart

£ 1 Helicopter
(1 Powered Lift
Type Ratings Stndent Endersements (Tacludz dores)
. " i Airplage

Flight Time (enter appropriate Al This Make Single Airplane lostrement Lighter
number of kowrs in each box) Aireraft & Medcl Engine Multiengine Night Actual | Simulated | Roforcrafs Glider Than Air
Total Time B30 570 680
Pilot in Command {PIC) 521 570 621
Time ag Instructor
This Make/Model
Last 90 Days 14 14 14
Last 30 Days 3 3 3
Last 24 Hours 1 1
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PILOT “B” INFORMATION

Pilot *B" Responsibilities at the Time of Accident/Incident
Mrilet  [JCo-Pilot [ JStudentPilot 7 Flight Instsuctor [ Cheek Pilot  [] Flight Engineer ] Other Flight Crew
Pitot “B” Identification
First Name: Emest City: Murray
Middle Initial: State: TN z1p:
Last Name: Jirak Country: _USA
Age ar ime of Accident/Tncident: Date of Birth: Centificate Wumber:
mm/ddyyy
Degree of Injary Seat Occupied Seat Belt Shoulder Harness
Fitene T Famt DClreft ] From ] Unknown Used & Yes [INo Used Bl ves [JwNo
FiMinor [ Unkoown 1 Right [l Rear Available Clves Ine Available [ JYes [Mo
] Serious [ Center [ Singte
Pilot Certificate(s) (Checkail that apply)
1 None [} Student [} Recreational ¥ Commercial [2] Flight Engineer [ Foreign
[ private {71 Flight Instractor i Sport f ] Aidine Transport [[J U.s. Military
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
[J pilet I None [3Class 3 [ without Iimimtions/waivers
[l Other [ICiass 1 [ Driver's License (Spost Pilotonly) | [T} With EmitationsAwaivers
C1 Coknown COcCiass2 3 Unknown £} Unknawn mmiddtyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivatent, Including )
FAR 121/£35 Checks: Make:
mmlddyyy Model:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Ruting{s) Instructor Rating{s)
{Check all that apply) {Check alf that apply) {Check all that apply) {Check all that apply)
O None I None 3 None [ rvone [ instrument Airplane
[ Single-Engine Land ] Airship [1 Airplane ] Airplane Single-Engine [ [nstrument Helicopter
[] Single-Engine Sea (] Frec Balloon ] Helicopter ] Airplane Multi-Engine 3 Heticopter
[ Multiengine Land O Giider 7] Powercd Lift ] Gyroplane 7 Glider
[ Multiengine Sea 3 Gyroplane [.] Powered Lift {1 Sport
[ Helicopter
[T} Powercd Lift
Type Ratings Student Endorsements (inciude dates)
Airpla
Flight Time (enter appropricie All This Make sgg]:e Airplane Instrument Lighter
rnumber of hours in each box) Ajrcraft & Model Engine Multiengine Night Actual { Simulated { Relorcraft Glider Than Air
‘Foul Time
Pilet in Command {PIC)
Time as Instnictor
This MekeModel I R
Last 90 Days
Last 30 Days
Lasi 24 Haurs ]
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ADDITIONAL FLIGHT CREW MEMBERS

{Exclusive of cabin attendants, compléete the folfowing Informatiart)

Pitot Name amd Address Degree of Injury

First Name: City: 1 None L] Fatal
]\:{iddlc Tnitial: Siatie: ZTP: ] Mimor [ Unknown
Last Name: Country: [ Serions

Pilot Certificate(s) ¢Check alf that apply} Seat Occupied

[J None [ Student I Recreational [ ] Commercial [ Flight Engineer O rForeign L Lent ] vrom

[ Private ] Flight Instructor L] Sport ] Airline Transpart 3 u.s. Military 1 Right L] Rear
Type Rating/Endorsement for Totat Flight Time at {he Time £ Center E fjmfllf
Acrident/Incident Aircraft?  [1Yes [JNo of this Accident/Incident: Brs enown
Pilot Name and Address Degree of Injury

First Name: City: a N(.)ne [ ] Fatai
Middle Initial: State: pr B Minor L] Unknowa
Last Mame: Country: erous

Pilot Certificate(s) (Check alf that apply) Seat Occupied

J Nono [ Student [ Recreational ] Commercial [ Flight Engineer [ Foreign Odres T Front

1 Private ] Flight Instructor ] Spont 1 Airline Transport [3 u.8, Mititary [ Right i Rear
Type Rating/Endorsement for Total Flight Time at the Tine L Center g [S;“f]e
Accident/Tncident Aircraft?  [JYes [INo of this Accident/Incident: brs nknowa
Pilot Name and Address Degree of Injury

First Name: City: Cl None a Ffml
Middfe tnitial: State: ZIF- I Minor [ Cnknown
Last Mame; Country: [ sericus

Piot Certificate(s) (Checkall that apply; .Seat Occupied

I None (1 Student [ Recreationat ] Commercial £ Flight Engineer {J Foreign C] eeft ] Front

] private £ Flight Instructer ] Spon [ Aitline Transport 3 U.S. Military ] Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center 8 fl‘“f]"
Accident/Tncident Ajreraft? [ Yes [ONo of this Accident/Incident: brs ARRown

PASSENGER(S) f OTHER PERSONNEL (Include fiight aftendants; continue on separate sheet if necessary)

= |52l 8:5«|58528F8 2
Nume and Address & CES & so ;_____é_" S88E £ S
First Name: City:
Middle Initial: State: ZIP: goooQomonooin
1.ast Name: Countiy: —
First Name: City:
Middle [nitial: State: ZIp- cOooooooood
Last Name: Country: "
First Name: City:
Middle Enitial; State: zIP; QoogooOoipooooad
Last Namc: Counny: [~
First Name: City:
Middle [nitial: State; ZIP: Qoo oooad
Last Mame: Country: | a—
First MName: City: ’
Middle [nitial: State: ZIP: oogogoooogoo
Last Mamc: Country: i—
First Mame: City:
Middle Initial: State: ZIP: coooOopoooona
Last Name: Country: o
First Nemie: City:
Middle Initial: State: ZIP; ooooOpooocod
Last Name: Coumiry: _
First Mame: City;
Middie Initéal: Srate: ZIP: gooooooogd
Last Name: Conntry: —
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)
Describe what occurred in chronological order, including circumsiances leading to and nature of accidentfincident. Describe termin and inciude
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.
Took off from KPHT to receive fight instruction on water landings and test aimplane. Wind was calm, small ripples an Kentucky Lake, situation ldeat for water

landing. Wheels wers up. 55 mph descent from 1500, Back of floals touched water. Plane started to settle, then abrupfiy tipped over. We exited calmly
thru ihe pilot door as water started ta roll over the door sill. Noted the whesels were still inn the retracted position. Noted 2 large hole in the bottem of the right

float. Sat on the floats until Fish and Wildlife Service amived.

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

Cperator/Owner Safety Recommendation

! leamed later that hunters oflen drive stael poles into Kentucky L.ake to anchor duck blinds. These poles are benesth the surface and not marked in a2ny
way. Each year they are abandoned and new poles driven the following year. When the duck bfinds are anchored in the {ake, they are left there for the
season and have no exterior iighting like an anchored boat would have. Since the zircraft floats were Kevlar/Carbon-fiber they would have bounced offa

floating log. | susgect we hit a steel pole that penetrated the fioat.

| understand that Fish and Wildlife Service allows the disposition of the duck blinds, 1 believe the manner in which they are affowed should be reviewed.

io
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ADDITIONAL INFORMATION (Flease type or print it ink)
Usa this space if additional space is needed for any answers.

 HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACGURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature and Name of Pitot/Operater, 7

10/08/2010 Signature; T ¢ v

it/ dedvyyy Tvpe or Print Name: F. Eric B. Giles
Signature 2nd Name of Person Fifing Report if Otker than Pilot/Operator
Signature:
Type or Print MName:
Title:

FOR NTSB USE ONLY
NTSB Accident/Facident No. Reviewed ﬁy NTSB Regional Office MName of investipator Date Report Recpived
TN BSRbUCA /Oy Hicks )o"‘]:z’f .

il




