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

BASIC INFORMATION =

This form to be used for reporting civil and public aircraft accidents and incidents

Accident/Incident Location

Ma.ﬂ(:' .37

State: ﬁ

Date:

Accident/Incident Date/Time

Local Time:

Nearest City/Place: g
7 RIOYZ.  Couig: us4
Latitude: Longitude:

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

mm/ddfyyyy

Time Zone:

Collision with Other Aircraft: O Midair QOOn-ground Q None

AIRCRAFTINFORMATION

Registration Number:

[JIFR-Equipped and Certified
[ Commercial Space Flight

Type of Maintenance Program (Select one)

‘Annual
QO Conditional (Amateur-built only)

Manufacturer: [J Unmanned Aircraft
Model: Maximum Gross Weight: Ibs
Serial Number: Weight at Time of Accident/Incident: Ibs
Year of Manufacture: Number of Seats: Flight Crew Seats:
Amateur-Built: QYes If Yes: OQKit/Plans Make: Cabin Crew Seats: Passenger Seats:
ONo Q Original Design N 2
umber of Engines: ___
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check ql[ that apply) ) (Checlk all that apply) @%gcliprocating QO Liquid Rocket
8]331100/1-[1) " S Ndarﬂ g:;clal_ . CRetractable O Turbo Shaft O Solid Rocket
Blimp/Dirigible orm: estricte d . Q Turbo Prop O Hybrid Rocket
O Glider O Aerobatic  [JLimited Hfiycle ] Tailwheel O Turbo Jet ONotic
O Gyroplane 0 Balloon K Provisional CJ Amphibian DlHigh Skid | O Turbo Fan OUnknown
O Helicopter Ol Commuter [ Special Flight CEmergency Float [Iskid O Electric
QPowered Lift [ Transport [ Experimental OFloat OJski
QORocket [ utitity [ Special Light-Sport OHul OSki/Wheel ; :
Fuel §;
O Ultralight [CJExperimental Light-Sport T — C[;ec ism:l i (Recg;m?’;ij. m
er Laun ccovery Syst arburetor uel-Injecte
OUnknown DiCertificate of Authorization or Waiver (COA) g R R !
[ONone [ Unknown [1 None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddiovyy | Q 1Ibs of Thrust (hours) | (hours) (hours)
Eng 1 | ConbmaXed ©—-300 JOOH- Jankm 290
Eng. 2
Eng. 3
Eng. 4
i Propeller 1 ©Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControlizble Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
OAamr O Conditional Inspection Manufacturer: ;"16('(;0, ‘ Manufacturer:
QAnnual O Unknown
" 3 N Model: Model:
Date Last Inspection: _O&[ Abj£
P mm/ddb:_)aj'v ELT Installed: ©¥es ONo Additional Equipment (Check all that apply)
Airframe Total Time: Spo hrs 1f Yes: - gﬁf —
hours measured at (Select one) ELT Manufacturer: _§ B C lAng! m:A?tra(;( ]utz- i
€O 4CK Indicator
ast Inspection O Time of Accident/Incident Model or lye.: O Autopilot
TSO No.: GCo1 (121.5 MHz) OC91a(121.5 MHz) ElDsia Recoriss

QC126 (406 MHz)
Was ELT still mounted in aircraft? @{ss ONo

O Missiufsctures’s Inspoction Pro Was ELT still connected to antenna? @¥es ONo Egle‘:;;mﬂ:gsgm Flight Display
gl am - . . an {ad
O Other Approved Inspection Program (AAIP) DId ELT Activate? ©@Yes ONo [OHeads Up Display
O Continuous Airworthiness Y activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @Fo O Satellite Tracking Device
Description of Fire Extinguishing System If not activated: OlStall Warning System
None Indicate Reason: [J Impact Damage Ovideo Reco}'dmg Device
O Specify: O Fire Damage O Other, Specify:
[l Battery Expired/Damaged
O Unknown

[CElectronic Flight Bag or Handheld Device
O Electronic Multifunction Display
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Registered Aircraft Ownt}u‘z .
Name: _foyzw le\ | \%Cgf I
Fractional Ownership Aircraft: O Yes @FNo

City: THCD 150N :
State: 50~ zie: Y204
Country: U S A

Opgrator Aircraft [ Same As Registered Owner
Name: i%%!f‘ F\'tc.}w Sxrpr R

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

ﬂSame Address as Registered Owner
City:

State: _ Z1P;
Country:

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129,135
(Check all that apply) (Select one for each group)
[ONone GfAR 91 OFAR 129  QOFARA415 O Scheduled or Commuter (O Domestic
[IFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 © Non-Scheduled or Air Taxi QO International
[ Supplemental OFAR 121  (QFAR 135 QFAR 435
O Air Cargo OFAR 125 (QFAR 137  (QFAR 437
OForeign Air Carriers (FAR 129) e QO Passenger
ClRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
CICommuter Air Carrier (FAR 135) ONon-US, Commercial ) O Mail Contract Only
[C1On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
EAgﬁcuimral Aircraft (FAR 137) QPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) Q Armed Forces ; - ’ .
[ Certificate of Authorization or Waiver (COA) O Federal o] Aerial Application Q Fu_reﬁghtmg O Unknown
[ Commercial Space Transportation O State O Aerial Obscrvation OFlight Test
Experimental Permit OlLocal O Air Drop OGlider Tow
[J Commercial Space Transportation License O Air Race/Show ©fastructional
[J Other Operator of Large Aireraft O Unknown O Banner Tow O Other Work Use
O Business OPersonal
O Executive/Corporate (O Positioning
- - - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @©No OYes @®No
"AIRPORT INFORMATION (Fill in if accidentlincident occurred on approach, landing, takeoff, departure, or withir :
Airport Name: Ma éi gown S D Distance From Airport Center: __/ S sm
Airport Identifier: MmDS Direction From Airport: /U degrees true
Proximity to Airport: @Off AirporvAirstrip  OOn AirportAirstip  ON/A | Ajrport Elevation: [ 700 % e
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft | ODry [ Snow-Compacted [0 Water-Calm
7 [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [0 Water-Glassy
{7 Asphalt [ Grass/Turf [0 Macadam [ Water 1 Rough [ Snow-Wet ] Wet
O Conerete [ Gravel [1 Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce [ Snow [ Unknown [OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure OOn Instrument Approach O Downwind O Low Approach
O Takeoff OIFR Departure Procedure/Clearance ~ OLanding O Base QO Go Around
Qlnitial Climb (Final O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[INone [INone
CADF/NDB OrAR OmMLs OPractice [ Traffic Pattern [ Stop and Go
Cspr CJSidestep OLbA CIGPS [ straight-In [ Touch and Go
OVOR/TVOR s Asr [ valley/Terrain Following [ Simulated Forced Landing
COVOR/DME OLocalizer Only [Visual [0 Go Around [ Forced Landing
O TACAN [JLOC-back course [Contact [ Full Stop [ Precautionary Landing
JRNAV [Circling
[JUnknown [ Unknown
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“Flight Crewmember 12 Responsibllmes at the l‘lme of Accidcnt/lncident

@Pilot  OCo-Pilot  OSwdent Pilot  OFlight Instructor
“Flight Crewmember 1” was pilot flying [OYes [ONo

O Check Pilot

O Flight Engincer O Other Flight Crew

“Flight Crewmember 1” Tdentification

First Name: ﬁ_ﬁ Dgéb-ﬁlﬁﬁ[( ( ZZZﬂ@
Middle Initial: & D

Last Name: AMH ﬁ/

Certificate Number:

city of Residence: [ A
State: Mﬁ\/ ZIP: é s ZQ &

o Country: A
Age at time of Accident/Incident: >22§ Date of Birth: midd/yyyy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal O Left O Front QO Unknown A
: : vailable Used

O Minor  © Unknown 0 Icilght o gear ; QO None ONone [ Not Installed

O Serious Q Center Q Single O Lap only OLap only 0 Installed

Pilot Certificate(s) (Check all that apply) Q 3-point Q3-peint [ Not Deg:ioyed

[J None [J Flight Instructor [ Commercial [ US Military O 4-point Qe g 2 i

[ Private [ Recreational [ Airline Transport [ Foreign ot 0 U[]:]Zl]ﬂ

B Student O sport [ Flight Engineer O Unknown O own

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

O Other QClass 1 O Driver’s License (Sport Pilot only) [ O With limitations/waivers O NA Y P

Q Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including ;

FAR 121/135 Checks: Maket

mm/dd/yyyy Model:

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

(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)

| None O None. [ None 1 None [ instrument Airplane
[0 Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloen [ Helicopter [ Airplane Multi-Engine [ Helicopter

[J Multiengine Land O Glider [ Powered Lift I Gyroplane [ Glider

[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport

[0 Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
Airplane

Flight Time (Enter appropriate All This Make ;:gl? Airplane Ina(raisest Lighter
number of hours in each box) Aircraft & Madel Engine Multiengine Night Actual | Simulated | Retoreraft Glider Than Air
Total Time

Pilot in Command (PIC)
Time as Instructor
This Make/Model

Last 90 Days

Last 30 Days
Last 24 Hours




| “FLIGHT CREWMEMBER 2” INFORMATION

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

Oprilot  OCo-Pilot  OStudent Pilot  OFlight Instructor O Check Pilot ~ 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/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 E;.me 8 Eﬁ 8l£ﬁ 1 82“”“ SR Available Used
I own Oc gh oS.earl QO None O None I Not Installed
s nier mee O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) (] 3'130%“" 0] 3-P01'11‘5 CINot Deployed
O None O Flight Instructor [ Commercial 1 UsS Military O 4-point O 4-point g.ﬁ;ﬂ‘l’yﬁd
[ Private O Recreational [0 Airline Transport [ Foreign 85’1’12’1”'[ 8 %‘ 11:12:1“1 own
[0 Student [ Sport L1 Flight Engineer Unknown own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QClass 3 Q) Without limitations/waivers (O Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers O N/A BT
O Unknown O Class 2 O Unknown O Special Issuance mm/dedfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including _—
FAR 121/135 Checks: ahe
mm/ddfyyvy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Chectk all that apply) (Check all that apply) (Check all that apply)
] None [ None [ None 1 None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine ] Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
] Multiengine Sea [ Gyroplane [ Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Inciude dates)
. N Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Ajreraft & 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




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front O None
. - . . O Center QRear O Minor
Middle Initial: State: ZIP: O Right O Single O 5o
Last Name: Country: Q Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used §
[ None O Flight Instructor L] Commercial O US Military O None D | TA
O private Recreational O Airline Transport O rForei en O Lap Only O Lap Only [ Not Installed
O Student O Sport O Flight Engineer O 3-point O 3-point O 1I\Irlstzi)llef;il )
O 4-point O 4-point L] Mo Beploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
yp 4 g Unkn O Unkn [ Unknown
Accident/Incident Aircraft? OYes [OONo |of this Accident/Incident: hrs QUi own
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft giront gNone
. e . ) O Center car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor ] Commercial CIUS Military ‘g ;‘;::IE ‘g‘ﬁme Restraints
[ Private ] Recreational [ Airline Transport [ Foreign OLapOnly () Lap Only [J Not Installed
O Student O sport [ Flight Engineer O 3-point O 3:patit 7 Installed
. " Q 4-point Q 4-point L] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [OONo |of this Accident/Incident: hrs OUnknown  Unknown| [J Unknown
 PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on sébar&ta;;shé'etff-neééééaﬂ_t)ﬂ-ﬁ_- e
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
—— o Available Used
irst Name: :
= Y OLeft ONone ONone O None I Not Installed | [J Under 5 years
Middle Tnitial: State: ZIP: OCenter | OMinor OLap Only  OLap Only | J 1 ciatted
. . O3-point QO 3-point d | If Under 3
Last Name: Chtining ORight O Serious ; ! [ Not Deploye ;
S OuUnknown | OFatal 8‘51'130}“: 8 g-pﬁl_n: [ Deployed O Child Restraint
-poin -poin
OCrew OpPassenger O Other Row: Ciflakamen OUr?known (@] Ulgknuwn Ly it 85?11?81(1
- own
— T Available Used
TS s OLeft ONone ONone ONone [ Not Installed | [J Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor OLapOnly ~ QLap Only | Ry iopieq
. ORight | OSerious | O3-point  O3-point | Finot Deployed | If Under 5.,
Last Name: Country: g - : eploy
SRS OUnknown | OFatal 8§~P°§ﬂ: 8‘;-?0%“: O Deployed O Child Restraint
-poin -poin!
OCrew O bassanzis O Other Rt QO Unknown s é’kn eI Urp:known O Unknown 8 B%Held
= own
First N Ci Available Used
irs : :
e .. OlLeft OnNone ONone O None I Not Installed | [TUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8Lap Only | A tnstalled
ORight O Serious 3-point 3-point | (I Not Deployed | If Under 5,
Last Name: Ci . g : § ploy!
e - Ounknown | OFatal 8;“P°!ﬂ: 8 ?PO}“E [JDeployed O Child Restraint
-poin -poin
O Crew OPusseripen O Other Row: O Unknown OUnP}m()wn o Ul‘;known [J Unknown 8 I[}:inﬁdd
- own
. & Available Used
1] me: &
sL y QLeft ONone ONone ONone [ Not Installed | 0 Under 5 years
Middle Tnitial: State: ZIP: OCenter | OMinor OLapOnly  QLap Only | By oiieq
! ORight OSerious | O3-point O3-point | Nt Deployed | If Under 5,
Last Name: C : g " .
e ountry OUnknown 8Fatal 8‘5‘-130}11: 8§-P°!ni E geiﬁ)yed O Child Restraint
Unknown -poin -poin nknown O Lap-Held
Crew Passenge Othe Row: P
o o ger o) s W QUnknown  Q Unknown O Unknown




FLIGHT ITINERARY INFORMATION =~~~ =~~~

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: 4 10 Airport ID: KM 437 @ None O VFR/IFR
. = ime: E ¢ 2 ; na s S Company VFR IFR
ci:_Mad50 o/ 77 | Msdis o/ i ol L
¢ : g # ry nown
State: GLP Time 20"536'_”% State: & ﬁ QO VFR
Country: G Country: 7 g ﬂ- Activated? QYes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)

PiNone O Special VFR [ Special IFR [ VFR Flight Following O Cruise

[ VFR O Fr [0 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A [OClass G [ Military Operations Area (MOA) [ISpecial Oceurrence:

[ Class B O Demo Area [ Airport Advisory Area [JAir Traffic Control Area :

[ Class C CIWarning Area [ Jet Training Area O Unknown ft msl
O Class D I Prohibited Area [ TRSA

O ClassE [ Restricted Area ] FAR 93

“WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SIT|

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) - Facility ID:

[ National Weather Service [ Company i ;

I Flight Service Station O Military Observation Time:

O TV/Radio [ Internet Time Zone:

[ Automated Report ¥ None ’ X o

[ Commercial Weather Service (DUATS) [ Unknown Bistanos Fons Aeeitent Bito: L

[0 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

OovmMCc ODawn - ODusk O Dark Night QUnknown

O1mc ODay ONight O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: ©€) or )

QO Clear O Thin Broken O None (Clear) Q Obscured .

O Few O Thin Overcast O Broken O Indefinite Dew Point: (© or _° - (F)
8 lggtit;lrglbscu[ation O Unknown Q Overcast © Unknown Aitel Settini -
Lowest Cloud Condition Height Ceiling Height o A

ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
[ Variable [ Calm [1 Not Gusting RVR: ok
[ Light and Variable : -
-or- -or- -or- RVV: miles

Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft

Intensity of Precipitaﬁon

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight I None O prizzie [ Freezing Rain I None [ Fog
O Moderate O Rain O 1ce Peliets [ Snow Shower [ Blowing Dust [J Ground Fog
O Heavy [ Snow O snow Pellets [ Tee Pellets Shower [J Blowing Sand [ Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown [ Rain Showers [ 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ON/A O None ON/A INone CJLight
O Trace O Rime QO Trace O Rime [dClear Air [IModerate
O Light O Clear O Light O Clear [ Terrain-Induced [Osevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence O Extreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




s

Aircraft Damage

Aircraft Fire Aircraft Explosion
O None O Substantial O None QO Both Ground and In-Flight O None O Both Ground and In-Flight
O Minor @ Destroyed O In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown QO On-Ground Q Unknown O On-Ground Q Unknown

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

ISTORY OF FLIGHT (Please type or print L
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, anWed

destination. Provide as much detail as possible.

T wab F17ivs- to worth of MM/,’Q
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Operator/Owner Safety Recommendation

'MECHANICAL MALFUNCTION/FAILURE (it more space is needs

(If yes, list the name of the part, manufacturer, part no., serial no., and d

geé € Engr)

On Part

wWed Yung

Was there Mechanical Malfunction/Failure? [ Yes O No Total Time/Cycles

Hours

Cycles

)/ 0 w % h Time Since This Part
rd

Inspected/Overhauled

Hours

'FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) O 80/87 O 115/145 QO JetB O Other, specify
] . O 100 Low Lead O JetA O 1p8
Gallons O 100/130 Q Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

'EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? 0 Yes O No

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

'OTHER AIRCRAFT — COLLISION (fair or ground collisio

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed [ Minor
DGel: [ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aireraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST
Date of this Report | Name of Pilot/Operator:

MY KNOWLEDGE

Signature:

mm/dd/yyyy

-=or-- []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—-or— []Check here to electronically sign this document

e i S N UFORNTSBUSEONLY: e
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN18LA329 CEN J. Brannen 8/15/2018
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