This form to be used for rep

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

BASIC INFORMATION :

orting civil and public aircraft accidents and inci

dents

I

© Annual
© Conditional (Amateur-built only)

QO Manufacturer’s Inspection Program

© Other Approved Inspection Program (AAIP)
® Continuous Airworthiness

© Other, specify:

Description of Fire Extinguishing System
O None
Q Specify

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo
Did ELT Activate? QYes @®No

If activated:
Did ELT Aid in Locating Aircraft: OYes ONo
If not activated:
Indicate Reason: [JImpact Damage
O Fire Damage
O Battery Expired/Damaged
Oiinknown

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: HPW NAVAID State: VA Date: ____11/20/2016 Local Time: 2223
ZIP: Country: United States mm/ddiyyy e
Ti :
Latitude: N37.19.73 Longinude: W77.06.96 ime Zone: EST .
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None
AIRCRAFT INFORMATION .
Registration Number: N930AT B IFR-Equipped and Certified
. O Commercial Space Flight
Manufacturer: Boeing O Unmanned Aircraft
Model: B717-200 Maximum Gross Weight: 121,000 1bs
Serial Number; 55072 Weight at Time of Accident/Incident: 107 900 Ibs
Year of Manufacture: 2000 Number of Seats: 117 Flight Crew Seats: 3
Amateur-Built: OYes  [fYes: OQKitPlans Make: Cabin Crew Seats: _4 Passenger Seats: 110
®No OOriginal Design Number of Engines: 2
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane {Check all that apply) {Check ali that apply) o] Reciprocating QOLiquid Rocket
O Balloon Standard Special [ARetractable O Turbo Shaft O 35old Rocket
O Blimp/Dirigible ) Normal [ Restricted : O Turbo Prop O Hybrid Rocket
OGlider D Acrobatic I Limited @ Tricycle OTailwheel | A irbo Jet ONone
O Gyroplane O Balloon Ll Provisional O Amphibian DOHigh Skid @® Turbo Fan OUnknown
QO Helicopter DO Commuter  [JSpecial Flight DJEmergency Float Oskid Q Electric
O Powered Lift [ Transport [ Experimental CFloat CIski
ORocket O Uility L Special Light-Sport CIHul [ISki/Wheel | Fyel System Type (Reciprocating)
OUltralight O Experimentai Light-Sport (3 Other LourchvR s OCarburetor OFuel-Injected
t uvel-Injec
OUnknown [OCertificate of Authorization or Waiver (COA) S '
[ONone oWn ] None O 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 miniddinyy | @ Ibs of Thrust (hours) |(hours) {hours)
Eng. 1 | Rolls-Royce BR700-715C1-30 13144 10/1111999 § 21,000 37,903 | 3,915 3,915
Eng.2 | Rolls-Royce BR700-715C1-30 13220 11/02/2000 | 21,000 39,044 | 3,915 3,915
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour ®Continuous Airworthiness QGround Adjustable OGround Adjustable
82“581 85:2:“'0“31 Inspection Manufacturer. Manufacturer:
e own Model: Model:
jon: 11/19/201
Dailsstinspection —M-WA ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 40,472 hes If Yes: o o Pasachute
hours measured at (Select one) ELT Manufacturer: ELTA S.A 1 Angle of Attack Indicator
OLast Inspection @ Time of Accident/Incident Model or Part No.:_Q1N65820 (Model AD [ Autopilot
- TSO No.: OC91 (121.5 MHz) OC91a(1215MHz)! @I Data Recorder
Type of Maintenance Program (Select one) @C126 (406 MHz) B Electronic Flight Bag or Handheld Device

[AElectronic Multifunction Display
[Electronic Primary Flight Display
OHandheld GPS

[OHeads Up Display

[@Onboard Weather

[Osatellite Tracking Device

[ Stall Waming System

[Video Recording Device

D Other, Specify:
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'OWNER/OPERATORINFORMATION

e U el P TR T At T Yail
W = I e

Registered Aircraft Owner
Name: Wells Fargo Bank Northwest NA Trustee

City: _Salt Lake City

Fractional Ownership Aircraft: O Yes & No

State: UT
Country: United States

ZIP: 84111-2680

Operator of Aircraft [ Same As Registered Owner
Name: Delta Air Lines, Inc.

Doing Business As: Delt Air Lines, Inc.

O Same Address as Registered Owner
City: Atlanta
State: _GA

ZIP: 30320

Air Carrier/Operator Designator (4 Character Code). DALA

Country: United States

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

{Check all that apply) {Select one for each group)

CINone OFAR91 OFAR 129  QFARA4LS ® Scheduled or Commuter ® Domestic
[DFlag Carrier Operating Centificate (FAR i21) | OFAR 103 QFAR133  QFAR 431 O Non-Scheduled or Air Taxi O International
CSupplemental ®FAR 121 OFAR 135 OFAR43S

Ol Air Cargo OFAR125 OFAR137 QFAR437

CIForeign Air Carriers (FAR 129) @® Passenger

DRotorcraft External Load (FAR 133) OFAR 91 Special Flight QCargo

O Non-U$, Commercial

DICommuter Air Carrier (FAR 135)
O Non-US, Non-commercial

OOn-Demand Air Taxi (FAR 135)
DO Commercial Air Tour (FAR 136)

© Mail Contract Only

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

DAgricultural Aircraft (FAR 137) QPublic Aircrafl (Sefect one) (Select one)
OIpilot Schoot (FAR 141) O Amed Forces . . .
D Cenificate of Authorization or Waiver (COA)| O Federal QAcrial Application  OFirefighting O Unknown
DOlCommercial Space Transportation O State O Aerial Observation QFlight Test
Experimental Permit O Local Q Air Drop QOGlider Tow
BCommercial Space Transportation License O Air Race/Show Olnstructional
O other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
O Business QPersonal
O Executive/Corporate  OPositioning
QO External Lead Skydivin,
Revenue Sightseeing Flight Air Medical Flight O Ferry OSkydiving
OYes @No QOYes @No
AIRPORT INFORMATION (Fill In if accidentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: _ Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off AirporvAirstrip  OOn Airporv/Airstrip  ONA Airport Elevation: ft msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: (L/R/C) Length: ft Width: ft | ODry O Snow-Compacted 0 Water-Catm
- [ Holes O Snow-Crusted £ Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Srow-Dry [] Water-Glassy
[ Asphalt O Grass/Turf [0 Macadam [J Water J Rough 0 Snow-Wet 0 Wet
[ Concrete D Gravel [ Metal/Wood [ Rubber Deposits [ Soft
O Dirt DOlce ) Snow O Unknown OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select onef
OTaxi OVFR Departure OOn Instrument Approach  ODownwind OLow Approach
QOTakeoff OIFR Departure Procedure/Clearance  QLanding QOBase O Go Around
Qlnitial Climb QOFinal O Aborted Landing (after touchdown)
OCrosswind QO Unknown
IFR Approach (Check all that apply} VFR Approach (Check all that apply)
[JNone [ONone
O ADF/NDB OPAR aMLs OPractice [ Traffic Patten O stop and Go
OspF DSidestep DOLba gGes O Straight-In [0 Touch and Go
O VOR/TVOR OiLs {JAsR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME BlLocalizer Only [visual D Go Around [ Forced Landing
OTACAN DO LOC-back course OContact OFull Stop [ Precautionary Landing
ORNAV OCircling
OUnknown O Unknown
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®Piloet OCoPilot  OSwdentPilot  OFlightInstructor  OCheck Pilot ~ OFlight Engincer O Other Flight Crew
“Flight Crewmember 1" was pilot flying [FYes [No
“Flight Crewmember 1” Identification
First Name: Aaron City of Residence: _
Middle Initial: State: NY ZIP: 11516
Last Name: Borenstein Country: _United States
Age at time of Accident/Incident: 50 Date of Birth: ____ [ NG »“<»»
Certificate Number: [ ]
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal ® Left Q Front Q Unknown Available Used
(o] Mil!or O Unknown O Right O Rear O None ONone [J Not Installed
© Serious O Center O Single OLap only OLap (_mly O Installed
Pilot Certificate(s) (Check all that apply) © 3-point Q 3-point [J Not Deployed
[ None O Hight Instructor  [C] Commercial 3 US Military O 4-point Q 4-point 0] Deployed
: e . ® S-point Q 5-pomt [ Unknown
[ Private [ Recreational {3 Airline Transport  [J Foreigh ok Unknown
O Student 1 sport [ Flight Engineer © Unknown @
L 2L "
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot © None OClass 3 O Without limitations/waivers (O Unknown
O Other @Class | O Driver’s License (Sport Pilot only) | © With limitations/waivers @ NA
O Unknown O Class 2 O Unknown O Special Issuance mmiddiyyyy
Medical Certificate Limitations
[ Medical Certificate Special Issuance il
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 09/02/2016 Make: Boeing
mmsddlyyyy Maodel: 717-200
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) {Check ail that apply) (Check all that apply) (Check all that apply)
O None 2 None O None [ None 3 Instrument Airplane
{7 Single-Engine Land B Aurship [ Airplane 3 Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter O Airptane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea 3 Gyroplane O Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (include dates)
B757, B767, DC-9
Airplane
Flight Time (Enter appropriate Al This Make ;i.:‘h Airplane fostument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 11,977 1,162
Pilot in Command (PIC}) 1,162 1,162
Time as Instructor
T Mk o i
Last 90 Days 134 134
Last 30 Days
Last 24 Hours 6 6




“FLIGHT CREWMEMBER 2” INFORMATION _ EETaT M .

“Flight Crewmember 2* Responsibilities at the Time of Accident/Incident
OPilst ®Co-Pilot  OStudent Pilet  OFlight Instructor ~ OCheck Pilot  OFlight Engineer O 0ther Flight Crew

“Flight Crewmember 2” was pilot flying [OYes [ENo

“Flight Crewmember 2" Identification

First Name: Nathan City of Residence: ||

Middle Initial: D State: NY ZIP: 11692

Last Name: Arkwood Country: _United States

Age attime of Accident/Incident: 42 Date of Birth: ____ | NEG_ mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Fatal QOleft OFront QUnknown .
O Minor O Unknown @Right ORear Ag‘;:“b" Ug"’q [Nt Installed
O Serious OCenter Osingle one one ot Installe
O Lap only © Lap only O Installed

Pilot Certificate(s) (Check all that apply) (o] 3-pol_nt QO 3-point [ Not Deployed
O None O Flight Instructor £ Commercial O us Military O 4-point O 4-point a B;il:yed
[Z] Private O Recreational @ Airline Transport [ Foreign © 5-point Q S-point @ L]
O Student ©J Sport [ Flight Engineer O Unknown ©® Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot © None QClass 3 © Without limitations/waivers O Unknown
O Other @ Class | O Driver's License (Sport Pilot only) | © With limitations/waivers ® N/A f
© Unknown Q Class 2 O Unknown O Special Issuance mm/ddfyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . Bosin
FAR 121/135 Checks: 05/23/2016 Make: 9
mm/ddlyyyy Model: 717-200
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)
[0 None [ None O None [A None O Instrument Airplane
Single-Engine Land [} Airship [ Auplane O Airplane Single-Engine D Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
Multlengﬁne Land O Glider [ Powered Lift O Gyroplane 0 Glider
] Multiengine Sea 0 Gyroplane O Powered Lift 0O sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (fnclude dates)
BE-400, DC-9, MU-300
. . . Airplane
Flight Time (Enter appropriate All This Make ;inglg Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine | Night Actua) | Simulated | Rotorcraft Glider Than Air
Total Time 2,992 1,494
Pilot in Cemmand (PIC) 0 0
Titme as Instructor
AT
Last 90 Days 210 210
Last 30 Days
Last 24 Hours 3 3




Crew Name and Address | Seat Occupied [ Injury

First Name: City of Residence: OLeft QFront CNone
. - : . O Center Q Rear O Minor
Middle Initial: State: ZIF; ORight OSingle O Serious
Last Name: Country: OUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) R;strflin;lTypﬂU i Inflatable
v e ;
O None O Fight Instructor L Commercial OUS Mititary O None ONone | Restraints
O private O Recreational O Auline Transport O Foreign OLapOnly OlLapOnly | D] NotInstalled
O Student O sport O Flight Engineer O3point O 3-point 0 Installed
O4point  Odwpoin | O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point © 5-point 0 Deployed
: QUnknown O Unknown O Unknown
Accident/Incident Aircraft? DvYes DOINo |of this Accident/Incident: hrs
|
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft gFme 8None
. e . . OCenter . Minor
Middle Initial State: 2P ___ ORight OSingle O Serious
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Resm}lint Type: Inflatable
O None O Flight Instructor O Commercial OUs Military g;l‘,:: le Uoselgone Restraints
3 Private O Recreational O Airline Transport O Foreign OLapOnly  QLap Only [J Not Installed
O Student O spon O Flight Engineer O 3-point O 3-point [ Installed
- O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [CINo |of this Accident/lncident: hrs | OUnknown O Unknown| O Unknown
PASSENGER(S) ! OTHER PERSONNEL (Include cabin crew; continue on ssparate sheot if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N . Available  Used
irst Name: _Emily -0 OLeft ONone ONone Q) None [JNot Installed | O Under § years
Middle Initial: _A State: TX__ ZIP: 79925 OCenter | OMinor 8Lap Only 8Lap Only | P instalied
: . 3-point 3-point If Under 5§
Last Name: Busken © United States ORight ©®Serious : ; I Not Deployed B
= oy Ounknown | OFatal g‘;‘l”!“‘ 84‘1’0““ [0 Deployed O Child Restraint
- t ] I
e OPassenger O Otter Row: 11| QUMK | o @ Unknown| 2 | GLapHed
OWTH
. . . Available  Used
FistName: Cote  Ciy: S |50 ©None | ONone ONone | ot Installed | ] Under 5 years
Middle Initial: N State: W\ ZIP: 26416 OCenter | OMinor | OLapOnly  QLapOnly | Ry o069
: ORight | OSericus | Q3-point  Q3-point | FiNot Deployed | §f Under 5,
d — - United St : piOy
Last Name _Em Countl'y ates oUl’lkT.lD“‘n o Fatal 8;-'}0"‘“ 8g-polnt D Deployed o Child Restraint
-point -poi
®Crew QO Passenger Q Other Row: 1Lj Sl OUnp!:ngwn @ UI;P!:::\M‘I Uk 8 hﬂdd
own
. , Available  Used
First Name: Tammy ciry : I OLett ®None ONone ONone ONotinstalled | ClUnder 5 years
Middle Initial: R State: NY  ZIP: 11105 OCenter | OMinor gLap Only 81-89 Only | M instalied
; 3-point 3-point If Under 5
Last Name: C . Uni ORight O Serious ! ! CJNot Deployed ;
Hunter ___ Country: United Stales | Syjinouwn 8 Fatal g;‘”::: 8‘54-1)0::: ODeployed | () Child Restraint
oo Opscrger  OObr | Row 418 ™| Guinonn SUowal | & oknonn
IOWTH
. ) ‘ [ Available  Used
First Name: City: Oleft ONone OnNone ONane |yt Installed | 3 Under 5 years
Middle Initial: State: ZIP. OCenter | OMinor O;ap Only  QLapOnly | Fypialled
; i O3-point O 3-point If Under 5
Last Name: C ! ORight O Serious ! O] Not Deployed :
— Comm QUnknown 8Fa:kaln 8;3;3: 8;&::: E Bell:ryed O Child Restraint
Unknown i 5 nknown Lap-Held
OCrew QPassenger O Gther Row: __ OUnknown O Unknown 8 U?Knoifn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KMIA Airport ID: KLGA Q None O VFRJAFR
_ s Time: 2039 ) - © Company VFR  ® IFR
City: Miami ‘ City: LaGuardia O Military VFR O Unknown
State: FL Time Zone: EST | Siate: NY O VFR
Country: United States Country: United States Activated? ®Yes ONo QUnknown

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

O None O Special VFR [ Special IFR [ VFR Flight Following O Cruise
a vFrR [A IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rhaf .applyj . . Altitude of In-Flight
[ Class A OcClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B O Demo Area [ Airport Advisory Area B Air Traffic Control Area '
O Class € O Waming Area L3 Jet Training Area B Unknown 33,000 ft ms)
O ClassD O Prohibited Area O TRSA
O Class E O Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{Check all that apply} . Facility ID:
O National Weather Service O Company o
O Flight Service Station O Military Observation Time:
D TV/Radio n Internet Time Zone
[ Automated Report [ None . .
] Commercial Weather Service (DUATS) [ Unknown LI L RS L
[10n-Board Weather Direction from Accident Site. degrees true
Basic Conditions Light Condition
OvMc QODawn ODusk ODark Night QOUnknown
O1mMc ODay ONight OBright Night
© Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ) or [13]
© Clear O Thin Broken © None (Clear) Q Obscured .
O Few ©Q Thin Overcast © Broken © Indefinite Dew Point: ©€) or (F
Q) Partial Obscuration O Unknown O Overcast © Unknown . . )
O Scattered Altimeter Setting: in, Hg
Lowest Cloud Condition Height Ceiling Height or B
fragl fiagl
Wind Direction Wind Speed Wind Gusis Visibility miles
[ Variable O Calm O Not Gusting feet
[ Light and Variable RVR. e
-Or- -or- Qr- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight O None O Drizzle O Freezing Rain O None O Fog
© Moderate Rain O 1ce Pellets O Snow Shower (m] Blowing Dust O Ground Fog
OHeavy O Snow O snowPellets O Ice Pellets Shower [ Blowing Sand O Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow O Ice Fog
O Unknown O Rain Showers [ Ice 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 © None ON/A C)None DOLight
O Trace O Rime QO Trace O Rime OClear Air OModerate
OLight O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe © Unknown O Severe © Unknown
Q Unknown © Unknown

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




'DAMAGE TO AIRCRAFT AND OTHER

PROPERTY TR R A e R R AN
Aircraft Damage Aircraft Fire Aircraft Explosion
® None © Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight
O Minor © Destroyed © In-Flight O Fire at Unknown Time Q In-Flight QO Explosion at Unknown Time
© Unknown Q On-Ground O Unknown © On-Ground © Unknown

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

NARRATIVE HISTORY OF FLIGHT (Please type or print In ink) E

.

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Deseribe 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.

See statements.




NDATION (How could this accidentiincident have been prevented?)
Operatot/QOwner Safety Recommendation
'MECHANICAL MALFUNCTION/FAILURE (i more space is neaded, continue on separate sheet) :
Was there Mechanical Malfunction/Failure? [J Yes [ No Total Time/Cycles
(If yes. list the name of the part, manufacturer, part no., serial no., and describe the faiture.} On Part
Hours
____ Cycles
Time Since This Part
Inspected/Overhauled
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
{Convert fram pounds, as necessary) O 80187 O 1151145 O JetB O Other, specify
455 O l100LowLlead @ JetA O Ips
3. Gallons | & 1007130 O ket Al O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes E No

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

|I_0THER AIRCRAFT — COLLISION g air or ground collision occurred, complete this section for other alrcraft)

Manufacturer:
Model:

Aircraft Registration Number

Damage to Other Aircraft
O Destroyed O Minor
[0 Substantial O Nene

Registered Owner of Other Aireraft

Pilot of Other -Aircrnﬁ

Name: Name:

City: City:

State: ZIP: State: ZIP:
Country: _ Country:

10




ADDITIONAL INFORMATION (Pioase type or 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: _Becca Friesen (Air Safety Investigator)

12/07/2016 Signature:

mm/ddiyyyy

-or— Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

~or— [JCheck here to electronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
DAL TR0 6 HiNgTon Bse

Name of Investigator

T luglt
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