
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

Accident/lncident Location Actident/lncident DateffiJne 

Nearest City/Place: _..S_,""">t,_.rff<..::....JL.!..:jtJ~..,.Q........,a'""'s ... d«+------State: N . .ltl Date: ,_, /..,/£ 
mmtdd1>y)y 

Local Time:_ ~A 1"1 
Zl:P: Country:-------------~-
Latitude: ______ _ Longitude: ---~--~ 

'time Zone: .......:.ki.l...Tt..:....>.. ___ _ 

Coii.Uion with Other Aircnft: 0 Mida\r OOn-groond ~Nolle 

w.::~~~~~~rnJ·~~17J;Jitt~Jlr~~~ ~~~ ~~-~lim-~~?i~a~~it~~~~f~z~%~ 

Registration Number: sors:A~ [J I.FR-Ji:quipped aud Certified 

Manufacturer: ;tc.e 61 A e ~ cn.4fLi 
0 Commertial Spact Fllgltt 
0 UJUnanatd Airv;tft 

Model: J.:A ~o 5 4 (.Jiz.IX 'iJ TOL Maxinnun Gross Weight: l.¢:1 0 lbs 

Serial Number: 3"/i J 8 8: -- 0 "' -/ i./ Weight at Time of Aceidentllncldent: lbs 

Year ofManlifaeture: ~OIS Number of Seats: :J Flight Crew Seats: • 
Amateur-Built; flY es .([Yes: @Kit/Plans Make: Cabin Crew Seats: l>assenger Seats: 

ONo O Origi:nal Design Number of£n~nes: l . 

Category of Aircraft Type of Airworthiness Certificate Landing Gear En~ine Type (Sekct one) 

Q.Airplane (Check all that apply) (Cheak all that apply) fiReciprocating 0 Liquid Rocket 

OBalloon St:mdard Speeial 0Retractable 0Turbo Shaft 0 Solid R.oclcet 

0 Blimp/Dirigible ONom1al O Rtstri.cred QTricycle t;i!J'I'ailwhcel OTurboProp O Hybtid Roclcet 

OGiider 0Aerobatio O Limited OTurboJet ON one 

0Gyrophme OBalloon 0 l'rovisional [JAmphibian [JHighSkid OTurboFan OUnk:nown 

0 Helicopter 0 Commuter 0 Special Flight OEmergency Float 0Skid OEiectric 
0 Powered Lift DTransport OExperimental OF !oat OSlO 
ORocl<et C) Utility 0 Special Light-Sport OHull ClSid/Wheel· ll'uel Syrtena Typ~ (Reciprocating) 
O Uitralight D Experimental Light-Sport 

[J ()tiler Launch/R.ccovay System ecarburetor 0 Fuel-Injected 
OUnknown OCertificate of Authorization or Waiver (COA.) 

[JNonc OUnknown ONone ' ounkti'own 

:Oat~ Rated l>ow~tr Tot•l 'l'ime Since: 

:£n~rine Mauufadur~r's orJ\IJfg. (/J Sorsepower or Time lusputioa Overhaul 

Enl[ine :£n.eine Ma1uaf~t~turer Model/Series Serial Number m,;ddlj.yyy 0 lbs of11uust [(hours) ~(boars) !(hours) 

En~t.l Ru T"I4Y Cll~ tAtS l.~t t"J ~ .'2.. " I ~ /DO SLf 
Eng. 2 

s.ns. 3 

~.4 

Last Inspection Type 
Propeller 1 Ofilted Pitch PropeUe..-2 0 Fixed Pitch 

OControll!ible Pitch QControllable l'itch 

OlOQ..Hour Ocontinoous Airworthiness ~Ground Adjus.tnb!e QGround Adjustable 

OAA!P O Conditional Inspection Manufacturer: /S.lHV Manufacturer. 
0Annual 0 Unlc;nQwn 

Model: ~~ .3 -a tS:. Model: 

~..,~(0~ i6' Date Last Inspection: 
ELT Installed: OYoos QNo CD Additl.onal Equipment (Check all that apply) 

mm/ddlyyyy 

Airframe T(ltal Time: St.{ hrs 1/Yes: J DADS-B 

hours m=cd at (Seiter <me) ~l;'f MlnufRcturer: 
OAirnrune Parachute 

Model or Part No.: 
DAngle of Atta~;k lndie&tor 

O Last ln$pection <JTime of A.ccidcntllncidcnt 
TSONo.: 0 C91 (121.5Mfu) Oc91a(l21.5MHz) 

0Autopilot 

Type of Maintenance Program (&lee! one) 
D Data Recorder 

0 Cl26 (406 MAz) OEiectronio Flight Bag or Handheld Device 

0 Aruma! Was ELT still mouoted Ia aircraft? OYes 0No OElectronic Multifunction Display 

S Conditional (.Amateur-built only) Was J:LT still coau·ected ro llllttlllla? OY~ ONo 0 Electronic Primary Flight Display 
0 Manufacturer's Inspection Program :md £L1' ActiVate? O YG\! ONo OHandheld GPS 
0 Other Approved lnspection Program (AAIP) DHeads Up Duplay 
0 Continuous Air:worthln!:.!!s lf ocrivat~d: OOnboard Weather 
0 Other, specify: Did ELl' A.id iu LoutiD: Airtraft: 0Yes ONo 0 Satellite Tracking Device 

Description (If Fire Extinguishing System If not activated: 0 Stall Wmning System 

<IJ None Indicate Reasoo: D Impact Damage OVideo Recording Device 

0 Specify: D f'ire: Damage IJ~r, Specify: 

DBattbly Elcpired/Damaged 
IJUnknown 
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Registered Aircraft (}wner 

Name: Rar;c..i 1\t\ 1 f\7'-<§ 11/QNI 

Fractional Ownership Aircraft: 0 Yes .~o 

City: /? ft./ L.. 0 M fl J: tf 
State: 0 B ZIP: 3:J. ') ,'3 ? 0 

Country: 4 Q rt 

Operator O{ Aircraft QilSame As Registered Owner ij{Same Address (l.S kegj.stertd Owl!er 

Nmne=------------------------------------~-------~~··· Cizy: ____________________________ _ 

Doing Business As: State: ZIP:--------

Air Carrier/Operator Designator ( 4 Chme.cter Code): Country: --------------~-~-

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation fo,.. FAR 121, 125, 129, 135 
(Sel~ct one for each group) 

O N one 
CIFI11g Cmier Operating Certificate (FAR 121) 

[JSupplemen!Zll 
OAir Cargo 
OForeign Air Cmiefs (FAR 129) 
OR.otor<:raft External Load (FAR 133) 
OCornmuter Air Carrier (FAR 135) 
DOn-Demand AirTaxi(FAR 135) 
CICoromerci!ll Air Tour (FAR 136) 

OA.gricultural Aircraft (FAR 137) 
DPilot School (FAR 141) 
OCertificatc of Authorization or Waiver (COA) 
0Comrnerc5al Space Transportation 

Experimental Permit 
DCommerciill Space Transportation License 

OOther Operator ofLatge Allcraft 

Revenue Sightseeing Fli~t 
QYes 9J._No 

OFAR91 
QFAR 103 
OFA.R. 121 
OFAR 125 

OMR 129 
0FAR133 
OFAR 135 
QPARI31 

OFAR 91 Special Flight 
ONon..US, Commercial 
O N on-US. Non-commercio.l 

0 Public Aircraft (Select ont) 
0 Armed Forces 
0Fedcrill 

0State 
0Local 

OUnknOWh 

Air Medical Flight 

ov~ G.No 

Airport Name: .5ANT A R 0 5A 

Ol'AR415 
OFAR43l 
0FAR435 
OFAR437 

0 Scheduled or Cotnmutcr 
0 Non·Scheduled or Air Taxi 

0 Donv:stic : 
0 International 

QPMllenget 
OCargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91,103.133, 137 
(Select one) 

0 Acrilll Application 
0 Acria.\ Observation 
0Air0rop 
0 Air ~ace/Show 
OBannerTow 
OBusii!G'!I 
0 Executiv~Corporo.te 
QExtema\L~ 
(~)Ferry 

OFireflghtlns 
0Fiight1'est 
OGiiderTow 
0 llismx:rional 
OOther Work Use 
OPersonal 
0Positioning 
O Sicydiving 

OUnknown 

Distance From Airport Center: ________ .sm 

Airport ldcPtifier: ___ _s.,.-._T,__.5...~,_ _____________ ~-'-------~ Direction From Airport: degrees truo 

Proximity to Airport: 0 Off Airport/Airstrip ~On Aii}Jol:t/Airstrip ON/A 

Runway Information 

RunwaylD: (URIC) Length: 

Run. way/Landing Surface (Check a/J thai appi)J) 

Ill Asphalt D Grass/Twt" D Macadam 

0 Concrete CJ Gravel D Metal/Wood 
0 Dirt a Icc 0 Snow 

Approach/Departure Segment {&/tel one) 

ft Width: 

DWater 

0Unknown 

ft 

Airport Elevation: ft. msl 

Condition of Runway/Landing Surface 

ll!f Dry 0 Snow-Comp3eted 
D Holes 0 Snow-Crusted 
0 lee Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
OSlush-Covered 0 Vegetation 

(Check all that apply) 

0 Water-Calm 
0 WateJ<-Choppy 
0 Waw-Giassy 
Cl Wet 

0 Unknown 

Q'l'axi 
(~Takeoff 
Q!nitial Climb 

OVFR D~parture 
On<:R. Departure Procedurc/Cicllran<:e 

OOn Instf\111\ent Approach 
OLanding 

QDownwind 
08ase 
Q final 
OCl'osswind 

0 Low Approach 
OGo Around 

IFR Approach (Check aU that apply) 

ON one 

0A.DF/NDB 
0SDF 
C]VORITVOR 
ClVORJDME 
IJ1'ACAN 

Ol>AR 
OSidest.cp 
[JlLS 
OLocoliler Only 
OLOC-back course 
DRNAV 

OMLS 
Ol.bA 
0ASR 
ClVisual 
C!Contact 
0Circling 

, 0Practi.ce 
0Gl>S 

OUnknown 
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OA.borted Landing (after touchdown) · 
OUillalQWil 

VFR Approach (Checlt all thar apply) 

QNone 

D Traffic Pattem 
0 Straight-In 
a Valleyfferrain Following 
OGoAround 
DFuiiStop 

(J StOll and Go 
0 Touch and Go 
0 Simull\ted Forced Landing 
0 Forced landing 
0 PrecautiOD!II)' Landing 

DDnknoWo 



"Fiigh t Crewmember 1" Responsibilities at the Time of Ateldentllncideg.t 

f, Pilot 0 C1>-l'ilot 0 Student Pilot 0 flight lnstructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmember 1" was pilot 0No 

"Flight Crewmem~" Ident!fication , 

First Name:: ~ (~I ME) B.Tia/VOIV City ofResidc:nce: --~---------~ 

Middle Initial:,..----- State: ZIP: - --- --

Last Name; fYl A B1 !bi\JQJ\n CoUntry: ------------

Age at time of Accidentllncident: 17 Date of Birth:-------- mm!dd/yyyy 

Certificate Number; 

Degree oflnjury Stat Occupied 

• None 0 Fatal e· Lett 0 Front 
0 Mi:not 0 Unknown . 0 Right 0 ~ar 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

ONone 
0 Private 
0 Student 

0 Flight Ins~ctor 
· D Rccrelll:ional 
OSport 

D Commercial 
0 Airline TninSpOrt 
[J Flight Engi:neet 

Medical Certiftcate 

0Ciass3 

OUnknown 

0 US MilitaJy 
(JForeign 

• Driver" s License (Sport Pilot only) 
Unlcnown 

Mediea1 CertifiCate Lim.itatloas 

Airplane Ratlne(s) 
{Check all that (1pply} 

tJ None 
II Single-Engine Land 
CJ Single-Engine Sea 
D Multiengine Land 
CJ Multienginc Sea 

Type Ratings 

(Chsck all that apply) 

0None 
0 Aitship 
D lJ~loon 
0Giider 
[J <3)-ro~lane 

Helicopter 
Powered Lift 

DNone 
0 Airplane 
0 Helicopter 
0 :Powered Lift 
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Restraint Type 

Available 
ONone 
OLaponly 
03-point 
a4-poilrt 
05-point 
OUnknown 

Used 
QNone 
QLaponly 
Q3-point 
(J4-point 
05-point 

0un~mown 

Medical Certifi~ate Validity 

0 Without limitations/waivers 
·o With limitations/waivers 

QUI\known 
ON/A 

0 Special Issuance 

ONone 
0 AiJplane Single-Engine 
[J Aitpl;me Multi-Engine 
0 Gyropltlne 
0 Powered Lift 

Inflatable Restrainh 

[)'Not !n$tallcd 
C]lnstalled 
0 Not Deployed 
QDeploycd 
OUnknown 

Date Medical 

~-7 ... ~ 
mmldd/yyyy 

0 ln.strument Airphme 
0 Insuument Helicopter 
0 Helicopter 
D Glider 
0 SpoJt 

:Endorsements (Include dates) 



~lljW~~)ii@~"'~~",'[!:d; _, l r:.~"7J;'f,"J~lf'-Tf~"r7''ry:~j:'t~l'f~~fi.?.~;Dt'~;t.<>dtW£ffr~'Wwf~~il;%~~:."f£~~;~~-
f~~&Wx~'-\"~~.r~~wi~7)}:~~ 

-..«Ji. - fl.• • -~~.l),tl."":'!.)..:.~- i..:z :¥.L:.....:.....a!: .a:.J!~).t •·· .u...·~,t$1f~ ,j~ <'l!'... ~ :..-......:. ~.:1 ;.::.!;.ft.:.,~~ ""~ • .-::. ,._t.: .. ~·-1 ~:r~o~~.._;.S};,,~ U<.;:;.' 

"Flight Crewmtmber lot ~llponsibilitic$ at the Time of Accidentllucldent 

0Pilot ~Co-Pilot 0 Student l>ilot 0 Flight Instructor OCheck l>ilot 0 Flight Engineer 0 Other Flight Crew 

''Fli~:ht Crewmembtr 2" was pilot flying DYea IIJNo 

.. Flight Crewmcmber 2" ldeotificsttion 

FirstName: 13,. I C b !1 fSd City ofResidence: (AA.rn.~Zl 

Middle Initial; State: Cd ZIP: <4.13 g ~ 
Last Name: ZR~TI&ii\J Country: l...ti2A 

Age at time of Accidentllncident: tA" Date of Birth: mmldd/yyfy 

Certificate Number: 

Degree oflojury Seat Otcupltd Rt$traiot Type Inflatable Re~:traints 

0 .. None 0 Fatal ~Left O Front OUnkJlown Available Used 
0 Minor 0Dnknown Right OR.ear 

0 Serious O center 0 SiJ18ic 
QNanc O None ~Not lnstalled 

O Laponly 0 Laponly [J Installed 

Pilot Certifieare(s) (Check all that apply) 0 )-painl 0 3·point DNotOeployed 

0 None [J Flight !nsrructor Cl Commercial 0 US Militaty ~4-pOint ~ ~point [JI>eploycd 

~ f>rivate 0 Recreational 0 Airline transport C]roreign 0 )·paint 0 5-point OUnknown 

0 Student [J Sport (J Flight Engineer O Unk"llOWil 0 Unknown 

Prw'=ipal Occupation Medical Certlftcate Medical Cert.ifteate Validity Date ofLa8tMedieal 

0 l>ilot 0None ec~ass3 0 Without limitations/waivers 0 Unlcnown 

0 Ot~r 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 

0 Unknown 0 CI~s 2 ODnknown 0 Special lsSUllllCC 
mmlddlyyyy 

Medical Certificate Limitations 

Medic:al Certificate Special I88uante 

Date of Last Flight Review Flight Re-view Airc:raft 

or Equivalent, Including Make: 
FAR 1211135 Cheeks: 

mm!ddlyyyy Model: 

Airplaue Rating($) Other A >rcraft InstruJntnt Rating(s) Instructor Ratiog(s) 
"' 

(Ozeck all that apply) (Check all that apply) (Check all that cpply) (Check allrhat apply) 

O None ONonc D Nonc 0 None 0 Insrnunent Airplane 

I] Single-Engine Lsnd [J Airship ~Airplane IZI Airplant Single-Engine [J Instrument Helicopter 

Cl Single-Engine Sea 0 Balloon D fklicopter 0 A.irpiiii'IC Multi-Engine 0 Helicopter 

0 Multienginc Laad 0 Glider Cll>owered Lift 0 Gyraplane [J Glider 

0 Multiengino Sea 0 Gyroplane Cl Powered l.ift Cl Sport 

1J Helicopter 
Q rowcrcd Lift 

Type Ratings 
Student E:ud;,. ~ .......... ~ {1f1Clude dates) 

Flight Time (Enter approprta~ ::~· A It nbl\f~ Airplallf> Ll~~r 

number Q[hour~ in each b(l)() Ai«rllft &Mode\ Ml!lltimflloe l'Vialtt Mtual . ~IDiilakd Rotorrtan Gllcl" na•.A:ir 

To~aiTime 1/fJ~o-r (; 

Pilot in~ 1(PIC) 

Time liS ~ ..... "' •u• 

This MBKe/MaaeJ 

Last 90 Days 

Last 30 Days 

Last24&urs 
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Time ofDeparture Destination Type Flight Plan Filed 
Last Departure Point 

Airport ID: f} NJ Jt 
. City; ,q01 17 f\ , hL o 

State: Tj., 

Time: 
Airp()rtlo: __.sr,..........,.5,.._ _ _ _ 

City: £A Vf"l 
State: _ AI /V1. 

Counuy: iA ~ .., 

9None 
C Company VFR 
0 Military VFR 
OVAA 

OVFMF~ 
0 IFR 
QOnknown 

Time .Zone: __ ~ 

Countly: 
Actin ted? 0Yes QNo QUnknown 

Type of ATC Clearance/Service (Check allrhat apply) 

('ANone 0 Special VFk 

0 VFR CJ IFR 

Airspace Where the accident/io<:idertt oecurred 

0 Class A 0 Class G 
0 Class B Obemo Area 
Cl Class C OWaming Area 
0 ClttSs D 0Prohibited Area 

Cl CJ~s E ORestricted Area 

0 SpcciallFR 
D Vl"R On Top 

(Check all that apply) 
CJ Milibuy Operations Area (MOA) 
Cl Airport Advisory Area 
0 let Training Area 
C]TRSA 
OFAR93 

0 VFR Flight Following 
D Traffic Adviso()' 

os~cilll 
ClAir Traffic COntrol Area 
OOnknown 

Cl Cruise 
ClUnknown / NA 

Altitude of lo-Fiigbt 

Occurrence: 

_____ ftmsl 

~~l.~.liiD~!GF1~I~Z'W:ZffiJ~~~~~~~llliiWill2GfitK§6flE~~~!f'"~~¥~*g~$.tl~~Jt
~~~;@~~ 

Source of Pilot Weather Information Weather Obterv.-tlon Facility 

(Check oll thaJ apply) facility ID: 

O National Weather Serv(ce DCompany 
Observation Tim~; 

0 flight SeN ice Station OMilitary 

OTV/Radio Olntemet Time Zone: 

0 Automated RepOrt ONone Distance from Accident Site: nm 
CICommercial Weather Service (DUATS) OUnknown 
OOn..:Soard Weather Direction &om Accidtnt Site: degrees true 

Basic Conclitlons Light Condition 

OVMC Obawn ODusk QbarkNight QUnknown 

OIMC (I Day 

OUnknown 

ONight Q:Eiright Night 

Sky/Lo\nSt Cwud Condition Ceiling Temperature: (C) or (F) 

cf> Clear 0 Thin Broken ~ None (Clear) OObscumd 

OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (P) 

0 Partial Obscuration QUnknown 0 Ove:ro.~ OUnknown 
Altimeter Setting: inHg 

0 Scattered 

Lowest Cloild Conditioo Height Ceiling Height 
or MB 

£t agl ftagl 

Wind Dir~tiQJf WiudSpee6 WiudGusts Visibility miles 

OVariable 0 Calm [] Not Gusting RVR: feet 
[II Light and Variable 

RVV: miles 
-or- •01'- -or-

Direct ion: degrees nue Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Checkallthas apply) Restriction to Visibility (Check all that (1]1ply) 

OLight ~None a llriz2:1e C freezing Rain lj!!None OFog 

0Moderate Rain D lee ?cllets 0 Snow Shower [J Blowing Dust OGrotmdFog 

0Heavy Dsnow Cl Snow l'cllets 0 lee Pellets Shower [] Blowing Sllnd OHue 

ON/A CJ Hail 0 Snow Grains D Freezing Priz:z:le D Blowing Snow CJ Joe :Fog 

0Unlcnown 0 Rain Showers 0 Ice Crystals a Blowing Spray QSmoke 
ODust CJ 'Onlcnown 

Icing Forecast Icing Actual Turbulence 

AlllOUot Type A:mount T)'pt Type (Check all that Qpp/y) Severity 

~N'one ONIA (I None ON! A [;IN one OLigh.t 

Tiace 0Rirnc OTmee CRime dCicarAir OModetate 

0Light Oclear OLight OC!ear 0 Terrain-Induced OSevere 

OModcmte 0Mixed QMod~ate OMixed DComrective Turbulence OE:xtreme 

OSeve(e Ounkrtown OSevere OUnknown 

Otrn!cnown OUnknown 

NO't AMs (D and FDC), AIR.METs, SlGMETs, P~'Ps io effect at the time of the aeeident/iocident: 
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Airt:raft Damage 
0 None QJ Substa:n:tial 

0 Minor 0 Destro-yed 
0Unknown 

Aircraft Fire 

C) Nortfl 
0 In-Fiigflt 
0 On-Ground 

0 9oth Ground and In-flitht 
0 Fire at Unknown Time 
OUnknown 

Airt:raft Explosion 

0None 
0 In-Flight 
0 On..(iround 

Destriptlon of Damage to Aircraft and Other Property {Use additional sheet if necessary) 

{3R0f<£ ON A.-~ N ~~ N(j.. Cf eJI-~· PI IVf}. 13PN'f oNe_ UUJI'V4 

0 &th GroWld and In· Flight 
0 'Explosion at Unknown Time 

OUnlc.nown 

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

wreckage distribution sketch if pertinent. Attach extra sheets if' needed. State departure time ll.lld and location, services obtained, and intended 

destination. Provide as much detail as pOSsible. · /. k. )' 
Ji boc...l f t)A ~ ;[ W-4~ I iV rlzte. prJ..(; t~SS ~ r 1 J,O,;.. ofl- /1-

$-<INf/} i<o'JA N./11 /.?t~ J~rt? .JtolivllliD/1/ ~-1i..t.C<I AJ.;It rorx. Fwl£<. 

-r, L 1 4-1 /V ~ x '! It e4'/<..7 6-m-1 t-V" 
.1? t.rr'l s7 A "'J it A eo fl/ tiUJ A rv~ I Plt1 

AAE t iv .+ c "'~ sl,t-J 4' I>. ~ MF /. 7? ~£{ 'br A-nT e~;fl,-,t. ~!.... 

CJ ;:- (~fl f ~rtv II:. 
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0pet"ator/Owner Safety RecoJniilendation 

Was tbcre Mecbanital Malfunction/Failure? Cl Yes ~ No 

(If yes, li.st th~: name of the parr, manufacturer, part no .. serial ~o., and describe the failure.) 

Total Time/Cycles 
On Part 

Fuel on Board at Last Takeoff 
(Convert from pounds, CIS necessary) 

ft., lf Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80/87 
0 lOOlow Lead 
0100/130 

0 115/145 

OJetA 
0 Jet A- 1 

•----~-Hours 

_ _____ Cycles 

Time Since This Patt 
Inspected/Overbanled 

----~-Hours 

0 Jet a 0 Other, :specify ________ _ 

0.Jl>8 
0 Automoti\>e 

Was an e~ergency evacuation of the aircraft }K:rforrned? 0 Yes J!1 No 

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

Aircraft Registration Numb~r Manufacturer: - - - --- - - - - - - - - - --- --- ­

Model: 

Damage to Other Aircraft 
0 Dcmoyed D Minor 
[J Substantial [J None 

R.t:gistered Owner of Other Aircl'aft Pilot of Other Aircraft 

Nrune=--------------------------------------
Nmne: __________ ______________ _ 

City: 
State: ZIP: 

City:----------~----------~--------
State: ZIP: - ----- - - --

Counny: ______ _________ ______ _ _ ___ _ Country: __________________________________ _ 

10 



GAA15CA260 GAA Adam M. Gerhardt 9/21/2015




