NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION
Accident/Incident Location Accident/Incigent Date/Time
Nearest City/Place: PﬂEf&éﬂ' State: _ A 27 Date: O, ﬂébbfs Local Time: Zﬂo
ZIP: O Country: A fam/; ddivyyy s ™
Latitude: _ N/ 3 ‘ “37.2% Longitude: M =
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aireraft: O Midair QOn-ground @None
| AIRCRAFT INFORMATION =
Registration Number: N 75 7 E.S EfR'EQ“iPP'e; and E_;"ﬁﬁcd
ommercial Space Flight
Manufacturer: C 52; A O Unmanned Aireraft
Model: 7 : E /8 Maximum Gross Weight: :3 l { g Ibs
Serial Number: TR / 8 & IQO IRRA S Weight at Time of Accident/Incident: 2&25 Ibs
Year of Manufacture: /772 Number of Seats: _lé Flight Crew Seats: /
Amateur-Built: OYes  [fYes: OKivPlans Make: Cabin Crew Seats: Passenger Seats: g
o O Original Design Number of Engines:
Catggory of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) (Check all that apply) Qﬁcipmmﬁng QO Liquid Rocket
QO Balloon Stapdard Special [Bé:ctable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible ormal I Restricted : g O Turbo Prop QHybrid Rocket
OGlider O Aerobatic [ Limited rfricycle CTailwheel O Turbo Jet ONone
O Gyroplane I Balloon O Provisional CJ Amphibian ClHigh Skid | O Turbo Fan OUnknown
O Helicopter [ Commuter [ Special Flight [JEmergency Float Oskid O Electric
QO Powered Lift [ Transport [ Experimental OFloat CIski
ORocket D utitity - Special Light-Spart OHull CISki/Wheel Fuel System Type (Reciprocating)
OUliralight O Experimental Light-Sport p(S i
O Unknown , o L [J Other Launch/Recovery System arburetor O Fuel-Injected
[Certificate of Authorization or Waiver (COA)
[INone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. orsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddywy | O Ibs of Thrust (hours) |(hours) (hours)
et | Lycomne | 0-540-L3CD| L~d1718-YoR 235 [n95 | a.2 [//0
Eng. 2
Eng 3
Eng 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P @Controllable Pitch O Controllable Pitch
00-Hour O Continuous Airworthiness QGround Adjustable QO Ground Adjustable
wp OConditional Inspection Manufacturer: M g CA’V!—E“‘ Manufacturer:
B OUnknovm ) Model: BE e .éﬂ C,g , 2 - 4 Model:
D List TS eriont: ad) ELT Installed: Mzs ONo Additional Equipment (Check all that apply)
g i ADS-B
Airframe Total Time: __ S hrs If Yes: CAl
hours measured at (Select ELT Manufacturer: gi'iﬂ:iﬁﬁ \]l:;,'cam,
OLast Inspection Kof Accident/Incident Model or Part No.: m‘ptopilut
_ TSO No.: Q€91 (121.5 MHz) OC91a (1215MH2) sy Revorder
Typsgeof Maintenance Program (Select one) QC126 (406 MHz) B‘E}!gmronic Flight Bag or Handheld Device
Annual 2 T » Igatronic Multifunction Display
O Conditional (Amateur-built only) Was ELT still mounted in aircraft’ og.gy ONo mé:: tic Brimnary Flight Disglay
O Manifschuecs inspeition Brogrni Was ELT still connected to ang:?. es ONo ElHandbeld GBS 3
QO Other Approved Inspection Program (AAIP) ae EF‘T Activate? QYes L ClHeads Up Display
QO Continuous Airworthiness If activated: ” A nboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes M ﬂSfteilite Tracking Device
Description of Fire Extinguishing System If not activated: [&Sﬁll Waming System
O None Indicate Reason: [JImpact Damage OVideo Recording Device
pecify: Ol Fire Damage [ Other, Specify:
O Battery Expired/Damaged
” ﬂ'l( o H Ewp O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Jog B, iy

Name:

City: )é RES c ot
State: éz

7P, 863495

Fractional Ownership Aircraft: O Yes @Ko

Country: YA
Operator of Aircraft [BGine As Registered Owner [ Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): 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)
B@; G‘F?\R 91 QFAR 129 QFAR 415 O Scheduled or Commuter © Domestic
[CJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
[ Supplemental OFAR 121 QFAR 135 (QFAR435
O Air Cargo OFAR 125 OFAR 137 OFAR 437
OForeign Air Carriers (FAR 129) o Q Passenger
CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
ONon-US. Non-commercial

O On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)

OPilot School (FAR 141) O Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal

O Commercial Space Transportation O State
Experimental Permit OLocal

O Commercial Space Transportation License

O Other Operator of Large Aircraft QO Unknown

O Mail Contract Only

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

Air Medical Flight
Q Yes W

Revenue Sightseeing Flight

OYes @%o

(Select one)
O Aerial Application QfFirefighting Q Unknown
O Aerial Observation OFlight Test
QO Air Drop OGlider Tow
O Air Race/Show O nstructional
O Banner Tow Q Other Work Use
Q Business O%rsonal
Q Executive/Corporate  QPositioning
(O External Load O Skydiving
O Ferry

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departurs, or within 3 miles of an airport)

FRNEST P} Love Fomep

Airport Name:

Airport Identifier:

Proximity to Airport: O Off Airport/Airstrip ﬂ Airport/Airstrip  ONJ/A

LANDING

Distance From Airport Center: sm

Direction From Airport: degrees true

57‘3;2 ft. msl

Airport Elevation:

Runway Information

Condition of Runway/Landing Surface (Check all that apply)

Runway ID: al é (L/R/C) Length: 7 € f Width: 4{ 0 = [ Snow-Compacted [0 Water-Calm
5 [ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 0 Snow-Dry O Water-Glassy
sphalt O Grass/Turf [0 Macadam [0 Water [ Rough O Snow-Wet O Wet
[ Concrete [ Gravel [J Metal/Wood [0 Rubber Deposits O Soft
[ Dirt Olece ] Snow [ Unknown [OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departure QOn Instrument Approach O Downwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance @#nding QOBase OGo Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None ONone
CJADF/NDB OPAR OmLs [Practice E?eﬂ'lc Pattern [ Stop and Go
CSDF O Sidestep OLbA [IGPS traight-In [ Touch and Go .
CIVOR/TVOR aiLs OASR [ Valley/Terrain Following O Simulated Forced Landing
O VOR/DME OLocalizer Only Ovisual [JGg Around ClForced Landing
COTACAN JLOC-back course CIContact @ull stop [ Precautionary Landing
ORNAV [Circling
O Unknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight £’rewmember 1" Responsibilities at the Time of Accident/I ncident
ilot  OCo-Pilot  OStudent Pilot OFI ight Instructor

“Flight Crewmember 1” was pilot flying es [INo

O Check Pilot

OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: & City of Residence: __ ¢/ /OF & c-ﬂ#"
Middle Initial: . p\/ State: A 2 7IP: _M
Last Name: 2 i3 S s _4
Age at time of Accident/Incident: 7 E Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Qccupied Restraint Type Inflatable Restraints
one Q Fatal eft Q Front Q Unknown .
! - Available Used
O Minor  Q Unknown O Right O Rear
Q Serious O Center O Single O None ONone _ L Not Installed
O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point 03-poilm [] Not Deployed
[ Nefie [ Flight Instructor [ Commercial O US Military O 4-point O g'po.'m = Beiloyed
rivate [ Recreational [ Airline Transport [ Foreign O 3-point 0 U p:mt 1 Unknown
[J Student O Sport [ Flight Engineer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None lass 3 %thoul limitations/waivers () Unknown
@ Cther e"’ﬁffld QClass 1 O Driver’s License (Sport Pilot only) ith limitations/waivers ON/A : 20 )f{
© Unknown Q Class 2 © Unknown O Special Issuance mm/delyyyy
Medical Certificate Limitations
W (o€ I &"\, ts
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / . Py
FAR 121/135 Checks: _ D7 J20/15 | Make: CESSH
mmfdd&yyy Model: .7-? / ? A
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)
E?Gne [ None E}mc one [ Instrument Airplane
ingle-Engine Land O Airship Airplane O Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Bglloon O Helicopter [ Airplane Multi-Engine [ Helicopter
[0 Multiengine Land lider I Powered Lift [ Gyroplane [J Glider
[0 Multiengine Sea O Gyroplane [ Powered Lift [ Sport
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (/nclude dates)
Airplane .
Flight Time (Enter appropriate All This Make Single Airplane Iostrument ) Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time =S435 | 28/7| 3037 240 | 28] | 67 V&l

3178

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 ;runl 8 None
; = . ) Q Center ear Minor
Middle Initial: State: ZIP: O Right O Single O St
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Riﬁrﬁi";.“p% ” Inflatable
Available se :
O None O Flight Instructor O Commercial O us Military O None © None Restraints
O Private Recreational O Airtine Transport [ Foreign OLapOnly QULapOnly | [ NotInstalled
O student O sport O Flight Engineer O3-point O 3-point O Installed
QO 4-point O 4-point o 1;2‘ IDr:.pLoycd
Type Rating/Endorsement for Total Flight Time at the Time O 5-point o} 5-p]t:int g Uni:g\fm
: 3 p k Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnlmewn O
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QFront O None
; s . ZIp- OCenter ORear O Minor
Middle Initial: State: 5 ORight O Single O S
Last Name: Country: QO Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Ristrelinngype:U 5 Inflatable
. .. Ava se ;
O None O Flight Instructor [0 Commercial [J US Military Ov N!aﬁe 2 G Vo Restraints
[ Private O Recreational [ Airline Transport [ Foreign O Lap Only O Lap Only [ Not Installed
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
: - O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deiloyed
Accident/Incident Aircraft?  [Yes [INo | of this Accident/Incident: hrs | OUnknown  Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: Cﬁﬂ""/ City P RES CoTT ONone O None
QOLeft Gﬁone Lan On} [ Not Installed | [J Under 5 years
Middle Initial: & . State: _&z ZIP: 8 L J05 OCgnter O Minor OLap Only 8;“:I : ’: Y | CJ Installed
. B ight O Serious Os-bm.m -Point | 7 Not Deployed | If Under 3,
Last Name: __MI_&L Country: ﬁﬁ_ OUngl?nnwn OFatal 8;—pa!nt glst-pofm [ Deployed O Child Restraint
-point -point Unknown
OCrew @Passenger Q Other Row: OUakii OUnknown O Unknown = 8 {';:iﬂi
. ; Available Used
hidl Dy, iy OLeft QONone ONone ) O T]:IOI'IB | CINot Installed | [J Under 5 years
Middle Initial- State: ZIP: OCenter |OMinor | OLapOnly  OLapOnly | M=, 0 iieq )
st Naiias o ORight QO Serious 03-p0|‘nt O 3-p0?m [ Not Deployed | {f Under 5,
i W OuUnknown | OFatal S?PO{N 8;4305": E Beﬁlo}'cd O Child Restraint
J-point =poin nknown Hel
QOCrew QPassenger Q Other Row: OUnknown OUnknown O Unknown 8 ;ii:m:i
) Available  Used
Xoret Wanur, City:; QOlLeft ONone OEUHB o 8:?011":,)“} O Not Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor OLap umy Ap VY | M Installed i
4 ; ORight O Serious OB-po:_m O 3-p0?m [INot Deployed | If Under 5.
Lt By OUnknown | OFatal Od-point  O4-point | [ Deployed O Child Restraint
O Unknown | O 3-point O5-point | ] Unknown O Lap-Held
OCrew QOPassenger O Other Row: QUnknown  Q Unknown O Unknown
) Available Used
SRR City : OLeft ONone ONO"B OEOHBHI | [ Not Installed | [0 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLap Only  OLap Only | Fypqiaiied )
ORight O Serious 03';’0'_'“ O 3-po!m I Not Deployed | I/ Under 5,
East Nome: Coprey Ounknown | OFatal O4-point 04'90!’“ [ Deployed O Child Restraint
) O Unknown | O 35-point O 5-point | [J Unknown O Lap-Held
OCrew QO Passenger Q Other Row: QUnknown  Q Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure

AiporttD;__ 1) 23 _ Eﬁ:?
CE:::O 5 E‘.' P Time: ,3

State: A’ ? Time Zone; Z'i,sr

Country: p 5A

Destination

Type Flight Plan Filed

Airport ID: KP@Q @ Sone O VFRAFR

ciy_PRE&Sc@FF O Company VFR O IFR

Country: ﬂ ;A

QO Military VFR Q Unknown

State: ﬂ O VFR

Activated? QYes QNo QUnknown

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

[ None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
R O IFR [ VFR On Top [@-Frafiic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rhaf gppfy} _ . Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA)  [JSpecial ; —
[ Class B [IDemo Area [ Airport Advisory Area ir Traffic Control Area o
lass C COWarning Area [ Jet Training Area O Unknown &hJ ft msl
O ClassD CIProhibited Area I 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.aﬂ that apply) _ Facility ID:
ational Weather Service O Company .
O Flight Service Station O Military Observation Time:
O TV/Radio O Internet Time Zone:
[J Automated Report [ None . . "
[ Cgmmercial Weather Service (DUATS) [ Unknown Distance from Accident Site: _ nm
n-Board Weather Direction from Accident Site: degrees true
Basic£ onditions Light Condition
VMC QODa; ODusk ODark Night QUnknown
Omc OEK;I ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or S ()
O Clear & rhn Broken O None (Clear) Q Obscured i
O Few in Overcast O Broken Q Indefinite DewPoint: ____ (C) or (F)
i i g i Unkn E :
ggzgtltzlretébscumnon Unknown ? Overcas O Unknown Altimeter Setting: _ML in, Hg
B
Lowest Cloud Condition Height Ceiling Height oM
. O (7] ft agl ft agl
F
Wind Direction Wind Speed Wind Gusts Visibility 3Q+ Hiltes
m‘ffol Gusting RVR: feet

[ Variable g%ym
ight and Variable
] -0r-
Direction: __/ 75 degrees true | Speed: kts

=0r-

Speed: kis

RVV: miles

Density Altituc-Ie: 5450 ft

Intensity of Precipitation Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLight one O Drizzle O Freezing Rain [@one I Fog

O Moderate O Rrain O 1ce Pellets [J Snow Shower [ Blowing Dust [J Ground Fog
OHeavy O snow O Snow Peilets [ Ice Pellets Shower [ Blowing Sand [0 Haze

@A~ O Hail O Snow Grains O Freezing Drizzle O BlO“’!“S Snow [ Ice Fog
OUnknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke

[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amopnt Type TypesCheck all that apply) Severity
O None c§ lF:UA e‘ﬁ':me d 'rtrm lﬂﬂ%ﬁ [JLight

O Trace ORime O Trace ORime [ Clear Air [IModerate
OLight O Clear QO Light O Clear [ Terrain-Induced Severe
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Seyere O Unknown O Severe O Unknown

nknown QO Unknown

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

Mpﬂ&' APPLLePLE




= —————————— ——— )
DAMAGE TO AIRCRAFT AND OTHER PROPERTY 5

Aircraft Damage Aircraft Fire Aircgaft Explosion
%ne ® ﬁubst&ntial one QO Both Ground and In-Flight M& O Both Ground and In-Flight
inor Q Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

T Brotalley STRC T RiGE T GUy destraped.
(lavy QoLOEZ IN Ay, ) ;. g
gaﬂf;‘:riaééfn 356‘4211“‘3*4 (deve é./ ) +* a// b o Howm an’e :d;-—/-:,..,..

¥ Not~ s orad ﬂaJPMLjC wyweyr (2) ey gsevere as [t 2rpoy f-ﬂr
nal, @iy geveSnne/ e;i At meclmnics unalle. 1 desida_

KE “viner® or solbsTaw fal. 4//ayn¢l wpzg vepamalle.

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

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, and intended
destination. Provide as much detail as possible.

Departed Seligman, AZ (P23) at 1340 MST having received no services there at the
unattended facility. Destination was to return home to Prescott, AZ (KPRC) with an
initial deviation from P23 to the east toward Flagstaff in order to view area snow
coverage recent storms (7 days prior). After flight over area southwest of Flagstaff we
turned directly toward Prescott to continue flight home. About 13 miles from destination
we listened to ATIS which turned out to be a very long ATIS but containing the
necessary and required data. Then contacted KPRC tower and received clearance for
RWY 21L with instruction to report 5 miles out. As we continued descent toward airport
I listened to ATIS twice more to pick up the information | had earlier received but failed
to comprehend the details; even so, my wife/passenger asked that | play it again to
assure that we did have the full information.

Just prior to approaching the 5-mi. report point tower contacted me to advise of
helicopter & another aircraft, the latter of which would be entering the pattern for RWY
21R. Continuing further as we positioned for 21L we crossed the approach path for
21R as | had begun my G-U-M-P iteration and we continued to look for the approaching
aircraft for 21R; seeing none we continued on to flare for landing at 21L not realizing |
had failed to lower the gear during that iteration until we had the prop strike and skidded
(332') down the runway. Neither | nor my wife, both wearing headsets, had heard the
gear horn sound off.

Can't help but feel that the gear-up landing was a combination of some distraction &
inattention.




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

Operator/Owner Safety Recommendation

approach & approach-to-landing procedures.

purpose to instill the practice as habit.

presentation with ADS-B.

First and foremost | would seek a series of instructional flights emphasizing airport

o - Furthermore, during these flights, |
would institute & practice the use of a printed approach-to-landing checklist with the

Secondly, | would think it advisable to go ahead with installation in-cockpit traffic

MECHANICAL MALFUNCTION/FAILU

(If more space is needed, continue on separate sheet)

Ironically, my aircraft was scheduled to enter the shop on Monday, 1/25, to reinstall the
oxygen bottle & a couple of other small repairs including, at the top of the list, fixing the
gearhorn broadcast through the headphones which had ceased to function shortly

(about 2 hours flight time) previously.

Was there Mechanical Malfunction/Failure? es OO No Total Time/Cycles
(If ves, list the name of the part, manufacturer. part no., serial no., and describe the Jailure.) On Part
== '? Hours

7

» Cycles

1e Since This Part
pected/Overhauled

4{5—_‘ Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) 8*0137 O 115/145 O JetB O Other, specify
&0 00 Low Lead Q JetA O Ipg
Gallons O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT >

Was an emergency evacuation of the aircraft performed? I!/Yes O No

Method of Exit — Describe how the occirts exied and how many occupants evacuated each location
4

7%.01)3‘\ Le oO¥E,s

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Alrc.raft

[ Destroyed [ Minor
Model: ] Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS,GOMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

— Je€ K. NreilS

Date of thjs Report | Name of Pilot/Operator;~

o 27 20/, Signature:

vddyiyy

—or- [JCheck 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

FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

GAA16CAlL1: GAA (AS-20) Adam Gerhardt 1/29/2016
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