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

Nearest City/Place: 'i A4 D€ " L.r‘"k £

cation

State: ID

Latitude:

7 §° Z}_E;_’f(:ou;try: U 54

Longitude:

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

Accident/Incident Date/Time

mmiddyyyy

Dalc:ﬂ C/ZC,{ZU f(- Local Time: / p/‘—'

Time Zone: / /?C’F'c—-

Collision with Other Aircraft: Midair

¥,
On-ground Q_oy

Registration Number:

AIRCRAFT INFORMATION

- r

TFR-Equipped and Certified
Commercial Space Flight

Manufacturer: _ g TSSwa

Model: / F<

Unmanned Aireraft

Serial Number:

Year of Manufacture: _}973 —

P e TR

Weight at Time

Maximum Gross Weight: 2O s

of Accident/Incident: _~ / © € Ibs

Number of Seats: i Flight Crew Seats: i

Amatcur-Built: Yes If Yes: Kit/Plans  Make: - Cabin Crew Scats: P ger Seats:
Original Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

W {Check all that apply) (Check all that apply) Reciprocatin Liquid Rocket
Balloon Stxd:;;:;’ Special Retractable Turbo Shaft Solid Rocket
Blimp/Dirigible N Restricted ’ . Turbo Prop Hybrid Rocket
Glider Aerobatic Limited Tricycly Rforhes Turbo Jet None
Gyroplane Balloon Provisional (Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency I'loat Skid Electric
Powered Lift Transport Experimental Float Ski
Rocket Utility Special Light-Sport Hull Ski'Wheel F . )
Ultralight Experimental Light-Sport ; - "ecl:;““:‘o‘ryw (Rmﬂ'pﬂ:a!lﬂ;‘?‘,)l -

Other Launch/Recovery System uretor “uel-Ingect
EIRE Certificate of Authorization or Waiver (COA) o !
None Unknown None Unknown
Date Rated Power Total Time Sinee:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd yyyy 1bs of Thrust (hours) | (hours) (hours)
ZJ " ) -
b1 | COn ] LT O S20PRP| B)ZZICR70-97] 285 |4z0 //23
Eng. 2 )
Eng. 3
Eng 4 .
ion T Propeller 1 Fixed Pitch Propeller 2 Fixed Pitch
Last Inspection Type Tzmmollable Pirch > Controllable Pitch
100-Hour Continuous Airworthiness Ground Adjustable Ground Adjustable
AATP Conditional Inspection Manufacty ;H (_).ﬂ‘_-f' 2 L Manuf:
@} Unknown Msdal - -
— ) g . el D
Date Last Inspection: _) ~/ - / & % == =

mn/ddiyyvy
Airframe Total Time: < "% "
hours measured at  (Sefect one)
Last Inspection Time of Accident/Incident

hrs

—
Type of Maintenance Program (Select one)
Annual
Conditional (Amateur-built only)
Manufacturer’s Inspection Program
Other Approved Inspection Program (AAIP)
Continuous Airworthiness
Other, specify:

Deseription of Fire Extinguishing System

None

Speeify: ,J’-]- Lo bog 2

ELT Installed:

If Yes: -
ELT Manufacturer: /V] - L/ 4 L‘
Model or PartNo:LJs "3 » GLo3

TSONo:  C91(121.5MHz)  C91a(121.5 MHz)
C126 (406 MHz)

‘Was ELT still mounted in aircraft? Yes

Was ELT still connected to antenna?  Yes

Did ELT Activate?
If activated: .
Did EL'T Aid in Locating Aircraft:  Yes @)

fopac Damap

Fire Damage
Battery Expired/Damaged
Unknown

Yes

If nat activated:
Indicate Reason:

" Additionat-Equipment (Check all that apply)
ADS-B b—

Airframe Parachute

Angle of Attack Indicator

Autopilot ="

Data Recorder

Electronic Flight Bag or Handheld Device v
Electronic Multifunction Display

Electronic Primary Flight Display

Handheld GPS

Heads Up Display

Onboard Weather

Satellite Tracking Device ;

Stall Warning System /

Video Recording Device

Other, Specify:




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: T€ & ﬂ"\‘ ]‘HLP"‘\ Ans

city: S pPokAan<
State: ta A zp:._ 9923\

@

Fractional Ownership Aircraft: Yes

e

Country: v ? -

Operator of Aireraft

Same As Registered Owner

Qwﬂe Address as Registered Owner 4

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)
None FAR 129 FAR 415 Scheduled or Commuter Domestic
Flag Carrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi International
Supplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137 FAR 437
Foreign Air Carriers (FAR 129) _ ) Passenger
Rotoreraft External Load (FAR 133) FAR 91 Special Flight Cargo
Commuter Air Carrier (FAR 135) Non-US, Commercial Mail Contract Only

On-Demand Air Taxi (FAR 135)
Commercial Air Tour (FAR 136)
Agricultural Aircraft (FAR 137)

Pilot School (FAR 141) Armed
Certificate of Authorization or Waiver (COA) Federal
Commercial Space Transportation State
Experimental Permit Toedl
Commercial Space Transportation License :
Other Operator of Large Aircraft Unknown

Non-US, Non-commercial

Public Aircraft {Seleci one)

Forces

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

Revenue Sightsecing Flight
Yes ﬁ Yes

Air Medical Fligl&:)

Aerial Application Firefighting Unknown
Aerial Observation Flight Test

Air Drop Glider Tow

Air Race/Show Instructional

Banner Tow Other Work Use

Business 0

Executive/Corporate Positioning

External Load Skydiving,

Ferry

AIRPORT INFORMATION (Fill in if accident/incident 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: OAT Airport/Airstrip On Airport/Airstrip N/A Airport Elevation: fi. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: . Width: n Dry Snow-Compacted Water-Calm
: Holes Snow-Crusted er-Choppy

Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy

Asphalt Grass/Turf Macadam Rough Snow-Wet Wet

Conerete Gravel Metal/Wood Rubber Deposits Soft

Dirt Tee Snow Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)

Taxi VFR Departure nstrument Approach Downwind Low Approach

TakeolT IFR Departure Procedure/Clearance  (_Landing Base Go Around

Initial Climb Final Aborted Landing (after touchdown)

Crosswind Unknown

IFR Approach (Check all that apply)

None

ADF/NDB PAR MLS

SDF Sidestep LDA

VOR/TVOR ILs ASR

VOR/DME Localizer Only Visual

TACAN LOC-back course Contact
RNAV Circling

VIR Approach (Check all that apply)

None
Practice Traffic Pattern stop and Go
GPS Straight-In uch and Go
Valley/Terrain Following Simulaled Forced Landing
Go Around Forced Landing
Full Stop Precautionary Landing
Unknown Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“lflig@.wmember 1" Responsibilities at the Time of Accident/Incident
Pilot

Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 1" was pilot flying Yes No
“Flight Crewmember 1” Identification
First Name: City of Residence:
Middle Initial: State: Z1p:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Se; cupied Restraint Type Inflatable Restraints
Fatal Left ) CTron) Unknown .
. : Available Used
nor Unknown Right Rear . e
Seri c Sinel None None Not Installed
eriovs enter - Lap only Lap onl Installed
Pilot Certificate(s) (Check all that apply) (E—pm:nt:) < Sf—gsi_nt ] Mot Deployed
None Flight Instructor Commercial US Military 4-point pomii i
X ; TR 2 5-point S-point Unknown
Private Recreational Airline Transport Foreign Unow
Student Sport Flight Engineer Unknown DR
Principal Occupationt A Medical Certificate Medical Certificate Validity Date of Last Medical
@R f;‘- ‘R None Class 3 Without limitations/waivers Unknown . S—
Other * -——— Class 1 Driver's License (Sport Pilotonly) |  With limitations/waivers N/A %%b =
Unknown Class 2 Unknown Special Issuance mif'ded’y;
Medical Certificate Limitations
5 =
Colklrey vk [ens €N
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . CTLSswu A
FAR 121/135 Checks: £ £/¢ &1 Y| Make: £ ’S =
fmdediyyyy Model: C- 1 %0 -
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
s None None Instrument Airplane
Airship D Instrument Helicopter
Balloon Helicopter Helicopter
Glider Powered Lift Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift )
Type Ratings Student Endorsements (Tnclude dates)
L . N i Airplane
Flight Time (Enter appropriate All This Make Single Airplane o fostroment | Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time Yoo | 27 | low
Pilot in C 1 (PIC) ~lteov | 21 2
Time as Instructor
This Make/Model
Last 90 Days /0 <
Last 30 Days i <
Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

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

Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 2” was pilot flying Yes 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
None Fatal Lt.:ﬂ Fromt Unknown Available Used
Mmor Unknown Right Rear
Sefisis Conter Single None None Not Installed
Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
None Flight Instructor Commercial US Military 4'p°?m 4_pm.nt Duﬂ:)ycd
Private Recreational Airline Transport Foreign 5-point 3-point Unknown
Student Sport Flight Engineer Unknown Unknown
Principal Qccupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknown
Other Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A S
Unknown Class 2 Unknown 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: Bake: S
iy Model -
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
N.uuu Mone None None Instrument Adirplane
Single-Engine Land Adirship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sca Balloon Helicopter Adrplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
. ™
Flight Time (Enter appropriate All This Make A.jé.'fglf' Airplane Instrument Lighter
number of hours in each box) Afrcraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time
Pilot in C d (P1IC)

Time as Instructor

This Make/Model

Last 90 Days

it e e |

e e

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of sabin crew, complete | information
Crew Name and Address Seat Occupied Injury
First Name: City of Resid Left Front None
y > . . Center Rear Minor
Middle Initial: State: ZIP: R Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
i - Available  Used Restraints
None Flight Instructor Commercial US Military None None :
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
4-point d-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point S-point :.ﬁf;?j:i
Accident/Incident Aircraft? Yes No | of this Accident/Incident: hrs Unknopm Hikeown
Crew Name and Address Seat Oceupied Injury
First Name: City of Resid L Left Ewﬂt None
; o Center il Minor
Middle Initial: State: ZIP: Right Single Sacibng
Last Name: - Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
None Flight Instructor Commercial US Military ’“’;‘;:cb"’ U”fgm Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point 3 Installed
. = Not Deployed
— R R . " — “4-point 4-point
I'ype Rating/Endorsement for Total Flight Time at the Time 5-point 5-point D:E:;yud
Accident/Incident Aircraft? Yes No | of this Accident/Incident: hrs Unknown 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
‘irst Name: City :
. Lefi None None None Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor ifup Only Lap Only [ 1 cralled
. § Right Serious S-pomtl 3-point Not Deployed | 4f Under 3,
Last Name: Country: : .
oUmiEy Unknown |  Fatal ‘;-r'ﬂ_“‘: :—Pﬂfﬂ‘ Deployed Child Restraint
Unknown -poin] -point Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown Unj'(-nown
PaaiRy . Available  Used
et Name: 5 Left None None None Not Installed Under 5 years
Middle Initial: - State:  ZIpi Chiiis Minor Lap Only Lap Only [ 1 caled
z . 3-point 3-point enloved | If Under 5
o - ~ . Right Serious ! : Not Deployed | f L
Last Name: Country: Dbz Fatal ;—po!nt :-po:.ul Deployed Child Restraint
Unknown -point 5-point Unknown Lap-Held
Crew Passenger Other Row Uniknowa Unknown Ul’nl;mut\:ﬁ‘n
Firsk N Available Used
“irst Name: City : n
— iy Left None Done Hone NotInstalled | Under S years
Middle Initial: State: __ ZIP: Catis Minor ;“dp Only Lap Only [ 1 alled
Right Serious ~pommt 3-pomnt Not Deployed | If Under 5.
Last Name: o : ! : ) ploy!
ame Country Unknown Fatal 2'[’031“ d-pml.nl Deployed Child Restraint]|
Unknown i 3-pomt Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown I]'nl;mnwn
_—_— Available Used
“irst N : City :
s ame = Left None None None Not Installed Under 5 vears
Middle Initial: State: Z1P: P~ Minor Lap Only LapOnly [ 1 ialled
5 i 3-point 3-point If Under 5,
. . . Right Serious pa po Not Deployed | If )
Last N: ; try: ! - .
astiame - Country Unknown Fatal :-po!nl ;‘P""Im Deployed Child Restraint
= Unknown -point -point Unknown Lan-Held
Crew Passenger Other Row: Unknown Unknown U:lli'nﬂ;n




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Aiport1D: K S FF Time: ] 21 3 Airport ID: None VFRAFR
i e € _ me: L} T Company VIR IFR
City: S 4 e . i City: - — Military VFR Unknown
State: 4 Time ZUHU:E ACi Fe | siae: VER
Country: {2 5 Iz - ) Country: Activated? Yes @ Unknown
Type of ATC Clearance/Service (Check all that apply)
one, Special VFR Special IFR VFR Flight Following Cruise
VFR IFR VFR On Top Traffic Advisory Unknown / NA
Airspace where the Ilcc[dﬂ'ltll’_!_ﬂtldc[ll oceurred (Check all Ihalf ::rppb)) . _ Altitude of In-Flight
Class A Class G Military Operations Area (MOA) Special Oceurrence:
Class B Demo Arca Airport Advisory Area Aur Traffic Control Arca >
Class C Warning Area Jet Training Area Unknown ft msl
Class 1} Prohibited Area TRSA
) ) Restricted Area FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information ‘Weather Observation Facility
r’(_,hcck.aﬁ that apply) Facility ID: K C o i_
( National Weather Ser\-'u:t) Company . i 2-. .—-0
Flight Service Station Military Observation Time: _Lb— PSR
TV/Radio Internet Time Zone: é acH F}ﬁ'—_-_
-l 0 None Di . wra —
Commercial Weather Service (DUATS) Unknown istance from Accident Site: ;5 - . nm
C Ein-ﬂna:d Weather ) Direction from Accident Site: D _"7 &2 legrees true
Basie Conditions Light Condition
awn Dusk Dark Night Unknown
D Hight Bright Night
Unknown
Sky/Lowest Cloud Condition Ceilin Temperature: © o 7% ®
Thin Broken None (Cleag, Obscured i
Few Thin Overcast Broken Indefinite Dew Point: €) or (F)
Partial Obscuration Unknown Overcast Unknown . gomge :
Scattered Altimeter Setting: __in.Hg
Lowest Cloud Condition Height Ceiling Height %® L
ft agl ft agl
Wind Direction Wind Speed Wmd&) Visibility s
ariable > Not Gush .
RVR: feet
Light and Variable -
T -OT- —or- RVV: miles
Direction: degrees true | Speed: ks Speed: kis Density Altitude: fi =
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check ail that apply) |
Light None Drizzle Freezing Rain Nong Fog
Moderate Kain Iee Pellets Snow Shower Blowing Dust Ground Fog
Heavy Snow Snow Pellets lee Pellets Shower Blowing Sand Haze
N/A Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Ty “heck all that apply) Severity
None N/A N/A Light
Trace Rime Trace Rime Clear Air Moderate
Light Clear Light Clear Terrmn-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aimrff% Fire Aireraft Explosion l
None Substantial " Both Ground and In-Flight one Both Ground and In-Flight |
Minor Destroyed ) In-Flight Fire at Unknown Time In-Flight Explosion at Unknown Time

Unknown On-Ground Unknown On-Ground Unknown

Description of Damage to Aircraft and Other Property (Use additional sheer if v o L E
(w I wDScREE R Bre

sTptmov oG A—'ffﬂ-cﬂﬂ: ints BRAE A
ﬁfj?}ng P4 T oy DEIICHED ArD €4, 450yl wo1mPSCREE A
AET Tay L Scction RIpPED F25™ Al ERAMT By (RAIN core v

AHtempen 7o Right #1leldFEl FEror watee

I NARBATINE = 1T =
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. L_

7V ol mall ]}géagéz*}wﬂi FRomg KSFfF@ /2 50 Leca
Rttoct cean, FLAPS, FosL Floed AVIGST RS PucT KPM /3100
FHRotILe o cluise FLCHP Y2 KCDA . Dec, penTte Po
48 -Sfﬁ"gf/! anb o g)/u///:u.ngn_, il s BT Fots— S LTERH G
A 0o ol grbny pariza. o KcoZ mape A CLEsmce

FrAsc ou G kT Lot Boat +opsttas( Clepram .
PPIostepRovFins APIRosell PRoceg Puk< Foll NE RV
Fo stallen Do net- REmemPec ACDIY Lugter LakDPin ‘
A TorRTT T Diop ot vi Svally CHKec/k Fol 6Sar 0 PLANVD v ¢
G €AZ Loas Powind 4u0 flecre et pocp obgR e
}“'I\J‘}‘ACT*:\JG (ST g p=v N A—):‘/’{»‘t A1 Rexayx T (3 ASTmouCo
[~Lornn v gten Pab 7 LAc S n o rno HAaLsx ot

R Qauz?)‘;‘ze"rﬂ-'h M-tz (e Dt I pohe<? 4 e 4~ S oIl

Wwes /v TH< vp P-’;}J;’%m\,




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

Operator/Owner Safety Recommendation

MALE SoRE /’{[—e'?“ Y39 at"y /N§Fy£fs" & Cax Pog ,.'71;“
Berpoas L,

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? Yes No Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
fL) o T S o/ /{-) E.. Hours
. Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

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

o

Fuel Type

80/87 115/145 Jet B Other, specify —
cad Jet A P8
Gallons 30 Jet A-1 Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

o

Was an emergency evacuation of the aireraft performed? s No

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

LrVvErRTED Rsmova Sent et o ppeewslen, &fener Pro?
Arubd .3;.&.-'41"‘\")2; _");Ff?}("f_,

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: Destroye Minor
) Sul 1al None

Registered Owner of Other Aireraft Pilot of Other Aircraft

Name: Name:

Cily: City:

State: LIP: State: ZIP:

Country: Country:




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 COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: -

a 7.._' }Lf'.z_ol(-, Signature: _|
am/dd iy

- 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

FOR NTSB USE ONLY

NTSB Aeccident/Incident No.

GAA16CA3/E

Reviewed by NTSB Regional Office

GA#

Name of Investigator

Adam Gerhardt

Date Report Received

7/18/2016
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