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

Accident/Incident Location Accident/Incident Date/Tinte

N -
Nearest City/Place: Rer Lu pa{ State: _ Lo ) Date: __¢2 7/ =% / 2ot Loeal Tmme: 3 1 3¢ @
ZIp: Country: i JS a- iy St drer.)
4 ¢ Time Zone:
Latiude: 78, 83 ~ Longitude:  J{{, & | "N ime Zone %] 1
(Enter in decimal degrees or degrees: nitnutes. seconds) Collision with Other Aireraft: O Midaic  OOn-ground [ None
Registratinn Number: [ c'j / '7: D IFR-EqIUPPEd and Certified
(E‘ \ O Commercial Space Flight
Manufacturer: ESan o, O Unmanned Aircraft
Model: (22 = Maximum Gross Weight: Ibs
Serial Number: Weight at Time of Accident/Incident: Ibs
, fon p B R o
Year of Manufacture: __ /56 ‘f Number of Seats: 71'1 Izh'ght Crew Seats:
Amatenr-Built: OYes  [f¥es: OQKit/Plans  Make: Cabin Crew Seats: Passenger Seats:
o O Original Design Number of Engines:
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check afl that apply) (Check all that apply) O iprocating O Liquid Rocket
O Balloon Standard Special [TIRetractable O Turho Shaft O Selid Rocket
O Blimp/Dirigible Nermal [ Restricted . . Q Turbe Prop QO Hybrid Rocket
O Glider [ Aercbatic O Limited Erfrlcycle [ Teilwheel O Turbo Jet ONone
QGyroplane [ Balloon O Provisional O Amphibian Otigh Skid | O Turbo Fan OUnknown
O Helicopter O Commuter [ 8pecial Flight O Emergercy Float Oskid O Electric
QO Powered Lift [ Transport [ Experimental [OFloat OIski
ORockgt O uitity I:ISpecwfi Light-Sport OHull [JSki/Wheel Fuel System Type (Reciprocating)
OUltralight [ Experimental Light-Sport I Other Launch S @érjt:urclor O Fuei-Injected
ther Launch/Recover stem § uei-Injecte
OUnknown [Certificate of Authorization or Weiver (COA) ¥y
ONone [T Unknown [ None [[] Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, O Horsepower ot | Time Inspection | Overhanl
Engine | Engine Manufacturer Mouodel/Serics Serial Number mvddrpyy | O 1bs of Thrust (hours) | {hours) {hours)
Eng, !
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 @Tixed Pitch Propeller 2 QOFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QO Ground Adjustable OGround Adjustable
O AAIP O Conditional Inspection Manufacturer: Manufacturer:
O Annnal O Unknown
Model: Model:
Date Last 1 tion: N .
fapeett o= ELT Installed: OYes ONo Additional Equipment (Check il that apply)
Airframe Total Time: hrs If Yes: E][ QEE;E] o Parachute
hours measured at  (Sefect one) ELT Manufacturer: ClAngle of Attack Indicator
OLast Inspection O Time of Accident/Incident 'Mndel or Part No.; O Autopilot
- - FSONo.: OC91 (1215 MHz) OC91a (1215 MH2)| [ paa Rosorder
Type of Maintenance Program (Select one) OC126 (406 MHz) OElectronic Flight Bag or Handheld Device

O Annual

. - " i OElectronic Multifunction Display
O Conditional (Amateur-built only) Was ELT still mounfed in airerafi? OYes ONo

Was ELT still connected to antenna? OYes ONo MElectronie Primary Flight Display

O Manufacturer’s Inspection Program R 3PS
O Other Approved InSpcclion Proggram (AALP) Did ELT Activate? OYes ONo gﬁggg: %2 %Ii)silay
O Continuous Airworthiness if activated: L1 Onboard Weather
O Other, specify: Did ELT Aid in Locating Aireraft: OYes ONo [ Satelfite Tracking Device
Description of Fire Extinguishing System {fnot activaied: CIStall Warning System
O None Indicate Reason:  [Dlmpact Damage Ovideo Recerding Device
O Specily: O Fire Damage Ll Other, Specify:

O Rattery Expired/Damaged

O Unknown
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Registered Aircraft Owner

Name:

City:
State: ZIP:

Fractional Ownership Aircraft: O Yes O No

Country:

Name:

Operator of Aireraft [ Same As Registered Owner

O Same Address as Regisiered Owner
City:

Doing Business As:

State: VAL

Alr Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135

OYes ONo

Airport Name: Q\e'ﬁjﬂ Ud"ﬁ AL @_W“PQ{

Sont

Airport Tdentifier: _ R X_ -

Proximity to Airport: O Off Airport/Airsirip

BOn Airport/Airstrip ON/A

(Cheek all that appiy) Select one for each group)
[ONene QOFAR 91 (OFAR 120 QFAR 415 O Scheduled or Commuter O Domestic
[OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFAR 43] QO Non-Scheduled or Air Taxi O International
O Supplemental QOFAR 121 QFAR 135 (QFAR 435
O Air Cargo OFAR 125  QFAR 137 OFAR 437
Cl¥oreign Air Carriers (FAR 129) O Passenger
CRotorcraft Bxternal Load (FAR 133) OFAR 91 Special Flight O Cargo
CdCommuter Air Carrier (FAR 135) OnNon-US, Commercial O Mail Contract Cnly
C10n-Demand Air Taxi (FAR 135) ONon-US, Non-commereial
L Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Airerafi (FAR 137) OPublic Aircraft (Sefect oneg) (Select one)
[#Pilot School (FAR 141) © Armed Forces ‘ .y . )
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application Or irefighting O Unknown
[JCommercial 8pace Transportation O State O Acrial Observation OF light Test

Experimental Permit O1Local Q Air Drop O Glider Tow
O Commercial Space Transpertation License O Air Race/Show Olnsiructional
COther Operator of Large Ajrcradt O Unknown O Banper Tow O 0ther Work Use

O Business O Personal
O Executive/Corporate (O Positioning
. - ) External Load O Skidiving
Revenne Sightsceing Flight Air Medical Flight O Ferry
O Yes O No

Distanee From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: ft, msl

Runway Information

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

Runwey ID: _{ 742 (LR/C) Legth: T€€ & wiath 2 S & | ODry O Snow-Compected O Water-Calm
- - [ Holes T Snow-Crustod O Water-Choppy
Runway/Lalldmg Surface (Check all that apply) 1 1ee Covered O Snow-Dry O Water-Glassy
[ Asphalt O Grass/Turf [0 Macadam [ Water [ Rough [ Snow-Wet O Wet
] Conerete [ Gravel [} Metal/Wood [ Rubber Beposits O Soft
O Dirt Clce [ Snow O Unknown O8tush-Covered [ Vegetation [] Unknown
Approach/Departure Segment (Select one)
OTaxi QVFR Departire OO0n Instrument Approach QO Downwind O Low Approach
O Takeoff OIIR Departure Procedure/Clearance  ®Landing OBase O Go Around
Olnitial Climb (O Final O Aborted Landing (after touchdown)
) Crosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check all that appiy)
[INone [INone
OADENDB OrAR OMLS OPractice J Traffic Pattern {1 8top and Go
CsDF Ol Sidestep O1na aaGps [ Straight-In I Touch and Go
[VOR/TVOR Qs CASR O valley/Terrain Following 7] Simulated Forced Landing
OVOR/DME O Localizer Only Ovisual Bdo Around [OForced Landing
OTACAN O1.OC-back course OcContact [ITull Stop [ Precautionary Landing
[IRNAV [ICircling
[ Unknown [ Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@Pilot O Co-Pilot O Student Pilot O Check Pilot

“Flight Crewmember 1” was pilot flying

O rlight Instructor O Flight Bngineer

OvYes ONo

O Other Flight Crew

“Tlight Crewmember 1” Identification

First Name; L_,—arT. u’; J L‘.ﬂ)ﬁm

City of Residence:
Middle Initial: 4 . State: d s 7P Z S ? i { J
Last Name: @2/ = g
Age at time of Accident/Incident: & > Date of Birth:
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Tuflatable Restraints
Mgne @] Fatliﬂ @?EFT O Eront O Unknown Available Used
G Hhor O Unknown O Right o car O None O None [FNot Installed
O Serious O Center O Single @Tap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point 03-1301@# (| EOtPep(lijed
] Nene [ Flight Instructor [ Commercial [ U8 Military 0 4'p°1,m O é:pgﬁ:;r E Uszchin
{1 Private [ Recreational [0 Airline Trangport [ Foreign O fj- ljlzmt o Ur]'fknown
MStudent O Sport [ Flight Engineer O Unksiown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 (&Without limitations/waivers () Unknown )3 2
®-Other O Class | O Driver’s License {Sport Pilot only) O With limitations/waivers QN/A & ofref ’f
O Unknewn ©€lass 2 O Unknown O Special Issnance mm/ddiyyy

Medical Certificate Limitations

rori €

Medical Certificate Special Issuance

P s

Pate of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Ajreraft
Make:

my/ddiyvyy Model:

Airplane Rating(s)

Other Aireraft Rating(s)

(Check all that apply) (Check all that applyi
@ Fone [J Nene

[ Single-Engine Land O Airship

[ Single-Engine Sea O Balloon

[] Multiengine Land O Glider

[ Multiengine Sea [ Gyroplane
] Helicopter

O Powered Lift

Instrument Rating(s)
(Check all that apply)

1 Noue

[ Airplane

O Helicopter

[] Powered Lift

Instructor Rating(s)

(Checl all that apply)

[T None

[] Airplane Single-Engine
O Airplane Multi-Engine
[d Gyroplane

[l Powered Lift

0 Instrument Airplane
[ Insirument Helicopter
O Helicopter

[ Ghider

1 Sport

Type Ratings

SV g@j—’

Student Endorscments (Znciude dates)

‘S & (e Grncle o 9.,:6"'

‘7/),7/2_0( [

Flight Time (Enier appropriate
numher of hours in each box)

All
Aireraft

This Make
& Model

Alrplane
Single Airplane
Engine Multiengine

Night

Insirument

Actual Simulated

Rotorcraft

Lighter

Glisler Thaa Air

Total Time

Piiot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




A

44,
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Ovrilot  OCo-Pilot OStudent Pilot  OFlight Instructor  OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Creswwmember 2” was pilot flying [OYes  [ONo
“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
O None O Tatal O Left OFront O Unknown Available Used
O Minor O Unknown ORight ORear O None O None [JNot Installed
O serious O Center OSmgle O Lap enly O Lap only [ Installed
Pilot Certificate(s) (Chech all that apply) @] 3-p01:m' ] 3~p0§11t [INot Deployed
[ None 1 Flight Instructor O Commercial O US Military Q g-pmlnt 8 g_p o{n: ggiﬁfg\:ﬁ
[1 Private O Recrestional [ Airline Transport  [-] Foreign o -pl(:mt -plo m
O Student 3 Spott [ Flight Enginesr O Unknown O Unlnown
Principal Oceupation Medieal Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None Q Class 3 O Without limitations/waivers Q) Unknown
O Other O Class 1 O Driver’s License (Sport Pilotonly} | O With limitations/waivers QWA —_—
O Unkaown O Class 2 Q Unknown O Special Issuance i/ yvyy

‘Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, [ncluding

Flight Review Aircraft

FAR 121/135 Checks: Male:
mmiddivyyy 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)
{1 None 13 None [ Nene O None I Instrument Airplane
1 Single-Engine Land 1 Airship [ Airplane O Airplane Single-Engine O 1nstrument Helicopter
1 Single-Engine Sea [ Balloon [0 Helicopter [ Airplane Multi-Bogine LI Helicopter
1 Multiengine Land [ Glider O Powered Lift O Gyroplane [ Glider
] Multiengine Sea 3 Gyroplane O Powered Lift [T Sport

1 Helicopter

3 Powered Lift
Type Ratings Student Endorsements (fnclude dutes})
-y rrss Alrplanc Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of houry in each box) Aireraft & Model Lngine Multiengine Night Actual | Simufated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

‘This Make/Model

Last 90 Days

Last 30 Days

Last 24 TTours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O ;F{IDH’E 8N0ne
. " . ‘ O Center O Rear Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Ristraillt Type: Inflatable
‘ . vailable  Used Restraints
[ None O Flight Instructer O Commercial O Us Military O None O None estraints
H private Recreational O Airline Transport O Foreign OLap Only  QLap Only [[] Not Installed
O student O sport 1 Flight Engineer O 3-point O 3-peint [ Installed
O 4-point O 4-point D Not Pepldoyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point Q S-point E giilfg;n
Unks
Accident/Incident Aireraft? Oves [INo |ofthis Aceident/Incident: hrs O Unknown O Unknown

Accident/Incident Aircraft?

OYes
T

of this Accident/Incident:

R R SR R
Crew Name and Address Seat Oceupied Injury
First Noame: City of Residence: Oleft gf{m‘“ 8N0ne
. . . . O Center Sar Minor
Middle Initial: State: ZIP: ORight O 3Bingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
ails ] .
[ None O Flight Instructor [ Commercial O Us Military g;lcl;ll)le [(;c;?unc Restraints
[ Private O Recreational O Airlive Transport [ Foreign OLapOnly (LapOaly | [ Notlnstalied
[T Student [ sport O 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 € 5-point O S-point [0 Deployed
hrs | OUsknown ¢ Unknown| [ Unknown

""" Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
FirstN o Available Tsed
irst Name: :
ity Oleft (ONone ONone O None [ Not Installed | [ Under 5 years
Middle Tnitial; State: ZIP; OCenter | OMinor gﬁdﬁp Only 8Lﬂp Only | M 1nstalled
‘ : -point 3-point Not Denloved | & Under 5
L : . ORight O Serious o ! [ Net Deploye: >
ast Neme Countzy: OUnknown | O Faial 8;‘-1?0111: 8 d-point | O Deployed O Child Restraint
O Unknown -pon -point | [ Unknown O Lap-Held
OCrew {OPassenger (O Other Row: ____ OUnknown O Unknown Unll}cuown
FitstN o Available Used
i ! :
(oL ame ity OlLeft ONone ONone O None OO Not Installed | [ Under 5 years
Middle Tnittal; State; ZIP: OCenter O Minor 8;&9 Only 8“113 Q“'Y O Installed
f Name: ORight O Serious -point 3-point | [T Not Deployed | & Under 3,
Last N : . i ;
s Rene Country Outknown | OFatl 8?-19@1: 8 dpoint - [ Deployed O Chitd Restraint
] OUnknown -poin -pomnt | [ Unknewn O Lap-ileld
OCrew (OPassenger O Other Row; OUnknown O Unknown o Un]i(nown
First Name. o Available Used
sk ame: RE OlLelt ONone ONone O None [ONot Installed | [dUnder 5 years
Middle Tnitial: State: ZIP: OCenter | OMinor 8£Jap _O?'Y 813'ap erﬂy [ Installed )
ORight O 8erious -poin -Point | [ Not Deployod | If Under 5,
L : : g . .
ast Neme Country: OUnknown | O Fatal 8?1301_11; 8‘5‘-P0{"t [ Deployed O Child Restraint
C Unknown ~poin -polnt [ [ Unknown Lap-IZeld
QCrew (OPassenger O Other Row: ____ OUnknown O Unknown 8 Unlicnown
: _ ‘ Avaijlable Used
First Name: City OlLeft ONone ONone O None [ Not Installed { O] Undar 5 years
Middle Initial; State: ZIP: OCenter | OMinor | OLapOnly  QLapOnly | Hyocoiieq
- ORight | OSerious | ©3-polnt Q 3-point | M Not Deployed | If Under 5,
Last N : : : ; ;
at ane Country OUnlmown | OFatal 82'1301}“ 8 ‘;@-PO{ﬂt 0 Deployed © Child Restraint
OUnknown ~polit =point | [7 Unknown Lap-Held
O Crew O Passenger O Other Row, OUnknown O Unknown 8 Unll)mown




Last Departure Point Time u Departure Destination Type I'light Plan Filed
Adrport TD: £ X E - of Yo po Airport ID: P‘__K = /'g-N‘me 8VFR-”IFR
‘ . . ime; {4 P ] - Com VFR IFR
. . =0 e pany
City: __Re b S . City: ( h b i O Military VFR O Unknown
State: _ T \b Time Zone: FUOUATR giape. T O VFR
Courtry; L ) ( e Country: ] C Activated? OYes ONo O Unknown

"é;p&uf ATC Clearance/Service (Check all that apply)

one O Special VFR [ Special IFR [Tl VER Flight Following O Cruise
1 VFR O IFR O VER On Top [f-Traffic Advisory [ Unknown / NA
Airspace where the accident/incident oceurred (Check all that apply} Altitude of In-Flight
[ Class A Bclass G [ Military Operations Area (MOA) Special Oceurrence:
[ Class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area '
[ Class C [}Warning Area [ Jet Training Area [ Unknown ? ZGJ ¢ fimsl
[ Class D [IProhibitsd Area [ TRSA
O ClassE [ Restricted Area 1 FAR 93

1

i : =

th3

Souree of Pilot Weather Information Weather Observation Facility ,4,
(Check all that apply) Facility ID:
[JNational Weather Service [ Company I
[ Flight Service Station [ Military Observation Time:
1 TV/Radio [ Internet Time Zone'
[HATiomated Report [J None . . o
] Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
I On-Board Weather Direction from Accident Site: degrees frue
Basic Conditions Light Condition
O vmMC ODawn ODusk O Dark Night O Unknown
QIme Oy ONight (O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 52' [
@Tlear O Thin Broken Nene (Clear) O Obscured .
O Few O Thin Overcast O Broken Q Indefinite Dew Point: © o ___ (B
O Partial Obscuration O Unknown O Overcast O Unknown Alti Setting: -
O Scaltered imeter Setfing: ﬁ.élg
Lowest Cloud Condition Height Ceiling Height or
ftagl ft agl
Wind Direetion Wind Speed Wind Gusts Yisibility ) &) miles
Wriab}e O Calm . [1 Not Gusting RVR: ' faet
[ Light and Variable
- —or- —or- RVV: miles
Direetion: degress true | Speed: 2 kts Speed: /ﬂ kts Density Altitude; 79‘5}6} ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check alf that apply)
O Light [ None O Drizzle O Freezing Rain [E-otie. O Fog
O Moderate Rain [ Tee Pellets O Snow Shower [ Blowing Dust O Ground Fog
O Heavy I Snow O Snow Pellets O Tce Peflets Shower [ Blowing Sand O Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle 0 BlOWllng Snow [ Ice Fog
QO Unknown O Rain Showers [ Tee Crystals {1 Blowing Spray [0 Smoke
[ Dust ] Unknown
Tcing Forecast Teing Actnal Turbulence
CA;%M Type W— Type Type (Check alf that apply) Severity
one O N/A one ON/A [H¥one [Light
QO Trace O Rime Q Trace ORime O Clear Air CModerate
O Light QO Clear QO Light O Clear [ Terrain-Induced C8evere
O Modorate O Mixed O Moderate O Mixed ClConvective Turbulence OExtreme
O Severe O Unknown O Severs O Unknown
O Unknown QO Unknown

P A

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




Aircraft Damage Alrcraft Fire Ajrcraft Explosion

O None Mantiﬂ ®None O Both Ground and In-Flight one O Both Ground and In-Flight

O Miner O Destroyed Q In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground QO Unknown O On-Cround

O Unknown

Description of Damage to Aireraft and Other Property (Use additional sheet if necessary)
(’A)( A Cq_s

T AL
Prof,

%_,f\:i ?4 f.efJ -

i, i S et i il Sab gt et it
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 loeation, services obtained, and intended
destination. Provide as much detail as possible.

P{‘cao,ﬁu;m M drourderS (. S ho r Ciey /&wf(.\ic;
&Jed %LL@T"" LED@/ /cei.wﬁrlbc? AL A o A—‘rrga.,p“ﬁw(

70 oD D |, l‘C(\?t\_ rdo 7 ‘f‘ftg“f_ﬂ”frv‘(:cﬂw lenel ey | ‘
GeeS T {,_5.@, ot Fwa)u-}‘"ﬁ VAR Z22) cncol ©JerTonved,




Operator/Owner Safety Recommendation

ot A glrA Go

Was there Mechamcal Malfunctmn/Fa:lurc" I Yes @No
(If ves, Tist the name of the part, manufacturer, pavt no., serial no., and describe the failure,)

-r_-% : RREIEN Braes it (e
Fuel on Board at Last Tnkeoff Fuel Type
(Convert from pounds, as necessary) O 80/87

}O ®-100 Low Lead
Gallons O 100/130

O 115/145
O JetA
O Jet A-1

GBI N

O JetB O Other, specify

T T /C?/z/:_(/z@o/,

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

O P8
O Amtomotive

COther Serviees, if Any, Prior to Departure

Was an emcrgency evacuation of the aireraft performed?

O Yes

gl

i

ol 1 oL © CC i

Aireraft Registration Number | Manufactarer:

IR (_/Lc{,w(e_

o %( gl Torney s olecracal awdd (&l T e

Method of Exnt Deseribe how the oceupants exited anifow many occupants evacuated each location

O T | ackg s -g/LL%TT""J‘j

Damage to Other Aireraft

[0 Destroyed 7] Minor
Model: - I‘r —4 [] Substantial [ Nonc
Registered Owner of Other Aireraft // 4 / Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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Use this space if additienal space is needed for any answers.

1f a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

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

NTSB Accident/Incid Reviewed by NTSB Regienal Office Name of Investigator Date Report Received
GAA16CA40: GAAID HICKS, M. 03AUG2016
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