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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 Loc;lgg ﬂlf Accident/In clden ate/Time
MNearest Cltyipia; W{fﬂ;//ﬁ 6[4 State: ¥ Date: {?g 2 ZOI @ L()ca] T]_m; /ZOG
/S,
ZIP: Country: i/ mm/ddiyyy -
. ! Time Zone: (’fwz £C
Latitude: Longrude: I
(Enter in decimal degrees or degrees.minutes: seconds) Collision with Other Aireraft: Midair On-ground Non
AIRCRAFT INFORMATION
L e e e ————
Registration Number: w
3 j Commerciat Space Flight
Manufacturer: _, _ C’ EE{AA'#- - Unmanned Aircraft
Modek /? / 5‘3 ? = Maximum Gruss Weight: 2 SO ibs
Serial Number: __ /S O 3809 Weight at Time of Accident/Incident: 2 Z 0O 1bs
Year of Manufacture: ." 979 Number of Seats: Flight Crew Seats: _ o2
Amateur-Built: Yes  JfYess KitPlans  Malee: Cabin Crew Seats: Passenger Seats: Z
o Original Design Number of Engines:
Category of Aircraft | Tvpe of Airworthiness Certificate Landing Gear Engine Type (Sefect one;
Rirplare (Check afl that appiy} (Check alf that apply) ‘ Rempmcmmg Liguid Rocket
Balloon Standard Special Retractable Solid Rocket
Blimp/Dirigible Restricted - Turbo Prop Hybrid Rocket
Glider Acrobatic Limnited Trieycle .@ Turbo Jet None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknows
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Experimental Float Ski
Rocket Utility Speciat Light-Sport Hult SkiYWheel ; ;
Ultralight Experimental Light-Sport Fucl System Type (Reciprocatimel
Unknown ‘ o ] Othter Launch/Recovery System Carburetor (Tuel-Injected ")
Certificate of Auwthorization or Waiver {COA)
None Unknown Unknown
Date Rated Power ‘Fotal Time Since:
Engine Mapufactarer’s of Mfg. Horsepower  or FKime Inspection j Overhaut
Engine | Engine Manufacturer Model/Series Serial Number, mm/ddivnd 1bs of Thrust {bours) | (hours) {hours)
tne. 1 | CoVTIAGATHT OSSO D 284 0% I ~IK|osTZef 2o W97 | Zo [ Z<os |
Eng 2
Enp 3
Eng 4
. ; ek
Last Inspection Type Propeller 1 Propeller 2 El:zlj‘ro];;;]e Pixch
100-Hour Continuous Airworthiness Irrd-A Ground Adjustable
AAIP Conditionat Inspection Manufacturer: M C %L €\ Manufacturer:
a Unknown
"15 GZ/ZGfE Model: ﬂf’l’r?‘/( UD""C Model:
Date Last Inspection: _ {/ ELT Installed: @ No Additional Equipment (Check ¥l thar apphy)
. S 3 I Yos: ADS-B
Airframe Total Time: tizi Q Ei "3;'1 ) e L7 ‘Airfeame Parachute
hours measured at (Select ong) - T Manufacturer: Angle of Attack Indicator
Last Inspection @me of Ac@m Maodel or Pa L {0 ¥ )
- - TSO No.: \ €91 (121.5 MHzZ C91a (121.5 ML} Data flocorder
Type of Maintenance Program (Seiect one) cLz 6 MHz) Electronic Flight Bag ar Handheld Device
Annuat 4 P S?% Electronic Multifunction Displa;
- . Was ELT stilt mounted in siveraft? Mo pay
S;m tionel (‘?mateur't?m]t only) Was ELT séill connected to antenng? (Yes Y No womte-Leamary Flight Display
Manufacturer’s Inspection Program DG ELT Aclivate? Y “ m
Other Approved Inspection Program (AAIF) ates €8 Heads Up Displa
Continuous Airworthiness [f actevated: Oriboard Weather
Other, specify: Did ELT Aidin Alreraft:  Yes  No Satellite Tracking Device
Deseription of Fire Extinguishing System [fnot acfwmeﬂ’% /%f : ;
None Endicate Reason: Immpact Damage Video Recordmg Dievice
Specify: Fire Damage Cither, Specify.
{ .
U’ UU M gW f’ / Battery Expired/Damaged
J(’r[ LGULS m Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name;

Tegel WENDELL TL [ [ EL55A Witlféte o,

City: ¢ J"é&‘z(_f 7 HZ

Fractional Ownership Aircraft: @ No

: g 35 ¢S
2

On-Demand Air Taxi (FAR 135) Non-US, Non-commercial
Commercial Air Tour (FAR 136)

Agricultural Aircraft (FAR 137) Public Aircraft (Select one)

Country:
N -
Operator of Aireraft e As Registered Qw, Cm;idd&ess as Regier
Neme: Tl piadecl Ciry:
Doing Business As: State: ZIP-
Ajr Carrier/Operator Designator (4 Character Code): Cowntry:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
{Cheek all thor apply) {Salect one for aach group)
FAR 129 FAR 415 Scheduled or Commuter Domestic
FTag Carrier Operating Certificate {FAR 121) AIC103 FAR 133 FAR 431 Non-Scheduled or Adr Taxi International
Supplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137 FAR 437
Foreign Air Carriers (FAR £29) . ‘ Passenger
Rotoreraft External Load (FAR 133) FAR 91 Speciat Flight Cargo
Commuter Air Carrier (FAR 135) Non-US, Commercial Meail Contract Only

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

(Select one)

Pilot Schooi (FAR 141) Armed Forces ) !
Cetificate of Authorization or Waiver (COA) Federal Aeridl Application Firefighting Unknown
Commercial Space Transpartation State At‘:nai Obscrvation Fllght Test
Experimental Permit 1 ocal Air Drop Glider Tow
Commercial Space Transportation Licerse - gﬂ Rﬂc;-"ShOW g‘;WC‘T’:{ODI-:JU
Other Operato ‘ Unknown anner Tow er Work Use
perator of Large Aircraft Facinass
Executive/Carporate Positioning
y . . . " - External Load Skydiving
Revenue Sightseeing Flight Air Medical Flight Ferry
Yes Mo Yes @

AIRPORT INFORMATION (Fill in if accident/incident oceurred on approach, landing, takeoff, departure, or within 3 miles of an airpart)

Airport Name: T B iy (¢ Bl 7T Distance From Airport Center: @ sm
Airport Identifier: K £Y Direction From Airport: degrees true
Proximity to Airport;  OFf Aiport/Airswip QU AirporvAinstrip ) NiA Airport Elevation: KO A msl

Runway Information

Condition of Runway/Landing Surface (Check ail that applyy

Rusway ID: _g2(D (LRIC) Length: =2 700 g wikh: /OO0 g @ Snow-Compacted Water-Calm
- oles Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all thar apply) Ice Covered Snow-Dry Water-Glassy
Grass/Turf Macadam Water Rough Snow-Wet Wet

Conlrele Gravel Metal/Wood Rubber Deposits Soft

Dirt Tce Snow Unknown Shush-Covered Vegetation Unlmown
Approach/Departure Segment (Select one)

Tacxi VER Departure Cn Instrument Approach Downwind Low Approach

Takeoff IFR Departure Procedure/Clearance anding Base Go Aronnd

Initial Climb Final Aborted Landing (after touchdown)

Crosswind Unknown
IFR Approach (Check ail that appiy) VEFR Approach (Check ali that apply)
. -

ADE/NDB PAR MLS Practice Traffic Pattern Stop and Ga

SDF Sidestep LDA GPS Straight-En Touch and Go

YOR/TVOR, ILS ASR Valley/Terrain Following Simulated Forced Landing

YORDME Localizer Only Visual Go Around Forced Landing

TACAN LOC-back course Contact Full 5top Precautionary Landing

RNAY Circling
Unknown Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Co-Pilot Student Pilat Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Rlight Crewmember 1” was pilot flying No
“Flight Crewmember 1* Identilication -
First Name: _?’ffzﬁ('f City of Residepce: @ YL Fy
Middle Initiak:__0) - State: 'lé P35 Y¥E
Last Name: ‘Mf 5'/0/106—6 ¢ 7L s A
Age at time of Accident/Tncident: 3 i Date of Birth: 7 iy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Ll € Unknown Available Used
Minor Unknown Right Rear None Nome W
Serious Center Single Lap only Lap (.ml:" hrstaited
Pilot Certificate(s) (Check ali thar apply) 3-point 3-point Not Deployed
. . .. pai Deployed
None Flight Instructor Commaercial US Militery - - Unknown
L Recreational Adrline Transport Foreign 3-point Udr[:l:n
Stdent Sport Flight Engineer Unimown own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Mcdical
Pilot None Class 3 Without limitations/waivers Unknown /; [_0'4) ' ;,;Jf
Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A .__...__...._0 | {6’ ;
Unknown Class 2 Unknown Special Issuance mdcyyy
Medical Certificate Limitations
Ao pe
Medical Certificate Special Tssusnce
Ao
Date of Last Flight Review Flight Revicw Afrcraft
or Equivalent, Including ; j / —— £ r
FAR 121/135 Checks: 031157345 | make: (¢S S n’é_ o
mntiddanyy Model: ’fq’ } Q) > -
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructer Rating(s)
{Check all that apply} (Check ail thar apply) (Check all that apply) (Check all thar apply;
Noge Noae e Instrument Ajrplane
Airship Airplane Single-Engine Instrument Helicopter
Singte=Enp; Balloon elicopter Airplane Multi-Engine Helicopter
Multiengine 1.and Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (fncinde dates)
. . » Alrplane Instrument
Flight Time (Enter appropriate All This Make Single Alrplane Lighter
rumber of hours hiz each box) Airerait & Maodel Engine Muttieagine WNight Actual Simulated | Ratorcraft Glider Than Air
Total Time o0 | e | fo0o & /15 | Z51 60 &L ¥ &
Pilot in Command (PIC) ‘oo | @0 | 970 & [Z | Z5 | o & o &
T'tme a3 Instructor
This Make/Model R
Last 90 Days = S 20
Last 30 Days (2 (2 /o
Last 24 Honrs ;,g /.—ﬁ’ f,{
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“FLIGHT CREWMEMBER 2” INFORMATICN
“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” Mentification /
First Name: City of Residence: &
Middle [nitial: State: 7iP:
Last Name: Country: 7
Age at time of Accident/Incident: Date of Birth: myladyyyy
Certificate Number: e
Degree of Injury Seat Oceupied Inflatable Restraints
None Fatat Left Front Unknown Used
I\Si]:ilznrls Unknown (R;':ihl; I;::arle Mone Not Installed
g Lap oniy Installed
Pilot Certificate(s) (Chack all that apply) 3.point Not Deployed
None Flight Instructor Commercial US Military 4-point 4-point Deployed
o . - : , S-point J-point Unknown
Private Recreational Airline Transport Foreign .,
Student Sport Flight Engineer // Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot MNone Class 3 Without limitations/waivers Unknown
Other Class 1 Driver’s License {(Spost Pilot only) With limitations/waivers N/A —_—
Unknown Class 2 Unknown Special Issuance mm/ddAny
Medical Certificate Limitations
Medical Certificate Special Issuance
A
Date of Last Flight Review Flight Review Airg{a_lft
or Equivalent, Including o
FAR 121/135 Checks: Make: ~
s/l Model: ____/
Alrplane Rating{s) Other Aircraft Rating(s) ,f[nstrument Rating(s) Instructor Rating(s)
{Check all thar appiy) (Check ail that apply) A1 (Check all that apply) {Check all thar appiy
one None None None Instument Airplane
Single-Lngine Land Airship / Airplane Adrplane Sinple-Engine Instrument Helicopter
Single-Engine Sea Batloon ; Helicopter Adrplane Multi-Engine Helicopter
Multiengine Land Giider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Li
Type Ratings Student Endorsements (Include dates)
i : . Adrplane Instrument
Flight Time (Enter epproprigle All This Make Single Airplane Lighter
auimber of hovrs in each box) Adreraft & Model Engine Mhultiengine Night Actoxl | Simulated | Rotorcraft Glider Than Air
Total Time /
Pilot in Command (PIC) /
Time as Instructor
This Make/Model *
Last 90 Days
Last 30 Days
Last 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin erew, complets the following Information)
Crew Name anid Address Seat Oceupied Injury
First Name: City of Residence: Left From None
) . . ] Center Rear Minor
Middle Initial; State: ZiP: T Single Qerious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check ali that apply; | Restraint Type: Inflatable
) . .. o Available  Used Restraints
None Flight Instructor Commercial US Military yd None None
Private Regreational Airline Transport Foreign # Lap Only Lap Only Not Tnstalled
Student Sport Flight Engineer / 3-point 3-point Tstalled
- 4-pﬂil‘ll 4-p0iﬂt ) Not Dep]o}-cd
Type Rating/Fndorsement for Total Flight Time at the ;{ne S-point 3-point Eﬁfﬂﬁ
Accident/Incident Aireraft? Yes No |of this Accldent{[ncu}eﬁt: hrs Unknown Unkaown
‘ Vi
’f
Crew Name and Address / Seat Occupied Injury
First Mamc: City of Residence: i Left Emnt None
. o . ) Center <ar Minor
Middle Initial; State: ZIP: . Right Single Serious
Last Name: Country: / Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) / Restraint Type: Inflatable
A - . . Available Used :
N?nc Flight I[-lg[mc'[gr 3 C(E)rr‘lmerclal Us Mllztary None Nore Restraints
Privatc Recreational Aighine Tragspdrt Foreign Lap Only Lap Only Not Instatled
Student Sport ﬂ Flight Engi 3-point 3-point Installed
— A-point A-point ot Deployed
Type Rating/Endorsement for y U Totai Flight Time at the Time S-point S-point Deployed
Accident/Incident Aircraft? Yes No |of this Accident/Incident: hrs Unknown Unknown Unjmown
PASSENGER(S) / OTHER PERSONNEL ({inciude cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N o Available . Esed
irst Name: : -
Y Left None No Noue Not Installed Under 5 years
Middle Initial: Stae: ZIP: Conter Minor p Only LapOnly | 1 ctniled
. . 3-pomt 3-point H Under S
Last Name: c . Right Serious . X Mot Deployed s
* oumiey Unknown |  Fatal ‘;ggg ;‘-IJO}H: geﬁoyed Child Restrzint
Unjsiown - ~poin nknown Lap-Held
Crew Passenger Other Row: . p-
& oW, Unknown Unknown Unknown
First N o " Available  Used
1S ame: -
v Left None None None Not Instatled Under 5 years
Middle Initial: State: 21 Cemiér Minror Lap Only Lap Gnly | 1 olled
. . 3-point 3-point If Under 5
Last Name: c . ht Serious . ) Not Deploved U P
oy ninown | Fatal ‘;‘p"g ‘SI'PUT“I geﬁ-,oye‘i Child Restraint
Unknown -po ~poin nknown Lap-Held
Crew Passenger Other / Row Unknown Tnknown U:S(noin
FiretN o / Available  Used
irst Name: :
1y Left Note None None Not [nstalled Under 5 vears
Middle Initial: State: ZIP: / Center Minor Lap Only Lap Only | [ ooitled
N - 3-point 3-point Mot Denloved | {f Linder 5,
Last Name: Coumntrv: Right Serious . . ot Deploye '
¥ Unknown |  Fatal ;-EEQ; ‘;ﬁ l“; Senl}:ii’)'ed Child Restraint
Unknown i “pom oW Lap-Held
Crew Passenger Other Row Unknown Unknown Unim;vn
First Name: i / Available Used
et ame: my : Left None None None Not Installed Under 5 years
Middle Initial: Statg? ZIP: Center Minor LapOnly  LapOnlyl  pogaljed
. A 3-point 3-point Mot Deploved | If Under 3.
Last Name: . Right Serious X . ot Deploye s
ountry Unknown | Faal ‘;‘P"f‘i: :—P‘?Eﬂ‘ Dﬂn’ed Child Restraint
. Unknown ~pom -ponik u OWT) Lap-Held
Crew Passenger Other Row: Unknown Unknown U?lpk-noi'n
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FLIGHT ITINERARY INFORMATION
Last Depnrture?int ) Time of Departure | Destination Type Flight Plan Filed
Airport 1D: - l 5 ) Ajrport 1D: VFRIAFR
L ) g ime: 12 . ’ Company VER IFR
City: _J (53 1824 & _ city £ IA il f{ ¢ Military VFR. Unknown
State: TM Time z{’n‘“m State: ) i MV (_. VFR
Countrs; L"$ A" Country: Activated? Yes No Unknown
Type of ATC ClearanceiService (Check ol that apply)
a Specigi VFR Special IFR VFR Flight Following Cruise
VFR IFR VFR Qn Top Traffic Advisory Unknown / NA
Airspace where the accident/incident occurred (Check alf rira'l lﬂ'ppiy) ) Altitude of In-Flight
Class A Class G Military Operations Area (MCA) Spectal Occurrence:
Class B Demo Area Airpont Advisory Area Air Traffic Control Area P N
Class C Wamning Area Jet Training Arca Unknown é ¥ < fm
Class Iy Prohibited Area TRSA
Class E Restricted Area FAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

A4

Source of Pilot Weather Information Weather Observation Facility
{Check ail that appiy) Facility D: £ f:l_{ /1,1
Mational Weather Service Company . - ra O 3 s
Flight Service Station Mititary Qbservation Time: 3 [
T i Intenet Time Zone: CEMRAL
Autormnated Report None . . .
Commercil Weather Service (DUATS)  Unknown Distanc from Accident Site: ___ (£ am
Om-Board Weather Direction from Accident Site: ™ degrees true
Basic Conditions Light Condition
Dawn Dusk Dark Night Unknown
IMC Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or 75 (F)
Clear Thin Broken. Neong, (Clear) Obscured ) — .
Fow Thin Overcast Endefinite Dew Point: © o Pev7 Bsepns]
Partial Obscuration Unknown Overcast Unknown . . .
s Altimeter Sctting: ?ﬁ.@‘:" in. He
Lowest Cloud Condition Height Ceiling Height o MB
19 i ag] 230 ftagl
Wind Direction Wind Speed Wind Gusts Visibility 2 miles
Variable Calm @
RVR: feet
Light and Variable e
-or- O _or- RV miles
Direction: Z 9(2_“ degrees trug | Speed: 5 kis Speed: kte Density Altitude: Zlml"f‘ /&ﬂﬁ,%,ﬂg Z"I
Intensity of Precipitation Type of Precipitation (Check all thae apply) Restriction to Visibility Check ali that apply}
Light None Drizzle Freezing Rain Fog
Moderate A jee Pellets Snow Shower Blowing Dust Grouwnd Fog
Heavy Snow Snow Pellets Tce Pellets Shower Blowing Sznd Hrze
Qua> Hhil Snow Grains Freezing Drizzle Blowing Snow Ice Fog
Unknown Rain Showers Tee Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast cing Actual Turbulence
Armount T Amount Type_.. Type [Check all thar apply) Severity
Trace Rime Trace Rime ear Air Moderate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

U vKao

wM

NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the aceident/incident:
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aireraft Fire Aireraft Explosion
Mone Substanti Fone) Botl: Ground and In-Flight None Bo: Ground and In-Flight
Minor Destroyed In-Fiight Fire at Unknown Time In-Flight Explosion at Unitnown Time
Unknown On-Ground Unknown On-Ground Unknown

Deseription of Damage to Aireraft and Other Property (Use additional sheet if necessars)
BAT OuTRlL Seciton of LeHwinG & /SO
($ET HoliZunnr STHEICI ZEL

NARRATIVE HISTORY OF FLIGHT (Piease type or printin ink)

Describe what occurred in chronological order, including circumstances leading to and nasture of accidentincident. 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.

/ D50ree 70 fircrics TaMSoFS - wrf el LAiDndg
}?Mﬁ 3 Tee, / L e 72D THE arTEen 18 THE

Seumih o faw Al Mo 20 M TES EFLE
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_RECOMMENDATION (How eoutd this accident/incident have bsen pravented?)
Operator/Owner Safety Recomamendation

féfﬁ?/ﬁ" W RECTIoNAT ot T7o¢ AL L1678 1A /77%
LADNG . Siice | S 7ao Stowd fok A FTon/
7h At ShEEcieE (A ST FrinG TIE GHOondLogf

L Sibud WA st LEFT DRAHIG VIETUS
T (oticr. o Pecw 72 o (77

MECHANICAL MALFUNCTION/FAILURE more space is neaded, continue on separate sheet)

Was there Mechanical Malfunction/Failure? Yes 6{_@) Totat Time/Cycles
(If yes, list the nawne of the part, mamfaciurer, part no,, serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hoars

FUEL & SERVICES INFORMATION

Fuel on Beard at Last Takeaff Fuel Type
{Corivert from pounds, as nacessary) 80/87

115/145 JetB Orther, specify
£ / Jet A IP8
5 Uallons 1007130 Jet A-1 Automotive
Other Services, if Any, Prior to Departure
’ f .

Aowe
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aireraft performed? Yes { NGy

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

[ W) TY MY ek & SxrTE) TE FlevE
Tk, # TBfEe LEFT Look

OTHER AIRCRAFT ~ COLLISION (i sir or ground collision oecurred, complats this section for other airorafi)
Aircraft Registration Namber | Manufacturer: e Damage to Other Aircraft

Model: / Destroyed Miner

) i Substantial None
Registered Owner of Other AiW /4’ / Filot of Other Aireraft

Name: p Name:

Cit)": PECLE v v City:

State: _~ ZIP: State: ZIP;

Couniry. Country:

10
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ADDITIONAL INFORMATION {Please type or print in ink)

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

Date of this Report

o/

mavddinyy

Signature:

—OF -

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 Regeived
GAA16CAA43t GA/ ADAM GERHARL 8/23/2016

11
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