NATIONAL TRANSPORTATION SAFETY BOARD /

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPQ
This form to be used for reporting civil and public aircraft accidents and

BAS

Accident/Incident Lecatio

Accident/Incident Date/Time T
Nearest City/Place: _Soldotna State: K Date: 060417 Local Time: 0800
Zip: 99669 Country; USa ' mmiddlyyyy
) ‘ Time Zone: _ak
Latitude: Longitude:
{Enter in decimal degrees or degrees:minytes. seconds) Collision with Other Aircraft: © Midair QOn-ground @ None

[ IFR-Equipped and Certified
3 Commercial Space Flight
EJUnmanned Aircraft

Registration Number: n82369
Manufacturer: aeronca

Model: champ Maximum Gross Weight; 1220 Ibs

Serial Number; Weight at Time of Accident/Incident: 1130 lbs
Year of Manufacture: 1946 Number of Seats: 2 Flight Crew Seats:
Amateur-Built: QYes  Jf¥es: QKivPians Make: Cabin Crew Seats: Passenger Seats:

®No (O Original Design N :
umber of Engines; 1

Category of Ajrcraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sclect one)

® Airplane (Check all that appiy} (Check all that apply) @ Recipracating O Liquid Rocket
O Batloon Standard Special [[JRetractable O Turbo Shaft QO Solid Rocket
QO Blimp/Dirigible Normal F] Restricted ) . Q Turbo Prop QO Hybrid Rocket
OGlider CJAcrobatic ] Limited Dyfrieycte Efailwheel 1 o, o tet ONone
OGyr.opEanc [ Balleon [JProvisional EJ Amphibian [IHigh Skid O Turbo Fan O Unknown

Q Helicopter B Commuter  [Special Flight {JEmergency Float Oskid O Electric

QPowered Lift [} Fransport [3 Experimental OFioat sk

ORocke.i O utility DSpeci:f[ Light—SPDrt LIl Iski/Wheel Fuel System Type (Reciprocating)

O Ultralight EJ Experimental Light-Spost .

C Unknown ) o ] EJ Other Launch/Recovery System @Carburetor OFucl-Injected

[lCeriificate of Authorization or Waiver {CoA)
[iNone [ Unknown {] None [[1Urknown
Date Rated Power Total TFime Since:
Engine Manufacturer’s of Mfg. ® Horsepower ori Time Inspection | Overhaul

Engine | Engine Manufacturcr Model/Scries Serial Number mmvddiyy 1 O Ibs of Thrust (hoarsy | (hours) (hours)

Eng. 1 {continental 85

Eng, 2

Eng. 3

Eng. 4

o — - -

L.ast Inspection Type Propeller 1 8&;‘:5;;;26 Pitch Propeller 2 85?:3051,11;]; Pitch
O100-Hour O Continuous Airworthiness QGround Adjustabie QO Ground Adjustable
Oaalp OConditionat Inspection Manufacturer: Manufacturer:

® Annual Ounknown Model Model

oGel: odel:
Date Last Inspection: 02/17 o :
P W ELT Installed: @Yes (ONo Additional Equiprent (Check all thar apply}
Airframe Total Time: ____~ pgg if Yes: giﬁ;ﬁw Parachute
hours measured at (Sefect one) ELT Manufacturer: [l Angle of Attack Indicator

OlLast Inspection O Time of Accident/Incident | Model or Part No.:

{1 Autopilot
Type of Maintenance Program (Select one) TS0 Ne: Q91 (1215 Miz) OC9la (1215 Mtiz) [1Data Recorder
®C126 (406 MHz) OElectronic Flight Bag or Handheld Device
® Annual z :
Annu . . . .
O Conditional (Amatcur-buiit only) Was ELT still mounted in aircraft? &Yes ONo E'_}E%ectronfu M}z{nﬁmclfon D1§play
O Manufacturer’s Inspection ngyram Was ELT stiil connected to antenna? ®Yes ONo gglecgf”l‘g (i}’ ;‘é“ary Flight Display
. A andhe

O Other Approved Inspection Program (AAIP) Did EF’T Activate? OYes @No [IHeads Up Display
O Continuous Airworthiness {f activared: [JCOnboard Weather
O Other, specify: Did ELY Aid in Locating Aircraft: QYes ®No [ISatellite Tracking Device
Description of Fire Extinguishing System If not activated: LIStall Wamning System
O Norne Indicate Reason:  [impact Damage video Reco‘rdmg Device
O Specify: I ¥ire Damage [JOther, Specify:

O Bawery Expired/Damaged

L Unknown
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Registered Aircraft Owner

Name: brenda dale

Fractional Ownership Aircraft. @ Yes QO No

City: kenai
State: ak ZIP: 99611
Country: usa

Operator of Aircraft

Name:

Same As Registered Owner

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

[ Same Address as Registered Owner
City:

State: ZIP:

Country:

Operating Certificates Held
(Check all that appiy)

[none

[Flag Carrier Operating Certificate (FAR 121)

[ISupplemental

ClAir Cargo

[JForeign Air Carriers (FAR 129)

[JRotorcraft External Load (FAR 133)

CICommuter Air Carrier (FAR 135)

T On-Demand Air Taxi (FAR 135)

DlCommercial Air Tour (FAR 136)

[l Agricultural Aircraft (FAR 137)

DOPilot School (FAR 141}

Ll Centificate of Authorization or Waiver (COA}

O Commercial Space Transportation
Experimental Permit

ElCommereial Space Transportation License

BlOther Operator of Large Aircraft

Regulation Flight Conducted Under

@FAR 91 QOFAR 129  QFAR 415
QFAR 103 QFAR 133 QFAR 431
QFAR 121 QFAR 135 (OFAR 435
QFAR 125  (QFAR 137  QFAR 437

O FAR 51 Special Flight
ONon-US, Commercial
O Non-US, Non-commercial

Revenue Operatien for FAR 121, 125, 129, 135

(Select one for each group)

O Scheduied or Commuter
(O Non-Scheduled or Air Taxi

O Passenger
Q Cargo
O Mail Contract Only

QO Domestic
(O International

OPublic Aircraft (Select ane)
© Armed Forces

QO Federat
O Statc
O Loeat

O Unknown

Revenue Sightseeing Flight
QOYes ONo

Airport Name: mackey airsirip

Air Medical Flight
OYes ONo

Airport Identifier:

Proximity to Afrpert: Q Off Airport/Airstrip

QOn Airporv/Airstrip  ©N/A

Distance From Airport Center:
Direetion From Airport:

Airport Elevatien:

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

© Aerial AppHcation Firefighting

O Aerial Observation O Flight Test

Q Air Drop QGlider Tow

QO Air Race/Show Q) Instructionat

) Banner Tow (Q Other Work Use
O Business ® Personal

O Executive/Corporate ) Positioning

Q External Load O Skydiving
QFemy

O Unknown

Sm

degrecs true

ft. msl

Runway Information

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

Runway ID: (L/R/C) Length: fi Width: ft Dry £ Snow-Compacted E] Water-Caim
[ Holes [3 Snow-Crusted {1 Water-Choppy

Runway/Landing Surface (Check all thar apply) 7 Ice Covered [ Snow-Dry 3 Water-Glassy

[ Asphalt O Grass/Turf [J Macadam [J Water [ Rough 1 Snow-Wet 0 Wet

[} Concrete Gravel O Metal/Wood I3 Rubber Deposits {3 Sott

1 Dirt Oice 1 Snow 3 Unknown [IStush-Covered [ Vegetation O Unknown

Approach/Departure Segment (Select onej

®Taxi QVFR Departure OOn Instrument Approach QO BPownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase O Go Around
Qinitial Ciimb OFinal O Aboried Landing (after touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
None ["{None
O ADFNDB Orar [MLs D Practice Traffic Pattern [ Stop and Go
£1spr CSidestep OLpA [JGPS OStraight-In [ Touch and Go
OIVOR/TVOR s JASR {Jvalley/Terrain Following [J Simulated Forced Landing
CIVOR/DME [CLocalizer Only [Ivisual [} Go Around ElForced Landing
CTACAN [3LOC-back course [JContact I Full Stop O Precautionary Landing
ORNAV OcCircling
OUnknown [ Unknown
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®Pilet O Co-Pilot

“Flight Crewmember 1” was pilot flying

5

“Flight Crewmember 1” Responsibilities at the Fime of Accident/Incident
O Check Pilot

O Student Pitot O Fight Insteuctor

Oves ONo

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1" Identification

First Name: brenda

Middle Initial: |
Last Name: dale

City of Residence: kenai

State: _ak

Country: usa

ZIP: 99611

Age at time of Accident/Incident: 52 Date of Birth: -65 mm/ddiyyyy
Certificate Number: -
Degree of Injury Seat Occupied Restraint Type inflatable Restraints
® None QO Fatal O Left (® Front O Unknown Avai
: : vailahle Used

) g’f"?°f O Unknown O g‘g‘:‘ o g‘f"’fl O None O None Not Installed
O Serious Q Center QO Single O Lap only OLap gniy [ Installed

Pilot Certificate(s) (Check all that apply) @® 3-point @3-peint 0 gol ]Dcployed
[ None [ Flight Instructor 1 Commerciai [3 US Military O 4-p03m o 4-po_snt [ Deployed

. . e ) Q) 5-point O S-point 3 Unknown

Private [J Recreational [3 Airline Transport [ Foreign Unknown

[ Student £ Sport [ Flight Engineer QO Usnknown O

Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
O pilot © None ®Class 3 ® Without limitations/waivers () Unknown

O Other O Class | QO Driver's License (Sport Pilot onty) | O With limitations/waivers O N/A 12/14/1

O Unknown QO Class 2 ) Unknown O Special Issuance mm/ddivyyy
Medical Certificate Limitations

na

Medical Certificate Special Issuance
nfa

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: 06/31/2015 Make: COSSNA

mmidd/yyyy Moder: 170D

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check all thar apply) (Check all that apply) {Check all that apply)

] Noae £ None None None [ Instrument Airplane
Single-Engine Land {1 Airship O Airplane 3 Airplane Singic-Engine ET Instrument Helicopter
Single-Engine Sea 0 Balloon L Helicopter L1 Airpiane Multi-Engine [} Helicopter

L1 Multiengine Land [ Glider E] Powered Lify ] Gyroplane [T Glider

1 Multiengine Sea [J Gyroplane [ Powered Lift [ Sport

[ Helicopter
{1 Powered Lift

Type Ratings

Student Endorsements (fnclude dates)

~Es . i Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time 756 542 756
Pilot in Command (PIC) 706

Time as Instructor

This Make/Model

I

Last 90 Days 85 42 21
Last 30 Days 26 17 9
Last 24 Hours 0




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

®Pilot  OCo-Pilot  OStudent Pilot  OFlight Instructor O Check Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [JYes [INo
“Flight Crewmember 2" Identification

First Name: p/g City of Residence:

Middle Initial: State: ZIp:

Last Name: g Country:

Age at time of Accident/Incident: ate &F E{?gﬁ: mmiddivyyy
_ Certifigdte Number:
Degree of Injury Seat Qecupied t \ Restraint Type Inflatable Restraints
O None Q Fatal OlLeft OFront Unknown Avaitable Used
O Minor QO Unknown ORight ORear N Not Installed
Serious Ocenter OSingle Q None O None CiNot Installe
O Laponly Q Laponly O installed

Pilot Certificate(s} (Check all that appty) O 3-P0?m O 3‘1301:“1 ONot Deployed
[J None 3 Flight Instructor O Commercial {3 US Military 0 4-point Q tf-pogm. gg:ilog ed
3 Private [} Recreational [3 Airline Transport [ Foreign O 5-point O 5-point fown
{7] Student O Sport 3 Flight Engineer O Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None O Class 3 O Without Himitations/waivers (O Unknown
O Other O Class 1 Q Driver’s License {Sport Pilot only) O With limitationsAwaivers O N/A [
O Unknown O Class 2 O Unknown Q Special Issuance mm/ddlyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check ail that apply) (Check all that apply) {Check all that apply)
0 None [ None O nNone 7 None O Instrument Airplane
[J Single-Engine Land {3 Airship O Airptane [ Airplane Single-Engine O instrument Helicopter
03 Single-Engine Sea 3 Balloon B Helicopter FJ Airplane Multi-Engine O Helicopter
O Multiengine Land L Glider EI Powered Lift £ Gyroplane [ Glider
{J Multiengine Sea 1 Gyroplane [ Powered Lift 7 sport
EF Helicopter
{3 Powered Lift
Type Ratings Student Endorsements (Inciude dates}
. . i Airplane
Flight Time (Enser appropriate Alt This Make Single Airplage Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PEC)
Time as Instructor
This Make/Model §FE )
Last 90 Pays
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Enjury
First Name: City of Residence: Oles OfFront O None
) - ‘ . O Center ORear O Minor
Middle I : State: : ;
¢ Initial e 2 O Right OSingle Q Serious
Last Name: Country: O Unknown QO Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: {nflatable
Available  Used i
O None 03 Fiight Instructor O Commercial (W] US Military O None (O None Restraints
2 Private £ Recreational 2 Airline Transport E} yreign OLapOnly  OLapOnly [1] Not Installed
O student 03 sport £ Fight Engmeer O 3-point O 3-point [ Installed
O4»poinl o 4—{)0i[‘ll D Not Dcployed
Type Rating/Endorsement for Total} Xe at the Time Q 5-point Q S-point g ;kiloyed
nknown
Accident/Incident Aireraft? OYes DONo | of thiy Afcident/Incident: hrs OUnknown O Unkaown

dYes

ONo

Crew Name and Address Seat Occupied Injury
First Narne! City of Residence: OlLeft 8;“”“ 8 None
; ol ‘ ) OCenter car Minor
Middle Initial: State: Zir: ORight O Single O serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all thar apply) Restraint Type: Infiatable
[ None O Flight Instructor O Commercial O uUs Miliary %;’;gi?k [és;fgone Restraints
[J Private O Recreational {J Aisline Transport [ Foreign OLlapOnly (QlapOnly | I Notlnstalled
3 Student [ Sport O Flight Engineer O 3-point O 3-point [ Instailed
i - X X O 4-point (O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 3 Deployed
Acc:dentﬂncldent Alrcraft" of this Accident/Incident: hrs OUnknown O Unknown 0 Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restrainis Age
First Name. City Available  Used
N 1wy
_ - Oleft O None ONone ONone [ Not Installed | [ Under 5 years
Middle Initiai: State Zip: OCenter O Minor Olap Onty OLap Only {3 Instalied
Last Name: Country: ORight O Serious 83"1’0'_“‘ 8 3-point | [ Not Deployed | If Under 5,
Ounknown 8Fat.al o S-POW: P! g—pﬁfn: E geg?yed Q Child Restraint
Unknown -poin -pon nkngwn O Lap-Held
OCrew QPassenger QO Other Row: ap-ize
g oW Qunknown O Unknown O Unknown
First Narmc. City Available  Used
: Ity :
i - QOlLeft ONone ONene O None [ Not Installed | O Under 5 years
Middle Initial: State: Zip: OCenter O Minor QLapOnly  QLap Only O installed
: ; O3-point QO3-pont [ If Under 5
{ast Name: Countrv- ORight O Serious ! _ Not Deployed .
oy Ounknown | OFa 8?]}0@ 84~p0mt O Deployed O Child Restraint
OU -point S-point | [ Unknown Lap-Held
O Crew (OPassenger O Other Row: OUnknown O Unknown 8 U?lil)(-no‘:vn
First Name. cit Available  Used
N 1wy
_ - g OtLeft ONone ONone OO Not Instatied | [IUnder 5 years
Middle Initial: State: Z1p: OCenter mor Olap in)’ QLap Only [ installed
Last Name: Country: ORight O Serious 8i'p°¥“tt 8 i"Pofm [INot Deptoyed | If Under 5,
OUnknown 8Faial o S-ES:; P _'PO!“: g 3eiloyed © Chitd Restraint
. Unknown - +-pols nknowsn Lap-Held
QCrew QO Passenger Q Other Row: Ounknown O Unknown 8 Ui:;;}:noi'n
First Name: ity Available  Used
. ity -
) B - OLeft ONose QONone O None 3 Not Installed | £ Under 5 years
Middle Initial: State: ZiP: OCenter O Minor OlapOnly O Lap Only O Instatied
Last Name; Country: Oright OSerigus | O3-point O3-point | (I Not Deploved | 4f Under S,
OuUnknown | OFatal 82‘90@ 84'530?“{ 1 Deployed O Child Restraint
QOtinknown ~point S-point | T} Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown € Unknown 8 Unri)c-nown




Last Departure Point

Time of Departure

Destination

Typthght Pla

n Filed

Airport ID: MACKEY e TAM Airport ID;: MACKEY QO None ® VFRAFR
N - — ime: o QO Company VFR QO IFR
City: SOLDOTNA A City: SOLDOTNA O Military VFR O Unknown
State: AK Time Zone. State: ALASKA O VFR
Country- Country: Activated? @Yes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
{7} None [} Speciat VFR 0 Special IFR [ VFR Flight Following [3 Cruise
3 VFR {3 IFR [ VFR On Top {71 ‘Fraffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred  (Check all that apply) Altitude of In-Flight

{] Class A [Class G {3 Military Operations Area (MOA)  [Special Occurrence:

M Class B Cbemo Area [3 Airport Advisory Area O Air Traffic Control Area .

] Class C [IWarning Area [3 Jet Framing Area ClUnknown 0 ft msl
O Class D B prohibited Area [ TR8A

O ClassE O Restricted Arca

[JFAR 93

Source of Pilot Weather Information Weather Observation Facility
(Check.a!! that apply) . Facility 1D-
[Z) National Weather Service ] Company T
CIFtight Service Station 3 Mititary Observation Time:
A TV/Radio 3 internet Time Zone:
O Automated Report [ None . . ) e
[} Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site. nm
[ On-Board Weather Birection from Accident Site: degrees true
Basic Conditions Light Condition
®@vMC ODawn ODusk © Dark Night O Unknown
omc ®@Day OnNight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C) or 52 (F)
Q Clear Q Thin Broken ) None (Clear) QO Obscured .
Q Few (& Thin Overcast O Broken O Indefinite Dew Paint: €y or (F)
QO Partial Obscuration QO Unknown ® Overcast O Unknown Al Setting: i H
O Scattered Altimeter Setting: ;;B g
Lowest Cloud Condition Height Ceiling Height o
1800 1t agl 3100 ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable (] Cgim _ {1 Not Gusting RVR: feet
[ Light and Variabie
~OF -0F- —or-~ RVV: miies
Direction: 0 degrees true | Speed: O kis Speed: 0 kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight [ None O Drizzle LI Freezing Rain None D Fog
O Moderate £ Rain O 1ce Peliets B3 Snow Shower [ Blowing Dust [ Ground Fog
O Heavy £ Snow 13 Snow Pellets £ Ice Peflets Shower L1 Blowing Sand £ Haze
®N/A 3 Hail Snow Grains  EJ Freezing Drizzle O Blowing Snow O lce Fog
O Unknown [ Rain Showers I jce Crystais O Blowing Spray ] Smoke
[ Drust ] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None O N/A & None ON/A None {3Light
O Trace O Rime O Trace O Rime O Clear Air [IModerate
O Light O Clear O Light Q Clear ] ¥errain-Induced Ulsevere
QO Moderate O Mixed O Moderate O Mixed OIConvective Turbulence LlExtreme
O Severe O Unknown O Severe O Unknown
QO unknown O Unknown

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




Aircraft Damage Aircraft Fire

Aircraft Explosion

Q None Q Substantial ® None QO Both Ground and In-Flight @® None O Both Ground and In-Flight
® Minor O Destroyed O In-Flight Q Fire at Unknows Time O In-Flight O Explosion at Unknown Fime
© Unknows QO On-Ground O Unknown O On-Ground QO Unknown

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

LEFT WINGTIP DENTED FROM STRIKE

i SRR e A vt 29 Y ekl FERE
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 AK73 7AM FOR MACKEY AIRSTRIP. LANDED AND WHILE TAXI VEERED LEFT TO AVOID/QUT-MANOUVER COW

AND CALF MOOSE RUNNING BROADSIDE TOWARD THE FUSIL.EAGE ACROSS THE RUNWAY. WHILE VEERING UP AND ONTO
THE SIDEBANK, WINGTIP STRUCK SMALL SPRUGE.




Operator/Owner Safety Recommendation

AVOID MOOSE

i AL} B |
il

Was there Mechanical Malfunction/Failure?

[F Yes I No . Total Time/Cycles

{If yes, list the name of the part, manufacturer, part no., serial no., and describe the Jailure ) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff

Fuel Type

(Convert from pounds, as necessary} ® 80/87 Q 115/145 OlJetB QO Other, speaify
O 100 Low Lead QO Jet A QO ips

a1 Gallons O 100/130 O et A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? [} Yes No

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

taxied to hangar and parked

Damage to Other Aircraft

[ Destroyed [ Minor
[ Substantial {1 None

Manufacturer:
Model:

Aircraft Registration Number

Registered Owner of Other Aireraft Pilot of Other Aircraft
Name: Name:,

City: City:

State: ZIP: State: Zip:
Country: Country:
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Use this space if additional space is needed for any answers.

i

Name of Pilot/Operator~

Signature:

—or— [JCheck here to electronically sign this document

If 2 Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—~or— [JCheck here to electronically sign this document

e
Reviewed by NTSB Regional Office
GAA

NTSB Accident/Incident No.
GAA17CA381

Date Report Received
6/30/2017

Name of Investigator

Kathryn Benhoff
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