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 Lliéaﬁtm ){ Accident/Incident Datg/Time
Nearest City/Place: ren o, State: rT Date: o 7 /} 4 20/ 7  Local Time: d? 3 O
zar 8 33 Country: via mmflelyyyd B W
' - Time Zone:
Latitude: 30 “13- 1l 53 ‘gl\l Longitude: 0 (fg, YL 2—’7" 67() firi} pJ S
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OO0n-ground Bﬁnc
AN ; i
Registration Number: N 7/ 7 H EER-Equipped and Certified
= 'ommercial Space Flight
Manufacturer: __P&L N1 (/ P HTs O Unmanned Aircraft
Model: 315 Maximum Gross Weight: __; / J7© Ibs
Serial Number: | S e ' Weight at Time of Accident/Incident: hzyg Ibs
Year of Manufacture: , '? 7 9 _} + : Number of Seats: ! Flight Crew Seats:
Amateur-Built: &¥es  JfYes: Gf('jtfl’lans Make: P' S Cabin Crew Seats: Passenger Seats:
ONo O Original Design Number of Engines: \
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

Airplane (Check all that apply) (Check all that apply) @{;::ipmcaﬁng QLiquid Rocket
OBalloon  ° Stgndard Special ORetractable O Turbo Shaft OSolid Rocket
OBlimp/Dirigible Normal [ Restricted . s O Turbo Prop (O Hybrid Rocket
O Glider O Aerobatic  [JLimited DTricycle ffaitvhect O Turbo Jet ONone
O Gyroplane O Balloon O Provisional CJAmphibian CHigh Skid O Turbo Fan OUnknown
OHelicopter [ Commuter [ Special Flight [JEmergency Float Oskid OElectric
O Powered Lift [ Transport [ Experimental CFloat Oski
ORocket O utitity [ Special Light-Sport Ouun CISki/Wheel . .

O Ultralight [ Experimental Light-Sport [ Otler Launetié S F(';e(l: 33;1:;1?]18 (Rec:é:)r;it;r;i;ecwd

er Launc A stem -
OUnknown [ICertificate of Authorization or Waiver (COA) RS
[ONone [0 Unknown [ Nene [ Unknown
Date Rged Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddfyyyy | Q lbs of Thrust {hours) | (hours) (hours)
Eng | N Loy To 360 . " 1 ¥0 15y | F

Eng. 2 S 7

Eng. 3

Eng. 4 ‘

. Propeller 1 ®Fixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type P OControllable Pitch B O Controllable Pitch
O100-Hour g‘ﬁontinuous Airworthiness P OGround Adjustable OGround Adjustable
8AAIP OCOI‘IdiﬁOnﬂl Inspection Manufacturer: (‘lﬂ L(. A el Manufacturer:

Anod U“k“"""“_k X o Model: O-xip Model:

son: O n
Biate Layt Tuspection; . : ELT Installed: dYes ONo Additional Equipment (Check all that apply)
. A If Yes: OADS-B
Autanic Total Tiies 5 E{Tel:h facturer: UN \Ln o # [ Airframe Parachute
hours measured at (Select one) —— D Angle of Attack Indicator
; . : : Model or Part No.: :
O Last Inspection O Time of Accident/Incident [ Autopilot
: TSONo.: OC91 (1215 MHz) OC91a (1215 MHZ)| [ pata Recorder
Type of Mainfenance Program (Select one) OCI126 (406 MHz) ClElectronic Flight Bag or Handheld Device
O Annual > : [JElectronic Multifunction Display
i 5 ELT still ted in ai ft? N
@ Conditional (Amateur-built only) 33 KL Tl chasicial th matoncai? %{'z %N(:: OJElectronic Primary Flight Display
O Manufacturer's Inspection Program Did ELT Activate? OYes ONo [OHandheld GPS
O Other Approved Inspection Program (AAIP) P un¥Bnuy il [OHeads Up Display
O Continuous Airworthiness If activate - . [1Onboard Weather
Q Other, specify: Did ELT Aid in Locating Aircraft: QYes Qﬂo OdSatellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: Ostall Wamning System

None Indicate Reason:  [JImpact Damage DOvideo Recording Device

O Specify: O Fire Damage DOther, Specify:
O Battery Expired/Damaged
O Unknown

% wi i\ -‘uf)(\wexn”‘ l»-»\\sww l'u\j {O 06!4_53 fe. Cevued



Registered Aircraft Owner 0\
Name: V\QH\C{(WS bwﬁxfs

Cit: __Jedem @ roed

Fractional Ownership Aircraft: Q Yes 6@0

state: ¢ L ZIP: 3“‘[‘315'7

ya

Operator of Airfﬁf:) X Same As Registered Owner ['Same Address as Registered Owner
Name: ‘&U\L& IAGS 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)
CINone @ﬁAR 91 OFAR 129  OFARA415 QO Scheduled or Commuter O Domestic
CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  (QFAR 431 O Non-Scheduled or Air Taxi O International
O Supplemental QFAR 121 QFAR135 (QFARA435
O Air Cargo QFAR 125 (QFAR 137 (QFAR437
OForeign Air Carriers (FAR 129) o QO Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
DJCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
OJOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
DJCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Ol Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) © Armed Forces . . . ;
D Certificate of Authorization or Waiver (COA) O Federal O Acrial Application ~ QFirefighting Q Unknown
O Commercial Space Transportation O State O Acrial Observation OFlight Test

Experimental Permit O Local O Air Drop OGlider Tow
EICommercial Space Transportation License O Air Race/Show Qlnstructional
OOther Operator of Large Aircraft O Unknown O Banner Tow QOpther Work Use

(O Business Personal
O Executive/Corporate O Positioning
- O Extemal Load O Skydivi
Revenue Sighés;ping Flight Air Medical Fligh QFery e
O Yes No O Yes No

Airport Name:

Airport Identifier: |1 R

Proximity to Airport: O Off Airpor/Airstrip @ On Airport/Airstrip  ON/A

Distance From Airport Center: 0 sm
Direction From Airport: . O degrees true
Airport Elevation: 3 I"_? ft. msl

Runway Infor

ation ;
\z (L/R/C) Length: 6;@50 ft Width: a5 ft

(;{opdiﬁon of Runway/Landing Surface (Check all that apply)

Runway ID: Dry [ Snow-Compacted [0 Water-Calm
- [ Holes [ Snow-Crusted [0 Water-Choppy
I?waymandmg Surface (Check all that apply) [ Ice Covered [ Snow-Dry O Water-Glassy
Asphalt [ Grass/Turf [ Macadam [ Water [ Rough 1 Soow-Wet [ Wet
[ Concrete [0 Gravel [0 Metal/Wood [ Rubber Deposits O Soft
[ Dirt Olce [ Snow O Unknown [JSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure trument Approach ~ QDownwind 8}0\.\; Approach
QTakeoff OIFR Departure Procedure/Clearance ding OBase Around
O Initial Climb QFinal Aborted Landing (after touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ErNonc [ONone
O ADF/NDB OPAR OmMLs OPractice O Traffic Pattern O Stop and Go
[IsDF [CdSidestep OLDA OGPS a Straight-In [ Touch and Go
OVOR/TVOR Oms OASR [ Malley/Terrain Following [ Simulated Forced Landing
[ VOR/DME OLocalizer Only OVisual Go Around [ Forced Landing
OTACAN [JLOC-back course OContact O Full Stop [ Precautionary Landing
CIRNAV CCircling .
O Unknown [ Unknown




Flight, Crewmember 1” Responsibilities at the Time of Accident/Incident
Pilot  OCo-Pilot  OStudentPilt  OFlightInstructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 17 was pilot flying [OYes [1No

“Flight Crewmember ¥ Identification

First Name; © Mal City of Residence: 5@\4&“’\ QMU[\
Middle Initial: __ ¥V State: L zv: _ 3M9y5 7

Last Name: EWG‘J} U2 A

Age at time of Accident/Incident: —S_ ( Date of Birth: _ mm/ddfyyyy

9%

Certificate Number: _| .
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
None QO Fatal O Left Q) Front QO Unknown z d
OMinor O Unknown O Right O Rear Ag‘gab]e Ug?qm o isiied
i Center QO Single o8
O Beriows: O Lap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) 8 3-point O 3-point [ Not II)ep([icqw:cl
. . s int Q 4-point [ Deploye
CJ None O Flight Instructor O Commercial £J US Military o};?‘};;_mt O 5-point [ Unknown
Private [ Recreational [ Airline Transport [ Foreign Unln
O Student O Sport [ Flight Engineer O Unknown © Unknown
Pripcipal Occupation Medical Certificat Medical Certificate Validity Date of Last Medical
%ﬂm O None Class 3 @Without limitations/waivers O Unknown
Q Other QClass 1 QO Driver's License (Sport Pilot only) | (O With limitations/waivers QN/A
QO Unknown QClass 2 O Unknown O Special Issuance
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / : . : N 20—
FAR 121/135 Cheeks: % |0 [201f | Make: Bonan
riddilyy Model: A36
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)
[ None [ None %N-nnc O None [ Instrument Airplane
Single-Engine Land [ Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
ingle-Engine Sea [1 Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
Multiengine Land [ Glider O Powered Lift O Gyroplane [ Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Znciude dates)
Airpl
Flight Time (Enter appropriate All This Make S??;:e Alrplane bethiment Lighter
number of hours in each box) Alfrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 9y 11 N {- 23 h? [ YO | 63
Pilot in Command (PIC) :
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




OpPilot = OCo-Pilt QO Student Pilot

“F| llght Crewmember 2” Responsibilities at the Tnme of Accident/Incident

OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [ONo
“Flight Crewmember 2” Identification

First Name; City of Residence:

Middle Initial: State: ZIpP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront QUnknown .
O Minor O Unknown ORight ORear Available Used
Serlons O Center Osin gle Q None O None [ONot Installed
QO Lap only Q Lap only OInstalled
Pilot Certificate(s) (Check all that apply) O 3-point QO 3-point [ONot Deployed
O None [1 Flight Instructor O Commercial 0O Us Military o 4'P°§11t O 4-po!nl O Deployed
[ Private [ Recreational [ Airline Transport [ Foreign O 5-point O 5-point O Unknown
D Student O SpUl't D F]ight Enginccr OUHJG]OWTI QO Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None OClass 3 O Without limitations/waivers () Unknown
O Other QO Class 1 QO Driver’s License (Sport Pilot only) | O With limitations/waivers QO N/A S, O e
Q Unknown QO Class 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including _—
FAR 121/135 Checks: e
mm/ddlyyyy 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)
[ None [ None O Nene [J None [ Instrument Airplane
3 Single-Engine Land O Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon 1 Helicopter [0 Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider I Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
. " ’ Alrplane Instrument

Flight Time (Enter appropriate Al - | This Make Single Airplane Lighter
number of hours in each box) Adrcraft & Model Engine Multiengine Night Actual | 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




Crew Name and Address

S

Seat Occupied Injury
First Name: City of Residence: OLeft OFront O None
. i O Center ORear O Minor
4 te: L <
Middle Initial State ZIP O Right O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) R:str;in;lmeh N Inflatable
O None a Flight Instructor O Commercial O us Military g la\Tc:c € OS{:.\Ione Restraints
O private Recreational O Airline Transport I Foreign OLapOnly OLapOnly| [ Notlnstalled
O student O sport O Flight Engineer O 3-point O 3-point [ Installed
Od4-point ~ Odepoint | LINotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point LI Deployed
: - 5 . . OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes [OONo |ofthis Accident/Incident: hrs
T T S P P B o e i ) S T S e TR L Tt
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8;"0“‘ O None
. o QOCenter LaL O Minor
} te; % . i
Hiddle:Tnital Shsle zp ORight O SSingle O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Resh'?lil‘lt Type: Inflatable
I None O Flight Instructor O Commercial I Us Military Avallable Taed Restraints
7 g T ) Q None () None
O Private O Recreational O Airline Transport [ Foreign OLapOnly (QLapOnly | [JNotlInstalled
[ Student [ 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 [0 Dcployed
ft? OYes : hrs | OUnknown O Unknown| [ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available  Used
First Name: City : ONone O None
OLeft ONone [INot Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter OMinor gLap 9“‘3’ 8Lap (.)nly [J Installed
. . ORight O 8Serious 3 “Jpotirt 3-point | FyNot Deployed | If Under 5,
Tt Nl Coluny OUnknown | OFatal 8‘;‘?0}“: 8;-130?1‘ [1Deployed O Child Restraint
Unkn -poin -point Unkn
OCrew OpPassenger O Other Row: Qb OUnknown QO Unknown = o gﬁanpk-n}iﬁ
Available  Used
First Name: City : .
OLett ONone ONone ONone CINot Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter |OMinor | OLap Only 8Lap 00l | Fynstalled
. . ORight OSerious | O3-point 3-point | FINot Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal 8:-903111 84-point O Deployed O Child Restraint
-point 5-point Unkny
QCrew QPassenger Q Other Row: OUnknown OUnknown O U;P;nown = own 8 Il}anlfgn!.(llt:\lri
Available Used
First Name: City : Ni
OLeft ONone ONone ONone [CINot Installed | CJUnder 5 years
Middle Initial: State: ZIP; OCenter | OMinor OLapOnly QLapOnly [ =y o 0ed
o o (3-point QO 3-point = If Under 5,
¢ - Right Serious Lo oL [INot Deployed naer 3,
EestNss: ottatzys OUnknown | OFatal 8‘;"1”}“‘ 84'1”“1‘ O Deployed O Child Restraint
O Unlmown -point 5-point | [J Unknown O Lap-H
Crew QOPassenger Q Other Row: p-Held
(0] g oWl _ QOUpknown  Q Unknown O Unknown
. Available  Used
First Name: City : N
: OLeft ONone ONone ONome | MNot Installed | [1 Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor OLap Only 8Lap Only | 9 pnstalled
ORight O Serious O3-point 3-point | [ Not Deployed | i Under 5,
Last Name: Col s - :
st e waigy: OUnknown 8Fatal 8‘;-90_1“: 8;—1305“: g Deployed O Child Restraint
Unknown -poin| -pon! Unknown Lap-Held
OCrew QOPassenger O Other Row: O Lap-He
& o OUnknown O Unknown O Usitriown




Last DepartuﬁCP Pojn C

Time of Departure

Destination

Type Flight Plan Filed

Airport ID: . - aiporn ;1) R one O VFR/IFR
City: Aus TN Time: ‘ﬂ% City: {3 @ W ot gggflpangm 8 IFR
; ili R
State; AKX Time Zone;_ ST | o ars O VF;LEIY Unknown
Country: U 5A Country: Ul A Activated? QYes ONo (QUnknown

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

[] None O Special VFR O Special IFR E'VER Flight Following O Cruise
O VFR O IFR [J VFR On Top [ Traffic Advisory [1 Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) . .
[ Class A [dClass G [ Military Operations Area (MOA)  [JSpecial ‘gm"de PLEGTght
[ Class B [IDerno Area [ Airport Advisory Area DJAir Traffic Control Area CEAIELonCe:
O Class C [JWamning Area [ Jet Training Area [ Unknown ft msl
Elelass D OProhibited Area 1 TRSA

Class E [ Restricted Area [ FAR 93

Source of Pilot Weather Information

Weather Observation Facility
(Check.az'! that apply) ; d{ l '\1‘ FZ ” Facility ID: 11! \Q
[ National Weather Service O Company ('7 ﬂ‘? = & 7\_1
I Flight Service Station O Military Observation Time: S
O TV/Radio [ Internet Time Zone: Cenr
[TAutomated Report [ None ; ; ;
g%ommcrcial Weather Service (DUATS) [ Unknown Distenes from Aveidont Site: = no
n-Board Weather Direction from Accident Site: o degrees true
Basjc Conditions Light Condition
VMC 83:)?11 ODusk QDark Night QUnknown
OomcC ay ONight OBright Night
O Unknown
S;;l[‘owest Cloud Condition Ceiling Temperature: ©) or ®
Cl O Thin Broken None (Clear) O Obscured
O Few O Thin Overcast Q Broken O Indefinite Dew Point: (C) or (03]
O Partial Obscuration Q Unknown Q Overcast O Unknown . . .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o —MB
fragl fagl Dot Comemde
Wind Direction Wind Speed Wind Gusts Visibility 7 miles
[1 Variable Calm O Not Gusting :
[J Light and Variable RAR: et
-or- ~or- -or- RVV:_~~ miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: W’\\C-./‘\anJ ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight O None O prizzle [J Freezing Rain [@None O Fog
O Moderate Rain O 1ce Pellets 1 Snow Shower O Blowing Dust [ Ground Fog
OHeavy O snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknown O Rain Showers [ Ice Crystals [ Blowing Spray O Smoke
[] Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Ampunt Type Typé (Check all that apply) Severity
None ON/A %onc ONA one [OLight
O Trace O Rime Q Trace O Rime OClear Air [COModerate
O Light O Clear OLight O Clear [ Terrain-Induced CSevere
O Moderate O Mixed O Moderate O Mixed [IConvective Turbulence [OExtreme
O Severe QO Unknown O Severe Q Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETS,

on x— PQ-LOJ-L

SIGMETsS, PIREPs in effect at the time of the accident/incident:




Aircraft Damage

O None @/Substantial
O Minor

g%raﬂ Fire
one

%i‘:%-aft Explosion
O Both Ground and In-Flight one O Both Ground and In-Flight
QO Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown Q 0n-Ground O Unknown
Description of Damage to Aircraft and Otherproperty (Use additional sheet if necessary)
ﬂ{rur:ﬂ} lx\)ka‘?-&; P‘OGLHU

qu\‘f:') Yeer dwf’\w

destination. Provide as much detail as possible.

Dcscnbc what occurred in chronological order, including circumstances leading to and nature of accidentfincident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended

‘Q\P?‘O—ﬂ& \OOU«'\LO_B O ‘]‘bu(‘_z(" daw»’J Mct (484

j: 80\\,& @DW _1\3 9@ NOUQQ\ C}'
awes Yo \ed't awid L Jﬁf ok

grox)mh (,aoiwz\a) O 3r‘om ‘00{%




Operator/Owner Safety Recommendation

NOL{/)J[W;) éffacl(\c“’l.&( CWLN\I Gké—"{f

%Og_)ﬂ e

Was there Mechanical Malfunction/Failure? [0 Yes Fl No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.} On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Otber, specify
7.0 - 100LowLead O JetA O P8
Gallons O 100/130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes A No

Method of Exit — Descrig how the Tcupants exited apd how many occupants evacuated each location

Gabockled be s CAn Clemb Dw

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

O Destroyed O Minor
Model: ] Subsmymial [1 None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIpP: State: ZIP:
Country: Country:

10



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

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

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

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
GAAL7CAALY GAA ADAM GERHARDT 7/20/2017
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Typewritten Text
GAA17CA417			GAA				ADAM GERHARDT			7/20/2017




