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

& il

it 4 ;..

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: Stated I& Date: 7 . Local Tine: OO
ZIP: ? Country: ( y midgimyy
. - ) Time Zene:
Latitude: Longitude: N
(Enter in decimal degrees or degrees:minuies:seconds) : Collision with Other Aircraft: O Midair  ()On-eround O Noze

Registration Number: _&m : " OIFR-Equipped and Certified

L —— jpa— O Commercial Space Flight

Manunfacturer: ’4,/* V4 /‘Z?d-/b/‘!, Ly 1 Unmanned Aircraft

Model: A= f//j."?tﬁ _ Maximum Gross Weight: 200G ms

Serial Number: -/ . Weight at Time of Accident/Incident: SO s
Year of Manufacture: ("G E;b 2 Q{ 7 Number of Seats: f Flight Crew Seats:
Amateur-Built: OYes  [fYes: QKivPlans Make: Cabin Crew Seats: Pagsenger Seats:

ONa O Original Design Number of Engines: /

Category of Aircraft | Type of Alrworthiness Certificate Landing Gear Engine Type (Select one)

¥ hirplane (Check all that apply) (Check oll that apply) O Reciprocating O Liquid Rocket
O Balloon Standard Special [Retractable O Turbo Shaft ¢ Solid Rocket
O Blimp/Dirigible [ Normal [F1Estricted ievel : " ~Furbo Prop QO Hybrid Rocket
O Glider O Acrobatic [ Limited [ Trieycle LepFibhee O Turbo Jet ONone

O Gyroplane ] Balloon [ Provisional O Amphibian [JHigh Skid O Turbo Fan QUnknown

O Helicopter O Commuter [ Special Flight ClEmergency Float Oskid O Electric

O Powered Lift O Transport [ Experimental [OFloat Oski

O Rocke_t 0 Utility O Specu}l nght-Sport O Hui [C1Ski/Wheel Fuel System Type (Reciprocating)

C Ultralight [ Experimental Light-Sport s

QO Unknown . e . [ Other Launch/Recovery System OCarburetor QO Fuel-Injected

[OCertificate of Authorization or Waiver {COA) -
[ONone [0 Unknown [ None [ Unknowm
Date Rated Power Total Time Since:
i Engine Manufacturer’s of Mfg. G-T:Iorsepowcr or | Time Tospection | Overhanl

Engine | Engine Manufacturer Model/Series Serial Number mmidd | O Ths of Thrust {bours) |{hours) {hours)

Ene | | Vot dudislaces PlEFSTST | PHIISS. Eelz a0 &S iz s
Fug 2 () P74 -?4AC

Eag. 3
Eng. 4
i Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type (Q&entroliable Pitch O Controllable Pitch
@GHt0-Hour QO Continuous Airworthiness O Ground Adjustable O Ground Adjustable
8 AAIP 8 Conditional Inspection Manufacturer: - Manufacturer:
A know.
nawal Unknown Model: & & - ﬂ? IT77Y- 50 Model:
tion: b - . s
Date Last Inspection g/d Avyvy ELT Installed: QOYes @™o Additional Equipment (Check all that apply)
i me:___[PD.S If Yes: [JADS-B
Airframe Total Time: . hrs EIJ: T Manafactarer: D Airframe Parachute
hours measured at  (Select one) Modal anP vt No.: : O Angle of Attack Indicator
OlLast Inspection  &rTTne of Accident/Incident ode? or Fart No.: O Autopilet
TSO No.: OC91L (1215 MHz) OC91a (1215 MH2)| [ Data Recorder
Type of Maintenance Program (Selecr one) O C126 (406 MHz)

ElElectronic Flight Bag or Handbeld Device

Was ELT still mounted in aircraft? OYes ONo I:[Electron_ic MPltiMCti_Un Di;p]ay
Was ELT still connected to antexna? OYes ONo OJElectronic Primary Flight Display

@ Aanual
O Conditional {Amateur-built only}

O Manufacturer’s [nspection Program , . o O Handheld GPS
O Other Approved Inspection Program (AAIP) Did EI_'T Activate? OYes ONo [QHeads Up Display
O Continuous Airworthiness If activated: . I COnboard Weather
Q Other, specify: Did ELT Aid in Locating Aircraft: OYes QONo C1Satellite Tracking Device
Deseription of Fire Extingnishing System {f not aciivated: giﬁgl V\;aminiSysIt;zm_
@ None ,t. c D' Indicate Reason: [] Impact Damage ideo Recording Device
@rSpecify: H wol ‘Au.a[ Ao ulwe OFire Damage [OOther, Specify:

O Battery Expired/Damaged

O Unknown
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"OWNERIORPER

Registered Aircraft

. A City: _ Jadf M.
Name:M {Jf /A'/’/ State: { f7.4 éé ZIP: eé / [l

Owner

Fractional Ownership Aircraft: O Yes O No . Country:
Operator oié_i;c raft O Same As Registered Owner O Same Address as Regisiered Onwner
. [N — .

Name: __F@srm 'A the 1‘/..34? oot & : City:
Doing Business As: ! State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Cﬂnducte,j Under | Revenue Operation for FAR 121, 125, 129, 135
{Check all thar apphy) (Select one for each group)
[INone @TAR 9 OFAR 129  QFAR 415 O Scheduled or Commuter O Domestic
OFlag Carrier Operaving Certificate (FAR 1213 | OFAR 103 (QFAR 133 (OFAR 431 QO Non-Scheduled or Air Taxi O International
CISupplemental OFAR 121  QFAR135 (QFAR435
OAir Cargo OFAR 125 (QFAR 137 (OFAR437
D Foreign Air Carriers (FAR 129} . O Passenger
ClRotorcraft External Load {(FAR 133) OFAR 91 Special Flight O Cargo
EI Commuter Air Carrier (FAR 135) O Non-US, Commercial ] O Mail Contract Only
OOn-Demand Air Taxi {FAR 133) O Non-US, Non-commercial
DCon_lmercial Air Tour (FAR 136) Parpose of Flight for FAR 91, 103, 133, 137
[AAgricutiural Aireraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[Pilet School (FAR 141) O Armed Forces . o . .
O Certificate of Authorization or Waiver (COA) O Federal : @’err%al Application O Firefighting O Unknown
O Cemmercial Space Transportation O State ‘ Q Aerial Observation OFh_ght Test

Experimental Permit O Local ‘ Q Air Drop QGlider Tow
[ Commercial Space Transportation License O Air Race/Show QO Instructional
OOther Operator of Large Aircraft O Unknown | O Banner Tow O Other Work Use

(O Business QO Personal
OExecutive/Corporate (O Positioning
- - O External Load QO Skydiving
Revenue Sightsecing Flight Air Medical Flight O Ferry ky =
OYes (&No OYes @

Airport Name: M Distance From Airport Center: 2 sm
Airport Identifier: B L) Direction From Airport: LD degrees true
Proximity to Airport: GrOff Airpert/Adrswip O On Airport/Airstrip ON/A Airport Elevation: =1y £ msl
Runway Information Condition of Runway/Landing Surface (Check all thar apply)
Runway [D: (LIR/C) Length: AYSS £ witth 10 & | @Dy [ Snow-Compacted [ Water-Calm

- 3 Holes 3 Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check alf that appiv) ] Yce Covered O Snow-Dry O Water-Glassy
[ Asphalt O Grass/Turf ] Macadam [ Water [ Rough [ Snow-Wet [ Wet
O Concrete [J Gravel O Metal/Wood [0 Rubber Deposits [ Soft
Firt Olce O Snow [ Unknown [ 35lush-Covered [0 Vegetation O Unknown

Approach/Departure Segment (Select one)

QTaxi OVFR Departure OOn Instrument Approach O Downwind QO Low Approach
OTakeoif QIFR Departure Procedure/Clearance  Gftanding OBase O Go Around
Olnmitial Climb ! OFinal O Aborted Landing (after touchdown)
X ) Crosswind O Unknown
IFR Approach (Check alf that apply) VFR Approach (Check all that apply)
Cone : [E2ne
CIADF/NDB OPAR CIMLS OPractice . | [ Traffic Pattern O Stop and Go
OSDF O Sidestep Orpa OGPs O Straight-In 1 Touch and Go
OVOR/TYOR 0iLs JASR [ valley/Terrain Following [ Simulated Forced Landing
OVOR/DME [ Localizer Only CIVisual [1Go Around [ Forced Landing
OTACAN C1LOC-back course OContact I Full Stop O Precautionary Landing
ORNAV OCireling
[ Unknown O Unknown
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“Flight Crewmember 1 Responsibilities at the Time of Accident/Incident
@vilot  OCo-Pilot  OSwdentPilot  OFlightInstructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 17 was pilot flyving [Yes [No

“Flight Crewmember 1* Identification
- -
First Name: City of Residence: (’_—_/ Q_(,q J¢2

Middle Initial: i) State: DK ap: _750 5_’4
Last Name; [ He‘)f‘ 'C#‘ 1 Country: L/j

Age at time of Accident/Incident: ‘:l [ Date of Birth: mm/ddnny
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@None O Fatal O Left O Front O Unknown : .
. . Available Used
O 2/111'_101' O Usnknown Q Elgltltr O RF:acl;l O None O None [ Not Installed
O Serious © Cente: ©-&ingle O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that applyj & Fpoint - (@) 3-po§nt [ Not Deployed
[ None O] Flight Instructor P ommexcial [l US Military O 4-point Q ‘;'P"?m '3'3‘*1;1;’3’ ed
O Private [ Recreational [ Airline Transport [ Foreign O 5-point O U- P 1? int [ Unknown
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
& Pilot - O None O Class 3 @Without limitations/waivers (O Unknown
O Other - O Class 1 Q Driver’s License (Sport Pilot only) O With limitations/waivers ON/A _/észJQ/ [4
O Unknown &Class2 O Unknown QO Special Issuance m/ddiyyyy
Medical Certificate Limitations
Nore
Medical Certificate Special Issuance
Date of Last Flight Review 2 Flight Review Aircraft
or Equivalent, In¢ludin & !
1 4 . . £ q, - 2O Make: (JQSQN&.. A‘T SOQ*
FAR 121/135 Checks: O
mam/adiyy Model: i 12 ,4|- ra § (0] 5—
Alirplare Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check al! that apply) {Check all that apply) (Check all thar apply) (Check all that apply)
[T Nene | None 3 None [ None O Instrument Airplane
[ Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
3 Single-Engine Sea O Balloon [1 Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land [ Glider [] Powered Lift [ Gyroplane [ Glider
[ Multiengine Sea O Gyroplane O Powered Lift Y 3 Sport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (Znclude dates)
. . . Airplane Instrument
Flight Time (Enter appropriatz All This Make Single Airplane Lighter
mumber of hours in each box) Aircraft & Model Engine Mulsiengine Night Actual | Simulated | Rotorcraft Glider Than Ajr
Total Time ‘//'-00 A-'T-LM_Q.F
Pilet in Command (PIC) <800 300
Time as [nstructor
This Make/Model
Last 90 Days 2 70 %b
Last 30 Dayvs 5 0 : Sb
Last 24 Hours f




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

OPilet  OCo-Pilat OStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [QYes [Ne
“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: mmddyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLe_:ﬂ OFront OUnknown - Available Used
O Minor QO Unknown ORight ORear
O Serious O Center Osingle O None O None ONot Installed
< O Lap only O Lap only O Installed
Pilot Certificate(s) (Check alf that apply) O 3-point O 3-point [0 Not Deployed
1 None 3 Flight Instructor O Commercial 0 Us Military O 4-point o 4-point O Deployed
[ Private O Recreaticnal O Airline Transport [ Foreign O S-point Q 5-point [OUnknown
O Student O3 sport [ Flight Engineer Q Unknown O Unknown
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Witheut limitations/waivers ¢ Unknown
QO Other O Class 1 Q Driver’s License (Sport Pilot only) © With limitaticns/waivers O N/A -
O Unknown O Class 2 O Unknown O Special Issuance mmiddiyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft .
or Equivalent, Including Make:
FAR 121/135 Checks: axe:
nun/ddAnnvy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check alf that apply) (Check all that apply) (Check ail that appiy) {Check all that apply)
[ None O None [INone 1 None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airpiane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Ballocn I Helicopter [T Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [0 Gyroplane O Powered Lift O Sport
1 Helicopter
O Powered Lift
Type Ratings Student Endorsements (nclude dates)
- - - Airplane : Instrument

Flight Time (Enser appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Fnging Multiengine Night Actpal | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 0 Days

Last 30 Davs

Lagt 24 Hours




Accident/Incident Aircraft? OYes

I Ne

of this Accident/Incident:

hrs

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front O None
. . O Center O Rear O Minor
- State: ZIP: . ;
Middle Initial € O Right O Single O Serious
Last Name: Country: QO Unknown O Fatal
QO Unknown
Pilot Certificate{s) (Check ali that apphy) stfraint Type: Inflatable
) . Available Used i
O None O Flight Instructor O Commercial I Us Military O None S?Jone Restraints
O privare Recreational O Airline Transport O Foreign OLapOnly O Lap Only [ Not Installed
O student O Sport [ Flight Engineer O 3-point Q 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 [ Deployed
OUnknown O Unknown| 0O Unknown

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8?0“‘ O None
) . ) _ QO Center car C Minor
Middle Initial: State: ZIP: ORight O Single Serious
Last Name: Country: O Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check ail that appiy) Restraint Type: Inflatable
O Nene [ Flight Instructor [ Commercial OO US Miljtary g';g:;)le [g‘;(fione Restraints
B Private O Recreational O Airline Transport [ Foreign OLlapOnly (LlapOnly | [ NotlInstalled
0 Siudent O Sport O Flight Engineer O 3-point O 3-point 3 Instailed
- - - - O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
? CIYes of this Accident/Incident hrs QUnknown (3 Unknown| [ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available Used
First Name: City ONene O None
QLett ONone Lap O [ Not Installed | [] Under 5 years
Middle Initial: State: 71p: OCenter | OMinor 8;@ Only 8 2P Only | A nstalled
. . ORight Q) Serious -point 3-point [ Not Deploved | If Under 5,
t N : try: : ;
Last Name Country QUnknown | OFatal 8‘5"130{11: 84-130@ [0 Deployed Q Child Restraint
"O Unknown -poin S-point 1] Unknown O Lap-Held
O Crew {OPassenger Q Other Row; p-Hie
g _ OuUnknown O Unknown O Unknown
Available Used
First Name: City :
irg 1ty OLeft O 'None ONone O Eone CINot Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter O Minor gi-ap Oaly  OQLapOnly | 1 c0i0g
) ) ORight O Serious -pount o 3-point | INp: Deployed | I Under 5,
Last Name: Country: Ounknown | OFatal 8;-130{111 84-p01nt [ Deployed O Child Restraint
OUnknown ~point 5-point | [JUnknown O Lap-Held
Crew Passenger Other Row: ap-Hie
@] o 2 0 Wi Ounknown  Q Unknown O Unknown
i Available Used
First Name: City - O None O None
Oleft ONone Lap Oul CINot Installed | CUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;-@ Only 8 2p Only | M Installed
. . . ORight -Q Serious -point S-point | Aot Deployed | if Under 5,
Last Name: Country: OUnbknown O Fatal Co)g-—po%nt 8 4-point | [ Deployed O Child Restraint
CUnknown -point 5-point | Unknown Lap-Held
O Crew (O Passenger QO Other Row: QUnknown ¢ Unknown 8 Uni-nc:fvn
‘ Available Used
First Name: City : O None O None
OLeft QO None ; [ONot Installed | [J Under 5 vears
Middle Initial: State: ZIP: OCenter O Minor 8£‘ap Only  Qlap Qn Y| O Installed
. ] ORisht O Serious S-point O 3-point | MINot Deployed | {f Under 3,
Last Name: Counhy.' OUnbknown OFatal 8;"1’0?“: 84-p0_int 2 Deployed © Child Restraint
O Unknown -poun S-point | [J Unknown Lan-
OCrew O Passenger O Other Row: OUnknown O Unknown 8 UE:]}; 1_{-‘I;lvc:]




G

Last Departure Point Ti

Airport [D; 2 hl <

Z.

Time:

City: __[Ppawedes
State: c&- / Time Zone:

Country: Z. erv &/

me of Departure

2

Destination Type Flight Plan Filed

Aiport ID: _¢DA A4 one O VFRAFR
L O Company VFR O IFR
City: _M—‘;’ O Military VFR O Unknown
State; e QO VER
Activated? (QYes ONo QUnknown

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

Country; Z% A 2 i, 57
£

None [T Special VFR [J Special IFR I VFR Flight Following [ Cruise
O VFR [ IFR 3 VFR On Top [J Traffic Advisory [ Unknown / NA
Afrspace where the aceident/incident occurred (Check all rhaf flppl)i) . , Altitude of Tn-Flight
[ Class A OClass G [1 Military Operations Area (MOA) OSpecial .
O Class B ODemo Area [ Airport Advisery Area [JAir Traffic Control Area Occurrence:
O Class C [JWarning Area [ Jet Training Area O Unknown o ft msl
%,Class D OProhibited Area 1 TRSA

Class E O FAR 93

[l Restricted Area

MAT,

: NE

Scurce of Pilot Weather Information Weather Observation Facility
(Cﬁecklaii that apply) . Facility ID:
[ National Weather Service 0 Company o
EIFlight Service Station O Military Observation Time:
O TV/Radio [T Internet Time Zone:
[T Automated Report [T Nene . . L
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
[C1On-Board Weather Direction from Accident Site; degrees true
Basic Conditions Light Condition
QvMC CDawn QODusk O Dark Night OUnknown
Omc PDay OnNight . O Bright Night
O Unknown ‘
SkyfLowest Cloud Conditien Cejling Temperature: @ (C) or )’9 (F)
Clear O Thin Broken None (Clear) ‘Q Obscured )
O Few O Thin Overcast O Broken ‘O Indefinite Dew Point: {Ch or (F)
O Partial Obseuration O Unknown QO Overcast Q Unknown . i .
O Scettered Altimeter Setting: in. Hg
Lowest Cloud Coadition Height Ceiling Height or MB
ft agl ft agl
T?d Direction Wind Speed Wind Gusts Visibility tmiles
Veriable é[}glm _ [0 Not Gusting RVR: feet
Light and Variable ‘
~Qr- =0)r= -OF= RVV: miles
Direction: 225 7 degrees true | Speed: :i kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (Check alf that apply)
OLight Nore O Drizzle O Freezing Rain None [l Fog
O Moderate Rain O Ice Pellets O sSnow Shower 3 Blowing Dust [ Ground Fog
OHeavy O snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
@FN/A O Hail Snow Grains I Freezing Drizzle [ Blowing Snow 3 Ice Fog
OUnknown O Rain Showers O Ice Crystals O Blowing Spray O Smoeke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amgunt Type Type (Check all that apply) Severity
None O N/A @é\"one O N/A E)%one [Light
O Trace O Rime O Trace O Rime O Clear Air Moderate
O Light O Clear QO Light Q Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CExtreme
O Severe O Urknown Q Severe O Unknown
QO Unknown O Unknown

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




EZO

Aircraft Damage

Aircraft Fire

Aircpaft Explosion
Q None & Substantial @ None Q Both Ground and In-Flight (?ﬁ::e QO Both Ground and In-Flight
O Minor O Destroyed QO In-Flight O Fire at Unknown Time QO In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Describe what oceurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribuiion 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.

see pege !




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [J Yes [ No

Fuel on Board at Last Takeoff Fuel Type
(Convert firom pounds, as necessary) O 80/37 O 1157145
O 100 Low Lead JetA
(=
Vel Gallons O 100/130 O JetA-l

(If ves, list the name of the part, manyfacturer, part no., sevial no., and describe the failure,)

QO etB
QP8
) Automotive

Total Time/Cycles
On Part

Heurs

Cycles

QO Other, specify

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aireraft performed? O Yes

O/g-wel{

éoof/a S -2
Q.‘.rcmuﬁg'

Aireraft Registration Number | Manufacturer:

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

ook F— CH1'beA Ehe

Damage to Other Aircraft

O Destroyed Minor
Model: O Substaitial B None
Registered Owner of Other Aircraft Filot of Other Aircraft
Name: Name:
City: Cily:
State: ZIP: State: ZIP:
Country: Country:

10




Use this space if additional space is needed for any answers.
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fher enreresl  THE

o F bhe verltZA -

Date of this Report | Name of Pilg

/Lf: 5 ﬁ{% /B0} 7| Signature:
m/ddrhvy

—or— [ Check here to electronically sign this document

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

Signatnre:

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

ccudent/Incident

"GAAI8CA010

Name of Investigator

JACKIE VANOVER

Date Report Received
10/20/2017
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