s form to be used fo

e s

Accident/Incident Location

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
reporting civil and public aircraft accidents and incidents

Nearest City/Place: Overgaard AZ82 State: AZ
Zzip: 85933 Country:
Latitude: Longitude:

(Enter in decimal degrees or degrees:minutes:seconds)

ARIRCRAET INEG

el AN

Registration Number: N-234PB

Manufacturer: Kitfox

Accident/Incident Date/Time

11/23/2017
mm/dd/yyyy

Date: Local Time: _11am

Time Zone: Mountain

Model: 4-1200

Collision with Other Aireraft: O Midair

OOn-ground ® None

O IFR-Equipped and Certified
[J Commercial Space Flight
O Unmanned Aircraft

Serial Number: 1CU096

Maximum Gross Weight: 1200 lbs

O Annual

Weight at Time of Accident/Incident: 1100 Ibs
Year of Manufacture: 2002 Number of Seats: 2 Flight Crew Seats: 1
Amateur-Built: ®Yes If Yes: @Kit/Plans Make: Kitfox Cabin Crew Seats: Passenger Seats: 1
ONo O Original Design Number of Engines: 1

Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

@ Airplane (Check all that apply) ] (Check all that apply) ® Reciprocating Q Liquid Rocket

O Balloon Standard Special [CIRetractable O Turbo Shaft O Solid Rocket

O Blimp/Dirigible Normal [ Restricted . . O Turbo Pro O Hybrid Rocket

. o T hi P

QO Glider [ Aerobatic a Lxmx_tgd O Tricycle [Tailwheel O Turbo Jet ONone

OQGyroplane 0 Batloon O Provisional [J Amphibian [IHigh Skid | O Turbo Fan OUnknown

O Helicopter O Commuter [ Special Flight OJEmergency Float Oskid OElectric

O Powered Lift [ Transport [0 Experimental OFloat Oski

ORockqt O Utitity |} Specra_l nght—Sport Ol CISki/Wheel Fuel System Type (Reciprocating)

O Ultralight O Experimental Light-Sport ]

O Unknown . . ) [J Other Launch/Recovery System ®Carburetor O Fuel-Injected

[Certificate of Authorization or Waiver (COA)
[INone 1 Unknown [J None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmvddyyyy | © 1bs of Thrust (hours) |(hours) |(hours)

Eng. 1 |Rotax 912 80 900

Eng. 2

Eng. 3

Eng. 4

. Propeller 1 QOFixed Pitch Propeller 2 OfFixed Pitch

Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness ® Ground Adjustable OGround Adjustable
Oaarr @® Conditional Inspection Manufacturer: _ VO Manufacturer:

O Annual OUnknown

Model: Model:
Date Last I tion: 10/17/2017 - :
ate Last Inspection W ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 900 hrs If Yes: CJADS-B
ELT Manufacturer: Dl Airframe Parachute
hours measured at (Select one) Model or Part No.: O Angle of Attack Indicator
OlLast Inspection @ Time of Accident/Incident odel or Fart No.: [ Autopilot
TSO No.: @C91 (121.5 MHz) OC91a (121.5MHz)| [ pata Recorder

Type of Maintenance Program (Selec one) OCI126 (406 MHz)

OElectronic Flight Bag or Handheld Device

® Conditional (Amateur-built only)
QO Manufacturer’s Inspection Program

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? ®Yes ONo

R . o [OHandheld GPS
O Other Approved Inspection Program (AAIP) Did EI"T Activate? OYes ©No [JHeads Up Display
O Continuous Airworthiness If activated: ] Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo O Satellite Tracking Device
Description of Fire Extinguishing System If not activated: O Stall Warning System
® None Indicate Reason: ] Impact Damage O Video Recording Device
O Specify: CIFire Damage O Other, Specify:

O Battery Expired/Damaged

A Unknown

[Electronic Multifunction Display
OElectronic Primary Flight Display
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Re ireraft Owner

City: Laveen

Name: Peter Buehlmann State: AZ ZIP: 85339
Fractional Ownership Aircraft: O Yes @ No Country: USA
Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
Name: 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)
[ONone OFARI OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OQFAR 133 OFAR 431 O Non-Scheduled or Air Taxi QO International
OSupplemental OFAR 121  QFAR 135 QFARA435
OAir Cargo QFAR 125 QFAR 137 QFAR 437
ClForeign Air Carriers (FAR 129) N QO Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Fllght O Cargo
D Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[l Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[Jpilot School (FAR 141) O Armed Forces . o . .
CdCertificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
OJCommercial Space Transportation O State O Aecrial Observation OF“Eht Test

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

O Business @ Personal
QO Executive/Corporate QPositioning
- QO External Load QO Skydivin

Revenue Sightseeing Flight Air Medical Flight QFerry o &

Airport Name: Mogollon Airpark Distance From Airport Center: O sm
Airport Identifier: AZ82 Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip @ On Airport/Airstrip ~ ON/A Airport Elevation: 6658 f ms]
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 210 (L/R/C) Length: 3400 ft Width: 50 ft Dry 1 Snow-Compacted O Water-Calm
- [ Holes [ Snow-Crusted 0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry O Water-Glassy
Asphalt O Grass/Turf [[JMacadam [0 Water [J Rough [J Snow-Wet O Wet

[ Concrete O Gravel [0 Metal/Wood [ Rubber Deposits 1 Soft

[ Dirt Olce I Snow O Unknown [1Slush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)

QTaxi OVFR Departure OOn Instrument Approach QO Downwind QLow Approach

OTakeoff OIFR Departure Procedure/Clearance ~ ®Landing OBase QO Go Around

QOlnitial Climb QFinal Q Aborted Landing (after touchdown)

O Crosswind OUnknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

71 None [OJNone

O ADF/NDB CJPAR OMLS OPractice O Traffic Pattern [ Stop and Go

[ASDF [ISidestep OLDA OGPs [ Straight-In [ Touch and Go

O VOR/TVOR Ois [JASR [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [lLocalizer Only [Visual [ Go Around [ Forced Landing

O TACAN LILOC-back course Contact Full Stop O Precautionary Landing

CIRNAV OCircling
OUnknown 3 Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@ Pilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [Yes [ No
“Flight Crewmember 1” Identification
First Name: Peter Buehimann City of Residence: Laveen
Middle Initial: J State: AZ Z1p: 85339
Last Name: Country: USA
Age at time of Accident/Incident: 60 Date of Birth: 2017 mm/dd/yyyy
Certificate Number: [ ]
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Fatal ® Left Q Front Q Unknown Avai
. : vailable Used
®) M1r_10r O Unknown O glght O lsifearl O None O None Not Installed
Q Serious Q Center Q Single OLap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) QO 3-point o) 3-pOlint [ Not Deployed
[ None [ Flight Instructor O Commercial [ us Military © 4-point © 4-point [ Deployed
. . S . O 5-point O 5-point [J Unknown
Private [ Recreational [ Airline Transport [ Foreign Unkn
[ Student O Sport [ Rlight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Ppilot O None ®CClass 3 O Without limitations/waivers Q Unknown
® Other O Class 1 QO Driver’s License (Sport Pilot only) O With limitations/waivers O NA _b/26/2016 _
Q Unknown Q Class 2 © Unknown ® Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including -
FAR 121/135 Checks: 11/18/2017 Make: Kitfox
mm/dd/yyyy Modei; 4-1200
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)
a None ‘ o None [ None None [ Instrument Airplane
Single-Engine Land O Airship Airplane D Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon 3 Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea [ Gyroplane O Powered Lift 0 Sport
[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates)

Flight Time (Enter appropriate Al This Make A;:;: ‘ Airplane Iostrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1,767 930 1,767 5

Pilot in Command (PIC) 1,566 900 1,566

Time as Instructor

This Make/Model

Last 90 Days 20 10 20

Last 30 Days 6 4 6

Last 24 Hours 2 2 2




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

OPilot QO Co-Pilot O Student Pilot OFlight Instructor OCheck Pilot OFlight Engineer QO Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes 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/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
e} None Q Fatal OLeﬁ QOFront O Unknown Available Used
O Minor O Unknown ORight ORear N Not Install
O Serious O Center Osingle O None O None [ Not Installed
O Lap only O Lap only [OInstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [ Not Deployed
[0 Norne O Flight Instructor O Commercial O uUs Military O 4-point O 4-point Dgf‘ifyed
O Private [ Recreational O Airline Transport  [] Foreign O 5-point O 5-point |m] own
O Student 3 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QO Class 3 O Without limitations/waivers ~ Q Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) © With limitations/waivers O N/A — -
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
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)
0 None _ [ None I None O None I instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider [ Powered Lift ] Gyroplane O Glider
[J Multiengine Sea O Gyroplane [ Powered Lift O sport
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & 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 Seat Occupied Injury
First Name: City of Residence: O Left OFront O Norne
: ot . ) O Center ORear O Minor
' ‘ ' Right ingle Serious
Middle Initial State yAlY ORig O Sing! o
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used i
[ None O Flight Instructor ] Commercial US Military O None O Nore Restraints
O private Recreational [ Airline Transport O Foreign OLapOnly  QLap Only [ Not Installed
O Student 0 sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 3 Deployed
QUnknown  Q Unknown ] Unknown

Accident/Incident Aircraft?

[ Yes

A No

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 811:{mm 8 None
. .. ) ) OCenter car Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: QUnknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
I None O Flight Instructor 1 Commercial C1US Military on ;‘;i:le Igelgone Restraints
O Private O Recreational O Airline Transport [ Forcign OLapOnly OLapOnly | O Notlnstalled
O Student O Sport 3 Flight Engineer O 3-point O 3-point [ Installed
- - - - O 4-point O 4-point 1 Not Deployed
Type Rating/Endoersement for Total Flight Time at the Time O S-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo ent: O Unknown 00 Unknown
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Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: Mark City : L Available  Used
. Mad ity - Laveen
. - ] ] OLeft ©None 8?]0“%“1 85;)“60“1 Not Installed | [J Under 5 years
Middle Initial: State: AZ Z1P: 85339 OCenter O Minor o3 2;}2“ : Y o3 p - Y O Installed
i i -point -poiny If Under 5
Last Name: Buehlmann Country: ORight O Serious . . [ Not Deployed ’
w Ounknown 85“;; 8‘5‘5212: 8‘5“1"’?“: E Deployed O Child Restraint
) nknown - -pom nKnown O Lap-Held
OCrew @®Passenger Q Other Row: OUnknown O Unknown 3 Unpl)mown
First Name- City - Available  Used
irst Name: ity : OLeft O None QO None Q None [ Not Installed | LI Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly ~ QLapOnly ) Py ciated
ORight O Serious O3-point QO 3-point | CINot Deployed | If Under 5
Last Name: Country: g . . ploye »
Y OUnknown 8Fatal 8‘5‘ggﬁ 8‘5‘-502; EII geifyed O Child Restraint
. Unknown - ~po1 nknown O Lap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown o Unfl)mown
. i - Available  Used
First Name: City : OLeft O None ONone O None [ONot Installed | JUnder 5 years
Middle Initial: State: ZIp: OCenter | OMinor OlapOnly ~ OLap Only { FRyqaied
. ORight QO Serious O3-point O 3-point | A Not Deployed [ I Under 3,
Last Name: C : & . . ploy!
ountry OUnknown 8Fata1 8‘515212: 8‘51-130{“: EII geil;yed O Child Restraint
Unknown - -pom nknown QO Lap-Held
OCrew QPassenger Q Other Row: ap-re
& o — OUnknown O Unknown O Unknown
) ) Available Used
FlfSt Namé:’ Ciy - OlLeft ONone ONone O Eomi) I [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP: 8Center ngor 8?2;% 1'Cr)l?ly 83a§0inrt1 y Elnstalled trer 5
. Right Serious - - Not Deployed naer J,
Last Name: Country: 5 ; . pioy
w OUnknown (o)Fatal 8‘51?;12; 8‘51-90{ﬂi EII Be;]i?yed O Child Restraint
Unknown - -poin nknown Lap-Held
QCrew QOPassenger O Other Row: O Lap-Hel
& owr OUnknown O Unknown O Unknown




———
R ION* i
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: AZ90 Time. 9.15am Airport ID: AZ 82 ® None Q VFR/IFR
. me: 9. 19X . O Company VFR QO TFR
City: Laveen ‘ City: Overgaard O Military VFR © Unknown
State: AZ Time Zone: State: AZ QO VFR
Country: USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all thai apply)
None [ Special VFR [ Special IFR ] VER Flight Following O Cruise
O VFR [ IFR [d VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred  (Check all tha.t flppbl) . Altitude of In-Flight
[J Class A A Class G [ Military Operations Area (MOA) [dSpecial Occurrence:
O Class B [OdDemo Area [ Airport Advisory Area [JAir Traffic Control Area :
O Class C [ Warning Area [0 Jet Training Area [ Unknown ft msl
O ClassD [Oprohibited Arca [0 TRSA
O classE [ Restricted Area O FAR 93
e e e e e — -
FORNATION AT T TSWEL
Source of Pilot Weather Information Weather Observation Facility
(Check lel that apply) ' Facility ID: AZ82
[ National Weather Service [ Company e 10.45AM
[ Flight Service Station 0 Military Observation Time: 10.4
D TV/Radio D Internet Time Zone: Mountain
Automated Report [ None . . .
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 0 nm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
® VMC ODawn ODusk ODark Night OUnknown
omc @®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 55 (F)
® Clear O Thin Broken ® None (Clear) Q Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: € or )
O Partial Obscuration O Unknown O Overcast QO Unknown . . .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Variable Calm Not Gusting RVR:
: feet
[ Light and Variable °e
-or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: 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 O Freezing Rain None‘ O Fog
O Moderate Rain [ 1ce Pellets I Snow Shower [ Blowing Dust O Ground Fog
OHeavy 3 Snow O Snow Pellets 1 Ice Pellets Shower [ Blowing Sand [ Haze
ON/A 3 Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Lee Fog
O Unknown [ Rain Showers O 1ce Crystals {1 Blowing Spray 7 Smoke
[ Dust [ Unknown
Tcing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None ON/A @® None ON/A @ None [JLight
O Trace O Rime O Trace ORime [ Clear Air CIModerate
O Light O Clear O Light O Clear [ Tesrain-Induced CISevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence [CExtreme
Q Severe O Unknown O Severe O Unknown
O 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

O Norne O Substantial ® None O Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight QO Explosion at Unknown Time
® Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Landing gear, prop, cowling, wing, wheel right side

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.

L oss of directional control during landing rolt out, ending in ground loop. Rolling over grass strip between runway and taxiway. Hit curb of
taxiway approx 1000 feet from runway numbers. No injuries to pilot and passenger.

Weather was perfect, no wind during landing. Base and final leg were flown in a controlled and gradual descend. Normal touch down just
after the numbers with normal speed. Normal landing at the beginning, then aircraft steered to the right. Pilot corrected to bring back
aircraft to center of runway. Here the over correction occurred and ended in ground loop.

Pilot studied runway layout and arrival procedure for AZ82 prior to departure. AWOS was obtained around 5 miles out. Prefered runway
is 21, which has been taken.




Operator/Owner Safety Recommendation

Avoid directional over correction on roll out.

20

s

Was there Mechanical Malfunction/Failure?
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

g

&

Fuel on Board at Last Takeoff
(Convert from pounds. as necessary)

el

Gallons

Fuel Type
® 80/87
O 100 Low Lead
QO 100/130

st
O Yes No

O 115/145
O JetA
O Jet A-1

QletB
O Jp8
QO Automotive

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

O Other, specify

Hours

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

O Yes

[ No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Unbuckled seat belts and left aircraft

e

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed 1 Minor
odel: | [ Substantial 1 None

Registered Owner of Other Aircraft 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.

Name of Pilot/Operator: Peter Buehimann

ST

ND:ACGL

12/01.2017 Signature:
mm/ddyyyy - or - Check here to electronically sign this document

If a Person Other thén Pilot/OQperator is Filing Report

Name:

Signature:

—or— [JCheck here to electronically sign this document

« e 2 45 e Tkt
NTSB Accident/Incident No. Reviewed by NTSB Regional Office
GAA18CAQ56 GAA

Title:

Name of Investigator

Eric Swenson

Date Report Received
12/02/2017
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