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

hours measured at  (Select one)
OLast Inspection O Time of Accident/Incident

ELT Manufacturer:
Model or Part No.:

Type of Maintenance Program (Select one)

O Annual
© Conditional (Amateur-built only)

© Manufacturer’s Inspection Program

QO Other Approved Inspection Program (AAIP)
Q Continuous Airworthiness

Q Other, specify:

TSO Neo.: ©C91(121.5 MHz) ©OC91a (1215 MHz)
©C126 (406 MHz)

Was ELT sfill mounted in aircraft? QYes QNo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? QYces ONo

If activated:
Did ELT Aid in Locating Aircraft: QYes QONa

Description of Fire Extinguishing System
©Q None
® Specify: Extinguisher

If uot activated
Indicate Reason: [JImpact Damage
OFire Damage
D Rattery Expirsd/Damaged
O Unknown

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Placerville Alport State: CA Date: 07/30/2019 Local Time: 1030
Zip: 95667 Country: USA mmiddhnvy
Latitude: N38°43.45 Longitude: W120°45.20° [l
{Enter in deciunal degrees or degrees. minutes. seconds) Collision with Other Aircraft: O Midair QOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: N177CW O IFR-Equipped and Certified
O Commercial Space Flight
Manufacturer: Cessna O Unmanned Aircraft
Model: Cardinal Maximum Gross Weight: Ibs
Serial Number: Weight at Time of Accident/Incident: lbs
Year of Manufacture: Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: OYes  JfYes: QKit/Plans  Make: Cabin Crew Seats: Passenger Seals: 2
®No Q Original Design Numb P
er of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@® Airplane (Check all that apply) (Check all that apply) Reciprocating QLiquid Rocket
8 Balloon S.tandard Supecial DORetractable O Turbo Shaft O Solid Rocket
Blimp:Dirigible Nomnal Restricted 3 . QO Turbo Prop QO Hybrid Rocket
OGlider O Aerobatic O Limited El Tricycle Ofailwhecl O Turbo Jet ONaone
O Gyroplane O Balloon Opr ovisional O Amphibian CHigh Skid QO Turbo Fan O Unknown
O Helicopter O Commuter [ Special Flight DO Emergency Float CIskid O Electric
QO Powered Lift [ Transport [ Experimental DOFloat Oski
o ROthtt D utitivy o Special Light-Sport CIHull CISki Wheel Fuel System Type (Reciprocating)
O Uliralight O Experimental Light-Sport O Other LaunchyR ®Carburet OFuclt q
ther Launch/Recovery System rburetor uel-Injecte
OUnknown ClCentificate of AmhorizatiEI or Waiver (COA) L ’
ONone Unknown O None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. QO Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number amiddipy | © 1bs of Thrust (hours) | (hours) {hours)
Eng. |
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 ®Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type O Conrollable Pitch P QO Controllable Pitch
O100-Hour OContinucus Airworthiness OGround Adjustable QGround Adjustable
Qaalp OConditional Inspection Manufacturer: Manufacturer:
© Annual @Unknown
Model: Model:
Date Last Inspection: -
p = ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs if Yes: DADS-B

O Airframe Parachute

O Angle of Attack Indicator

O Autopilot

[ Data Recorder

D Electronic Flight Bag or Handheld Device
O Elecironic Multifunction Display
D Electronic Primary Flight Display
DO Handheld GPS

1 Heads Up Display

O Onboatd Weather

[ Satelhite Tracking Device

EJStall Waming System

EJVideo Recording Device

O Other, Specify:
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name; Steve Bonak

City:

Fractional Ownership Aircraft: O Yes QO No

State: ZIP:

Country:

Operator of Aircraft
Name: Steve Bonak

[ Same 4s Registered Owner

Doing Business As:

Same Address as Registered Owner
City:
State:

ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
{Check all that apply)

CINone

OFlag Carrier Operating Certificate (FAR 121)
O Supplemental

D Air Cargo

DForcign Air Carriers (FAR 129)
OIRotorcraft External Load (FAR 133)

O Commuter Air Carrier {FAR 135)

[ On-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

DO Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135
{Select one for each group)

@FARS9]  QFAR 129 QFAR415 | (O Scheduled or Commuter © Domestic
OFAR 103 QFAR 133 QFAR43i ) Non-Scheduled or Air Taxi O Intemational
OFAR 121  QFAR 135 (QFAR 435
OFAR 125 QFAR 137 (QFAR 437

Q) Passenger
OFAR 91 Specia Flight O Cargo

ONon-US, Commercial
O Non-US. Non-commercial

OPublic Aircraft (Sefect one}

O Mail Contract Only

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

(Select one)

DOPilot School (FAR 141) O Armed Forces . oo . )
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application OfFirefighting O Unknown
O Commercial Space Transportation O State O Acrial Observation  QFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
LI Commercial Space Transportation License O Air Race/Show O Instructional
D Other Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use
Q) Business {® Personal
O Executive/Corporate O Positioning
O External Load O Skydivin
Revenue Sightseeing Flight Air Medical Flight O Ferry yawing
QOYes @No OYes @No
AIRPORT INFORMATION (Fill in if accidentincident occurred on approach, landing, takeoff, departure, or within 3 miles of an alrport)
Airport Name: Placerville Airport Distance From Airport Center: 0.1 m
Airport [dentifier: PVF Direction From Airport: 180 degrees true
Proximity te Airport: O Off Airporv/Airstrip  ®On AirporvAirsirip  ON/A Airport Elevation: 2585 fi. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 23 (L/R/CY Length: 3910 ft Width: 75 ft | ElDry 0 Snow-Compacted O Water-Calm
- [ Holes [ Snow-Crusted O water-Choppy
Runway/Landing Surface (Check all that appiv) [ Ice Covered [ Snow-Dry [ Water-Glassy
Asphalt O Grass/Turf [ Macadam [ Water O Reugh O Snow-Wet O Wet
O Concrete O Gravel O Metal/'Wood O Rubber Deposits [ Soft
[ Dint ke [J Snow O Unknown [OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Sefect one)
QOTaxi OVFR Departure OOn I[nstrument Approach ) Downiwind QLow Approach
QTakeofl OIFR Departure Pracedurc/Clearance  QOLanding O Base QOGo Around
Qilnitial Climb OFinal ® Aborted Landing {after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check ail that apply)
None ONone
CJADF/NDB OrAr OMLs OPractice & Traffic Pattern O stop and Go
OsDF OSidestep OLba aaces a Straight-In [E Touch and Go
EIVOR/TVOR Ons OaAsr O valley/Termrain Following [] Simulated Forced Landing
OVOR/DME O Lacalizer Only Dvisual [ Go Around {J Forced Landing
OTACAN O LOC-back course CContact O Full Stop O Precautionary Landing
ORNAV OCircling
EUnknown O Unknown

4




“FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1 Responsibilities a¢ the Time of Accident/Incident
@Pilot  OCo-Pilot  OSwmdemPilot O Flight Instructor

“Flight Crewmember 1" was pilot flying ElYes [ No

O Check Pilot

OF light Engincer

O Other Flight Crew

“Flight Crewmember 1" Identification
First Name: John

Middle Initial: T

City of Residence: Folsom

State: Ca ZIP: 95630
Last Name: Tyler Country: USA
Age at time of Accident/Incident: 71 Date of Birth: mmiddhan
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® :qune o] Zat:l ® Iligﬂh Q ;ront © Unknown Available Used
o S S (e L DR O Clg ! o _earl O None QO None [ Not Installed
O Serious O Center O Single ©Lap only ®Lap only O Installed
Pilot Certificate(s) (Check all that apply) Q 3-point 03-p0i_nt O Not Deployed
O None [ Flight Instructor [l Commerciat O us Military O4-po!nl ogngl": a Bii:?g::
[ Private O Recreational O Airline Transport [ Foreign O 5-point O Upk - y (m
0 Student O Sport O Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O Nonc ®Class 3 ® Without limitations/waivers () Unknown
® Other QClass O Driver’s License (Sport Pilot only) © With limitationsfwaivers ONA 722019
(© Unknown Q Class 2 O Unknown O Special Issuance nnidd yyvy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircrafit
Make: Cessna 172

FAR 121/135 Checks: 01/13/2019
numtddiyvyy Model: S
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructer Rating(s)
{Check all that apply) (Check all that apply) (Check all that apply) (Check all that upply)
0O None O None O Nenc [ Nonc O Instrument Awrplane
Single-Engine Land 0 airship 2 Airplane O Airplane Single-Engine [ nstrument Helicopter
O Single-Engine Sea ] Balioon Helicopier O Auplane Multi-Engine O Helicopter
[ Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (include dates)
. . . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Alrplane Lighter
number of howrs in each box) Alrcraft & Model Engine Multiengine Night Actyal | Simulated | Rotoreraft Glider Than Air
Total Time 2852 0.5 TEE 2086
Pilot in Comunand (PIC) 1476 05 766 710
Time as Instructor
This Make/Model
Last 90 Days 6.9 0.5 6.9
Last 30 Days 0.5 0.5
Last 24 Hours




“FLIGHT CREWMEMBER 2" INFORMATION

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

Opilot  OCo-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [No
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: Z]P‘

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmiddivyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o] None Q Fatal O Left OFront QO Unknown Available Used
Minor O Unknown ORight ORear
O Serious O Center OSingle (O Q None CINot Installed
Q Lap only Q© Lap only O nstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point I Not Deployed
O None O Flight Instructor ~ £J Commercial O s Military O 4-point O 4-point UB"‘;“’W"'
O Private O Recreational O Airline Transport [ Foreign Q 3-point O 5-point OUnknown
O Student O spont 3 Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot Q None QO Class 3 QO Without limitations/waivers () Unknown
QO Other O Class | Q Driver’s License (Sport Pilot only) O With limitations/waivers QO Nra -
O Unknown O Class 2 O Unknown O special Issuance mnvddivey
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: .t
mnnddivvyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check alf that apply) {(Check all that apply) (Check alf that applvy
O None : 0 None OnNone O None O Instrument Airplane
O Single-Engine Land 0O Airship O Airplane B Airplane Single-Engine O tnstrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter [ Airplanc Multi-Enginc O Helicopter
0 Multiengine Land J Glider O Powered Lin O Gyroplane O Glider
O Muliiengine Sea O Gyroplane O Powered Lift O sport
[ Helicopter
O Powered Lift
Type Ratings Student Endersements (Tnciude dates)
. . Airplane Instrument

Flight Time (Ewer appropriate All This Make Single Alrplane Lighter
nunher of hours in each box) Aircraft & Model Engine Multiengine Night Actual { Simulated | Rotorcraft Gliter Than Air

Total Time

Pilot in Comumand (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLen O Front O None
. .. . ] O Center O Rear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check alf that apply) R:\strallin;lType=U Inflatable
vailable sed i
D None O Flight Instructor O Commercial O us Military O None O None Restraints
D private Recreational O Airline Transport m] Foreign O Lap Only O Lap Only O Not Installed
O studem O sport O Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
. . . . . . OQUnknown O Unknown| [J Unknown
Accident/Incident Aircraft? OYes DONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;"0'“ O None
car i
Middle Initial: State: ZIp: 85?;,:' O Single S o
Last Name: Country: QUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check ail that apply) Restn-aint Type: Inflatable
O None O Flight Instructor O Commercial O us Military A(; ;'::::’le Uosﬁ:ljone Restraints
O Private O Recreational O Airline Transport ] Foreign OLapOnly QLapOnly | [ NotInstalled
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point 0 Not Deplayed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs QUnknown ) Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
- _ . Available  Used
. City : QLeht O None ONone OnNone [ Not Installed | [J Under 5 years
Middle Initial; State: Z1p: OCenter | OMinor OLapOnly  QLapOnly | = 0ciatted
Last Name: Country: ORight O Serious g?‘-pmmI 8 j-po.lm [ Not Deployed | f Usider 5.
Ounknown | OFatal o 5'p2":t 0o S-p 0!“: O Deployed Q Child Restraint
-poi :
2B Ol ol Rowt.. OUnknawn OUr?known o] UII:E::I:)\vn O Unknoven 3 I[:la';-He'd
nxnown
S ) Available Used
st Name: Gty OlLeft QONone ONone ONone O Not Installed | O Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor OLap Only  QLapOnly| A/ cialled
Last Name: Couniry: ORight O Serious 03"’0'_’“ O 3'P°fﬂl O Not Deployed | f Under S,
QOUnknown 8Falal 8‘; po!nl 8;'90"“ [ Dcployed © Child Restraint
Unknown -point -point [ (JUnknown O Lap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown Ll
) Unknown
Availabl
First Name: City (;:Ionc ¢ Uos?;ione
. OLen ONone OLap Ol OLzp Onl O Not Installed | OJUnder 5 years
Middle Intial: State: ZIP: OcCenter O Miner o ap :1y 03 PO | O installed
Ny -poin -point if Under 3,
Last Name: : ORight O Serious pol ! [ Not Deployed
ast Name Country: OUnknown | OFatal 8‘5‘-90"“ 84-P°l"l O Deployed O Child Restraint
O unknown -point 5-point | J Unknown
QO Crew QO Passenger O Other Row: 0 O Lap-Held
- Unknawn O Unknown O Unknown
Available  Used
First Name: City : My
) N QLeft ONone ONone O None O Not installed | O Under 5 years
Middle Initial: State ZIP: OCenter | OMinor 83Lap _():uy co>I;ap Ot:ly Ol installed
- ; -poin -Point | (] Not Deployed | if Under §,
Last Name Country: ORight Q Serious X ot Deploye:
‘ ! OUrnknown 8Fatal 8‘;1’”“: 8‘5‘-P01"t E Deployed O Child Restraint
Unknown -poin -point Unknown Lap-Held
OCrew OPassenger Q Other Row: OUnknown O Unknown 8 Unl;moivn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport 1D: pvf Time: 1015 Airport ID; pvf 8 None 8 VER/IFR
) N ime: ) A Company VFR IFR
. . Il

City: Placerville . City: Placerville O Military VFR © Usknown
State: CA Time Zone: 8 State; CA O VFR

Country: USA Country: USA Activated? OYes QNo Unknown
Type of ATC Clearance/Service (Check all that apply)

None O special VFR [ Special IFR O VFR Flight Following [ Cruise

0O vFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rl:a_t f:ppfv) . . Altitude of In-Flight
O Class A B Class G O Military Operations Area (MOA)  [JSpecial Ocecurrence:

O Class B O Demo Area O Airport Advisory Arca O Air Traffic Control Area .

[ Class © O Waming Area [ Jet Training Arca O Unknown ft mst
O Class b O Prohibited Area O TRSA

O Class E DO Restricted Area DO FAR 93

WEATHER INFORMATION AT THE ACC!DENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

{Check all that apply) Facility ID:

[ Mational Weather Service O Company ]

[ Flight Service Station O Military Observation Time:

O TV/Radio O Tnternet Time Zone:

Automated Report O None . . o

[ Commercial Weather Service (DUATS) O Unknown Distance from Accident Site: il

[ On-Board Weather Direction from Accident Site: degrees true

Basic Conditions Light Condition

®vMcC ODawn ODusk QO Dark Night OUnknown

OImc ©Day Onight QBright Night

O Unknown

Sky/Lowest Cloud Conditicn Ceiling Temperature: ) or (F)
® Clear O Thin Broken @® None (Clear) O Obscured )

O Few © Thin Overcast Q Broken O Indefinite Dew Point: €y or _  (F)

Partial Ob ti know t
8s:al:£;md scuration O Unknown O Overcas © Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o MB
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
Variable O Calm . [ Not Gusting RVR: feet
[ Light and Variable
—or- -or- -or- RVV: miles

Dircetion; degrees truc | 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 prizzle O Freezing Rain [ None OFog
© Moderae Rain O ice Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy Show Snow Pellets [ Ice Pellets Shower [ Blowing Sand O Haze
ONA O Hail Snow Grains L] Freezing Drizzle [ Blowing Snow O Ice Fog
Q Unknown O Rain Showers O Ice Crystals O Blowing Spray O Smoke
[ Dust 1 Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check ali that appiy) Severity
@® None ON/A ® None ON/A ElNone OLight
O Trace O Rime O Trace ORime DOClcar Air OModerate
O Light O Clear O Light O Clear D Terrain-Induced OSevere
O Moderate © Mixed O Moderate O Mixed OConvective Turbulence O Exreme
QO Severe Unknown O Severe O Unknown
O Unknown O Unknown

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

Mone




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aireraft Explosion

O None ® Substantial ® None QO Both Ground and In-Flight ® None Q Both Ground and In-Flight

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

Description of Damage to Aircraft and Other Property (Use additional shoet if necessarv)
Unable to describe,

NARRATIVE HISTORY OF FLIGHT (Please type or print in Ink)

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.

| was planning to perform a few practice touch and go landings at KPVF in Cessna N177cw on July 30, 2019. After performing preflight
tasks | made a normal take off approximately 1015 am. | was making a normal landing to runway 23 at KPVF at 80 mph with % flaps. The
plane touched down and bounced twice. | applied full power, carb heat off and flaps up. Not sure exactly what % the flaps went up. The
plane appeared to slow down. The next thing | remember is laying on my back in an ambulance,




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (i more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? 0O Yes [] No Total Time/Cycles
({f ves. 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 & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds. as necessary) O 30/87 O 115145 O JetB Q Other, specify
@ 100 Low Lead O Jeta O Ipg
Gatlons O 100/130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

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
Pilot got out and walked up hili.

OTHER AIRCRAFT — COLLISION (it air o ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed O Minor
L6 [0 Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:
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ADDITIONAL INFORMATION {Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Name of Pilot/Operator: John Tyler

08/05/2(19 Signature:

mmddiyvyy

- O =-—

[Z] Check here to electronically sign this document

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 Qffice Name of Investigator Date Report Received
GAA19CA470 GAA Eric M. Gutierrez 8/5/2019
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