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

fe]

Accident/Incident Location

Nearest City/Place; DPrL_L.rQS State; TK
I AY- X Country: __ (4 G A
Latitude: Longitude:

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

er: NGIHD.

Manufacturer: _ ANOrTh Americliry

Registration Nu

Accident/Incident Date/Time

Date: _( 221[22 5[.20/6 Local Time: _ /400
mpiddiyyyy

.v‘-’
Time Zone: _ (N /

Model: PS5 musT sy

Collision with Other Aircraft:

[JIFR-Equipped and Certified
[ Commercial Space Flight
O Unmarned Aircraft

O Midair

QOOn-ground ,@None

Fa

=i
Serial Number: /03—261 99’
Year of Manufacture: /S &

Amateur-Built: QYes  [fVYes: QKit/Plans
Tefo © Original Design

Make:

Cabin Crew Seats:

Maximum Gross Weight: /), $00 s
Weight at Time of Accident/Incident: _§ a@&) 1bs

Number of Seats: & Flight Crew Seats: 'X

Number of Engines:

Passenger Seats: J

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
irplane (Check all that apply) {Check all that apply} ecipracating O Liguid Rocket
'O Balloon Standard Eliecinl ORetractable O Turbo Shatt O Solid Rocket
O Blimp/Dirigible Normal Restricted . . O Turbo Prop O Hybrid Rocket
OQiider i Acrobatic Limited LTricycle [Rfrailwheel O Turbo Jet ONone
OGyroplane E] Balloon Provisional Clamphibian ClHigh skid QO Twrbo Fan QO Unknown
OHEIICOpler. ElCommuter  [JSpecial Flight LJEmergency Float OIskid O Electric
OPowered Lift [ Transport [ Experimental CEetoat CIski
ORocke.t [ ity DSPCC@ Light-S!Jort Cleun Liskiwheel Fuel System Type (Reciprocating)
O Ultratight CIExperimental Light-Sport [ Other Launch/R o RCarburetor O Fuclinjected
: ther LaunclyRecove stem Fuel-Injecte
Ounknown Certificate of Authorization or Waiver (COA) vy
None [:]Unknown I None [MUnknown
Date Rated Power Total Time Since:
Enginc Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Scrics Serial Number mde iy 1bs of Thrust (hours) | (hours) (hours)
Eg || Roush, Epgimes | V-/6590-7 /457 |20 | 42
Eng 2
Eng. 3
Eng. 4
. Prope]ier 1 QOFixed Pitch Prope[[cr 2 {OFixed Pitch
Last Inspection Type *@Controllable Pitch O Controllable Pitch
Q100-Hour OcContinuous Airworthiness OGround Adjustable OGround Adjustable
gﬁAIP | 8go:dilional Inspection Manufacturer: A2 L TU~D STALO: Manufacturer:
nnua nknown .
i Moadel: ')\ o p gU Model:
Date Last Inspection: oy -
P p—ry -~ ELT Installed: ‘QYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: Df\‘.D{S'B Paract
ELT Manufacturer; ElAicframe Parachute

hours measured at  (Sefect one)
OlLast Inspection O 'Time of Accident/Incident

Model or Part No.:

Type of Maintenance Program (Select one)

ﬁu Annual
O Conditional (Amateur-built only)

QO Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

TS0 No.: OC91 (121.5 MHz) OC%1a(121.5 MHz)
QOC126 (406 MHz)

Was ELT still mounted in aircraft? ®&Yes ONo
Was ELT still connected to antenna? es ONo
Did ELT Activate? gYes ONo

[factivated:
Did ELT Aid in Locating Aircraft: OYes ﬁNo

Deseription of Fire Extinguishing System
None

O Specify:

If not activated:
Indicate Reason: u[mpact Damage
OFire Damage
O Battery Expired/Damaged
& Unknown

ElAngie of Attack Indicator
3 Autopilot
O Data Recorder
OElectronic Flight Bag or Handheld Device
OElectronic Multifunction Display
[ClElectronic Primary Flight Display
gl-[andheld GPS
Heads Up Display
[JOnboard Weather
[ISatetlite Tracking Device
EJstall Warning System
[Ivideo Recording Device
[ Other, Specify:
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Gkl ieitmnd

Registered Aircraft Owner

City: Qﬂl lﬂi

Name: FAmenecud G‘r ’%Wef‘ Hﬁ(ifﬁ.ﬂe th“\ﬁ luseunmn State: T ¥

zp: 25237

Fractional Ownership Aircraft: O Yes E‘No Country: LS A

Operator of Aircraft ﬁSame As Registered Owner m'Same Address as Registered Owner
Name: City:

Doing Business As: State: ZIP:
Alfr Carrier/Operator Designator (4 Character Code): Country:

Afrport Name: Df”rl_-i-ﬁd\ Execumnive. e QQ) ¢\

Airport Identifier: K R& D

Proximity to Airport: Q OFf Airport/Airstrip  JBOn Airport/Airstrip  ON/A

Distance From Airport Center:

QOperating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one jor each group)
ENonc EIFAR 91 OFAR 129  QFAR4I3 O Secheduled or Commuter © Domestic

Flag Carrier Operating Certificate (FAR 121) | QFAR 103 (QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi Q) International
[lSupplemental OFAR 121 QFAR 135 (QFAR435
Blair Cargo QFAR 123 OFAR 137 QFAR 437
[Foreign Air Carriers (FAR 129) O Passenger
[CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
LlCommuter Air Carrier (FAR 135) ONon-US, Commercial QO Mail Contract Only
Llon-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
LlCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
ClAgricuttural Aircraft (FAR 137) OPublic Aircraft (Select orej (Select one)
LIPilat School (FAR 141 O Armed Forces ) L , .
ElCertificate of Authorization or Waiver (COA) O Federal O Acrial Application OFirefighting O Unknown
ElCommercial Space Transportation O State O Acrial Observation OF]{ght Test

Experimentat Permit O Local 0] Air Drop QGlider Tow
LdCommercial Space Transportation Licensc O Air Race/Show Olnstructional
Xother Operator of Large Aircraft QO Unknown O Banner Tow QO 0ther Work Use

O Business IR Personal
QO Executive/Corporate O Positioning
" - ( External Load (@) Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
QYes @No O Yes 'ﬂ No

@ sm

Direction Frem Airport:

/ degrees true

Airport Elevation:

ft. msl

Runway Information

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

—r
RumwayID: 3 S (URC) Lenot: S OOV g wiam: /ST g Dry [J Snow-Compacted [ Water-Calm
- Holes 0 Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Icc Covered O Snow-Dry [ Water-Glassy
T8Fasphalt O Grass/Turf [ Macadam 3 Water [ Rough ] Snow-Wet O wet
[ Concrete OGravel O Metal/'Wood O Rubber Deposits [ Soft
[ Dixt Clce O sSnow O Unknown [Slush-Covered 1 Vegetation O Unknown
Approach/Departure Segment (Sefect one)
QO Taxi OVFR Departure QOOn Instrument Approach  Q Downwind Q Low Approach
OTakeoff OIFR Departure Procedure/Clearance  BiLanding QOBase QGo Around
Oilnitial Climb QFinal O Aborted Landing (after touchdown)
QO Crosswind Q Unknown

IFR Approach (Check all that appiy}

CINone

DADF/NDB Orar EvLs Erractice
[lspbrF [ISidestep OdLpa Clces
Bvor/Tvor s [JAasr

O vOR/BME [Localizer Only Ovisual

Oracan OLOC-back course [ClContact

CrNAv CcCircling
CUnknown

VFR Approach (Check all that apply)
[INone

ETraffic Pattern
[JStraight-In

[ valley/Tersain Following
CGo Around

CJFull Stop

[ Stop and Go

[H Touch and Go

[ Simulated Forced Landing
[ Forced Landing

[ Precautionary Landing

2] Unknown
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“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
«HPilot  Q Co-Pilot O Swdeat Pilot  OFlight Instructor O Check Pilot

“Flight Crewmember 1” was pilot flying “Rlyes [dNo

O Flight Engineer

O Oiher Flight Crew

“Flight Crewmember 1 Identification
First Name: __ (il liAm

Middle Initial: __
LastName: he PU\,(‘QJ
Age at time of Accident/Incident: S [ Date of Birth:
Certificate Number: _|

State:

ORI

City of Residence: (A3 voudlsyc i

zZIp: YT

e

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
OnNone ) Fatal O Left " Front O Unknown .
Minor O Unknown O Right Rear Available Used
Serious Center Single ONone OnNone ot Installed
o ou o Q >ing QO Lap only OLlap Sm[y Instatted
Pilot Certificate(s) (Check all that apply) O 3-point oS-pO{nt [INot Deployed
I None O Flight instructor B Commercial O uUs Military O 4-point 1% g:pg:rnl: O 3;1’111:2{\(:*?1
[ private [ Recreationat [ Aicline Transport ] Foreign -p(')lnt Q Upk o O
[ Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medica)
O Pilot O None OClass 3 Q Without limitations/waivers () Unknown f’;/
W Other Class 1 O Driver’s License (Sport Pilot only) | {¥With limitationsfwaivers BN/A
O Unknown O Class 2 O Unknown O Special Issnance mm/ddiyyyy

Medical Certificate Limitations
(esd Cofrective lerwses

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Incleding
FAR 121/135 Checks:

Flight Review Aircraft

OS/O/a0ny

Make: AIOrT_ Amesicean

mun/dednny Model: p “gl

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 I None None L None O Instrument Airplane
Single-Engine Land [ Airship %Airplane [l Airplane Single-Engine O instrument Helicopter
L1 Single-Engine Sea [ Balloon Helicopter L1 Airplane Multi-Engine [ Helicopter
LI Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
L1 Multiengine Sea [ Gyroplane [ Powered Lift [ sport
[ Helicopter
E1 Powered Lift
Type Ratings Student Endorsements (fnclude dates}
Psl

Airplane
Single
Enginc

Flight Time (Enter appropriate
number gf hours in each box)

All
Aircraft

This Make
& Madel

Airplane
Multicngine

Night

Instrument

Actual Simulated

Retoreraft

Glider

Lighter
Than Air

Total Time Xk

(87

Pilot in Command (PIC)

Time as [nstructor

This Make/Model

Last 90 Days

0] 5.4

Last 30 Days

Last 24 Hours
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“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Opilot ~ OCo-Pilot  OSwudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot fiying [ Yes CNo
“Flight Crewmember 27 Identification

First Name: City of Residence:

Middle Initial: State: 7ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: nipidedtyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OL.cft OFront QO Unknown Available Used
O Minor O Unknown ORight ORear
O Serious Center OSinalc O None O None I"INot Installed
> Q Lap only © Lap only [installed

Pilot Certificate(s) (Check all that apply) O 3-point QO 3-point [INot Deployed
E3 None L1 Flight Instructor 3 Commercial O us Mititary O 4-point O 4-point ﬂ{!?eiloyed
EZ Private [ Recreational 3 Airline Transport  [[] Foreign o J-point 0 3'53(_}"“ L Unknown
[l Student [ Sport 3 Flight Engineer O Unknown O Unknown
Principal QOccupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 Q© Without limitationsfwaivers Q) Unknown
O Other QO Class | © Driver’s License (Sport Pilot only) QO With limitations/waivers O N/A -
O Unknown O Class 2 O Unknown Q Special Issuance mm/ddfmyy

iviedical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aireraft

FAR 121/135 Checks: Make:
nmam/dadiny Maodel:

Airplane Rating(s) Other Aircraft Rating(s)

(Check all that apply) (Check all that apply}

[ None 3 None

[ Single-Engine Land 3 Airship

O Single-Engine Sea [ Balloon

[ Multiengine Land [[1 Glider

[ Multiengine Sea [ Gyroplane

L1 Helicopter
[0 Powered Lift

Instrument Rating(s) Instructor Rating(s)

(Check alf that apply) {Check all that apply}
DINone [ Nene

D Airplane [ Airplane Single-Engine
D3 Heticopter O Airplane Multi-Engine

DI powered Lift O Gyroplane

[ rowered Lift

LJ instrument Airplane
1 Instrument Helicopter
O Helicopter

[ Glider

(m| Sport

Type Ratings

Student Endorsements (Inciude dates)

. . . Airplane I
Flight Time (Enter appropriate All This Make Single Airplane astrument Lighter
number gf hours in gach box} Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Cormmand (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: OlLef O Front O None
) _— . . O Center O Rear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. Available Used i
B nNone O Flight Instructor [ Commercial LI us Military O None O None Restraints
O private Recreational [ Airline Transport O roreign ] Not Enstalled
2 QOLapOnly  OLap Only
LI Student O sport L1 Flight Engineer O 3-point O 3-point [ [nstalled
O 4-point O 4-point 1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Os-point O 5-point E Deployed
) : nknown
Accident/Incident Aircraft? Clyes ONo |ofthis Accident/Incident: hrs OUnknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLen Ogront O None
Midde Initial: : : O Center O Rear O Minor
iddle Initial State ZIP: ORight O Single O Serious
Last Name; Country: OUnknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Clnone El Fiight instructor £ Commercial L3 US Military ‘g ;‘;‘Sgle Ig‘;‘;one Restraints
O Private [ Recreational ﬂAi_rline Trﬂ.nsport [ Foreign QOLapOnly (yLap Only | LI NotInstalled
[ Student [ Sport [ Flight Engineer O 3-point O 3-point L] hnstalled
T Rating/End ] i i O 4-point O 4-point [ Not Deployed
ype Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? Oves of this Accident/Incident: hrs | OUnknowa O Unknowa| [J Unknown

CINo

sontinue -
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. Available Used
First Name: City . . .
_ B Y OlLeft ONone ONone OnNone [OINot Installed | [J Under 5 vears
Mididle Initial; State: ZIP: OCenter | O Minor OLap Only  OQLap Only O Installed
Last Name: Country: ORight O Serious 03-po1.nt o 3-p0!na ] No: Deployed | {f Under 3,
OUnknown | OFatal 84"P°fm 8 4-point | [7] Deployed O Child Restraint
[ S-point 3-point [ Unknown O
OCrew QPFassenger Q Other Row: O Unknown o) . Lap-Held
" e Unknown QO Unknown O
Unknown
. Available Used
First Name: City :
. - Y OlLeft COrNone ONone O None CINot Installe¢ | [ Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor OLap Only  OLap Only | B siatied
: : 3-point O 3-point I Under 5
Last Name: Country: ORight O Serious 0 ! ! EINot Deployed | [f Under 5,
24 Ounknown 8Fatai 8‘}'1’0{“1 84-130“11 CdDeployed Q Child Restraint
oW S-point 3-point | CJUaknown
O Crew QO Passenger QO Other Row; Unknown O - O Lap-Held
(— Unknown QO Unknown 0O
Unke:own
. Available Used
First Name: City :
) N Y OlLeft ONone ONone O None [CIot Instatled | D3Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OlLap Onaly  QOLap Only Clinstallcd
Last Nanie: Country: ORight Oserious | O3-point O3-point | FInot Deployed | 4f Under 5,
QOUnknown | OFatal 8‘}'110}'“ 8 4-point | [Deployed O Chitd Restraint
. S-point S-point [ Unkrown
O Crew OPassenger Q Other Row: OUnknown o) O Lap-Held
T Unknown  Q Unknown 0o
Unknown
. Available Used
First Name: City :
Qleft O None ONone QNene Not Installed Under 5
Middie Initial State: 2ZIp: OCenter | OMinor | OLapOnly  OLap Only B;nsmued EJ Under 5 years
Last Narme: Country: ORight QO Serious 03’]’01."{ O 3'P°f“t ot Deployed | If Under 5,
OUnknown 8Fatal 8‘_‘*90}1“ 84-I>mm [ Deployed O Child Restraint
i ) Unknown 3-point 5-point  [[]Unknown Lap-H
OCrew QPassenger QO Other Row: OUnknown O Unknown 8 Uiinotﬁ




Last Departure Point

Time of Departure

Destination

Type Flight Plan Filed

Airport ID: vimesJOu/T | AmonD: KRB None O VFRIFR

City: Dﬁ LS e ) ciy: __ DRIIAS O gﬁmgi;“{/\ril? 8 lljilfmown

State: __ T % Time Zone: CST . | Stae: 1 ¥ O VFR

Comntry: _(&.F A Country: UW3A Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)

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

B VFR O IFR [T VFR On Top E] Traffic Advisory ] Unknown / NA

E'Automaied Report
Commercial Weather Service (DUATS) [ Unknown
TADOn-Board Weather

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight
Occurrence:

ft msl

[ Class A OClass G 7] Military Operations Area (MOA)  [Special
[cClassB [IDemo Arca [ Atrport Advisory Area ClAir Traffic Control Area
O cClass C CIwaraing Area 1 Jet Training Area [JUsknown
B Class D [Clprschibited Area O TRSA

FlClassE CRestricted Area CIFAR 93

Source of Pilot Weather Information Weather Observation Facility
(Check'aﬂ that apply) ' Facility ID:

ElNational Weather Service L Company T

EJFlight Serviee Station O Military Observation Time:

E1TV/Radio Einternet Time Zone;

[C None

Distance from Accident Site:

na

Direction from Accident Site:

degrees true

Basic Conditions Light Condition
ﬁVMC ODawn ODusk QO Dark Night QOUnknown
[sli¥ (e gDay OnNight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ) or (F)
ﬁCIcm O Thin Broken gNone (Clear) Q Obscured .
O Few O Thin Overcast Broken O Indefinite Dew Point: © o (F
O Partial Obscuration O Unknown O Overcast O Unknown . . ,
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility Ny ‘{ C riles
] Variable [ Calm ) NNGI Gusting RVR: foot
LI Light and Variable
o1 —op- -Or- RVV: miles
Direction: L[Q degrees true | Speed: / O kts Speed: kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check alf that apply} Restriction to Visibility (Check all that apply)
OLight H None O rizzie B} Freezing Rain None [ Fog
O Moderate Rain L 1ce Peltets 3 snow Shower Blowing Dust [ Ground Fog
O Heavy Snow O snow Pellets B Iee Pellets Shower L] Blowing Sand [ Haze
On/a Hail O snow Grains [T Freezing Drizzle [ Blowing Snow [ lce Fog
QO Unknown Rain Showers £ Ice Crystals [] Blowing Spray []Smoke
] bust [J Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
None O N/A BNone ON/A one [OJLight
Trace O Rime O Trace ORime Clear Air CModerate
O Light O Clear O Light O Clear O Terrain-Induced C8evere
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence ClExireme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

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




Aireraft Damage Aircraft Fire Aireraft Explosion

O None Substantial gNonc O Both Ground and In-Flight %None O Both Ground and In-Flight
O Minor Destroyed In-Flight O Fire at Unknown Time O Ia-Flight O Explosion at Unknown Time
© Unknown O On-Ground O Unknown O On-Ground C Unknown

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

Due To betly iomdnoy (geur up) The erguse , pro P auel cnder woirs tbesly

d AMmog e,

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.

O appeech 7o Loriliog ar KRBD Roy 35, rhe appuach 70 o
Wwas made witn Lopdhag gear reTeacTeld. 7hg pesiited 1o Jeer ug
LumclvaCj .




o
1% A1 S )

Operator/Own

f ﬂ)s Japed QuenT Cowde) Aave beewrd pfeu(emaﬁad
of chlegesTs To cheel UisTs ol Mmemcl g Cheeks-

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

Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary} O 80/87 O 115145 O JetB
%2 100 Low Lead O JetA QO 1p8
/30 Gallons O 100/130 O Jet A-l O Automotive

WwiTwi & L«ﬁ’qt’!‘ 0/{28“%

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Q Other, specify

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aireraft performed? L1 Yes

PENo

Method of Exit — Describe how the occupant
Ope ocupanT (PiteT

exited and how many occupants evacugted ¢ach location

e\ui—ed tro STemacd arel s o2,

)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed O Minor
i [ Substantial [ Nose

Registered Owner of Other Aircraft Pilot of Other Aircraft

ZIP:

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

Date of this Report | Name of Pilot/Operator:

O/ Signature:

vddnny 4 . .
e --or- [ JCheck here to electronically sign this document

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

Signature:

~or - [ JCheck here to electronically sign this document

NTSB Accident/Incident No.
GAA16CA13:

Reviewed by NTSB Regional Office
GA/

Name of Investigator Date Report Received
JACKIE VANOVE 02/18/2016
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