Accidenlflnent Location

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 Date/Time

Nearest CityPlace: __ C g ngnd o i; v o ste: [V, B ooat T, Y0

zr._JY560  couy: EY <+ . ’

Latitude: _4 2. 9/ °N Longitude: 77, 33 Time Zone: _Zc3l e v n
(Enter in decimal degrees or degr i seconds)

Collision with Other Aircraft: O Midair  QOn-ground ﬁNnne

P

CJIFR-Equipped and Certified

[0 Commercial Space Flight
Manufacturer: O Unmanned Aircraft
Model: 4 ﬂ Maximum Gross Weight: __ /95 © Ibs
Serial Number: ‘Weight at Time of Accident/Incident: 470 s
Year of Manufacture: 1950 Number of Seats: __ Flight Crew Seats: ___——
Amateur-Built: OYes  [fYes: OKivPlans Make: Cabin Crew Seats: / Passenger Seats: 3
Bt 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) @ Reciprocating OLiquid Rocket
OBalloon Standard Special CIRetractable O Turbo Shaft O 8Solid Rocket
O Blimp/Dirigible B Normal O Restricted ; , O Turbo Prop OHybrid Rocket
OGlider Dl Aerobatic  [JLimited OTricycle MTailwheel |- S arbo Jet ONone
O Gyroplane [ Balloon DI Provisional [CJAmphibian [CIHigh Skid O Turbo Fan O Unknown
O Helicopter O Commuter  [JSpecial Flight OJEmergency Float Oskid OElectric
OPowered Lift O Transport ~ [JExperimental OFloat Oski
ORacke Oudiy Dl Ltk | O CISMhee! | gt sytem Type (Resprocatig)
tralight rimental Light- :
OUnkn;s:n A pe - o [ Other Launch/Recovery System @Carburetor O Fuel-Injected
DCertificate of Authorization or Waiver (COA)
[INone [0 Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. © Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacty Model/Series Serial Number mm/ddiyyy | O lIbs of Thrust ours) |(hours) | (hours)
Eng! | o coming o-19 25) ~21 [95¢ 290 2758 26 [
Eng. 2
Eng 3
Eng. 4
Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type . OControllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness OG-munld Adjustable QGround Adjustable
OAAIP OConditional Inspection Manufacturer: _ D Senich Manufacturer: __~—
B Anial OU"""“‘"S“ Model:__7¥ D2/ 162 5y Model: -
Date Lawt Inigioction: m,b 20 |¥ ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
5-B
Airframe Total Time: __ 27 5 hrs ITS E:i?fmnc Parachute
hours measured at (Select one) ﬂ;‘:ﬂ e Pk ;:r' [ Angle of Attack Indicator
i OTime of Accident/Incident : Autopilot
Statimdin e TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) Enmimrdcr
Type of Maintenance Program (Select one) OC126 (406 MHz) DIElectronic Flight Bag or Handheld Device
© Annual Was ELT still mounted in aircraft? @Yes ONo | [DJElectronic Multifunction Display
O Conditional (Amateur-built only) Was ELT still connected to mlennn?.O‘n’cs ONo | LJElectronic Primary Flight Display
O Manufacturer's Inspection Program Did ELT Activate? OYes ONo M Handheld GPS
O Other Approved Inspection Program (AAIP) Faciinatat ) ’ [IHeads Up Display
O Continuous Airworthiness IERAAIRE J o e [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @No | Mqatellite Tracking Device
i i If not activated: [JStall Warning System
]:es;:lngﬁon of Fire Extinguishing System e Tl £ sl i ool
O Specify: O Fire Damage O Other, Specify:
g Battery Expired/Damaged
Unknown




Registered Aircraft Owner

Name: JQSSIIC.& m. 5"'0“’5—

st

Fractional Ownership Aircraft: O Yes @ No

Operator of Aircraft [ Same As Registered Owner

Name: Bdberf F mesmer Grand Lslang ™Y
Doing Business As: = 2. _ /Y a2
Air Carrier/Operator Designator (4 Character Code): — Country: s h

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)

BENone @FAR91  QFAR129 OFARA415 | ( Scheduled or Commuter O Domestic

[OFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
[JSupplemental OFAR 121 OFAR135 OFAR435

CJAir Cargo OFAR 125 OFARI137 OFAR 437

CIForeign Air Carriers (FAR 129) - . O Passenger

DOIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

ONon-US, Commercial

O Commuter Air Carrier (FAR 135)
ONon-US, Non-commercial

O On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

Ol Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one)

OPilot School (FAR 141) O Armed Forces

O Certificate of Authorization or Waiver (COA) O Federal

O Commercial Space Transportation O State
Experimental Permit O Local

O Commercial Space Transportation License

[CJOther Operator of Large Aircraft O Unknown

O Mail Contract Only

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

Revenue Sightseeing Flight
OYes @No

Air Medical Flight
O Yes

@ No

(Select one)
QO Acrial Application QfFirefighting O Unknown
Q Aerial Observation QFlight Test
O Air Drop OGlider Tow
O Air Race/Show O lnstructional
O Banner Tow O Other Work Use
QO Business @ Personal
QO Executive/Corporate O Positioning
QO External Load QO Skydiving
OFerry

Airport Name: Cana nda.! qua, Distance From Airport Center: Q. ta gr sm
Airport Identifier:_ K T U A Direction From Airport: a* @ irfort  degreesime
Proximity to Airport: O Off Airport/Airstrip ~ @On Airport/Airstrip  ON/A | Ajrport Elevation: T/ ¥ fi. ms|
Runway Information Condition of Runway/Landing Surface (Check all that apply)

S ! L/R/C) Length: f S Q Oft Width: /oo @ Dry [ Snow-Compacted O Water-Calm
T : i [ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Iee Covered 0 Snow-Dry 00 Water-Glassy
B Asphalt [ Grass/Turf [ Macadam [0 Water [ Rough O Snow-Wet 0O Wet
[ Concrete [ Gravel [0 Metal/Wood O Rubber Deposits O Soft
O Dirt Olee [ Snow [0 Unknown [OSlush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)

OTaxi QVFR Departure QOn Instrument Approach ~ QDownwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance ~ @Landing OBase OGo Around
Olnitial Climb QOFinal O Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[CNone [ONone
CJADF/NDB OPAR OMLs OPractice B Traffic Pattern [ Stop and Go
CISDF [Sidestep OLDbA oGes O straight-In [ Touch and Go .
O VOR/TVOR OiLs CASR [ valley/Terrain Following O Simulated Forced Landing
O VOR/DME OLocalizer Only OVisual [ Go Around [] Forced !..anding )
COTACAN [JLOC-back course [Contact O Full Stop [ Precautionary Landing
AV Circli
S Ciclo OUnknown [ Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@Pilot  OCo-Pilt  OStudentPilot  OFlight Instructor
“Flight Crewmember 1” was pilot flying [W@Yes [ No

O Check Pilot

OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification
FirstName: ___R oper I

Middle Initial: l‘
Last Name: Mes<sme r
Age at time of Accident/Incident: é X

State: ﬂé F ZIP:
i 5 ﬁ
Date of Birth: _ ddjyyyy
Certificate Number: _|

City of Rcsidenoe:_m_au‘_(

/7972

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

@ None O Fatal @ Left O Front QO Unknown

QO Minor O Unknown O Right O Rear Available Used

© Serious © Center O Single O None Cftecs B Not Ingialled

O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
; " . -poi i ed

[ None O Flight Instructor ] Commercial 0 US Military @ 4-point O 4-point 0] Deploy

B Private [ Recreational O Airline Transport [ Foreign O 5-point o) f.l-pl?lm 0 Unknown

0O Student O Sport O Flight Engineer O Unknown Q- Rmovn

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @Class 3 O Without limitations/waivers ) Unknown

QOther Sales O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers QNIA _zZZ_LZH/ 2
© Unknown O Class 2 © Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations y .

must hove jio.sses q,ua.l&ba"e for near ViSiow

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including :

FAR 121/135 Checks: 2 Make: P' plr

o Model: A 2zoi T

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 B None [ None [ Instrument Airplane
i Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter

[ Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider

[ Multiengine Sea [ Gyroplane O Powered Lift O sport

B Helicopter
O Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
Tay | wheel
Com f fex
i

Flight Time (Enter appropriate All This Make As::::c Airpiane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 119/ 5 /473 30 | 70 |Y% | — |46 | — =
Pilot in Command (PIC) /0% 3 3. % 4/ 6 = 26 | = = 13x7 — -
Time as Instructor e == - e — =
This Make/Model e - -
Last 90 Days — = = ¢ — =
Last 30 Days = = = z =
Last 24 Hours = = ~ =z = il




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

OpPilot  OCo-Pilot  OStudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [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/yyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown .
O Minor O Unknown ORight ORear Available Used
O Serious O Center Osingle O None O None O Not Installed
O Lap only QO Lap only Oinstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [OONot Deployed
[ None O Flight Instructor 1 Commercial O s Military O 4-point O 4-point D Deployed
[ Private [ Recreational [ Airline Transport  [J Foreign O 5-point O 5-point [0 Unknown
[ Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 © Without limitations/waivers O Unknown
O Other © Class 1 QO Driver’s License (Sport Pilot only) O With limitations/waivers O N/A NS
O Unknown O Class 2 O Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/ddhyyy 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)
O None O None O None O None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea O Gyroplane [ Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
i Airplane Instrument

Flight Time (Enter appropriate All This Make Airplane T Lighter
number of hours in each bax) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
Ths Mokt I g -
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address

Seat Occupied

Injury

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front ONone
. g . : O Center ORear O Minor
Mo Tuitel S o ORight  OSingle O Serious
Last Name: Country: Q Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor & Commercial O us Military g:‘::: e Uos;?m Restraints
O private O Recreational O Airline Transport [ Foreign OLapOnly OLapOnly | [ NotInstalled
O student O sport [ Flight Engineer O3point O 3-point 0 Installed
O4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O5-point O 5-point E 3’?“’3‘“’
Accident/Incident Aircraft? of this Accident/Incident: hrs Otnksoyn O1

Accident/Incident Aircraft?

OYes [ONo

of this Accident/Incident:

© Unknown

First Name: City of Residence; OLeft 8?0"‘ 8None
. s , : OCenter ear Minor
Middle Initial: State: Zp: ORight  OSingle O serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [ Commercial O Us Military '3’;’.!1‘3" ‘é’,’z?m Restraints
O Private O Recreational [ Airline Transport O Foreign OLapOnly  QLap Only [ Mot Installed
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
4-point 4-point | I NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time 8 &ﬁim g 5.2;,-,[ O Deployed
© Unknown 0 Unknown

Name and Address Seat Injury Restraint Type Restraints Age
First N ci Available Used
irst Name: ity : ONone QONone
OlLeft QONone O Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor &lfap _Oilﬂy gl;p 9-:1'; O Installed
. . ORight OSerious poin point | (I Not Deployed | f Under 5,
Ko o OUnknown | OFatal 8“;9",‘“: 83!": g Deployed O Child Restraint
Unk -poin in Unknown
QG OpPassenger OOther Row: Otk OUuUnknown O Unknown g‘l;pi;ll:l:
Available Used
First Name: City : ONone O None
OLeft ONone ONot Installed | OJ Under 5 years
Middle Initial: State: ____ ZIP: OCenter | OMinor 8;.::; grly gl;:oﬂ:!y g Installed e
) . ORight O Serious ks - Not Deployed rs,
i Conmny OUnkaown | QFaal | Oépoint  Qd-point Dbeployed | O Chid Resain
OUnknown ini point Unknown Held
OCrew OPassenger O Other Row: - OUnknown O Unknown 8 m
Available  Used
First Name: City : ONone O None
OLeft ONone [ONot Installed | ClUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8__‘;@ _Or‘)’ 8‘3‘“’ ?’l““ Olinstalled Unders
. : ORight O Serious Rl ~Point | I Not Deployed TS,
Kot Mo Comtry: Ounknown | OFatal O4-point Od4-point | [ Deployed O Child Restraint
OUnknown | O5-point  OS5-point | [JUnknown O Lap-Held
OCrew OPassenger O Other Row: ____ OUnknown O Unknown © Unknown
Available Used
First Name: City : o ONone ONone
Left ONone O Not Installed | O] Under 5 years
Middle Initial: State: ZIP: OCenter |OMinor | OLapOnly  OLapOnly | B ypgiqieq
. ; ORight | OSerious | O3-point  O3-point | I Not Deployed | If Under 5,
Lin Hams; Conntry: OUnknown | OFatal S;P"E‘“ 8;P°}m 8 Deployed O Child Restraint
OUnknown point point Unknown Lap-Held
OCrew QPassenger QO Other Row: = OUnknown O Unknown 8 Unpk'mm




Last Departure Point

Time of Departure

Destination

8 ClassE O Restricted Area

Source of Pilot Weather Information
(Check all that apply)

[OFAR 93

Weather Observation Facility

N Y Type Flight Plan Filed

Airport ID: 49 , : Aiponin:_ KT U A @ None O VFRAFR

i N < e g Time: .00 cit: : i O Company VFR O IFR
Lerand Zsleod 1 _ / : ﬁd&ﬂ% O Military VFR O Unknown

State: Vv, Time Zone: £a¢F ev | State: LY. O VFR

Cuunuy: U S A’ CDI.II'ICI'}',' U S 9 Activated? OYBS ONU oUﬂ.kal'l

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

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

O VFrR O IFr O VFR On Top O Traffic Advisory O Unknown / NA

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

[ Class A OClass G [ Military Operations Area (MOA)  [JSpecial gltitude of I'n-FI:ght

O Class B [ODemo Area [ Airport Advisory Area [JAir Traffic Control Area CORTTEmCE:

O ClassC O warning Area [ Jet Training Area [JUnknown 3 [ ¥ fimsl

O Class D D Prohibited Area O TRSA

Facility ID:
[ National Weather Service [ Company SRy IP ;
[JFlight Service Station O Military Observation Time:
O TV/Radio O Internet Time Zone:
[J Automated Report [ None , = o
[ Commercial Weather Service (DUATS) [ Unknown Tiaiis St Al no
[l On-Board Weather Eie - ElTat e Direction from Accident Site: degrees true
Basic Conditions J Light Condition
®vmMmc ODawn ODusk ODark Night QUnknown
Omc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o &S L (F)
@ Clear O Thin Broken @ None (Clear) O Obscured B
O Few O Thin Overcast O Broken O Indefinite Dew Point: (C) or (F)
O Partial Obscuration O Unknown O Overcast O Unknown 5 .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height 9 MB
20,000 Esfinpted ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility T
M Variable O Calm [0 Not Gusting i N
@ Light and Variable J RVR: = -
-or- -or- = & -or- fopire ¢ RVV: miles
Directi fegrees true | Speed: _JI £ ' jas Speed: /5 ks | Density Altitude: R
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight M None O Drizzle O Freezing Rain ¥l None O Fog
O Moderate Rain O 1ce Pellets O Snow Shower [ 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 O Tce Fog
O Unknown O Rain Showers [ Ice Crystals [0 Blowing Spray [ Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A @ None ON/A O None M Light
O Trace O Rime O Trace ORime DI Clear Air [CIModerate
OLight O Clear O Light O Clear O Terrain-Induced [ISevere
O Moderate O Mixed O Moderate O Mixed DI Convective Turbulence DO Extreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NavE

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




Aircraft Damage Aircraft Fire

Aircraft Explosion
O None @ Substantial @® None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor Q Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Ta.:f’ w;y.}, gfrgf" en Ine rholfn'f'i frofe//(r

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.

Circle d rvmway of 3000’(c.ﬁeck far wind birectisn=-wind sock)

Chtered fa,ffern (.’,ef fa.ﬂ'en\) downwind ranw®y 2/, Bose Lej rwm“"”ya/J
Binal runway3) = Landed with ol 3ubeels on grownd = Lefr

M:n} r‘cu‘ﬁaa, of @,‘d air cratt Vllo/enfkf tvrn CJ le€+ correchaons

; - ] I+t wehnt
were made tileyef "‘"""J_r and v dder Ql;f[,e¢ airc ra

jnto o Jroum’ l—cdf and Airerott ayer-farhe/

derar-F«nz tme 900 Easfern

wta}hcr’ {V(,-\‘-c--n;’ tTepr - Far.ﬁf,-j‘r

acc:denr 746 Eostern




Cperator/Owner Safety Recommendation

ac w’ o P -t d be rem .’fd
¥; I ?r,e €s 1—0 S +A est 1‘ F ./ Sh | ] jl ‘

D‘jck ’0 I.Pt 1 S.v'de 0' fom MEY 3/ S}ldﬁ’d bé‘ér eqd (n
3 Z ”U{?e [

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

Total Time/Cycles
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 letB O Other, specify
g( I @ 100 Low Lead O JetA O Jrs
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? 0O Yes & No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
P,'la‘r Eﬁﬂf awf' 04’ dﬁar‘

egistration Number | Manufacturer: Damage to Other Aj
Model: : O Minor

[ None
Registered Owner of Other Aircraft Pilot o ireraft
Name: Namegr
City: — City: e
State: ZIP: — State: ZIP: | T
Country: —_— Country: o
-
:/



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

Date of this Report | Name of Pilot/Operatoy:
_S/fze1
mm/ddfyyyy

If a Person Other than Pilot/Operator is Filing Report

mESme:-

Signature:
=

—or—  [JCheck here to clectronically sign this document

Name: Title:

Signature:

—or—  [JCheck here to clectronically sign this document

SAccident.’lneient No.
GAA19CA293

Reviewed by NTSB Regional Office

GAA

Name of Investigator Date Report Received

Kate Benhoff 5/30/2019
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