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

—-_.—_—14-;_*

1-1"
————————————

BASICINEORMATION] | oaueogmeeees 0 - =

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: | 0¥ state: IS bae. 02/10/2623  Local Time 500 M

zi 497180 Couny: 1]5 ﬂ mudddy3y Time Zone
Latitude: Lﬁ 55 ‘& Longitude: _l"lB— iga_h( : ’ —A}g

(Enter in decimal degrees or degrees:minules. seconds) Collision with Other Aircraft: Midair On-ground @pnﬁ_
AIRCRAFT INFORMATION
Registration Number: _A\J El4 1%L IFR-Equipped and Certified
Commercial Space Flight
Manufacturer: ?JPER Unmanned Aircraft
Model: M"-Mﬁ Cﬁfﬁﬂ (C Q"g b Maximum Gross Weight: _3&(2_0__ Ibs
Serial Number: Zﬁ- 5 15’0000; Weight at Time of Accident/Incident: W . O s
Year of Manufacture: __19_1 "{' Number of Seats: ‘ 0 Flight Crew Seats: c;-
Amateur-Built: Yes If Yes: KitvPlans Make: Cabin Crew Scats: Passenger Seats: __‘*_
Original Design | Number of Engines: ___
-1
Category of ﬁiuricraiﬂ’lT Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ (Check all that apply) (Check all that apply) ' LlfI}Ud Rocket
Talloon S Special Retractable : S“‘;d.imkﬂi
. iy ’ t
Blimp/Dingible szsqlclcd Cl'ncyci? Tailwheel Turbo Prop Hybnd Rocke
Ghider Acrobatic Limited k Turbo Jet None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Speaial Fhight Emergency Float Skid Electnc
Powered Laft Transport Expernimental ‘ Float Ski
Rocket Unlity Special Lig;ifpﬂnﬂg Hull Ski/'Wheel Fuel System Type (Reciprocating)
Ultralight Experim ight-Sport .
Unm:;iin - _ 5o Other Launch/Recovery System Carburetor Fuel-Injected
Certificate of Authorization or Waiver (COA)
| None Unknown None Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfe. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm. dd Ibs of Thrust (hours) | (hours) (hours)
Eng 1 | bajtpmina 0-54o -EMRS |L20Y6C -{OA § O (035
Eng 2
Eng 3
Eng 4
: Propeller 1 Em‘—d-m“-h—\mm‘ Propeller 2 Fixed Pitch
Last Inspection Type d Controllable Pitch Controllable Pitch
00=Flour Continuous Airworthiness Ground Adjustable Ground Adjustable
Conditional Inspection Manufacturer: _-AML,;LL Manufacturer:
) Unknown H C ‘
CIYR- | EE Model:
0 e .
Date Last Inspection: :ﬂﬂdﬂ‘[ 3 ELT Installed: ( Yes) AddagblEqulpmcnt (Check all that apply)
. ADS-B
. F s g If Yes:
Airframe Total Time: QM A hrs i Li{ TE;I L e Parachuite
hours measured at_(Select one) Model or Part No.: y Angle of Attack Indicator
.ast | | Time of Accident/Incident B Autopilot
et s { TSONo:  C91(1215MHz)  C91a (1215 M) g o
Type of Maintenance Program (Select one) C126 (406 MHz) Electronic Flight Bag or Handheld Device
Annual Was ELT still mounted in aircraft? (Yes/ No Electronic Multifunction Display
Conditional (Amateur-built only) Was ELT still connected to antenna? No Electronic Pnmary Flight Display
Manufacturer’s Inspection Program Did ELT Activate? es ) No Handheld GPS
Other Approved Inspection Program (AAIP) e [V, vy UV B—\ Heads Up Display
Continuous Airworthiness ‘ff activated. Onboard Weather
Other, specify: - Did ELT Aid in Locating Aircraft:  Yes M Satellite Tracking Device
Description of Fire Extinguishing System If not activated. Stall Warning System
None Indicate Reason: Impact Damage Video Recording Device
Specify: Fire Damage Other, Specify:
Battery Expired/Damaged
Unknown
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OWNER/OPERATOR INFORMATION

e i uw_ 70K
Name: M’J Af_,g AlZ state:_ AK_ 2IP: _99 730
I'ractional Ownership Aircrafi: Yes @ Country: g 5

—— o

Operatur of Aircraft ( Same As Regﬁfered Chwner ) @é‘f&fmﬂm R.E’gfsﬁ?ri’d Owner )
Name: o City:
Doing Business As: State: Z1P:
Air Carrier/Operator Designator (4 Character Code): Country:
T . «
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
(None) FAR129  FAR41S Scheduled or Commuter Domestic
Flag Camer Operating Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Tax International
Supplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137 FAR 437
Foreign Air Carmiers (FAR 129) | : Passenger
Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo
Commuter Air Carmner (FAR 135) Non-US, Commercial Mail Contract Only
On-Demand Air Taxa (FAR 135) Non-US, Non-commercial —_— - — — . .
Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 _
Agncultural Aurcraft (FAR 137) Public Aircraft (Sefecf HFE) (Se!ecf ane)
Pilot School (FAR 141) Armed Forces ; L =
Certificate of Authorization or Waiver (COA)| Federal Aenal Application Firefigiting e
Commercial Space Transportation Aenal Observation Flight Test
Experimental Permit ISJE Air Drop Ghder F oW
Commercial Space Transportation License Air Race/Show Imi‘;’ﬁu
Other Operator of Large Aircrafl Unknown Banner Tow se
Business ‘m ;
Executive/Corporatc ositioning '
e ——— — — — External Load Skydiving
Revenue Sightseeing Flight Air Medical Flight Ferry
Yes @ Yes @
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport
. I
Airport Name: —T OK g I“b £1 10n) Distance From Airport Center: Z‘/ sm
Airport Identifier: ‘EFTO = Direction From Airport: @/ degrees true
Proximity to Airport:  Off AurporV/Aurstnp Jr’\n-l:;ori.'ﬂf'\1r:-;t:r|p\5 N/A Airport Elevation: Lb_s_o f mal

Runway Information

Condition of Runwayﬂ,:mdis/gg_S_u[[q_ce (Check all that apply)
Runway ID: __(27/  (IL/R/C) Length: _AS 0 a widh S50 n Dry now-C

ompacte Water-Calm

Holes no Water-Choppy
Runway!l,andmg Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy
Asphalt Grass/Turf Macadam Water Rough Snow-Wet Wet
Gravel Metal/Wood Rubber Deposits Soft
Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown

Approach/Departure Segment (Select one)

Taxi VFR Departure Instrument Approach Downwind Low Approach

Takeoff [FR Departure Procedure/Clearance @ Base Go Around

Initial Climb Final Aborted Landing (after touchdown)
Crosswind Unknown

IFR A PP roach (Check all that apply) VER Approach (Check all that apply)

( NGHE ) None

ADF/NDB PAR MLS Practice Traflic Pattern Stop and Go
SDF Sidestep LDA GPS . Touch and Go
VOR/TVOR ILS ASR Valley/Terrain Following Simulated Forced Landing
VOR/DME Localizer Only Visual Go Around Forced Landing
TACAN [.OC-back course Contact Full Stop Precautionary Landing
RNAV Cirching
Unknown Unknown



“FLIGHT CREWMEMBER 1” INFORMATION

“l*'light__g‘_l;ewmember 1” Responsibilities at the Time of Accident/Incident
Q’_ﬂﬂo Co-Pilot Student Pilot - Flight Instructor

Check Pilot

Flight Engineer Other Fhight Crew

“Flight Crewmember 1” was pilot flying Yes) No
“Klight Crewmember 1” Identification P
First Name: _;ng& City of Residence: 1 OK
Middle Initial: _ < State: ___ AL’ 7IP:_ 99477150
Last Name: M\f
Age at time of Accident/Incident: jﬁ(o Date of Bi
Certificate Num
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
qoncj ) Fatal @ Front Unknown .
.. Available Used S—
inor Unknown 1ight Rear - None (Not Installed
Serous Center Single i only Installed
Pilot Certificate(s) (Check all that apply) &mv“- j ND:t ll)cz(ljoycd
. ‘ . t ploy

None Flight Instructor ( Commercial ) US Military 5 pqml 5_3;::[ Unknown

Private Recreational Air ransport Foreign U-po - P

Student Sport Fhight Engineer nknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
( Palot ) None Class 3 ithout limila_lj_gns/walvg@ Unknown O/ / | ‘/ / J{:J 3
er Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A mm/l |

Unknown lass 2 Unknown [ Special Issuance -

Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 02/ A%ﬂo.‘t & | - Ce€ssna
mm/dd/ Mode: (-206
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 - (Nong) None None Instrument Airplane
ingle-Engine Land ™ Aurship (Airplanc ) Arrplane Single-Engine Instrument Helicopter
inglé-Engine Balloon Helicopter Aurplane Multi-Engine Helicopter

tiengine Land Glider Powered Lift Gyroplane Glider
Muluengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (/nclude dates)
T | Airplane
Flight Time (Enter appropriate All This Make Single Airplane S—— Lighter
number of hours in each box) Aircrafl & Model Engine Multiengine Night Actual | Simulated | Rotorcrafl Glider Than Air
! | |
lotal Time 1200 250 | 1200 o 16 S| 295 a - e
Pilot in Command (PIC) ' L W v\ im— . |
I''me as Instructor p— i —_ =
This Make/Model : 5. 91 2/
Last 90 Days i .. g
Last 30 Days - | = -
[_ast 24 Hours — B —




“FLIGHT CREWMEMBER 2” INFORMATION

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

Other Fhight Crew

Pilot Co-Pilot Student Pilot Fhght Instructor Check Pilot Flight Engineer
“Flight Crewmember 2” was pilot flying Yes No -
*“Flight Crewmember 2” Identification
birst Name: City of Residence: V.
Middle Initial: State: 1P/
l.ast 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
Nqnc IFatal Left Front Unknown Available Uscd
Minor Unknown nght REEII‘ None ' None Not Installed
Senous Center Single Lap oaly ' Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
_ . 4-point 4-point Deployed
None Flight Instructor Commercial US Military e / S-point Unknown
Private Recreational Aarline Transport Foreign [;p::l r Ut?]?nﬂwn
Student Sport Flight Engineer o ;'-,w"
' : sor idi | Date of Last Medical
Principal Occupation Medical Certificate Medical Certificate Validity
Pilot None Class 3 Wlthéul limitations/warvers Unknown
Other Class 1 Dniver’s License (Sport Pilot only) th limitations/waivers N/A | —
Unknown Class 2 Unknown jSpcc:al Issuance d/yyy)
F 4
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Rcvipﬁr Aircraft
or Equivalent, Including il
FAR 121/135 Checks: | Make:
mmv/dd/yyyy Modtl:;
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 / None I None Instrument Airplane
Single-Engine Land Awrship Aarplane Aurplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Ghider |  Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter /
Powered Lift
Type Ratings " Student Endorsements (nclude dates)
/ [ Airplane
Flight Time (Enter appropriate | All This Make Single Airplane Instrument | Lighter
mumber of hours in each box) ;| Aircraft | & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time ’/ | 1 e
Pilot in Command (PIC) l

Time as Instructor

This Make/Model

[.ast 90 Days

[Last 30 Days

|.ast 24 Hours
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FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination D ) I'ype Flight Plan Filed
| - None VFR/AFR
Airport ID:_PET U Aipont > PFTD (None |
h Time: 4 -'LB ™| Company VFR [FR
City _'_QZE City k. K. [ | Military VFR | ' nknown
State JLK Time Zone M I State __A_K - VIR
Country US Country u' i Activated? Yes No Unknown
Type of ATC Clearance/Service (Check all that apply)
@ Special VIR Special IFR VER Flight Following Cruise
VFR IFR VIR On Top Traffic Advisory . inlmuw_n /| NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Klight
P g
Class A Class G Military Operations Area (MOA) Special Occurrence:
Class B Demo Area Aarport Advisory Arca Air Traffic Control Area
Class C Waming Arca Jet Tramming Area Unknown ft msl
Class D Prohibited Area TRSA

Class E Restricted Area FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) | Facility ID:
National Weather Service Company _ |
Flight Service Station Military Observation Time: .
TV/Radio [ __) Time Zone
Automated Report None _
Commercial Weather Service (DUATS) Unknown | Distance from Accadent Sule: =
On-Board Weather Direction from Accident Site degrees true
Basic anditinns | Light Condition
VMC ) Dawn Dusk Dark Night Unknown
;;‘[U" Night Bright Night
Unknown
Sky/Lowest Cloud Condition ‘ Ceiling Temperature: (C) or - (F)
Clear Thin Broken None (Clear) Obscured :
Few in Overcast Broken ! ite Dew Point: ©) or (F)
Partial Obs t1 nown Overcast Unkn . i
Scattered TR @W/ T Altimeter Setting: in. Hg
l.owest Cloud Condition Height Ceiling Height .
ft agl ft agl
Wind Direction Wind Speed | Wind Gusts Visibility 5
Vanable Calm Not Gusung RVR feet
[.ight and Vanable )

-or- I -or- -or- RVV B ~ mules
Direction: degrees true | Speed kts Speed kis Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

Light @) Drizzle Freezing Rain ( Ennc ) Fog
Moderate Rain Ice Pellets Snow Shower Blowing Dust Ground Fog
g.lcfw)’ Snow Snow Pellets Ice Pellets Shower Blowing Sand Haze
NA_) Haul Snow Gramns Freezing Dnizzle Blowing Snow [ce Fog
Unknown Rain Showers [ce Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Amount Type | Amount Type Type(Check all that apply) Severity
Cﬁt‘;n;/ N/A @ N/A None Light
Rime race Rime car Arr Moderate
L1 ght Clear ks ighl Clear | Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown [nknown

NOTAMs (D. and FDC), AIRM Efs, SIGMETsSs, PIREPs in effect at the time of the accident/incident:




|
r

ADDITIU REVVIVIE IV ‘o _(Exclusive of ¢

(sl

N LITIENOLE LI B —
Crew Name and Address Seat Occupied ) l Injury
First Name City of Residence: Left Front None
, Center Rear Minor
Middle Inmital State Z11 Right Single pe—
Last Name Country Unknown Fatal
- | Unknown
Pilot Certificate(s) (Check all that apply) } Restraint Type: Inflatable
| Available Used Restraints
None Flight Instructor Commercial US Military _ / Nl Noas
Private Recreational Airline Transport Foreign P Lap Only Lap Only Nr.d [nadtalled
Student Sport Flight Engineer e 3-point 3-point Installe
il Not Deployed
o g Deployed
# rarva Pl1oyc
Type Rating/Endorsement for Total Flight Time at the Time 5-pont S-point Py
-~ Unknown Unknown Unknown
Accident/Incident Aircraft? Yes No | of this Atcidcgﬂ]hcidcnt: hrs
/ =
Crew Name and Address pd i Seat Occupied Injury
First Name: Cit oﬁir;:smcnﬁ: Lefi Front None
/)" Center Rear Munor
Middle Inttial State: Z1P: Right Smgle Serious
Last Name Country: Unknown ["atal
Unknown
Pilot Certificate(s) (Check all it apply) Restraint Type: Inflatable
Available  Used Restraints
None ‘hight Instructor Commercial US Military None None
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point S-point genﬂu;;:
Accident/Incident Aircraft? Yes No |of this Accident/Incident: hrs Unknown Unknown

PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)

Inflatable
Name and Address Restraint Type Restraints
Available Used
First Name Q@ City ﬂ( None None ?Ce
Left vore [ (ot Installe Under 5 years
Middle Initial 1) state: AK. z1p: 44740 o T anp ly ——1Ted
_ | U E Right Senous (2 -poin Not Deployed If Under 5.
sshisoy _&Lﬁ HP Cumity ; wn Fatal ‘;‘PD nt 4-pomt Deployed Child Restraint
g Unknown -point 5-point Unknown Lap-Held
Crow @ Other Row 1 Unknown Unknown Unl :-'n
[ Available  Used
First Name City Lefl None None E:“‘om Not Installed Under S years
Middle Initaal State: 4P Center Minor ;’EP (‘TI-"' ] p. y Installed
: Right Serious “pomn -point ot Deployed | /f Under 5,
. Co .
Last Name ny Unknown Fatal ‘;-pom: ;I-poml ")Iq)t:ph}':d Child Restraint
Unknown -pom -pett Unknown Lap-Held
Crew Passenger Other Row: ) o Uan;;—n ;m
Available Used
Cit
REhE 4 l Lelt None Nmt:m Tnni’)nl Not Installed Under 5 years
Middle Initial State: __ ZIP: Center M ;‘ap t y 3"“’ YY1 Installed
Right " Senous s -po;nl Not Deployed | &/ Under 5,
i e wkiiown | Fatal ‘;-P“"“ 4-pomt Deployed Child Restraint
Unknown -poinl S-point Unknown
Crew rasscogers Other Row: Unknown Unknown bi;flii
Available  Used T
C
First Name: _ ad Left None M- E“‘“" | Notlnstalled |  Under S years
Middle Initial: o ZIP Center Minor b gy o Oyl Installed
. . | Right Serious i o “potnt Not Deployed | If Under 5,
Last Name Country Unknown | Fatal ‘;'PD““ ‘;‘P“f“‘ Deployed Child Restraint
Unknown -point -point Unknown
o Passenger Other Row: Unknown Unknown L?;::ii




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
None Both Ground and In-Flight H&Fcr) Both Ground and In-Flight
Destroyed n-Flight

Minor In-Fhght Fire at Unknown Time Explosion at Unknown |ime
Unknown On-Ground Unknown On-Ground Unknown

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

?W‘P Aﬂ""“jeA, Enﬁtne-/tw\imﬁ 61'.'.0-#' I‘noun'k ba-e}'/ bﬂh- D'“ﬂ;lkt‘f
N\ Liewall . Fla.?q sKing pushed vp N center of nqa..{) wWie ¢C
C,-Oh-\-ﬁ.o‘l‘ madl Wit Ssrswo.

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.

/A~ q_[:aerox{vww‘&lﬂ 4:4‘T?m. On .;C.'m,,ll | made a_‘-}kﬂ? QQ’G)O@“\
wik- 46 of fC[QG and  lew porer, AS | ceslized | wes
%Etv\ﬁ-\m end vp short, [ add o tdle LIt of powe
bolding e noSe Where d was, e prboed op IR L o,
The clhange N pewex ARd not arrest Hwe ank (‘c:...“l‘C, | ke

) \w—é %vam a.ccw%"ﬂ""ﬁl “+o 'm%c Cﬂmrpamj CO00. %u;
Hee din< (reclitel i+ and added &l Powdr, t waes toe \te.
We. landed w a nodé [MBL a.:(-h*"tde oot OO -8 “Cc—qmtf ot
- v’muaaj M oot 3 o Srnpws- “The ™€ Came our
clorugtly and e pone skidded 4o o5TeP Theve were no
injucies, bt e plane soffved o prop shrike and e

nese aear Collapred, pitng o winkle \n e Grewall. The Heps
eV & Jso m‘i\cL\5 c&ﬁma«gfc!» bj«-\rk(, imf:w:/}w;"m“ﬂé%nou).




RECOMMENDATION (How could this accident/incident have been prevented?) DA i S .

Operator/Owner Safety Recommendation

LOWU "P"J'th a.,#i‘\l’u{ y mere Pau)cf; }\;OLW aw"if)&d onNn “DMV“% (‘;fw.z

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

Was there Mechanical Malfunction/Failure? Yes SE(} ) Total Time/Cycles
(1f ves, list the name of the part, manufacturer, part no., serial no., a scribe 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) 80/87 115/145 Jet B Other, specify

.,ZS ‘_ Ci00Lowlead ) JetA JP8
Gallons 30 Jet A-1 Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? Yes
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

Pilot and Pesvanger exiked though Front o -pilet deor.

OTHER AIRCRAFT — COLLISION (it airorg round ooflision occurred, complete this section for other aircraft

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Destroyed Minor

Model: — Substantial None

Registered Owner of Other Aircraft I Pilot of Other Aircraft

Name: e Name:

T

=

s g City:

=

City: -
State: / ZIP: State: Z1P:
CountrV: Country: e

10




ADDITIONAL INFORMATION (Please type or print in ink

Use this space 1if 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: OIS e LS i

. %é 5;_-11 féﬂg Signature: )
— or — Check here 0/ electronically sign this document

v
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 OfTice Name of Investigator Date Report Received
ANC23LA021 Alaska Mark Ward 2/14/2023
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