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 Location Accident/Incident Date/Time
Nearest City/Place: JN G lESlDF State: ssﬁ Date: () 103 [”Z:(')ﬂ (o Local Time: _2 : 45" pm\
ZIp:_ {8336 Country: __ LA, mm/dd/yyyy , e
; . L . Time Zone: —¥€
Latitude: 21~ 5%. (81 Wb/ Longitude: 01T —{1.L9000 w MTC-e
(Enter in decimal degrees or degrees:minutesiseconds) Collision with Other Aircraft: O Midair  QOn-ground @ None
Registr Eﬁ‘R-Equipped and Certified
L O Commercial Space Flight
Manufacturer: _ CESSNA O Unmanned Aircraft
Model: _ | 70 B Maximum Gross Weight: 2200 Ibs
Serial Number: _ 256719 Weight at Time of Accident/Incident: lﬂ;‘ 1bs
Year of Manufacture: {452 Number of Seats: _ ﬁ Flight Crew Seats:
Amateur-Built: QYes IfYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seats:
° 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 O Liquid Rocket
QBalloon Standard Special CRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible I Normal O Restricted . . ) O Turbo Prop QHybrid Rocket
QO Glider [ Aerobatic O Limited DTricycle Zfallwhee O Turbo Jet ONone
O Gyroplane O Balloon CdProyisional O Amphibian OIHigh Skid O Turbo Fan OUnknown
Q Helicopter [0 Commuter [ Special Flight CJEmergency Float [Iskid O Electric
QPowered Lift [ Transport [ Experimental OFioat [CISki
ORocke_t O Utility O Spec 1a_1 Ligh t'SPO“ OHul [JSki/Wheel Fuel System Type (Reciprocating)
OUltralight O Experimental Light-Sport s
O Unknown . . . [ Other Launch/Recovery System @ Carburetor QO Fuel-Injected
OCertificate of Authorization or Waiver (COA)
[ONone [J Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, ® Horsepower or}Time Inspection | Overhaul
Engine | Engine Manufacturer’ Model/Series Serial Number mmeddiyyyy | O 1bs of Thrust (hours) | (hours) (hours)
Eng 1 | LW CoMING 0360 AlA wbe-1g(93 |69 |80 1983.49/8.4 [1043.6
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @ Controllable Pitch QControllable Pitch
O100-Hour O Continuous Airworthiness QGround Adjustable OGround Adjustable
O AAIP O Conditional Inspection Manufacturer: T 7 Manufacturer:
@ Annual OUnknown Model:E 3 = Model
odel: H B :
. . 0/ » i > £
Date Last Inspection: Oim/dd//},}%}f 5 ELT Installed: @Yes QNo Additional Equipment (Check all that apply)
Airframe Total Time: 3043, b hrs If Yes: CJADS-B
e ELT Manufact . A C K {JAirframe Parachute
hours measured at  (Select one) anufacturer: /3 1 Angle of Attack Indicator
. : : . Model or Part No.: _ E~Oj BlC
OLast Inspection @ Time of Accident/Incident 3 Autopilot
- TSO No.: @C91 (1215 MHz) OC91a (121.5MH2)| T Data Recorder
T.ype of Maintenance Program (Select one) OC126 (406 MHz) [QElectronic Flight Bag or Handheld Device
Annual . . [ Electronic Multifunction Displa
. . Was ELT still mounted in aircraft? @Yes ONo . : ; sp:ay
8 54031;11;;2?31;(1{};??;?(;2gﬁtpiggrlm Was ELT still connected to antenna? @Yes ONo Eglec(tjr;r;(licggénary Flight Display
. X andhe
O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes @No [JHeads Up Display
O Continuous Airworthiness Ifactivated: [dOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft; QYes @No IO Satellite Tracking Device
Description of Fire Extinguishing System If not activated: [ Stall Warning System
@ None Indicate Reason:  [JImpact Damage [0 Video Recording Device
O Specify: O Fire Damage [dOther, Specity: G{P S WAkg
EPattery Expired/Damaged
Unknown
3




Registered Aircraft Owner

Name: JOM S BLOCKLER /&ORON L. Meapes

City: CORRuUC CMlplery

State: _TX zip: 18412
Fractional Ownership Aircraft: @ Yes O No Country: _14 G A
Operator of Aireraft BFSame As Registerer Owner ﬁame Address as Registered Owner
Name: City:
Doing Business As: \ State: Z1IP:
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)
Etone @FARO1 OFAR 129  OFAR 415 Q Scheduled or Commuter Q Domestic
O Flag Carrier Operating Certificate (FAR 121) | OFAR 103  OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
O Supplemental OFAR121 OFAR135 OFAR435
OAir Cargo OFAR 125 QFAR 137 (QFAR437
OForeign Air Carriers (FAR 129) ) ) O Passenger
O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only
C0On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
D 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)
OPilot School (FAR 141) Armed Forces . . . .
OCertificate of Authorization or Waiver (COA) © Federal O Aerial Application O Fufeflghtlng QO Unknown
O Commercial Space Transportation State QO Aerial Observation OFlight Test
: ; Air Droj QGlider Tow
Experimental Permit Local OAi P '
O Commercial Space Transportation License O Air Race/Show Qlnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow Q Other Work Use
QO Business OPersonal
O Exccutive/Corporate O Positioning
O External Load O Skydivin,
Revenue Sightseeing Flight O Ferry Ky &
® No

) ach; landing; take
e _ »
Airport Name: M c CameseiL —ForTer | AiRPorT Distance From Airport Center: _ 2 sm
Airport Identifier: _ K= TEP T Direction From Airport: __NOKTH  00f degrees true
Proximity to Airport: @ OIf Airport/Airstrip ﬁOn Airport/Airstrip  ON/A Airport Elevation: ( 1.6 FT ft. msl
Runway Information ] Condition of Runway/Landing Surface (Check all that apply)
Runway ID: 3] (L/R/C) Length: 5000 ft Width: 75 ft MDry L] Snow-Compacted [0 Water-Calm
- ‘ O Holes [ Snow-Crusted O Water-Choppy

Runway/Landing Surface (Check all that apply) [ Ice Covered [1 Snow-Dry [0 Water-Glassy
MSphMt [ Grass/Turf [ Macadam [ Water O Rough [J Snow-Wet O Wet

[J Concrete [ Gravel [J Metal/Woor [ Rubber Deposits [1 Soft

O Dirt Olce O Snow O Unknown OSlush-Covered [] Vegetation O Unknown
Approach/[ﬁ;aﬂu@Segment {Select one)

QOTaxi ® VFR Departure OOn Instrument Approach ~ @Downwind OLow Approach

QTakeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around

@Initial Climb QOFinal O Aborted Landing (after touchdown)

O Crosswind O Unknown

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

[ONone [ONone

CJADF/NDB OPAR OMmLs OPractice O Traffic Pattern [ Stop and Go

OSDF O Sidestep OLDA aGPs O Straight-In O Touch and Go
OVOR/TVOR aiLs OASR O valley/Terrain Following Ié-]%imulated Forced Landing
O VOR/DME OLocatizer Only Oyvisual O Go Around orced Landing
OTACAN O LOC-back course [Contact O Full Stop [ Precautionary Landing

ORNAV [Circling
OUnknown [J Unknown
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“FLIGHT CREWMEMBER 1” INF

“Flight Crewmember 1” Responsibilities at

the Time of Accident/Incident

OPilot @ Co-Pilot  OStudentPilot ~ OFlight Instructor O Check Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [#%es [ No
“Flight Crewmember 1” Identification

First Name: _JON} S. Biocied. City of Residence: (COpPUSs CHRIST

Middle Initial: _ S State: __TEXAS 1 1841

Last Name: __ Poi0 cKER A

Age at time of Accident/Incident: | Qr;: 5 Date of Birth mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@® None QO Fatal QO Left © Front QO Unknown Available Used
(o) Mlpor O Unknown © Right ) R-ear O None O None M/N'ot Installed
QO Serious O Center Q© Single O Lap only OLap gnly O Installed
Pilot Certificate(s) (Check all that apply) @ 3-point O 3-point O got Pepéoyed
O None O Flight Instructor O Commercial [ US Military 82"})0%“; 82?212: E|:|] Uzpli;g:/n
Private O Recreational O Airline Transport [ Foreign U- plfrlln Urrl)known
O Student O Sport [ Flight Engineer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @ Class 3 © Without limitations/waivers O Unknown I‘O I}O 'ZQ )
O Other QO Class 1 Q Driver’s License (Sport Pilot only) © With limitations/waivers O N/A VT U 18903
© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review (Ani{Now; Flight Review Aircraft
or Equivalent, Including Ro0IC DESTRONG CESCA
FAR 121/135 Checks: 2004 Make: S
T /ddlyysy Model: ___ {706
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)
E}m\e O None ‘ %}one None O Instrument Airplane
Single-Engine Land O Airship Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Inciude dates)

ThicwiteeL

Airplane

Flight Time (Enter appropriate All This Make Single Airplane Ins¢rument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time R 70 o8 weaZso I oo 5 ae50 & Joo |

Pilot in Command (PIC) 2 onal 1Arel1Se ke 000 Meso o 2

Time as Instructor -~

This Make/Model

Last 90 Days Shas [Hhns | Shas V1

Last 30 Days

Last 24 Hours




“ELIGHT CREWMEMBER 2" INF/

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
®@riot  OCo-Pilot Ostudent Pilot ~ OFlight Instructor ~~ QCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying  [J Yes [Zlﬁo

“Flight Crewmember 2” Identification

First Name: C'ﬁo Rt City of Residence: _(CoRPUs ST

Middle Initial: _C State: _TEwAS, e 78941

Last Name: MELDES SA

Age at time of Accident/Incident: CJZ Date of Birth: mim/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal @ Left OFront QUnknown Available Used
O Minor O Unknown ORight ORear m
O Serious O Center Osinole QO None ) None ot Installed
& O Lap only Q Lap only [ Installed

Pilot Certificate(s) (Check all that apply) QO 3-point @ 3-point [0 Not Deployed
0 None [ Flight Instructor O Commercial 0 Us Military 1% ;t—pm_nt o ;t-po%nt Sgeiloyed

A Private O Recreational O Airline Transport  [J Foreign (0] U—pli)mt (@) -plinnt nknown
O Student 3 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot QO None @ Class 3 O Without limitations/waivers  Q Unknown
@ Other Q Class 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers O N/A -
O Unknown O Class 2 © Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations  MusT weaR CORRECT \VE LEnSES
Medical Certificate Special Issuance
Date of Last Flight Review &UT LoGgeED Flight Review Aircraft
or Equivalent, Including ] . ~8
FAR 121/135 Checks:  _J / 2014 Make: __ ESSiIA |70

lmm/dd/yyyy Model: __ |~ ZQ-B
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 3 None Hone & None O Instrument Airplane
Single-Engine Land O Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport
O Helicopter
[ Powered Lift

Type Ratings TAIL CurEEL Student Endorsements (Include dates)

COMPLEX

. . . Airplane Insirument
1 me niey appropridte All This Make insle Airplane ighter
Flight T (Enter appropriat Sing| P! Ligh
number of hours in each box) Aircraft & Model Engine Muitiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time a3 111 j0g7 /4 4'(5 ~
Pilot in Command (PIC) JOFN T7¢ 047
s /

Time as Instructor
This Make/Model L
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: QLeft QO Front Q None
; Lot . . O Center ORear O Minor
Middle Initial: State: Z1P: ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
O None O Flight Instructor [ Commercial O US Military O None O None Restraints
O private Recreational O Airk Transport O Foreign O Lap Only O Lap Only O Not Installed
O student O sport \lig N\ERgineer O 3-point O 3-point [J Installed
. O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
. . . . . OUnknown O Unknown| [J Unknown
Accident/Incident Aircraft? Ovyes [ON of this Accident/Incident: hrs
T e R A R R S R T R TS T e R R S B T T ro e N s R S R G S R P D AR SRR AT
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft ggom O None
. . Center car Minor
Middle Initial: State: ZIP: 8Right O Single O Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor OCommercial O US Military Available Used Restraints
. . . Q None QO None
O Private [ Recreational O Airline Transport O Foreign Lap Onl Lap Onl [ Not Installed
O Student O Sport O Flight Engineer Olaponly QLU 5 alled
tudent po g gmee: O 3-point Q 3-point
. | R _ K Q 4-point Q 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
OYes [ONo QOUnknown  Q Unknown 0O Unknown
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
) ) ) Available Used
FlliSt Name: City : OLeft ONone ONone O None [ Not Installed | J Under 5 years
Middle Initial: State: VAIS OCenter O Minor 8;‘ap Q?ly 8I;ap Qrtlly O Installed
i i -pomn -point | M Not Deployed | If Under 3,
Last Name: Country: ORight O Serious ! ! ot Deploy
Y OUnknown | OFatal 8‘5‘Pgﬁ 8‘5"“".“1 a De}rilr?yed O Child Restraint
- -poin
OCrew OpPassenger QOthe Wx Row.___ OUnknown OUI'IIDknOWn (o] UI];)kHOW‘n [ Unknown 8 Il}i[l)(—nHeld
own
. ] ) Available Used
First Name: City: OLeft ONone ONone O None O Not Installed | 00 Under 5 years
Middle Initial: State: Z1P: OCenter | OMinor OLapOnly  OLapOnly | Rypqiaried
X . ORight O Serious O3-point O3-point | (INot Deployed | If Under 5,
Last Name: Country: — OUr%]?nown OFatal 8‘5“P°?m 84'P°im O Deployed O Child Restraint
O Unknown -point S-point | [Q Unknown O Lap-Held
QOCrew QOPassenger Q) Other Row: OUnknown O Unknown o Unrl)mown
. ‘ ) Available Used
First Name: City OLeft ONone ONone ONone CONot Installed | [CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8 Lap Only  OQLap Only | Fyyiaiied
i . ORight O Serious 3-point O 3-point | I Not Deployed | #f Under 5,
Last Name: Country: Ou n%mown OFatal 8451~po§nt 8 4-point | []Deployed O Child Restraint
O Unknown ~point Q 5-point [ Unknown O Lap-Held
QCrew QPassenger Q Other Row: OUnknown O Unknown o Un;l)(nown
. ) Available Used
First Name: City - OLeft ONone ONone © None A Not Installed | OO Under 5 years
Middle Initial: State: ZIp: OCenter | OMinor OLapOnly  QLapOnly | =y opied
ORight O Serious O3-point O 3-point | [ Not Deployed | #f Under 3,
t N : : g . . ploy
Last Name Country OUnknown 8Fata1 gg'Po‘,“t ‘8‘;‘P°¥m EII Deployed O Child Restraint
) Unknown -poin -point Unknown Lap-Held
QCrew QPassenger Q Other Row: OUnknown O Unknown 8 Unpl)(nown
7



el

i

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Aiport ID: KTEP el 244G Aiport I>:_ (KTEP @ None O VER/FR
‘ T ime] 2+ ) — QO Company VFR  Q IFR
. 1 - [
City: [N QESIDE T City: _INGLESIDE O Military VFR O Unknown
State: _TYX Zone: UTC | giate: TX O VFR
Country: U Country: _(ASA Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
one O Special VFR O special IFR O VER Flight Following O Cruise
O VFR O IFrR O VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred| (Check all tha.t gpply) ' . Altitude of In-Flight
O Class A OClass G [0 Military Operations Area (MOA) [ Special Occurrence:
O Class B O Demo Area [ Airport Advisory Area O Air Traffic Control Area :
O Class C O Warning Area [ Jet Training Area O Unknown ft msl
O Class D OProhibited Area O TRSA
L4 Class E DORestricted Arca O FAR 93
Source of Pilot Weather Information r Observation Facility
(Check'all that apply) ' Facility ID:
[ National Weather Service O Company T
O Llight Service Station O pilitary Observation Time:
JL.V/Radio Internet Time Zone:
‘Automated Report [ None . . .
[ Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: nm
O On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
® vmMmc QDawn QDusk QDark Night QUnknown
OmMcC ®Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or &5 l o(F)
O Clear O Thin Broken O None (Clear) O Obscured .
Q Few Q Thin Overcast O Broken Q Indefinite Dew Point: % €) or M(F)
8 Se;;ttltaelreczlbscuranon O Unknown @ Overcast O Unknown Altimeter Setting: 30 ég in. He
- . MB
Lowest Cloud Condition Height Ceiling Height R —
4809 ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility l@ miles
[ Variable O Calm EI/Not Gusting RVR: feet
O Light and Variable '
RVV: miles
-or- ) -or- -or- :
Direction: .3 55 degrees true | Speed: (’3-' kts Speed: kts Density Altitude: fit
Intensity of Precipitation TyBe of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O prizzle O Freezing Rain None O Fog
O Moderate Rain Ice Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy Snow Snow Pellets L Ice Pellets Shower O Blowing Sand [ Haze
onN/A O "ail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers | O Ice Crystals O Blowing Spray O Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Typs (Check all that apply) Severity
@ None ® N/A @ None @NA one OLight
O Trace QO Rime Q Trace ORime O Clear Air OModerate
O Light O Clear OLight O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe 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

Aircraft Damage

O None @ Substantial QO Both Ground and In-Flight O None O Both Ground and In-Flight
O Minor O Destroyed - t 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

ire Aireraft Explosion

wreckage distribution sketch if pertinent. Attach
destination. Provide as much detail as possible.
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Operator/Owner Safety Recommendation

FL}@RT): RcrO 700 muck

Was there Mechanical Malfunction/Failure?
(If yes, list the name of the part, manufacturer, part no..

Fuel on Board at Last Takeoff

(ONGER ENGINE WARM UP

( Sorene) ™ Keed HERTowr of vew Cluveers on BRERK v

INTO THE PAECAYTIoNS 08 E (L Bkl MV INSTRUCT00s -

0 Yes M No Total Time/Cycles
iserial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

el Type

Fu
(Convert from pounds, as necessary) O B0/87 O 115/145 O JetB O Other, specify
25 @ (100 Low Lead O JetA QO Ipg
Gallons O [100/130 O Jet Al O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft p

erformed?

O Yes BT'No

Method of Exit — Describe how the occupants ex

useo BotH poors

Aircraft Registration Number

Manufacturer

ted and how many occupants evacuated each location

Damage to Other

rcraft

X O Destroyed O Minor
Model: - 3 Substantial 3 None

Registered Owner of Other Aircraft %\) D\ Pilot of Other Aircraft

Name: ' | Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10




ot

Date of this Report

mm/dd/yyyy

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

to electronically sign this document

i
NTSB

Name:

If a Person Other than Pilot/Operator is Filing Report

Signature:

-—OF ==

Accident/Incident No.
CEA I LAOTE

[[] Check here to electronically sign this document

e
Reviewed by ]

cend

NTSB Regional Office

[2RWN I\ Ve

Title:

Date Report Received

oz{/oz (il






