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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/IOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
‘BASIC INFORMATION:
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: _Fulshear State: TXT7A0 | pyge,; 10/03/2016 Local Time: _1800
ZIp: 77408 Country: USA mm/ddyyy
i ] Time Zone: ST
Latitude: 29.69 N (Approx) Longitude: 95.84 W (Approx) ==
{Erter in decimal degrees or degrees:minutes:seconds) Collision with Other Aireraft: O Midsir  OOn-ground ® None
AIRCRAET INEORMATIO
Registration Number:_NB3IWR LIIFR-Equipped snd Certified
F Eu O Commercial Space Flight
Manufacturer: ku. * S§ E LL [OUnmanned Aireraft
Modet: EK{C &ﬁ B 1 Maximum Gross Weight: Z @ [+ Tbs
Serial Namber: 103 Weight at Time of Accident/Tncident; Ibs
Year of Manufacture: b lb Number of Seats: _{ ME Fhight Crew Seais:
Amateur-Built: @VYes  [fVes; @Kit/Plans  Make: Cabin Crew Seats: Passenger Seats: _
ONe O Onginal Design Number of Engines: _ QMNE
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select onel
@ Airplane (Check: all that apply) (Check alf that appiy} ® Reciprocating QO Liquid Rocket
OBalloon Standard Special [IRetractable O Turbo Shaft O 30lid Rocket
OBlimp/Dirigible [JNormal ORestricted . . O Turbo Prop O Hybrid Rocket
OGlider OAerobatic  [JLimited OTricycle A Teilwhce O Turbo Jet O None
O Gyroplane [ Battoon [} Provisional ] Anphibian Ottigh Skid | O Turbo Fan O Inknown
OHelicopter OCommuter X Special Flight [CEmergency Float OIskid O Electric
OPowered Lift 1 Transport - imental Ficac Iski
ORocket 1 Uttty Special Light-Sport Ol CIskiWheel | puet System T ; ;
OUltralight Dot LigSpor | vy Sy ocanm m‘”‘g’j":"ﬁj o
OUnknovm LCertificate of Authorization or Waiver (COA) VT .
[JNaone [ Unknown [ None [ Unknown -
Date Rated Power Total Time Since:
Engine Manufactarer’s of Mfg. @ Horsepower or | Time Inspection | Overhaal
| Engine | Enzine Manufacturer Model/Series Serial Nuarber maddivyy | O Ibsof Thrust  |(howrs) |(howrs; | hours)
wr 1 | ROTEC R-3b0o 150 £+ [A/A TNjA
Eng. 2
Eng. 3
Eng 4
. ller 1 (@Fixed Pitch P Ner 2 QFixed Pilch
Last Inspection Type Fropeller QControllable Pitch rope O Controllzble Pitch
0100-Hour OContinuous Airworthiness QGround Adjustabie OGround Adjustable
C AP OcConditional Inspection Manufacturer: Manufacturer:
o Gu Moaodel: ﬂﬂ - 4 g Model:
Date Last Inspection: EErr— ELT Installed: QYes ONo Additional Equipment (Check alf that apply)
Airframe Total Tixe: hrs If Yes: EIIA‘-‘E Bep pute
hours measured at - (Select one) ELT Mamnfactarer: ] Angle of Attack Indicator
OLastInspection O Time of Accident/Incident | Model or Part No.: [ Autopilot
TSO No.: QC91 (121.5 MHz) OCSla (121.5 MHz) I Data Recorder
Type of Maintenance Program (Seiect one) ©OC126 (406 MHz) O Electronic Flight Bag or Handheld! Device
O Annual , . [l Electronic Multifunetion Display
S s ot st O ON | B e D
O Manufacturer's Inspection Program m;’ELT N ‘__ﬁf ? OYe: ONo OJHandheld GPS
© Other Approved Inspection Program (AAIP) : afet [Heads Up Display
O Continuous Airworthiness If activated: JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aireraf: OYes ONo | Msaeeiiite Tracking Device
Description of Fire Extinguishing System ¥f not activated: Listatl Warning System
O None Indicate Reason:  [Ilmpact Damage DO yideo mng Device
@ Specify: CIFire Damage er, : wi O
HAup HeLp INstasy Do >t | Hano Hewp BAD10- 1y
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Pl el el 2
Registered Aireraft Owner
Name: William F. Russell

doos3/010

i

Fracttonal Ownership Aircrafi: O Yes @ No

Country: Yy. s-/'} -

DCommuter Air Carrier (FAR 135)
HOn-Demand Air Taxi (FAR. 135)

i
Operator of Aireraft [ Same As Registered Owner Same Addvess as Registered Owner
Name: City:
Doing Business As: State: ZIP:
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)
[INone OFAR 91 OFAR 129  OFAR4IS O Schedufed or Commuter O Domestic
L]Flag Carrier Operating Certificate (FAR 121) | OFAR 103  OFAR 133 QFAR 431 O Non-Scheduled or Air Taxi QO Intemational
Supplemental OFAR 121  QFAR135 OFAR435
OlAir Cargo QFAR 125 (QFAR 137 QFAR 437
ClForcign Air Cariers (FAR 129) . O Passenger
ClRotorcratt External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Non-US, Commercial

O Mazil Contract Only
O Non-US, Non-commercial

ClCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
LAgricultural Aircraft (FAR 137) OPublic Aircraft (Select onz) (Select one)
CIPilot School (FAR 141) O Armed Forces . L . .
I Certificate of Authorization or Waiver (COA) O Federal O Acrial Applicaton  QFirefighting O Unknown
T Commercial Space Transportation O State O Aerial Observation OFlight Test
Experimental Permit O Lacal O Air Drop OGlider Tow
[CJCommercial Space Transportation License o 8 A Rﬂ.m";'Show glnmuﬁoﬁlu
Q f Al Unknown Banner Tow Other Work Use
O Other Operator of Large Aircraft G Business OPerami
Q Executive/Corporate O Positioning
O Extemal Load O Skydivi
Revenue Sightseeing Flight Air Medical Flight O Feny Shydiving
Q Yes Q No O Yes O No
MATION (s
Airport Name: _Covey Trails Distance From Airport Center: 1 sm
Airport Identifier: X09 Birection From Airport: 170 «egrees true
Proximity to Airport: @ Off Aiport/Airsip  OOn Aipor/Airstrip  ON/A Airport Elevation: 130 f- msh
Runway Information Condition of Runway/Landing Surface (Check all thot apply)
Rurmway ID:_17 (L/R/C) Length: 3300 ft Width: 150 il Day O Snow-Compacted O Water-Calm
- [ Holes O Soow-Crusted [1 Water-Choppy
Ruaway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry [ Water-Glassy
O Asphalt Grass/Turf [ Macadam O Water 0 Rough O Snow-Wet 1 wet
O Concrete [ Gravel [ Metal/Wood 3 Rubber Deposits 1 Soft
{1 Dirt Olce 1 Snow 0 Unknown [1Slush-Covered 3 Vegemtion O Unknuwn
Approach/Departure Segment (Selecs one)
OTaxi ®VFR OOn Instrument Approach  QYDownwind QLow Approach
QTakeoff OIFR Departure Procedure/Clearance  O'Landing QOBase OGo Around
Otnitial Climb OFinal O Aborted Landing (afier touchdown)
) Crosswind OUnknown
IFR Approach (Check ali that apply) VFR Approach (Checkall that apply)
FNone [ZINone
DI ADF/NDB OPAR OmMLs O Practice O Traffic Pattern [ Stop and Go
OspF O Sidestep Ouba aces 3 Straight~In [1 Touch and Go
OVOR/TVOR s [JASR 1 valley/Terrain Following [ Simulated Forced Landing
OVORDME [ILocalizer Only Ovisual 0 Go Around Forced Landing
CITACAN [JLOC-back course OContact O Full Stop O Precautionary Londing
[ORNAY OICircling
Ounknown [ Unknown
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REWMEMBER 4 ATION i
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

©Pilot  OCoPilot  OSndentPilot  OFlightInstructor  OCheck Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying #Yes [ No

“Flight Crewmember 1™ Identification

First Name: Blake City of Residence: _The Villages

Middle Initial: W State: FL ZIP: 32163

Last Name: Thomas Country: _USA

Age at time of Accident/Incident: §5 Date of Birth: _ mm/ddfyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@None O Fatal Q Left O Front O Unkaown Available Used
o ;:lnor G Unknown O glgh‘ o lslear © None O None Not Installed
) Serious O Center @ Single O Lap only OLap anly O Installed
Pilat Certifieate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
3 None I Flight Instuctor [ Commercial [ US Military © 4-point © & point 0 Deployed
[ Private ] Recreational [F] Airfine Transport [ Foreign O 5-point OUP:::)[ 0 Urknown
01 Studeat 3 Sport [ Flight Engineer O Unknown © Unkrown
Principal Occupation Medical Certificate Medical Certificate Validicy Date of Last Medical
© Pilot O None QClass 3 @ Without limitations/waivers () Unknown
@® Other @ Class 1 ODriver’s License (Sport Pilot only) | (With limitations/waivers ON/A 2/0°/2018
) Unknown O Class 2 QO Unknown O Special Issusmee mm ddAyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 00/07/2015 Make: Hoeing
mny/ddAyy Model: B-737
Alirplane 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 afl that apply)
[ None O None 1 None [ None Instrumrent Airplane
Single-Engine Land 1 Auship Airplane Airplane Single-Engine L Instrument Helicopter
[ Single-Engine Sea [1 Balloon, ] Helicopter Aunplane Mutti-Engine [ Helicopter
Multiengine Land O Glider [ Powered Lift £ Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift 1 sport
[1 Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
Airfine Transport Pifot, Alrplane Multi-engine Land, B-737, Commercial Privileges, Airplane
Single Engine Land, Authorized Experimental Aircraft: AV-L-29 CET-37 MIG 15 MIG 17 MIG 21
N-F86 NH-T38
Flight Time (Erer appraopriate All This Make SE@:C Airplane Instromreul Lighter
rumber of howrs in eoch boxj Aircraft & Model Engine Multicapgine Night Actoal | Simsited | Rotercraft Ghder Than Air
Total Time 23,000 0 3,050 19,950
Pilot in Command (PIC) 18,850 3,000 19,800
Time as Instructor 3,000 1,000 2,000
This Make/Model
Last 90 Days a0
Last 30 Days 9
Last 24 Hours 1
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REWMEMBE NEORMATION ./
“Flight Crewmember 27 Responsibilities at the Time of Accident/Tncident
Oprilot  QCo-Pilot  OStudent Pilot  OFlight Instructor (O Check Pilot ORlight Engincer Q) Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 27 Identification

First Name: City of Residence:

Middle Initial: State: ZIp:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mr/dd vy
Certificaic Number:
Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
Q None O Fatal Oleft OFront O Unknown :
O Minor O Unknown OnRight ORear Available U’“l]q
O Seriows O Center OSingll: O None Q) MNone ONot Installed
O Lap only Q Lap only [l nstalled
Pilot Certificate(s) {Check all that apply) Q 3-point O 3-point Mot Deployed
[ Nene [1 Flight Instructor ~ C1 Commerial [ US Military O 4-point Q 4-point CiDeployed
0 Private [ Recreational O Airline Teansport [ Forcign Q S-point O 5-point [Itinknown
D Student D Spott D F[ight Engineer o Unknown o Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None Q Class 3 O Without limitations/waivers () Unknown .
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitationsAwaivers Q N/A _-ﬁ“‘_
© Unknown O Class 2 O Unknown O Special Tssuance mdiadiyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including X
FAR 121/135 Checks: Make:
mm/ddinny Model:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check afl thar apply) (Check all that apply) (Check all thot appiy) (Check all that appiy)
1 None [ None O None O None O Instruraent Airplane
[ Single-Engine Land O Airship [ Airplane [ Airplane Single-Engine I Instrurzent Helicopter
E] Single-Engine Sea [ Bailoon I Helicopter O Airplane Multi-Engine (O Helicopter
3 Multiengine Land 3 Glider M Powered Lift O Gyroplance L[] Gtider
O Multiengine Sea 3 Gyroplane 1 Powered Lift 0 sport
[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Inciude dates)
Flight Time (Enter appropriate Afl This Malke i Singlee Airplane Invirument Lighter
number of kowrs in each box) Alrcrafi & Modd Engine Multiengine Night Actaal | Siemdated | Retororaft Glidker Than Air
Total Time
Pilot in Command {PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
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Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft O Front ONone
. L . ] O Center QRear O Minor
Middie Iniial Seate: ap: ORight O Single O Serious
Last Name: Country: OUnknown O Faial
O Unknown
Pilot Certificate(s) (Check all that appiy) Restraint Type: Infiatable
Available :
O None O Flight Instructor L1 Commercial O us Military Ov ;'m %”I?m Restraints
O private B Recreational O Ai_r}im: Tmmn (m] Foreign OLlapOnly (Lap Only [1 Not Installed
I Student O sport [ Fight Engineer O 3-point © 3-point 3 Installed
Q4point O 4-point [T Not Deployed
Type Rafing/Endorsement for Total Flight Time at the Time O 5-poing O 3-point 3 Deployed
. . . o . OUsknown O Unknown| I Unknown
Accident/Incident Aircrafi? Clyes TINo |ofthis Accident/Incidens; brs
Crew Name and Address Seat Occupied Injury
First Mame: City of Residence: Oleft 8 I!;mm 8Nonc
. . . . OCenter car Minor
Middle Instial: State: Z1P: ORigh t O Smgle 0 Serious
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that appiy) Resiraint Type: Infiatable
. _ . Available Used Restraints
O None 3 Flight Instructor [ Commercial D US Military O None O None ¢steain
O Private O Recreational ClAidine Transport [} Foreign Onl [7] Not Installed
. . OLapOnly  QLap Only
[ Student O Sport [ Flight Engineer O 3-point O 3-point 1] Installed
O 4-point O A-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at ¢he Time Q 5-point O S-point [J Deployed
of this Accident/Incident: hrs | OUnknown () Unknown| (3 Unknown
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
i N e Available  Used
st Name: o OLet ONone | ONone ONene  } M Not tnstalled { [] Under S years
Middle Initial: State: ZIp: OCenter | OMinor OLapOnly  QOlLap Oy | 7 Instaited
Last Name: Country: ORight OSerious | O3-point o 3-point | MY Not Deployed | 4 Under 5,
- : OUnknown | QFatal S;Wm 8?@: T Deployed O Child Restraint
. po poin Unkno
OCrew OPassenger Q Other Row: OUnlmown OUnknown O Unknown ] It 8 {-'IaD'HCId
iret Nam o Available  Used
e ity ONone ONone
OLeft ONone I Not Installed | [1Under 5 years
Middle Initial: State: ZIp OCenter | O Minor 8?l:tp Oniy 8[-31’ Only | T inetalled nder
. i ORigit O Serious pomnt 3-point | [ Not Deployed | I Usder 5,
Last Name: Country: OUnknown | OFatal 8;1’0:““ Qpoint | ODsployed | ) Ohitd Restaiet
v -pomnt nknown
OCrew OPassenger Q Other Row. O Unleaowm OU:lmown O U:l:no“m B OLap-Held
2 Unknown
Pirst Namne cite Available  Used
i 1w OLeft ONoae ONene ONee | 1y Not Installed | [1Under 5 years
Middle Initial: State: ZIP: OCenter OMinor 8;.ap Only 8L.ap Only [ Installed
. . ORight | OSerious point 3-poimt | [ Not Deployed | If Under 5,
Last Narne: : . .
ast Narme: Country OUnknown 8Faml 8;:2“‘: 8;—P°lﬂt [ Deployed ) Child Restraint
in -point Unknown
QOCrew QOPassenger O Other Row: Unknown OUnknown O Ugc,nown O 8 Umnﬁo:i
First Name: City - Available  Used
) w QOlLeit ONone ONone O None [ Not Installed | [J Under 5 years
Middle Initial: State: ZIF: OCenter QMinor 8;—:313 'Only O Lap Only Ol Installed
. . ORight [ OSeriows point  Q)3-point | (YNt Deployed | f Under 5,
Last Name: : i . Gy
ame Courtry Ounknown | OFatal 845;92'“: 8:58"“ O Deployed O Child Restraint
Q Unknown I it | [ Unknown
OCrew OPassenger OOther Row: OUnknown O Unknown 8 :J‘anp]:[oi:
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Last Departure Point Time of Departure Destination Type Flight Plar Filed
Airport ID:_X09 ) Airport ID; ® None Q) VFRAFR
City: Fulshear Time: 1800 City: Q Company VFR Q) IFR

' ‘ . Q Military VFR () Unknown
State: FL Time Zone; CST | gyate; O VFR
Country: USA Comntry: Activated? OYes (ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None O Special VFR O Special IFR O VFR Flight Following O Cruise
O vFrR O IFR [ VFR On Top [T Traffic Advisory [} Unknown f NA
Airspace where the accident/incident ocenrred  (Check alf thar apply) . .

Altitude of In-Flight
O Class A OClssG [ Military Operations Area (MOA)  [JSpecial Oconrmmees
[ Class B ODemo Area [ Airport Advisory Area [ClAir Traffic Control Area )
[ Class C [OWamning Area [1 Jet Training Area [JUnknown ft msl
Class D D rrohibited Area O TRSA
O FAR 93

Source of Pilot Wea

ther Information

Weatll_eIOb;e-rvation Facilit;_
(Check al that apply) Facility TD: _Foreflight
(O National Weather Service O Company o
[ Flight Service Station 3 Military Observation Time:
O Tv/Radio Internet Time Zone:
[] Automated Report O None . . L
[J Commercial Weather Service (DUATS) [ Unknown Distance from Accideat Site. nm
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@vMc ODawn ODusk ODark Night O Unkpown
Q1vc ®Day OnNight OBright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o 87 F)
® Clear O Thin Broken @ None (Clear) O Obscured .
OFew O Thin Overcast O Broken O Indefinite Dew Point: (€) or {F)
i i Unkm
ggama] Obscuration O Unknown Q Overcast (o) oWR Alfimeter Setfing: 30.C in. Hg
Lowest Cloud Condition Height Ceiling Height 7 or MB
Ragl fi agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[J Variable O Calm [} Not Gusting i
[ Light and Variable RVR: fect
-or- —-or- —ox- RVV: miles
Direction: 180 degrees true | Speed: 1 kts Speed: kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check aif that apply) Restriction to Visibility (Check aff that apply)
OLIQ]T. None O Drizzic O Fraezing Rain None 0 Fog
© Moderate B Rain D icepelles I Snow Shower DO Blowing Dust [ Ground Fog
OHeavy O snow O SnowPellets LI Ice Pellets Shower - 1 Blowing Sand [ Haze
On/a O Hait Snow Grains [ Freczing Drizzle [ Blowing Snow D ¥ce Fog
O Unknown O Rain Showers O Fee Crystals O Blowing Spray [ Smoke
[0 Dust [ Unknown
Icing Foreeast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
® None @ N/A ® None ®ONA FNone [CLigit
O Trace O Rime O Trace ORime FIClear Air Moderate
OLight Q Clear O Light Q Clear I Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed [DJCenvective Turbulence ClExteme
O Severe O Unknown O Severe O Unknown
QUnknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the fime of the accident/incident:
No Factor
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Aircraft Fire Aircraft Explosion
Q None ® Substantial © None O Both Ground and In-Flight © None O Both Ground 2 In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Uaknown Time
O Unknown O On-Ground Q Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

WINGS Op Rignr Sipe - MRS CRAcken Beyomn REPAIR
ENCINE MOUNT BENT v Cowpng RENT - DAMASE To WiNGr
Benveen Lot--6ear - Lerr SIOE

Describe what

HISTORY OF FLIGHT (Please typs or print i it SO
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 inended
destination. Provide as much detail as possible,

This is the first test flight of an experimental, home buitt aircraft, being made at the request of the builder.

Experienced an un-commanded loss of power upon departurs from X09 on October 3, 2018, in N83WR, resulting in an off arport landing.
There were no injuries to myself or to anyone on the ground, although the aircraft appeared to be substantially damaged.




do09/010
1071772016 10:21 FAX

e i ot

Operator/Owner Safety Recommendation

GOl spa: : ok
Was there Mechanical Malfonction/Failure? L1 Yes [ No Total Time/Cycles
(ifves, list the name of the part, manyfacturer, part no., serial no., and describe the Jailure,) On Part
D
UK pOW N~ LOSE OF ENGINE FOWER. UNEXP LAINGD |
Cycles
Time Since This Part
Inspected/Overhauled
Hours

Fuel on Board at Last Takeo
(Convert from pounds, as necessary) O soe7? O 115145 QJetB O Other, specify
® 100 Low Lead QO Jeta O Jpg
20 Gallons O 100/130 O Jet A1 O Automaotive
Other Services, if Any, Prior to Departure
Qil serviced

Was an emergency evacnation of the aircrafi performed? O Yes No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

Open cockpit, climbed out

3
o

Aircraft Regisiration Number | Manufacturer: Damage to Other Aircraft

Modet Do Qaser
Registered Owner of Other Aircraft Pilot of Other Aircraft
Mame: Name:
Cily: City:
State: - ZIP: State: ZIp:
Country: Country:

10
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{ADD

RMA:

— g

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

e S

Date of this Report

/0/03 Pl | signature:
mun/delfyyyy

— g —

Name of Pilot/Operator: Blake W. Thomas

[ Check here 1o electronically sign this document

Name:

If a Person Other than Pilot/Operator is Filing Report

Signature:

—or—  []Check here to electronically sign this document

Title:

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN17LAO1] CEN-DALLAS LINDBERG 1(‘)/17/r]t.(

11
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