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

BASIC INFORMATION

Accident/Incident Location

Nearest City/Place: Cas 't"'o vi /l-e

State: Tx

zir 74 009 counry Bexar

Date/Time

Date: 0“‘0“"2020 Local Time: 3.00 /OM

mm/ddinvvy

Time Zone Cgufl-ﬁ'z

Latituded yai 10.51"(@ mm ss N/S) Longitude 7¢° v, O (4dd mm ss EAW) az 7 4"'.‘.,4"5
Phase of Opcration Collision with Other Aireraft Altitude of In-Flight
[ Standing  [[] Takeoff (incl. initial climt) [] Cruise ] Hover [ midair Occurrence
] Taxi O Climb [J Maneuvering [ other [ On-ground
[ Descent B Landing O Approach O Unknown None 77 ? ft MSL
AIRCRAFT INFORMATION
Manufacturer:_C €S$Sha Max Gross Weight: 2490 0 Ibs
’
Model:_305 ¢ OtE &rrd ﬂo 4 Weight at Time of Accident/Incident: ibs

Seria! Number:

Location of Center of Gravity at Time of Accident/Incident:

Registration Number: A[ 29 (4 % 3

Amateur-built: [] Yes K] No

e

mches from ] nose or [J datun
Percent Mean Aerodynamic Cord (% MAC)

Category of Aircraft | Type of Airworthiness Certificate Number of Seats: o2 Landing Gear [ Retractable
Airplane {Check all that apply) Check any additional landing gear
B gai'lloo;g) icibl Standard Special If Large Aircraft, how many seats for: configuration that applies:
0 smpingible X Normal 3 Resuricted ) [ Tricyel IR Taitwheel
Glider 0 Utility O Limited Flight Crew ricycle zilwhee
E gg{i‘:a‘& [Z] Acrobatic [1 Provisional Cahin Crew {7 Amphibian {7 High Skid
[ Powered lif O Transport [ Experimemal Passengers [ Emergency Float [ Skid
] Ulralight B Special Flight gers. {3 Float O ski
Light Sport O Hull [ SkirWheel
] Unknown ]
Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: /0 ~2C/HT
A Annual . 100 Hour  E] Continuous Airworthiness mm/ddiyyyy
E :{"“dlf"-_“ma' (An;atcur—bulltponly) [ aAlp [ Conditional Inspection é
anufacturer’s Inspection Program Annuzl O Unkneown : A &k
[ Other Approved Inspection Program (AAIP) oL LD q—hrs
{71 Continuous Airworthiness hours measured at  (check one)
[] Other, specify: mLast Inspection  [] Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
quipp g Y Yp gu g Yy
Oves KINo [ Unknown COyes ONe Unknown Naone
3 Specify
ELT Installed ELT Activated ELT Manufacturer:
X Yes &N
Yes [INo O Yes ENo Model/Series:
ELT Aided in Locating Accident/Incident serial Number:
OYes @No Battery Type: Battery Exp. Date:
Engine Type Islecipro;.ating Fuel Propeller
X Reciprocating [ Turbo Jet ystem Type
[0 Turbo Shaft O Turbo Fan (&) Carburetor (X Fixed Pitch Manufacturer: A 1{ aal z</
O TuboProp [0 Unknown 03 Fuel Injected [ Controliable Piteh  pModel
Engine Rated
Power Measpred Time Time
Date a5 feivek o) Total  {Siuce Since
Engine Manufacturer’s of Mfg. & Horsepuwer  or| Time Inspectior | Overhanl
Engine | Engine Manufacturer Model/Series Serial Number mmddyyy | LI Ibs of Thrust | (hours) |(hours} | (hours)
Bgl | Qoatinenwtlal | O-4%2 A
Eng 2
Eng 3
Eng 4




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

LLC-

Owner Address

Name: 603#&9 F/I 4At&/41[l'0"’9 City:
= - 7
. L State: ZIP:

Fractional Ownership Aircraft: [J Yes [JNo Country:
Operator of Aircraft [C] same As Registered Ovmer Operator Address  [[] Same As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Reguiation Flight Conducted Under Revenue Sightseeing Flight

FAR91I  [JFAR129  [JFAR 91 Special Flight [ Public Use (select type) 01 Yes K] no

FAR 103 O Far 133 [] Non-US, Commercial 1 Federal [ State [ Local Air Medical Flight
O3 FAR 121 CJFAR 135 (O Non-US, Non-commercial ] Unknown v BN
OFAR125  [JFAR137 [ Armed Forces & °
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133,137  (Select one) for FAR 121, 125,129,135  (Select one) {Check all that applyv!
m Personal [ scheduled or Commuter £ None
] Business {J Non-Scheduled or Air Tax: U] I'lag Carrier Operating Certificate (121}

[J Executive/Corporale
[ Other Work Use
3 Instructional

Domestic or International

[ Supplementzl
[ Air Carge
[ Foreign Air Carriers (129)

g Ferry O bomestic [ Intemational E gomDmuter :"{ _C_arrrie_f((] l3355))

Positioning n-Demand Air Taxi

[ Aerial Application [ Large Helicopter (127)

[ Aerial Observation Cargo Operation [ Rotorcraft External Load {133)

1 Awr Drop ] Passenger/Cargo P

{7 Air Race / Show [ Passenger How many? 0 Agricultural Aircraft (137

L) Flight Test O Cargo ibs

] Public Use Mail [ Other Operator of Large Aircraft

0 Op &

Unknown
OTHER AIRCRAFT - COLLISION (It air or ground collision occurred, complete this saction for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: E Destroyed B Minor
* Substantial None

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: Z1P:

Last Name: Country:

Pilot of Other Aircrait

First Name: City:

Midd!le Initial: State: ZIP:

Last Name: Country:

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

Was there Mechanical Malfunction/Failure? [] Yes B No [ Unknown Total Time/Cycles

(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
[] None & Substantial X None [ Both Ground and In-Flight ) None [C] Both Ground and In-Flight
[ Minor O Deswoyed 3 In-Flight O Unknown Origin [T In-Flight (] Unknown Origin

[] On-Ground ] On-Ground




Description of Damage to Aircraft and Other Property (use additional sheet if necessary)

Ground /oo/a on /ana{:y. Dant Rishtw
/)0#)10&15'4/ 55&.5@/12-&;\.

ap L. Bont /({;42‘}}/'15

AIRPORT INFORMATION i the accldentiincident occurred on approach, takeoff or within 2 miles of an airport, comptete this section)

Airport Identifier: K v ﬂ Distance From Airport Center: o SM
Airport Name: Q astror f//f A;:—/ﬂ ~t Direction From Airport: degrees MAG
Proximity to Airport [] Off Airport/Airstrip [ On Airport [ On Airstrip Airport Elevation: ft. MSL
Approach Segment (Select one)
] On tnstrument A pproach B Landing [ Base Ieg [] Final [ Go Around
[ Crosswind [ bownwind [ Low Approach [ Aborted Landing (afier touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
I None OPraAr O MLs O Practice O None [ Stop and Go
[0 ADF/NDB [ Sidestep OLba O Gres [ Traffic Pattern [ Touch and Go
[ sor Ois O AsR [ Loran [ Straight-In [ Simulated Forced Landing
J VOR/TVOR [ Lecalizer Only [ visual [ Unknown [ Valley/Terrain Following [ Forced Landing
[J vor/DME [J LOC-back course [ Contact 3 Go Around [ Precautionary Landing
O TACAN O RNAV O Circling B Full Stop O Unknown
Runway Information Condition of Runway/Landing Surface (Check all that appiv)
Runway I __/ é (RIC) tength B OQ] 1t wiam 75 n | Bby O Snow-Compacted [ water-Calm
[ Holes O snow-Crusted O water-Choppy
Runway/Landing Surface (Check all that apply} 1 fce Covered ] Snaw-Nry [ water-Glassy
X Asphalt O Grass/Turf [ Macadam [T water [ Rough . [ Snow-Wet [ wet
1 Concrete [ Gravel O Metal/Wood [ Unknown I Rubber Deposits [ Soft [J Unknown
[l Din O tee O Snew [ Siush Covered O Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Aarport 1D: iiL_ Time. 2130 P Airport 1D Ke LR B None [ VFRAFR
e * o
co Boarne (o Qastrorille ] My VFR ] O
sae. T X Time Zone LA¥Tre | e T K 1 ver
Country: “us 0‘.’./;'[ ~ Country __ LS Activated? [JYes [No
Type of ATC Clearanee/Service (Check all that apply)
X None [ Special VFR [ Special IFR [ VFR Flight Following 2 Cruise
O vFr OIrr [ VFR On Top O Traffic Advisory 3 Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A OClassE ] Prohibited Area 7 Jet Training Area O Special
[OclassB X Class G ) Restricted Area ] TRSA [ Air Traific Control Area
[ ClassC [ Demo Area [ Military Operations Area (MOA) 1 FAR 93 [ Unknown
[ Class D [ Warning Area [ Airport Advisory Area
Aircraft Load Description (Check all that apply)
O None [J Towing Glider L] Pasachutists O Livestock
Passengers [J Towing Banner [ water [ Unknown
O cargo [} Other External [ Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
{converi from pounds. as necessary) L m. cors g O 11sn4s L p3 [ Other, specity
100 Low Lead O Jet A (]ip4
Gallons 100/130 O Automotive C11ps

Other Services, if Any, Prior to Departure




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

Cdyves & Ne

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Facility Source of Weather Information Method of Briefing
Facility TD: (Check all that apply) (Check all that apply)

o ] National Weather Service ] Company [ In Person
Observation Time 3 Flight Service Station 1 Military O Teletype
Ttme Zone: % TV/Radio L] lnternet [ Teiephone/Computer

. ) - Automated Report 1 Unknown T Aircraft Radio
(LT TGl T USRI L {J Commercial Weather Service (DUATS) O TvRadio
Direction from Accident Site: degrees MAG ] Unknown
Briefing Type/Completeness Light Condition Visibility
O Funl [ Abbreviated [ Dawn [ Dusk [J Dark Night 10+
[ Partial / Limited By Pilot O Unknown Bd Day ] Night [ Bright Night I 5 miles
[ Partial / Limited By Bricfer JXI Not Pertinent [T Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
O Ciear O ‘thin Broken None (clear) ] Obscured None (J Fog
A Few O ‘Thin Overcast [ Broken [ Indefinite Blowing Dust {1 Ground Fog
[ partial Obscuration [J Unknown [J Overcast 1 Unknown [ Blowing Sand [ Haze
3 Scattered ] Blowing Snow [J1ce Fog
Lowest Cloud Condition Height Ceiling Height L) Blowing Spray LJ Smoke
[ bust O Unknown
ft AGL ft AGL

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check alf that apply)
[ Indicate Velocity: 5 KTS Velocity £2 KTS &l None [ tn Clouds

degrees MAG . O Clcar Air O Vicinity of Thundersiorm

[ caim O Gusting Severity of Turbulence
[ Variable [ Light and Variable [ Not Gusting T Extreme [ Moderate O right
[ severe 3 Moderate Chop

NOTAMs (D, L and FDC), ATRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

Teing Forecast Type of Precipitation (Check alf that apply)
Temperature: ) Amount Type ] None O Drizzle
or () None L] Moderate O Rime {1 Rain (] lce Pellets
Altimeter Setting: in. HG O I::ﬁf EE B r(\:/:?:erd g f;;;w E 322: gi::::i
L MB 3 Rain Showers O Ice Crystals
Density Altitude: ft Icing Actual {J Ereezing Rain [ Ice Pellets Shower
Amount Type [ Snow Shower [ Freezing Drizzle
Dew Point: {C) [ None O Moderate [ Rime
or F O Trace O Severe O Clear Intensity of Precipitation
o Light 0 Mixed O Light [ Moderate O Heavy




PILOT “A” INFORMATION

Pilot “A™ Responsibilities at the Yime of Accident/Incident
KErilot [QCoPilot []SwmdentPitot [JFlightinstructor [ Check Pilot [ Flight Engineer ] Other Flight Crew

Pilot “A” Identification

First Name: __J 0§ 4[4 City:_Saa /4'. Z‘ag a4
Middle Initial: __2, State: __T-X ZIP_TR2.5¢
LastName:_ @ 4 D o Ja . Country: __ 4§
Age at time of Accident/Incident: 7f Date of Birth:_ Certificate Number: __
mnvdd yyyy
Degree of Injury Seat Occupied ' Seat Belt Shoulder Harness
None E Fatal E Left % Front [ Unknown Used Bvyes {ONo Used Kl ves [ONo
Minor Unknown nghl Rear Availabl Y N Availabl Y N
{1 serious B Center [ Single vanaple Oves Do vatene DYes  [INo
Pilot Certificate(s) (Check all that apply)
] None [ Student [ Recreational & Commercial [ Flight Engineer O Foreign
[ private [ Flight Instructor [J sport [ Airline Transport CIU.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot L] None ] Class 3 [J Without imitations/warvers
[ Other [ Class t ] Driver's License {Sport Pilotonly} | [ With limitations/waivers o7~ 20/?
[ Unknown K Class 2 ] Unknown O Unknown mmiddiyyy

Medical Certificate Limitations

G-lasses st be wworn -

Medical Certificate Waivers

({4s5eS

Date of Last Flight Review Flight Review Aircraft

ar Equivalent, Including

FAR 121/135 Checks: {4~ 1~ 20(9 | Make: _Lans

mmvddyyyy Model: R &

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 WNone ] None [ None [ None glnstmment Airplane
Single-Engine Land [J Airship Aimplane E Airplane Single-Engine Instrument Helicopter
Single-Engine Sea [ Free Balloon Helicopter Airplane Mulu-Engine [ Helicopter

L[] Multiengine Land [ Glider 0 Powered Lift 3 Gyroplane [ Glider

[ Multiengine Sea [] Gyroplane [ Powered Lift [ sport

[ Hehcopter
1 Powered Lilk
Type Ratings Student Endorsements (Inciude dates)
Airpl

Flight Time (enter appropriate Al This Make ;;npg:: ¢ Airplage Instrument Lighter

number of hours in each box) Afrcraft & Mode! Engine Multiengine Night Acmal | Simulated | Rotorcraft Glider Than Air

Totzl Time ‘5-00 /. & 6500 o 330 2l // ?

Pilot in Command (PIC) 6 "{ o0 /. é 6 q o0 o a4 7—?0 -1

Time as Instructor 5600 o (-1 c 250 1200 100

This Make/Model o ] 2

Last 90 Days (70 | [.C (20 e 4 /5] ©

Last 30 Days L3 A &3 o Z | &£z o

Last 24 Hours (o) o o o o o (24




WA

PILOT “B” INFORMATION

Pilot “B" Responstbilities at the Fime of Accident/Incident

Oritot [OCo-Pilot [ StudentPilot ] FlightInstructor  [J Check Piiot  [] Flight Engincer ] Other Fhight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Binth: Certificate Number:
mm'ddyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
CNene  [JFatal O Left [ Front I Unknown Used OYes ONo Used Cves [INo
O Miner 3 Unknown [ Right [ Rear Available [JYes [ONo Available [JYes [No
Serious [ Center 0O Single

Pilot Certificate(s} (heck all that apply)
[ None [ Swdent ] Recreational J Commercial ] Flight Engineer [ Foreign
[ Private [ Flight Instructor [ sport [J Airtine Transport [ U S Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
0O pitot [ None [ Class 3 ] Without imitations/waivers
O Other [J Class 1 [ Driver's License {(Sport Pilot onby) [ With limitations/waivers -
3 Unknown [ Ciass 2 O Unknown O Unknown mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including N
FAR 121/135 Checks: e

mmddnyyy 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)
1 None {0 None [C] None [ None [ Instrument Airplane
[ Single-Engine Land 1 Airship [ Airplane [ Airplane Single-Engine ] Instrument Helicopter
[ Single-Engine Sea [ Frec Balloon [ Helicopter [ Airplane Mulu-Engine [] Helicopter
[J Multiengine Land {0 Glider [J Powered Lift [ Gyroplane ] Glider
[J Muitiengine Sea [ Gyroplane ] Powered Lift {1 Sport

1 Helicopter
1 Powered Linl
Type Ratings Student Endorsements (Include dates)
: N Alrplane Instrument

Flight Time (enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Afreraft & Model Enginc Muttiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

_

R

Last 30 Days

Last 24 Hours




A A

ADDITIONAL FLIGHT CREW MEMBERS

{Exclusive of cabin attendants, complets the foilowing information)

Pilot Name and Address Degree of Injury
First Name; City: [ None [ Fatal
Middle Initial: State: ZIP: B g"“‘“ [ Unknown
Last Name; Country: erious
Pilot Certificate(s) (Check all that apply) Seat Qccupied
[(J None [ Student [J Recreational ] Commercial [J Flight Engineer [ Foreign O Lett [ Front
O Privae [ Flight Instructor ] Sport [ Airline Transport 3 us. Military CJ Right L] Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center E .S,'”Ek
Accident/Incident Aircrafi? [ Yes [ONo of this Accident/Incident: hrs R
Pilot Name and Address Degree of Injury
: . - None [ Faial
First Name: City: o T
Middle Initial; State: ZIP; C] Minor O unknown
Last Name: Country: [J Serious
Pitot Certificate(s) (Check alf that apply) Seat Occupied
[ None [ Student [0 Recreational ] Commercial [ Flight Engineer [J Foreign O Lert ] Front
[ Private ] Flight Instructor [ Spoxt [ Airline Transport ] Us Military [ Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time 0 Center 8 ?;“fllc
Accident/Tncident Aircraft? [ ves [INe of this Accident/Incident: hrs R
Pilot Name and Address Degree of Injury
First Name: City: L] None | Fatal
Middle nitial State: ZIP E Minor O Unknown
Last Name: Country: Serious
Pilot Certificate(s} (Check all that apply) Seat Occupied
[] None [ Student [ Recreational ] Commercial [ Flight Engineer [ Foreign O] Left [ Froni
O Private [ Flght Instructor [ Spert [ Airline Transpont [ US. Military ] Right ] Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center H Sml?rlle
Accident/Incident Aireraft? OYes [CNe of this Accident/Incident: hrs  —
PASSENGER(S)./ OTHER PERSONNEL (Include flight attendants; continue on separate sheet if necessary) C :
- & E t' g
£ 8 & Bpep 2 =
- et ¥ &8 3 85852 §
Name and Address g é 25 CE zag g = 63%5 z 5
First Name ﬁ . ] é& P* City LN -e
Middic Inrtial; ﬁ Staic X ZIp Z g 026 R—’i OgooOOooan E ]
Last Name it &< Country —
First Name City
Middle Initial State 21 aoooOoooog
Last Name: Country. I
First Name City
Middle Trtial: State ZIP: Oococooonon
Last Name Country.
First Name: City
Middle Tnitial: State: ZIP goooOoaoooaq
Last Name: Country: -
First Name: City:
Middle Tnitial State: zZIp; oooCcOoocoooao
Last Name: Country. I
First Name City
Middle Initial State: ZIP: ooOooOmooog
Last Name Cuuntry I
First Name City:
Middle Initial- State: zIP: ooooOo@ooon
Last Name Country —
First Name: City:
Middle Initial State: ZiP: OO0ooopnooooao
Last Name Country —




.| NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronelogical order. including circumstances leading to and natwe of accident/incident. Describe terrain and include

wreckage distribution sketch if pertinent. Attach extra sheets pzcdedjt;te time and pajnt of de aréllf’ inte, ggi%esti ation, and se)ivi 5 obtained.
f e
AT aé;’d“‘tt /6;} cffozha 2 & :f’rm/é—‘t 4:/7 -éa» al/l £7éi, /A S rden.
. d & ch,-,g, Fah way. Ord sCar@ard ran qe ga /,/ahk/&
7\07:,‘41 to as ‘MM FL. Flet Jplvf%' Soresl eepl § ome

C['u-ét/ Lo 38504 . "
/Zw' I,Z z‘w’%} ond §/ow *lis (. Arrived af ﬁﬁh‘a abaut 30
cl/nbs /et eh SHy e clean and wird w as L7981 - Porarlsoed
miwa bus 18000 207 Lroslrved L w boel [ardiss,

' wd rgs.
g Lall 5&/43/00115 /n ﬂ‘/{ ‘Z; Sor ang Sandd ok /(/,,/,gp[ s

. F‘{-.g éﬁ-l’ ‘
ﬁp /ile/;:;; V. 6‘; A, Lwnred Lo &ctl. F.// ol Lanks o4 /%4
F I*d"/ 8’4 E/"M.& Cﬁéohrwﬂ /4‘) ﬂ% /"L b}(_& éﬂ%, 5‘_&41 .
. 4o grol Lobe alf . Flon bod B2 Lua.

Norm «! sbarl Far \
0'0“ /ﬁ»/{”y L he Pose é&oh-n-/{ s‘/zjl,ﬁér é; Lo ;v,\/d,z‘é;z;
L“oa.alt 0/4‘4011 ) Cokhe,{‘-t/ lf{z/.?"ll /"&/ﬂluf bp faad 9 [ 7. -

-~ A

e ~ 7;/ Ly Lhe (ot aui L cawtl nol correy
/7/;/, fcf;;”-cv Jf’)ﬁ(ﬁ A{ﬁ/ﬁ Plane nesX af & £ Il srrte i
2 a4

fhe rurway awd stogred- Hi: ﬁv‘f}» "%ﬁf f;; :;;yngyz_ﬁj
ot s Cabiliner hit Eh grrard ‘

I/_’LV;Z-\)&’I;#I‘_& _2'&; f'*hi ,-l }&ba—; enf Ll dlare 2o o M»/‘A/o /O»Zf:;:’ y{;‘w»
RECOMMENDATION (How could this accidentfincldent have been prevented?)

Operator/Owner Safety Recommendation

10



ADDITIONAL INFORMATION (Flease type or print in ink)

Usc this space il 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 | Signatur j erator
06 ~&7 ~1620| Signature
mmi/dd vy Type or Prirdi Name Jo 5 ﬂ L . cjé‘b J-;‘ »

Signature and Name of Person Filing Report if Other than Pilot/Operator

Signature;
Type or Print Name:
Title:
FOR NTSB USE ONLY
NTSB Accident/Tncident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN20CA242 CEN A Sauer 07/15/2020

I






