NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Accident/Incident Location

Nearest City/Place:

Date: gﬁg

N
ZIr 575@6 Country: US

State: IA

Latitude: 4/. a 303 G‘f‘o

Longitude: _* 7\51 7?{ GGQ 3

(Enter in decimal degrees or degrees:minutes:seconds)

Accident/Incident Date/Time

7 23L0

mm/ddiyyy

Local Time: 7 f (L
Time Zone: C C"n'}f?ﬁ ,

Collision with Other Aircraft:

O Midair  QOn-ground 0 Gne

AIRCRAFT INFORMATIO

NgFLA

Manufacturer: RO b/tnc zn

Registration Number:

Model: R ¥¢ R‘i ren Q

[ IFR-Equipped and Certified
O Commercial Space Flight
O Uamanned Atreraft

Serial Number:
Year of Manufacture: .200
Amateur-Built: OYes  [fYes: QOKit/Plans

Make:

Maximum Gross Weight:
Weight at Time of Accident/Incident:

Number of Seats:
Cabin Crew Seats:

ths
Ibs

Flight Crew Seats:

Passenger Seats:

ONe O Original Design Number of Engines:

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

O Airplane {Check all that apply) ) (Check all thar apply) eciprocating oLiq}:Ed Rocket

OBatloon Standard Special OReiractable O Turbo Shafl O Solid Rocket

O Blimp/Dirigible ormal [ Restricted : Tailw O Turbo Prop O Hybrid Rocket

OGlider L] Acrobatic L] Limited Clricycle LTallwheel | 3 ho Jet ONone

O Gyroplane [ Balloon O Provisional JAmphibian [Csigh Skid O Turho Fan O Unknown

d—]ellcopter [:] Commuter D Spccml Fllght ﬂEmcrgcncy Float Egk;d O Electric

Q Powered Lift 1 Transport ] Experimentat OFloat CIski

ORockc_l [ ttility E]Spccgl Light-Sport OHul ClIskifWheel Fucl System Type (Reciprocafing)

O Ultratight [] Experimentai Light-Sport UZ ]

O Unknown R . \ O Other Launch/Recovery System O Carburctor uel-Injected

[OCertificate of Authorization or Waiver (COA)
CONone 3 Unknown [ None [ Unknown
Date Rated Power Totai Time Siace:
Engine Manufacturer’s of Mfg, (8] Horsepower or| Time Inspection | Overhaud

Engine | Enginc Manufacturer Maodel/Series Serial Number mm dd yy | O Ibs of Thrust (hours) i (hours) (hours}

Eng. |

Eng, 2

Eng. 3

Eng. 4

. Prupeller 1 OFEXEG Pitch Propel[er 2 OFiXCd Pitch
Last Inspection Type O Controllable Pitch O Controllable Pitch
Q100-Hour Q Continuous Airworthiness O Ground Adjustable QO Ground Adjustable
8%”’ OConditional Inspection Manufacturer: Manufacturer:
Annual O Unknown
Model: Modei:
Date Last Inspection: — -
p - ELT Installed: QOYes ONo Additional Equipment (Check all that apply)

Airframe Total Time: hrs If Yes: L1ADS-B

hours measured at  (Select one)
OLast Inspection O Time of Accident/Incident

Type of Maintenance Program (Select one)

QO Annual
O Conditional {(Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Description of Fire Extinguishing System
O Nonc
) Specify:

ELT Manufacturer:

Model or Part No.:

TSO No.: OC91 (121.5 MHzy OC91a(121.5 MHz)
QCE26 (406 MHz)

Was ELT stifl mounted in aireraft? QYes ONo
Was ELT still connected to antenna? OYes OQNo
Did ELT Activate? OYes ONo
I activated:
Did ELT Aid in Loeating Aireraft: QYes
If not getivated:
Indicate Reason:

CONo

Oimpact Damage

OFire Damage

Bl Battery Expired/Damaged
O Unknown

[dAirframe Parachute

O Angle of Attack Indicator

3 Autopilot

[ Data Recorder

[ Electronic Flight Bag or Handheld Device
[Electronic Multifunction Display
[JElecironic Primary Flight Display
{IHandheld GPS

[Heads Up Display

OOnboard Weather

[OSatellite Tracking Device

E1Stall Warning System

[1video Recording Device

[ Other, Specify:
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mIls Cccm'/"’\

Name:

Ciwon ers

Registered Aircraft Owner City: ed A/T

Fractional Ownership Aircraft: Q Yes ﬁ\lo

Country:

State: 2 A
Us

aw: 1205

Operator of Aireraft

[ Same As Registered Ovwner

Name: Cﬁ?/tﬁf l?d_ge A"I&';‘ldh ZKC

O Same Aa’dress as Registered Owner

City:

Doing Business As:

Knox ity

Air Carrier/Operator Dcesignator (4 Character Code):

Country:

_-tx_ zp:_J 52 G

Operating Certificates Held
(Check all that apply)

[CINone

[I¥lag Carricr Operating Certificate (FAR 121)

O Supplemental

[ Air Cargo

O3Foreign Air Carriers (FAR 129)

ORotoreraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)

OOn-Demand Air Taxi (FAR 135)

OCpmmercial Air Tour (FAR 136)

Eéricu]lural Aircraft (FAR 137)

[ pilot Schook (FAR 141)

CdCertificate of Authorization or Waiver (COA)

O Commercial Space Transportation
Experimental Permit

O Commercial Space Transportation License

ElOther Operator of Large Aircraft

Regulation Flight Conducted Under

OFAR9L  OFAR 129
OFAR 103 OFAR 133
OFAR 21 OFAR 135
OFAR 125 AR 137

OFAR 91 Special Flight
O Nen-US, Commercial
O Non-US, Non-commercial

QPublic Aireraft (Select one)
O Armed Forces

QO Federal
O State
O Local

O Unknown

QFAR 415 O Scheduled or Commuter
QFAR 431 (O Non-Scheduled or Air Taxi
OFAR 435
QFAR 437

O Passenger

O Cargo

O Mai! Contract Only

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

O Domestic
QO International

(Select one}

%rial Application

Q Aerial Observation
QO Air Drop

O Air Race/Show

O Banner Tow

(O Business

(O Executive/Corporate

Revenue Sightseeing Flight
OYes OWNo

Air Medical Flight
OYes ONo

(O External Load
O Ferry

'AIRPORT INEORMATION (i

landing, takeof

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

QOFircfighting
QFlight Test
QGlider Tow

QO lnstructional

QO Other Work Use
(O Personal

O Positioning

QO Skydiving

QO Unknown

Airport Name:

Airport Identifier:

Distance From Airport Center: s

Direction From Airport:

degrees true

Proximity to Airpert: O Off Airporv/Airstrip O On Airport/Airsteip ON/A Airport Elevation: . msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: (L/R/C) Lengtl: fi Width: it | ObDry [0 Snow-Compacted [0 Water-Calm
- E] Holes [ Snow-Crusted [J Water-Choppy
Runway/Landing Surface (Check all that apply) £] 1ee Covered ] Stow-Dry [0 Water-Glassy
3 Asphalt L] Grass/Turl [t Macadam ] Water {1 Rough [ Snow-Wet [ Wet
[} Concrete [ Gravel 3 Metal/Weod [ Rubber Deposits [ Seft
[ Dirt Oice [ Snow L] Unknown [[ASksh-Covered [ Vegetation 7] Unknown

Approach/Departure Segment (Select one}

OTaxi OVFR Departure OOn Instrument Approach QO Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  QLanding OBase O Go Around
Olnitial Climb QOFinal O Aborted Landing (afier touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VER Approach  (Check all that apply)
ONone [ONone
CIADFNDE OeAR OMLS O Practice [ Traffic Pattern [1Stop and Go
[ISDF OSidestep OLbA aGrs £ Straight-In O Touch and Go
O VOR/TVOR LS E1ASR O valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [Localizer Only [Jvisual [ Go Around [J Forced Landing
LTACAN [11.0C-back course [Contact 1 Fult Stop O Precautionary Landing
CIRNAY [CICircling
ClUnknown [3 Unknown
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FFLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Pitot  OCo-Pilot  OStudent Pilot  OFlight Instructor O Check Pilot

“Flight Crewmember 1" was pilot flying [OYes [ No

O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” Identification

First Name: Lore 4 City of Residence: \/{Z‘FGV' (&
Middle Initial: __ X s X zie: 77804-3¢26

Last Name: A’ACO 4 K
Age at time of Accident/Incident: ’)’q Date of Birth:

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone O Fatal O Left @’(rom O Uniknown .

O Mir_lor O Unknown @ Right (o) R_ear Ag;\l}ﬁ::e Ug?\lonc [J Not Installed
@&Scrious O Center O Single O Lap only O Lap only [ Installed

Pilot Certificate(s) (Check all thai apply) -point e’ﬂ-poiut ] Not Depiloycd

[ None [T Flight Instructor Eﬁmmcmia] [ US Military O 4-point O;#:pg;:: a gﬁﬁl.?g\in

[ Private [ Recreational [0 Airline Transport ] Foreign O35 -p(')ml O Upk ! a

I Student O Sport [ Flight Engineer O Unknown © Unknown

Princjpal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@4! Q None OClass 3 O’@hout limitations/waivers Q) Unknown 05/ A? ‘2/’?0

O Other OClass | O Driver’s License (Sport Pilot only) | O With limitations/waivers o NA SV 1

QO Unknown lass 2 QO Unknown O Special Issuance nmiddyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 1217135 Cheeis: - 06/ 06/ 019 | e R¥
min/ddiyyyy Model: Rav €N mb

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 ali that apply)
] None [ None 3 None [ None [ Instrument Airplane
[ Single-Engine Land 1 Airship O Airplane [ Airplane Single-Engine [7] Instrument Helicopter
1 Single-Engine Sea 1 Balloon 3 Helicopter 3 Airplane Multi-Engine [ Helicopter
I Multiengine Land O Glider [ Powered Lift [3 Gyropiane O Glider
3 Multiengine Sea O Gyroplane I Powered Lift O Sport

O Helicopter

[ Powered Lift
Type Ratings Student Endorsements (/niclude dates)

. " ) Alrplane

Flight Time (Enter appropriate All This Make Single Airplane Insirumest Lighter
munber of howrs in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Giider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




REWMEMBER 2” INFORMATION

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

QpPilot  OCo-Pilot  OStudent Pilot  OFlight Instructor  OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [J Yes 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: minddelyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
o N(?ne O Fatal OL_eﬂ OFront O Unknown Available Used
O Minor O Unknown ORight ORear
O Serious O Center Osingle O None O None [[INot Installed
QO Lap only O Lap only OlInstalled

Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point ™ot Deployed
[ None {7 Flight Instructor £ Commercial O us Military O t_i-pm.nl O 4-point Ellaeiloye’d
I Private 1 Recreational O Airline Transport ] Foreign O a-pc_nm o 5"’“_""‘ ] Unknown
3 Student 0 Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers Q) Unknown
O Other O Class 1 O Priver’s License (Sport Pilotonly) | O With limitations/waivers Q WA L
O Unknown O Class 2 O Unknown O Special Issuance e Adiyyyy

Medical Certificate Limitations

Medieal Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aireraft

FAR 121/135 Checks: Make:
nunsddinyy Modek:

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apphy) (Check all that applyi (Check all that apply) (Check all thar apply)
[J Nene ] None O None 3 None [ Instrument Airplane
O Single-Engine Land [O Airship [ Airplane [ Airplane Single-Engine O Instrument Helicopter
B Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
O Multiengine Land [ Glider [ Powered Lift O Gyroplane [J Gtider
1 Multiengine Sea O Gyroplane O Powered Lift O sport

[ Helicopter

[] Powered Lift
Type Ratings Student Endorsements (ncinde dates)

. . . Airplane

Flight Time (Ewer appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Enginc Multicngine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




'ADDITIONA GHT. CREWMEMBERS  (Excliisive of cabin trew, complete the following information)
Crew Name and Address Seat Occupicd Injury
First Name: City of Residence: OLeft 8 imm 8 None
) - . , O Center car Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Couatry: Q Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used i
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O private O Recreational O Airline Transport [ Foreign OLlapOnly OlLapOnly | ENotinstalled
O Student O sport 1 Flight Engineer O 3-point O 3-point £ Installed
O 4-point Q 4-paint O T;ot chp}joycd
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point Q 5-point 0 Uci oyer
. . . . . . QUnknown  Q Unknown L1 Unknown
Accident/Incident Aircraft? HYes [No |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name; City of Residence; OLeft 8;“’"‘ gNone
; stial- . ) QOCenter car Minor
Middle [nitial: State: ZIp: ORight O Single O Serious
Last Name; Country; O Unknown O Fatal
. Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: ‘Inflatable
1 None I Flight Instractor [ Commercial [T US Military g;’;ﬂsle lg‘;g one Restraints
O Private I Recreational O Airline Transport [ Foreign OLapOnly QLapOnly | OO NotInstalled
1 Student I Sport [3 Flight Engineer O 3-point O 3-point 0O installed
. ) ) ] O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O DEP.IOYCd
hrs QUnknown O Unknown| O Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N ci Available Used
“1rst . Ly :
st ame W Clelt O None ONone O None [ Not Installed | 3 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;2113 Only 8Lap Only | 9 installed
i i -point 3-point | [ Not Deployed | f Under 5
Last Name: Country: ORight O Serious . . ot Deploye s
ounty QOUnknown 8Fata’ 8‘;'32:?& 8‘54'130!“: E Belgioym O Child Restraint
Unknown “ -poin nknown O Lap-Held
OCrew O Passenger O Other Row: OUnknown O Unknown o U?inoivn
First N ci Available Used
; : Ly :
1 e " Oleft OnNone ONone ONone CINot Installed | E] Under 5 years
Middle Initial: State: ZiP: OCenter | OMinor 8;-@ Only 8 Lap Oaly | Fnstatied
ORight O Serious -poist 3-point | FINot Deployed | f Under 5,
L.ast Name: Country: = . .
e ouny OUnknown 81321131 8;1"130!“: 8‘;"’0}”1 gDeploycd O Child Restraint
Unknown “pomn -point Unknown Lap-Held
OCrew QO Passenger O Other Row: OUnknown O Unknown 8 U?ljmo‘ivn
First N p Available Used
First Name: Ly :
i OlLeft ONone ONone QO None [CINot Instalted | OUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83&@ Only 8“‘” Only | F1nstalled
: : ORight O Serious -point 3-point | FNot Deployed | {f Under 3.
Lost Name: Country: Ounknown 8 Fatal 8‘;‘90!“:- 8‘}'90?11: ggeiloyed O Child Restraint
’ ! Unknown -pom 3-poin nknown O Lap-Held
O Crew O Passenger O Other Row: OUnknown O Unknown 3 UnFI’mown
FirstN Ci Available Used
: ame: ty:
" " QOLeft ONone ONone O None O Not Installed | [J Under 5 years
Middle Initial: State: ZIp: OCenter | O Minor OLapOnly  QLap Only | Fpociiieq
- ORight O Serious O3-point Q3-point | ot Dreployed | {f Undler 3,
Last N : Country: 5 . .
st ame oury Ounknown 8Fatal 8’;'1301_“: 8‘;'[-‘0{11: E DeEIuyed O Child Restraint
Unknown -pom -poin Unknown Lap-Held
OCrew OPassenger O Other Row: _ QUnknown O Unknown 8 UE:S\ 0 o.:vn




IGHT ITINERARY INFORMAT

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: . Alrport ID: O None Q VFR/IFR
Cite Time: City: Q Company VFR O IFR

1w . : O Military VFR Q Unknown
State: Time Zone: State: O VFR
Country: Country: Activated? QOYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
{7 None O Special VFR O Speciat [FR [ VER Flight Following [ Cruise
0O vFR [ IFR [ VFR On Top [ Traffic Advisory [’} Unknown / NA
Airspace where the accident/incident occurred (Check all that .appb)) Altitude of In-Flight
O Class A OClass G 3 Military Operations Area (MOA) [ Special Occurrence:
[ Class B CiDemo Arca 3 Airport Advisory Arca L) Air Traffic Control Area :
[3 Class C B Warning Area [ Jet Training Arca ClUnknown ft msl
O Class D O Prohibited Area ] TRSA
O Class E ElRestricted Area F1FAR 93

EATHER INFORM

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
[ National Weather Service 3 Company L
[ Flight Service Station O Military Observation Time:
O TV/Radio [ inteenet Time Zone:
[0 Automated Report [] None . , . .
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: i
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvMC ODawn ODusk O Dark Night OUnknown
OmC QODay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C) or {F}
O Clear O Thin Broken O Noue (Clear) O Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: © o _ (B
O Partial Obscuration O Unknown O Overcast QO Unknown . . .
O Scatiered Altimeter Setting: in. Hg
. , - . MB
Lowest Cloud Condition Height Ceiling Height o
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
[ Variabie 0 C?ﬂm ' [3 Not Gusting RVR: fect
[ Light and Variable
—or- Q- —or- RVV: miles
Direction: deprees true | Speed: kts Speed: kts Density Altitude: {t
Intensity of Precipitation Type of Precipitation (Check all that apply} Restriction to Visibility (Check all that apply)
OvLight O None O prizzle E] Freczing Rain L None O Fog
O Moderate I rain E1 jce Peltets [ Snow Shower O Blow!ng Dust [ Ground Fog
O Heavy O Snow [ Snow Pelleis O ice Pellets Shower O Blow!ng Sand 3 Haze
ON/A 0 Hail Snow Grains [ Freezing Drizzie 3 Blowing Snow O Jee Fog
O Unknown I Rain Showers O rce Crystals [J Blowing Spray [J Smoke
[J Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ON/A O None ONA CINone CJLight
O Trace QRime Q Trace O Rime L 1Clear Air [IModerate
O Light O Clear O Light Q Clear O Terrain-Induced OSevere
O Moderate O Mixed © Moderate O Mixed ClConvective Turbulence OExtreme
O Severe O 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 Damage

Aircraft Fire Aircpaft Explosion
O None O Substantial None Q Both Ground and In-Flight %nﬁ O Both Ground and Tn-Flight
O Minor Destroyed O In-Flight Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown QO On-Ground Q Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary}

T0+K\ LOS_S' an a,i(‘t:rma)"

NARRATIVE HISTORY OF FLIGHT (Piease prin

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.

-ﬂeeo\ *0 st C&r&g T was nm"' P/*fg@/'"‘—.




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [ Yes [l No

Total Time/Cycles
{If yes, list the nmme of the part, manufacturer, part no., serial no., and describe the failure,) On Part
Hours
Cycles

Téme Sinee This Part
Inspected/Overhauled

Hours

. SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds. as necessary) O s0/87 O 115/143 OJetB O Other, specify
©AG0 Low Lead Qe A Qirs
Gallons O 100/130 O Jet A-1 O Automotlive
Other Services, if Any, Prior to Departure

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

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

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft
) [ Destroyed O Minor
Model: [} Substantial [ None
Registered Qwner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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ADDITIONAL INFORMATION (Ploase b8 or print i ink)

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

Date of this Report | Name of Pilot/Operptor: ﬂm&&z&:—_

mm/ddlyyyy —or- [C]Check here to clectronically sign this document

Ll

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

~or-- []Check here to electronically sign this document

OR NTSBUSE ONLY. e
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN20LA330 CEN - Central Regional Office Michael J. Hodges 10/12/2020
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