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 Date/Time

Accident/Incident Locati
Nearest City/Place: & l \ (\'2. ‘ State: .L,A - Dmf'(bltﬁ Q_\ ‘!2!20 Ll T e )
mdd iy

ZIP: Country; b
i Time Znnc:QQm‘.hA.Q__
Latitude Longitude:
(Enter mn decimal degrees or degrees:minutes. seconids) Collision with Other Aircraft: O Midair  QOn-ground wonc

Registration Number: _{\ B:FR'E""E'_’T’;I and g?r:‘iﬁul
i ‘ommercial Space Flight

Manufacturer: ’Pﬁe(‘- H_ OUnmanned Aireraft

Model: \-/ 25 A Maximum Gross Weight: '%‘_—l—_‘w Ibs

Serial Number: __ ! ) %'ZH: " Weight at Time of Accident/Incident: Mlhs
Year of Manufacture: l g LQL Number of Seats: H: Flight Crew Seats: ‘a_

Amateur-Built: OYes  [fVes: OKivPlans  Make Cabin Crew Seats a_, Passenger Seats:
ONo QO Original Design Number of Engines: ‘

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engipe Type (Sefect one)

m}iﬂ::um (Check all that apply) (Check all that agpiv) @ﬂdiepruualing OLiquid Rocket
O Bulloon W‘d Special Ctractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible ormal O Restricted Trievel . O Turbo Pro O Hybrid Rocket

) : - Tailwhee p 2

QGlider O Aerobatic O Limited = [ Tailwheet O Turbo Jet ONone

Q Gyroplane O Balloon O Provisional I Amphibian CHigh Skid OTurbo Fan O Unknown

O Helicopter O Commuter [ Special Flight CFmergency Float Cskid Q Flectric

QPowered Lift I Transport O Experimental CFloat [ski

OROCRC.[ O Utility D%pccugll u_zht-hpun ) CIHul SkirWheel Fuel System Type (Reciprocatipg)

QO Uliralight O Experimental Light-Sport ) s 0/ )
Olinknown s . _— : [ Other Launch/Recovery System O Carburetor uel-Injected

' OCertificate of Authorization or Waiver (COA)
ONone O Unknown [ None O Unknown
Date Rateg#ower Total Time Since:
Engine Manufacturer's of Mig, arsepower  or [ Time Inspection [ Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmdd yyyy | QO 1bs of Thrust (hours) | (hours) . | (hours)
e |1 gaomanall 91

Eng. 2 .

Fng 3

Eng. 4

PR Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch

Last Inspection Type QOControllable Pitch Q Controllable Piteh
O100-Hour O Continuous Airworthiness QGround Adjustable QOGround Adjustable

O AAlP O Conditional Inspection Manufacturer: Manufacturer:

nnual OUnknown By 2 g& 9 o Q g Model
. Moael: odel:
Date Last Inspection: 2020 : :
P H%%“L ELT Installed: O ONo Additjeffal Equipment (Check alf that apply)

Airframe Total Time: %|1r5 [t Yes: DS-B

OAirframe Parachute
Ol Apele of Auack [ndicator
Autopilot
[ Data Recorder
OElectronic Flight Bag or Handheld Device
Was ELT still mounted in aireraft? OYes ONo | LJElectronic Multifunction Display
Was ELT still connected 1o antenna? QYes ONo D Electronic Primary Flight Display
Did ELT Activate? OYes ONo DHandheld GPS
[IHeads Up Display

hours measured at  (Sedect one) ELT Manufaeturer:

O Last Inspection OTime of Accident/Incident ‘101591 or Part No.:
- TSONo.: QCY1(121.5 MHz) OCSla(121.5 Milz)
Typesd Maintenance Program /(Select one) OC126 (406 MHz)

Annual
O Conditional (Amateur-built only}
O Manufacturer’s Inspection Progrium
O Other Approved Inspection Program (AATP)

O Continuous Airworthiness If activated: Giiihoard Weather
§ P . . nboard Weather
O Other, specify: Did ELT Aid in Locating Aireraft: OYes ONo S\ lite Tracking Device
Dcscril)tion of Fire Exlinguishing Sy.\'tem I not uctivared.: Stall \V:ll’l'lll'lg System
O None Indicate Reason:  Climpact Damage O Video Recording Deviee

Q Specify:

! OFire Damage O Other, Specify:
@J\h-QDQ_Q_ (| Battery Expired/Damaged

O Unknown




Registered Aircraft Owner

LazeX
=ov B5pYe

Name:

Fractional Ownership Aircraft:

Ciry: N\

JAcomlye
sae: )1 P\ e 1004 <
s A

Country:

Operator of Aircraft O Same As Regisiered Ovwner

Name: S g ‘:QM '

Doing Business As:

[ Same Jddress as Registered Cvner

. WMed ax€

Air Carrier/Operator Designator (4 Character Code):

State: ,L & . ZIP:
LA,

Country:

Operating Certificates Held
(Check all that apphy)

GHGne

OFaR 129

Regulation Flight Conducted Under

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

QFARYI OFAR 413 Q Scheduled or Commuter O Domeslic
OFlag Carrier Operating Certiffcate (FAR 121y | OFAR 103 QFAR 133 QFAR 431 O Non=Scheduled or Air Taxi O International
Dﬁllpplt:ﬂ‘li:n[u] QFAR 121 QOFAR 135 QOFAR 435
OAir Cargo OFAR 125 OFAR 137 QFAR 437

OForeign Air Carriers (FAR 129)

O Rotoreraft Fxternal Load (FAR 133)
OCommuter Air Carner (FAR 135)
OOn-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)
OPilot School (FAR 141)

OFAR Y1 Special Flight
O Non-US. Commercial
ONon-US, Non-commercial

OPublic Aircraft (Select one)
O Armed Forces

OCertificate of Authorization or Waiver (COA) O Federal

Dg?ommcrcini S_Pacc_'l‘ransporaalinn O Stute
i.-.}pu umcn_lal } crmu} ‘ O Local

O Commercial Space ‘I ransportation License

O Other Operator of Large Aircratt O Unknown

Q Passenger
Q Cargo
QO Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Seleect onel

O Aerial Application OFirefizghting O Unknown

Revenue Sightseeing Flight
OYes QONo

Air Medical Flight
O No

QO Yes

O Acrial Observation @#Tight Test

O Air Drop QaGlider Tow Q "B Ve UDA&-
O Air Race/Show Qlnstructional .-——r » |
Q Banner Tow QOther Work Use W*‘ES i
QO Business QPersonal

QO Executive/Corporate QPositioning

QO External Load Oskydiving

Q Ferry

Airport Name: ; ;k i A‘Q \ Distance From Airport Center: 7 sm
Airport Identifier: ,b- SO Direction From Airport: degrees true
Proximity to Airport: MAirpm-u’Airsu'ip O0n Airport/Airsirip  ON/A Airport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway [D: _ (L/R/C) Length: ft Width: ______ 1 ry O Snow-Compacted O Water-Calim
: [ Holes O Snow-Crusted O Waler-Choppy
ww Landing Surface (Check all that applv) [ lee Covered 0 Snow-Dry [ Water-Glussy
Asphalt O Grass/Turf [ Macadam O Water [ Rough [ Snow-Wet O Wet
O Concrete O Gravel O Metal/Wood [ Rubber Deposits [0 Soft
O Pirt Olece O Snow O Unknown OSlush-Covered O Veeetation O Unknown
Approach/Departure Segment (Select one)
QTaxi QVFR Departure QOn Instrument Approach O Downwind Q Low Approach
O Tukeott OIFR Departure Procedure/Clearance  Ol.anding O Base O Go Around
1al Climb QOFinal QO Aborted Landing (after touchdown)
OCrosswind Q Unknown
IFR Approach (Chock all dhat appiv) VFR Approach  (Check all theat applv)
OO None CINone
O ADF/NDB OPAR OMLs O Practice O Tratfic Pattern O Stop and Go
OsnrF OSidestep OvLpa CIGPS O Siraight-In O Touch and Go
OVOR/TVOR ains JASR [ valley/Tervain Following O Simuluted Foreed Landing
OVOR/DME O Localizer Only O Visual O Go Around [ Forced Landing
O TACAN O LOC-back course O Contact O Full Stop [ Precautionary Landing
CORNAV OCircling
O Unknown [ Unknown

4




“Flight y‘member 17 Responsibilities at the Time of Accident/Incident
O Co-Pilat O Swdent Pilot O Flight Instructor

“Flight Crewmember 1”7 was pilot flying  CIYes [ No

itot

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1" Identification
First Name:
Middle Initial;

City of Residence:

State: ZIP;
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mnpeld yyy
Certificate Number:

Degree of Injury, ?’;:lt(oﬂ'upied Restraint Type Inflatable Restraints
O None (M(all‘ul eft O Front QO Unknown Available Used
O Minor O Unknown O E_Q'Ighl O &:ar ' O Wi ONone E‘Nﬁnslallcd
O Serious Ot '“'"_tcr O Single:. O Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that appiv O 3-pefii 03'Pl’i'1‘ O Not Deployed
g}w: [J Flight Instructor O Commercial O US Military q'p"’_"‘ 0 ::Pﬂ!m o Eeﬂln_yc,d

rivale O Recreational O Airline Transport  [J Foreign O S-point o l Tp;nm K Eakmowa
O Student O Sport [ Flight Engmeer O Unknown O Unknown

Principal Occupation Medical Certificate

Q Prilo Q N“ﬂt‘ QCClass 3 O Without limitations/waivers Q Unknown
er O Class | Q Driver's License (Spovt Pilot only) Q With limitations/waivers O N/A FE—
Q Unknown O Class 2 QO Unknown O Special Issuance mm dd vy

Medical Certificate Validity Date of Last Medical

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review

FAR 121/135 Checks:

Flight Review Aircraft
Muke:

or Equivalent, Including ‘
nmu‘;d'«jaj\-;\'

Model:

A
\/  2AEA

Airplane Rating(s) Other Aircraflt Rating(s)
(Check all that apply) (Check all that apply)
W O None

Single-Engine Land [ Airship
[ Single-Engine Sea O Balloon
O Multiengine Land O Glider

[ Multiengine Sea O Gyroplane
O Helicopter

O Powered Lift

Instrument Rating(s)
(Check all that apply)

[ None

O Airplanc

[ Tlelicopter

O Powered Lift

Instructor Rating(s)
(Check all that apply)

[J Nene

[ Airplane Single-Engine
[ Airplane Multi-Engine
O Gvroplane

[ Powered Lift

O Instrument Airplane
[ Instrument Helicopter
O Nelicopter

O Glider

[ Sport

Tyvpe Ratings

Student Endorsements (Include dates)

; : Airplane Instrunient
Flight Time (Enrer appropriate All This Male Single Airplane : Lighter
number of hours (1 ¢ach box) Alreraft & Model Engine Multlengine Night Actoul Simulated | Rotorerafy Glider Than Alr

1 Se [ Be0

Total Time

S le

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

T

Last 30 Days

L.ast 24 Hours

’ﬁ)&nm-‘j\m L f9.5/ 2020 S Qvoasoosni e S Ciwe davwdlc




"Flig;té){wmembcr 2" Responsibilities at the Time of Accident/Incident
ilot

OdCo-Pilot O Student Pilot
“Flight Crewmember 2" was pilot flying

O Ehght Instructor
CINo

(<3

OCheck Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 2" Identification
First Name:

Middle Initial:

Last Name: M nA.o

City of Residence: M&U\J_‘Q

State:

LA zIp

)

Country:

\WLSA

Age al time of Accident/Inciden: Date of Birth: mmdd Ay
Certificate Number:
Degree of Injury Seat upied Restraint Type Inflatable Restraints
O None atal eft OFront O Unknown -
O Minor O Unknown ORight ORear Available Mged ”
O Serious Conter COsinsie O None O Nong OO Not [nstalled
; = O Lap only QO Lap only O Installed

Pilot Certificate(s) (Check all that apphy) O 3-point O 3-poini ONot Deploved
gﬂ?ﬁ\ [ Flight Instructor O Commereial O us Milijtary O f{~pm.nl ) A-point O {J"eih),\-’e‘d

rivate O Recreational O Airline Transpbre [ Foreign O S-point O S-point [ Unknown

O Unknown

QO Unknown

O Student O Sport O Flight Engineer
Principal Occupation Medical Certificate
Q Pilt QO None Q Class 3
Tther Q Class | QO Driver’s License (Sport Pilot only)
O Unknown Q Class 2 QO Unknown

Medical Certificate Validity

O Without limitations/waivers
O With limitations/waivers

O Special Issuance

Q Unknown
QO N/A

Date of Last Medical

mm/dd vy

Medical Certificate Limitations

Medical Certificate Special Issnance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including o .
FAR 1211135 Check ™ OeX 22020 | vake: TS Q—Qi&\-
mmdd vy Model: V AS K

Other Aireraft Rating(s)
(Check all that apply)

Airplane Rating(s)
(Check all that apply)

[ Noy [ None O None
Tngle-Engine Land O Airship 0O Airplane
O Sinale-Engine Sea O Balloon O flelicopter

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
(Check all that apply)

O None

O Airplane Single-Engine
O Airplane Multi-Engine

O Instrument Airplane
O tnstument Helicopter
O Ielicopter

O Multiengine Land O Ghider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane ) O Powered Lift O Sport
[ Helicopter
. [ Powered Lift
Type Ratings Student Endorsements (Include dures)
) . . Airplane 1

Flight Time (Enter appropriate Al This Make Single \irplane Lt Lighter
number of hours lneach box) Aireraflt & Madel Lngine Multiengine Night Actual Simulated | Rotorcraft Gelider Than Air

15710 | S0

Total Time

@ oo

Pilot in Command (PIC)

Tune as Instructor

This Make/Model

[Last 90 Days

Last 30 Days

[.ast 24 Hours

m B\ﬂl« L:L/L‘S/'ZO v mu ey = @QAQM&Q‘L\




Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: OLef Front O None
r— 21p: O Center O Rear O Minor
_ O Right Osmgle O Serious
Country: O Unknown O Fatal
O Unknown
Pilot Certificyte(s) (Check all that apply) Restrgint Type: Inflatable
O None O Flight nstructor - O Commercial O US Military AVNI:::?IE Iés)e}:li(mc Restraints
g l-frwalc R.ecreminnal O f}i‘rlineal'ra.nspnr[ O Foreign Lap Only  Olap Only [J Not Installed
Student O Sport O Flight Engineer Q 3-point Q 3-point O Installed
O 4-point O 4-point O Not Deployed
Type Rating/Endorseigent for Total Flight Time at the Time O 5-point O S-point O Deployed
Accident/Incident Airerhft? OvYes DONo |ofthis Accident/Incident: irs Otinknown O Unknown | L Unknewn
Crew Name and Address Seat Occupied Injury
First Name: \ City of Residence: / OlLeht O Front O None
) - ) . i "8 Rear O Mi
Middle Initial: State: ZIP; oc¢ SiED O imems
. \ ’ / ORight OSmgle O Serious
Last Name: Country: / QOUnknown O Fatal
\ O Unknown
Pilot Certificate(s) (Check all that appiy) Restraint Type: Inflatable
O None O Flight Instructor O Commercial A‘!H.l]able Used Restraints
O Private O sl R O None O None
A R‘u.rcammﬂl iriine Transport OlapOnly QLapOnly | O Notinstalled
O Student 0O sport Flight Fnginger O 3-point O 3-point O lllsta[l)h:d
. ; : dutotnil B [J Not Deployed
Type Rating/Endorsement for Total Flight Time 8 5_:,:.),::, 8;_22:2 [ Deploved
Accident/Incident Aircraft? OYes [CONo  [ef this Accident/l lirs Olnknown O Unknown | [ Unknown

nﬂta e
Name and Address Sea Injury Restraint Type Restraints Age
First Name: City o g:ﬂ:i? le Lge}:lmm
None Not Installed Inder 5 vears
WG Lt Rite: . OMinor | OLapUnly  Olap Only S Not Installed | £ Under 5 ycars
Last Name: Country: OSerioys | Q3-point O 3-point | 7 Nt Deployed | I Under 5.
- QFaral 8:"3”!“1 O 'f"p"’"" [ Deployed O Child Restramt
OCrew O Passenger O Other O Unknown OI" I::""l‘__ 8 ;J-Elu::alu [ Unknown Q Lap-Held
nown =N O Unknawn
. i r
First Name: City / ; grn\j](!ﬁ? % Lcs;;:’lonc
_ 7 ‘ ; / QLeft ane i | ONot Installed | O Under § vears
Middle Initial: State ZIP: OcCenter O Mijnor OlLap Only O Lap Only O installed
s N G ORight O sefpus O""""_nl O3'“°f"‘ CINot Deployed | If Under 3,
. Quinknown | OFata g:-pnym 84'1"7'”“ [ Deployed O Child Restramt
T— o N O Unknown A=pomt S-point | [ Unknown -
OCrew OPassenger Ofoher Row, OUnknown O Unknown o Lap. teld
O Unknown
First Name: City / . Lgﬁ\(”cm '
. - Qleit ONone e O Not Installed | CIUinder § vears
Middle Initial; State: OCenter O Minor O Lap Only [ Installed -
Last Name: Country: ORight O Serious O 3-point | FINot Deployed | If Under 5.
- Qunknown 8]"alal 8 4-point | ] Deployed Q Cluld Restraint
Cr ccmron . ) Unknown d=point | [ Unknown apsHel
OCrew QO Passenger QO Other Row Ollnknown\. O Unknown g } ’1[]1‘ .{.Iﬂi
First Name: City / o o fg::j;? Ie
) . ) Lefl None 3 Not Installe (A8 e
Middle Initial: State: / ZIP: Ocenter | OMinai OlLap Only QO Lag Only E l,:::.‘,[,l::f fled | D Under $ years
Last Name Country: ORight O Serious Oaspeint O 3-p0. I | O Not Deployed | If Under 3,
s OUnknown | OFatal Q4-point O 4-poin O Deployed O Child Restraint
OCrew OPassenger O Other ; O Unknown | O 3-peint O3-point | [T Unknown O La '”Cl:; v
I i Rowe . OUnknown O Unknown o Iﬂl‘npknuwn




sostabinas dalindaatitlis

Last Departure Point
Airport 1D

Destination
Airport [D:
City:

Time of Departure

';‘:ncg-‘w _

|

Time ?nmCQM

Type Elight
O None

Q Company VFR
O Military VER

O VERAFR
QO IFR
QO Unknown

O Class D
OClassE

iaih e

(Check all that apply)

CI National Weather Service
I Flight Service Station

O TV Radio

O Awomated Report

O On-Board Weather

[dProhibited Area
ORestricted Area

Source of Pilot Weather Information

O Commercial Weather Service (DUATS)

State: State: L_ﬂ Q VIR

Country I } SF Country: _ (L Q & r\ Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check ail that apply)

[ None [ Special VFR [ Special IFR O VFR Flight Following O Cruise

O VFR O IFR O VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rha:r f.rp‘ni_]'l - _ Altitude of Tn-Flight

O Class A OClass G [ Military Operations Area (MOA)  [OSpecial Clcrhivieiice:

[ Class B ODemo Aren O Airport Advisory Area O Air Traffic Control Area N

O Class € CIWarning Area [ Jet Training Area CItinknown i msi

O TRSA
O FAR 93

Facility 1D

[ Company R
1 wiliteiy Observation Time
[ Internet Time Zone

[ None

[J Unknown

Weather Observation Facility

’i—

Distance from Accident Site:

Direction from Accident Site;

nm

degrees true

[:;?ﬁmditions Light Condition
IMC 8?: QDusk ODark Night QOUinknown
OImMC ay ONight O Bright Night
O Unknown ‘
Sky/Lowest Cloud Conditipn Ceiling Temperature: ©) ar ()
O Clear QO Thin Braken O Nane (Clear) QO Obseured . ) .
O Few Q Thin Overcast O Broken Q Indefinite Dew Point: 1) or (F)
Q Partial Obscuration Q Unknown O Overcast QO Unknown . .
O Scattered Altimeter Setting: :,]”__‘l-ig
Lowest Cloud Condition Height Ceiling Height e —
ft agl fl ugl
Wind Direction Wind Speed Wind Gusts Visibility Ritee
[ Variable O Calm o [ Not Gusting RVR -
[ Light and Variable
~0r= “0F= ~0r- RVV: miles
Direction; degrees true | Speed: kts Speed: kis Density Altitude: it

Intensity of Precipitation

Wr Precipitation (Check all thar appiv)

Restrictipn to Visibility (Check all that apply)
M 0 Fog

OI..ighl one O prizzie O Freezing Rain
O Moderare Rain fee Peflets 1 Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O snow O snow Pellets O Tee Pellets Shower [0 Blowing Sand [ Haze
ON/A O Hail Snow Grains 0 Freezing Drizzle O Blowing Snow O lceTog
O Unknown O Rain Showers O iee Crystals O Blowing Spray O Smoke
O Dust O Unknown
Icing Forecast Teing Acgal Turbulence
Amo, Type M Type Type (Check all that apply) Severity
ane O N/A one QN/A O None Olight
O I'race O Rime QO Trace O Rime OClear Air O Maderate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Muoderate Q Mixed O onvective Turbulence CIExtreme
O Severe O Linknown O Severe O Unknown
O Unknown i O Unknown

NOTAMSs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




ireraft Damage Aireralt Fire Aireraft Explosion

O None W\Uul O None 4 %Béukkiruund and In-Flight O Nane O Both Ground and Tn-Flight
O Minor esiroyed O In-Flight ire at Unknown Time QO In-Flight O Explosion at Unknown Time
O Unknown O On-Ground &  OUnknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additonal sheet if necessary)

Tetal

i

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,

Pane o oo S ‘ Vool Gnd
0 Gt (NN
B sy K rngare W Oloaur
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D Qe ‘

Fuel on Board at Last Takeoff
(Convert from pounds. as necessary)

‘Was there Mechanical Malfunction/Failure?

Operator/Owner Safety Recommendation

CorvimaSim ’P-q "TMP‘AAW@U&DBQOQ‘
ONzz, 2020 ﬁzﬂ«m

e Bad Credulrbuned) ) pr Gl

O&22,zozo &

._ Q 100 Low L
Gallons QO 1007130

U<

O Yes O No

(If ves. list the name of the part, manufacturer. part no,, seriol no., and describe the failure )

cad

-

SuOQZS, 2020 M w%mdu

oSl 2 AR gl

O 115/145 O JetB Q Other, specify
O let A O rs
Q Jet A-l QO Automotive

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

Aircraft Registration Number

£

Manufacturer: _’Eﬂ

Model: VA 0A4_Sn:
Fl

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

25N

T A
LN
g

Wta Other Aircraft
Testroved [ Minor
[ Substantial [ None

Pilot of Other Aircraft

City:

Registered Owner of Othe Aircray
Name: \
1')\

Name: \ /

R

State: //u/
Country:

Country:

10




| (Ploas

Use this space if additional space is needed for any answe

m 4 €0 MWW

Lgow Q&w‘%u A&(@M
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\% 2020

S v AR o WWMQ%MW

(Same

W erse Tm@m@%ww@—‘ﬂ%@
’W\&% (QQ_Q (M@M%
| _(-N)\in?b%;:ﬂﬁnc

®NZ3, 2020
i Craan Ao

Llas Qe I w \8’ 20z0 Exmeul MC@&EQ,Z@ZD
. NEY 3 % 20 €

L Title: (I‘D - @&J‘fd‘u\

ere to electronically sign thifdocument

T __ FORNTSBUSE ONLY _ e o e
NTSB Accident/Incident No. Re\ ewed b\, NT SB Regmnal Office Name of Investi gdtor ll'm- Report Recewed
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