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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reporting civil and public aircraft accidents and incidents
Accldentf[ncldent Loc ion ] Accident/Incident Date/Time Fo :
— ; Y T
Nearest City/Place: % D q A /g/) State: L’A Date- e 3 ~R520 Local Time: ‘2- j(/ﬁ"
w209 comey . U SA m/ddyyy
i \ Time Zone: Q@ raA L
Latitode:_ 2 3'“‘3-:\’3%@:“@ 9o ~2 776 —_—
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Mideir Op-ground @\Ionc
Registration Number: )V‘ 3 By ple E g‘R-Equi?I:e;l and FC]ef;;]ified
ommercial Space
Manufacturers _ L A e & S g CovpippqyuA dz R O Unmanned Aircraft
2 [ E
Model: I U5’I‘ At C_gopers 7 Maximum Gross Weight: __{ 22c Ibs.
Serial Number: _34 1~ &€&~ 2 Weight at Time of Accident/Incident: T2%s g
Year of Manufacture: 2 > (5 Number of Seats: __ < Flight Crew Seats: 2
Amatear-Built: GYCS If Yes: @GUP]&IIS Make: B U S r Cabin Crew Seats: < Passenger Seats: C5
QNo QOriginal Design Number of Engines: ]
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
9 Ai_‘P!H_uc I( Check all that apply) . ( Check all that apply) ‘Rcciprocatiug oqumd Rocket
813;;1100% %aNndarg Si:gl);clal o CJRetractable 8Tu,bo Shatft 88011& Rocket
Blimp/Dirigible orm: estric . . Hybrid Rocket
Qciider OlAcrobatic  OJLimited DOsicyele Raitwbect o§$ f::p oNi:f
QGyroplane [ Balioen i Provisional [ Amphibian [igh Skid OTurbe Fan OUnimown
O Helicopter [3Commuter £ Special Flight [Emersency Float Osiad OElectric
Opowered Lift O Transport  [Experimental CIFioat Osk
QRockt i Dudliey Siﬁﬁmi;ﬁ'ifglsm SEL OisiirWheel | Fuel System Type (Reciprocating)
Other Launch/R. Syste: arburetor Q Fuel-Injected
OUnknown [dCertificate of Authorization or Waiver (COA) [ Other Launch/Rocovery System o !
[.JNone O Unknown [J None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mifg. @ Horsepower or{Time Inspection | Overhaal
Engine | Engine Manufacturer Model/Series Serial Number . /ey O bsof Thrust  |(hours) {(hours) (heurs)
mei] Ke7AX 1EY 625030 QuiY] Joo 3ol | /s |3ei
Eng. 2
Eng. 3
Eng, 4
. Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type pel OCoentrollabie Pitch O Controllable Pitch
O100-Hour QContimous Airworthiness QGround Adjustable Ground Adjustable
8AAIP Conditional nspection Mamufacturer: N ¢ Manufacturer:
— .
Asnual Unknown 9 | Model: PeA SA Model:
Date Last Inspection: ¢ 7 2 e 23 — "
ko ELT Installed: @Yes QNo Additional Equipment (Check ol that apply)
Airframe Total Time: ‘2 C [ hrs I Yes: gﬁ:ﬂe Parachute
hours measured at  (Select one) ELT Manufacturer: D) Angle of Attack Indi
: : Medel or Part No.: Angle of Attac catar
QOLast Inspection P Time of Accident/Incident " [ Autopitot
- SO No.: QC91 (1215 MHz) OC1a (12L5MHZ)| [Data Recorder
Type of Maintenance Program (Select one) QC126 (406 ME2) DElectronic Flight Bag or Handheld Device
O Annual . A O Electronic Multifanction Dispt
" . Was ELT still mounted in aireraft? @¥es ONo ecozlc Mulhiunction Lispiay
%ﬁiﬁz‘:ﬁ;ﬁzﬁtzﬁ;ﬁglﬁ Was ELT still connected to antenna? GY es ONo EJEiectronic Primary Flight Display
O Other Approved Iﬂgpect.ion Pn;r'aa]?n (AAIP) Did ELT Activate? @es ONo gg’::ddhgd gl.’sl
O Continuous Airworthiness If activated: ﬂOnbo\:rdPWc]:gjg
O Other, specify: Did ELT Aid in Locating Afrcraft: e ONo [J Satellise Tracking Device
Description of Fire Extinguishing System Ifnot activated: DO Stall Warning System
QO None ) i Indicate Reason:  [1Impact Damage Ovideo Recording Device
o Specify].t/ﬂlg,p /t/e; L] ‘ gFirc Damage [XOther, Specify:
' o e Battery Expired/Damaged
7 404 s ' Ounknown

3
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Reglstered Aircraft Owner City:

} (€3 ; y Y
Name: /’f v re (v ‘) A /g WAY X ﬂ State: 44 ZP: 200 7¢
Fractional Ownership Aircraft: QO Yes dro Country: 8
Operator of Aircraft mame As Registered Owner [} Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Qperating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
[INone @rar91  CFAR129 QFAR415 | (O Scheduled or Commnter ) Domestic
DFlag Carrier Operating Certificate (FAR 121} | OFAR 103 OFAR 133  QFAR431 | (O Non-Scheduled or Air Taxi O International
EISupplemental QOFAR 121 QFAR135  (FAR435
ElAir Cargo OFAR 125 QFAR137 (QFAR437
CIForeign Air Carriers (FAR 129) o O Passenger
DORotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier {FAR 135) O Non-US, Commereial © Mail Contract Crly
[DOn-Demand Air Taxi (FAR 135) Q Nop-US, Non-commercial
[ Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
gAgriculmml Aircraft (FAR 137) QOPublic Aircraft (Select one) (Select one)

Pilot Schoot (FAR 141) ) Armed Forces : L . . :
{JCertificate of Authorization or Waiver (COA) OFederl O Acrial Application ~ QFirefighting OUnknown
CJCommercial Space Transportation O State Q Acrial Observation  QFlight Test

Experimental Permit OlLocal O Air Drop Olider Tow
O Commercial Space Transporiation License O Air Race/Show Qnstructional
Oother Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use

) Business @Wersonal
O Executive/Corporate  QPosttioning
O Extemal Load OSkydiving
Revenae Sightseeing Flight Air Medical Flight O Feny
QYes @Neo QYes @PNo

PN B 2. L4
Airport Name: A ~ A £ j R /4 ‘f - (2 ! Distance From Airport Center: sm
Alrport Identifier: A/ e/ e Direction From Airport: degrees true
Proximity to Airport: OO AiporvAirstip  OOn AirporvAismip @A | Ajrport Elevation: /6 £ msl
[

Runway Information O Pea et O Condition of Runway/Lavnding Surface (Check all that apply)

Runway [D: (LR/C) Length: ft Width: i | #ory {] Snow-Compacted  [] Water-Calm
" [ Holes 3 Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) {71 Ice Covered {3 Snow-Dry [ Water-Glassy

3 Asphalt BPGrass/ Turt [ Macadam [ Water 3 Rough 3 Snow-Wet 0 wet

[ Concrete [Gravel [ Metal/Wood 3 Rubber Deposits LI Soft

EBDin [Yice [} Snow [ Unknown [Jsmsh-Covered {0 vegetation O Unknown
Approach/Departure Segment (Select one)

OTaxi QOVFR Departure O0n Instrument Approach O Downwind OLow Approach

QTakeoft QIFR Deparwre Procedure/Clearance  fHL.anding O Base QGo Around

Qhhitial Climb Final Q Abarted Landing (after touchdown)

O Crosswind QUnknown

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

EMone ONoze

D ApEmDB Orar Omrs DPractice ) Traffic Pattem [JStop and Go

[dspF Clsidestep Croa {aGres [ Straight-in [ Touch and Go
LJVOR/TVOR Uns Casr O valley/Terrain Following [0 Simulated Forced Landing
OVOR/DME [CILocalizer Only Elvisual JGa Around Prorced Landing
OTACAN OLOC-back course DGContact CJFuli Stop O Precautionary Landing

CRNAY CICircling
[JUnknown [ Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Acmdent/lncldent
gPﬂat O Co-rilot OSmdent Pilet  OFlight Instructor O Check Pilot OFlight Engincer O Other Flight Crew

“Flight Crewmember 1” was pilot ftying B O

“Flight Crewmembgr 17 Identification ;
First Name: /2“ Tene D, ZA;’VWUX ‘mCityofResidence L ve //U‘j

Middle Initiat: __I> State: & A4 7 @> OGS

Last Name: Z'/-l L AN X Zﬁ"
g ot of AcoidenIncidents_ €. 7. Date ome“Ww !

Certificate Number: _JTU&_’)QN”( /-‘,e.)ccﬂ'l.

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@None O Fatal SLn O Front O Unknown .

; ; Availabl Used
OMinor O Udkmown O Right O Rear oa;;me ONene & Not Instatled
O Serious O Center ©) Single OLap only OLap p aly [ Installed
Pilet Certificate(s) (Check all that apply) Q3-point Q3-point {7 Not Deployed

. . - @4-point ¥ 4-point [ Deploved

I Noze {J Flight Instructor O Commercial ] US Military ! !

. | e . O 5-point Q) 5-point [ Unknown
£ Private [T Recreational [] Airline Transport [ Foreign Unknown
& Student O Sport [J Flight Engineer O Unlmewn o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot ) None BCuss3 O Without limitations/waivers () Unknown 3 { / .

er $Class 1 O Driver’s License (Sport Pilot only) @With limitations/waivers QON/A & 2, 20 @

O Unknown O Class 2 O Unknown O Special Issuance momiddiyyyy

Medical Certificate Limitations

g_/cz Ss5=S

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including _ . & ol (LA —
VAR 21135 Cheeks: = 0F/0 202 M S %/4 a
mmiddfryyy Model: BN AT
Airplane Rafing(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) {Check all thar apply) (Check all that apply)
aN.‘me ) FPone gNane BEPNone {1 Instrument Airplane
[ Single-Engine Land E Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicapter
[ Single-Engine Sea £ Balloon [J Helicopter [ Airplane Multi-Engine {1 Helicopter
[ Multiengine Land O Glider [ Powered Lift [3 Gyroplane O Glider
] Multiengine Sea [ Gyroplane ] Powered Lift 3 Sport
[3 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnciude dates)
2ol
. N ’ >
j“ s bo /1o =S
. " ! Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airptane F—— Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time T 63 O :
Pilot in Command (PIC) L o S
Time as Instroctor
Tt E—
Last 90 Days 8
Last 30 Days £ ¥
Last 24 Hours
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: F A AVLA 1 30 : 4
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Opitlot  OCopilet  OSudentPilot  OFlight Instruetor  OCheck Pilot  OPFlight Engineer  QOther Flight Crew

“Flight Crewmember 27 was pilot flying  [JYes [Ne
“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: mm/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront OUnimown Available Used
O Minor O Unknown ORight ORear
Serions OCemter Osingle QO None ¢ None [INot Installed
O Laponly Q Lap only Oinstalied
Pilot Certificate(s) {Check all that apply) © 3-point ©Q 3-point [INot Deployed
O None O Flight Instruetor L Commercial [ US Military O 4-point Q 4-point Dgﬂ’yw
[ Private [] Recreational [ Airline Transport  [J Foreign Otsj']fl';]mt Q 5-point o oW
0 Student 0 sport [ Flight Engineer O Unknown O Uknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers ) Unknown
© Other O Class ) Driver’s License (Sport Pilot cnly) | € With limjtattons/waivers O Na [
© Unknown OClass 2 QO Unknowr. O Special Tssuance mmiddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: Make:
mm/ddivyy 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)
[ None 1 Noze [ None ] None ] Instrument Airplane
[[] Singie-Engine Land £J Airship 0 Airplane [ Aisplane Single-Engine [ mstrument Helicopter *
[ Single-Engine Sea [ Bzlloon D Helicopter O Airplane Multi-Engine 3 Helicopter '
[J Multiengine Land 3 Glider [IPowered Lift 0 Gyropiane [3 Glider
[ Multiengine Sea [ Gyroplane {1 Powered Lift [ sport
O Helicopter
[ Powered Lift
Type Ratings Student Endorsements (nclude dates)
. . X Airplane Instrument

Flight Time (Enter apprapriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Muitieagine Night Actual | Simulated [ Rotorcraft Glider Than Air
Total Time
Pilot in Command (PEC)
Time as Instructor .
T ittt N I
Last 90 Days
Last 30 Pays
Last 24 Hours
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Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLet QPFront O None
. .. . 7P Q Center QRear Q Minor
Middle Initial: State: : OR.lg]]t o Single o Serious
Last Name: Country: QO Unknown QFatal
O Usknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . Available  Used Restraints
B None O Flight Instructor L] Commercial [JUs Military O None O None
0 Private W Recreational O Airline Transport 1 | Foreign o Lap Oaly O Lap Only 1] Not Instafled
Ll student 3 spost L3 Flight Engineer O 3-point O 3-poit ] iostalled
Od4point  Odpoint | O 1;"‘ Pw;oyed
Type Rating/Endorsement for Total Flight Time at the Time 85-[’0@ 8%—{1}’;? E Umvin
Unkn
Accident/Incident Aircraft?  [lYes [INo |of this Accident/Incident: hrs ove o

Seat Qecupied

Accident/Incident Airceraft?

Crew Name and Address Injury
First Name: City of Residence: OLeft OFront Oxone
ddle Tnit State: 7P OCenter ~ QRex O Minor
Middle Initiat: tate: : ORight OSingle Serious
Last Name: Country: OUnknown Qratal
O Unknown
Pilot Certificate(s) (Check ail that apply) _ R;str?lin;lTypetU " Inflatable
. . wvailable s ;
I None D Flight Instrwctor O Commercial [JUS Military O None O None Restraints _
D private L Recreational [J Airline Transport  [XForeign OLapOnly LapOnly| [JNotinstalied
1 Swdent O sport [ Flight Engineer O 3-point O 3-point [} Installed
O 4-point O d-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
oy of this Accident/Incident: OUnkoown  QUnknown | LI Unkuown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N i Available  Used
prst Rame: o OLett QONone ONone ONone [INot Installed | [J Under 3 years
Middle Initiai: State: ZIP: OCenter | OMinor ggap Only 8Lap Only | A instaticd
N . -point 3-point [ Not Deployed | &f Under 5
L ast Name: . ORight OSerious ! ! ot Deploye s
ast Name Coutry OUninown 8Fata1 8‘5‘?2;?: gg-pfﬂ{n: Enjg:ﬁyed 8Child Restraint
. Unknown R -pom GWI Lap-Held
OCrew QPassenger Q) Other Row: OUskmown ¢ Unknown Otnkmown
First N . Available  Used
st Name: City: Oleft ONone OnNone OnNone [INot Installed | [l Under 5 years
Middle Initial: State: _____ ZIP: Ocenter | OMinor 8;&;’ Only glgap OnlY | rastalled
. . ORright O Serious -point -point | [INot Deployed | If Under 3,
Last Naroe: Country: CUnknown gFa:al 8‘;‘P"f“t g‘;"i"’!“: Eg:ﬂc’yed 8cm1d Resteaint
] Unknown -poin o oWr Lap-Held
QO Crew Passenger QOther Row: OUnkeown € Unknown O Unicnown
First N p Available  Used
N ty *
st Name Y QLeft ONone ONoae QNane [INot Installed | ClUnder 5 years
Middie Tnitial: State: ___ ZIP: OCenter | OMinor 8?1’ Only 8;@ Only | M Installed
. . Oright | OSerious -point POt | CINot Deployed | I Under 3,
East Name: Country: OUuknown 8Faxal 8‘;""’?‘“ 85‘9"!‘“ EDcployed O Child Restraint
Unknown -point -point Unknown Lap-Held
QCrew QPassenger QO Other Row: OUnknown O Unknown 8 Un?l;uom
Firat N . Available  Used
st Name: iy Oleft ONone QNone QNone I Not Installed | [J Under 5 years
Middle Initial: State: ZP; OCenter | OMinor 8;@ Only 8§ap Only | A mstatied
. . ORright | OSerious -pomt "POINt | 7] Not Deployed | If Under 3, _
Last Name: Country: OUnknown | OFatal 8:-po}nt 84—pm'm BDeploycd ) Chiid Restraint
OUskaown -pelnt 5-point Unknown Held
QCrew O Passenger QOther Row: OUnicown O Unknown 8 %}ir;mown
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Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: L ~) L/ - f K Ajrport ID: J @306 Qﬂp one Q VFR/IFR
Ciy: rEiw o leAs) T City: _q [2A8S fLe=t0 81\%& R 8&1}«1
LA <L T 3y Z o ovn
State: Tirae Zone: State: ED f 2 A QO VFR _
Cougtry: s A Coniry: vy ,9 Activated? QYes QNo QUoknown
Type of ATC Clearance/Service (Check all that apply)
& None T Special VFR [ Special IFR T VFR Flight Following O Cruise
O vFrR OrFr [0 VFR On Top [ Traffic Advisory [ Unkoewn / NA
Airspace where the aceident/incident occurred (Check all tha:t _apply) _ . Altitude of In-Flight
O Class A lass G [} Military Operations Area (MOA)  []Special Occurrence:
[l Class B [Opemo Area [} Airport Advisory Atea [JAir Traffic Contral Area \:w
[ Class € Cwaming Area [0 Jet Training Area OUnknown gﬁ_‘;'__-l}l ms!
O Class b DProhibited Area O TRSA
O Class B [IReswicted Area CIFAR 93
Sonrce of Pilot Weather Information ‘Weather Observation Facility
{Check all that apply) . Facility ID: F& Re L2y Yy /7( {
B Nztional Weather Service [J Company . . Il d
O Flight Service Stztion 1 Mititary Observation Time:
O Tv/Radio [ nternet Time Zone:
[ Automated Report [ Noze i . .
[3 Commercial Weather Service (DUATS) [ Unknown Distance flom AccidentSite: _________ mm
[JOn-Board Weather Direction from Accident Site: degrees tue
Basic Conditions Light Condition
e ODawn ODusk O Dark Night OUtknown
Omic QDay Onight OBright Night
O Unknown .
Sky/Lowest Cloud Conditien Ceiling Temperature: C) or ?D F
B tar O Thin Broken @one (Clear) O Obscured . 2]
QO Few QO Thin Overcast O Broken O hdefmite Dew Point: €) or L (F)
81;:1;1} r‘ilidbscuratacu:l O Unknown O Overcast O Unknown Altimeter Setting: in He
Lowest Cloud Condition Height Ceiling Height O e MB
fi agl fragl
Wind Direction Wind Speed Wind Gusts Visibility { © miles
ﬁVariahle m] C_a]m _ ﬂ Not Gusting RVER: feoet
ahght and Varizble -
-0r- ~Or- -or- RVV: miles
Direction: degrees true | Speed: ks Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check oll that apply)
OLight B rone O Drizzle [ Freezing Rain §ione EFog
OModerate O rain O rce pellers 0O snow Shower [ Blowing Dust [ Ground Fog
CtHeavy 1 Snow Ll Snow Pellets L Ice Peliets Shower 0 Blowing Sand [ Haze
ONa O g=i1 O Snow Grains  [3 Freezing Drizzle {J Blowing Snow [ Ice Fog
Ounknown O Rain Shewers £ Kee Crystals [1Blowing Spray [ 8moke
O Dust [] Unknown
Icing Forecast Icing Actual Turbulence
ount Type gt:unt Type e (Check all that apply) Severity
one ONA one On/a one ElLight
O Trace QORime O Trace QRime OClear Air [OIModerate
O Light O Clear O Light O Clear [ Terrain-Induced CISevere
O Moderate O Mixed O Moderate O Mixed [JConvective Turbulence [JExtreme
O Severe O Unknown O Severe O Unkzown
OUskeown O Uninown
NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
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Aircraft Damage Aircraft Fire Ajreraft Explosion

O None Substantial & None { Both Ground and In-Flight @ None Q) Both Ground and In-Flight
O Minor Destroyed O In-Flight QFire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown Q On-Ground QO Unknown O On-Ground O Unjmown :

9/13

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

/‘)f‘rﬂcf&ﬂ@? | & 70 ((=D

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 Jocation, services obtained, and intended

destination. Provide as much detail as possible.
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Operator/Owner Safety Recommendation

/}2/}« {‘N:’ff“ -n/

Emetger <y

Was there Mechanieal Malfunction/Failure? & Yes [ No

gﬂg: Moa

ﬁ((.[ J‘/@-JLD

ol Mk

(If yes, list the name of the part, manufacturer, port no., serial no., and describe the failure )

[ Lo =

Lven
F/’ ;(. oA e

Fuel on Board at Last Takeoff Fuel Type
{Convert from pounds, as necessary) O 80/87 O 1157145 OB O Other, specify
' G100Lowkiead QA QP8
2 Gallons | 0 100/130 O Jet Al O Automotive

e

On Part

Total Time/Cycles

Hours

Cycles -

Time Since This Part
Inspected/Overhauled

.; L“'/ Hours

Other Services, if Any, Prior to Departure

‘Was an emergency evaenation of the aircraft performed?

B Yes

[ No

Aircraft Registration Number | Manufacturer:

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

DPa{ucaé) bgm@

Model:

Registered Owner of Other Aircraft

Name:

City:

State: Zp:

Country:

Damage to Other Aircraft
L1 Destroved 3 Minor
E] Substantial [1 None

Pilot of Other Aircraft

Name:

City:

State: Z1P:

Country:

10
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Use this space if additional space is needed for any answers.

Date of this Report | Name of Pilot/Oper;
Jifze/2> e
detfyvyy

Signature:

--or-  [JCheck here to electronicalfy sign this document

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

Signature:

—or— [ JCheck here to electronically sign this document

Reviewed by NTSB Regional Offi Name of Investigator

NTSE Accident/Incident No. ce Date Report Received

CEN21LA045 T. Sorensen 10 Nov 2020

Central Region
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