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

(Enter in decrmal degrees or degrees minutes seconds)

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place A@.UM(\ Re State QSS Date //~= 7= D&  Local Time ai 3 O
zIP 34O/ Coun (<A ma/ddyyy

™ Time Zone C ﬁ A
Latitude Longitude

Collision with Other Aircraft: O Midair  QOn-ground None

AIRCRAFT INFORMATION

Type of Maintenance Program (Select onej

,Q, Annual

O Conditional {Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Arworthiness

O Other. specify

TSO No.: OC91(121 5 MHz) OC91a (121 5§ MHz)
QC126 (406 MHz)

Was ELT still mounted in aircraft? QOYes ONeo
Was ELT still connected to antenna? QYes ONo

Description of Fire Extinguishing System
O None
QO Speafy

Did ELT Activate? OYes ONo
if actrvared:
Did ELT Aid in Locating Aircraft: QYes ONo
If not acivated:
Indicate Reason:  [Jimpact Damage
O Fire Damage
[ Battery Expired/Damaged
O Unknown

Registration Number: _ N33 ) B W/ Eg"'m“im and C"ﬁ:i‘d
ommercial Space Fligh

Manufacturer: _  ERC QU P E- [ Unmanned Aircraft

Modecl: HIs-C, Maximum Gross Weight: _/ 33O Ibs

Serial Number: 3 0S¢ Weight at Time of Accident/Incident: Ibs
Year of Manufacture: [ 72 Number of Seats: __ 7 - Flight Crew Seats
Amateur-Built: QYes  [fYes OKivPlans Make: Cabin Crew Seats PassengerSeats ___

RBNo QOriginal Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
irplane (Check all that apphy) {Check all that apply) glempmcaung OLiquid Rocket

OBalloon Standard Special CJRetractable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible Normal CRestricted & . O Turbo Prop O Hybrid Rocket
QGlider [ Acrobatic [J Limited pieyehe CyTalivheet O Turbo Jet ONone
QGyroplane [ Balloon O Provisional O Amphibian [CIHigh Skid OTurbo Fan OUnknown

O Helicopter O Commuter [ Special Flight [JEmergency Float Oskid OElectric

O Powered Lifi [ Transport [ Experimental OJFloat Oski

ORocket Duniity 1al Light-Sport OHul CISkiWheel , ;

Fugl System T' R ocat,
OuUltralight I Experimental Light-Sport I —— S c ' :l:lm ype mgFmI”:ﬁ);cm d
1 Launch/Recovery System arbur =
OUnknown [Ceruficate of Authorization or Waiver (COA) g
[ONone Known [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. @R Horsepower of | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number min ded yyyy | O lbs of Thrust | (hours) | (hours) (hours) |

gt | Contrmamtan YS

Eng 2

Eng 3

Eng 4

. Propeller 1 Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type pe g“Conuouable Pitch O Controllable Pitch
Q100-Hour Q Continuous Airworthiness O Ground Adjustable O Ground Adjustable
OAarp 880:&(10'\81 Inspection Manufacturer Manufacturer
S&Annual n nox/v; o Model
Date Last Inspection: e o ELT Instalied: Yes QNo Additional Equipment (Check all that appiy)
Airframe Total Time: hrs if Yes 8 s
ELT Manufactarer: O Airframe Parachute
hours measured at (Selecr one) u : ClAngle of Attack [ndicator
OlLast Inspection O Time of Accident/Incident Model o7 Part No.: O Autwpilot

O Data Recorder
O Electronic Flight Bag or Handheld Device
[OElectronic Multifunction Display
OElectronic Primary Flight Display
ndheld GPS
Heads Up Display
[10nboard Weather
[OSatellite Tracking Device
[JStall Warning System
[ Video Recording Device
[ Other, Speaify
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

G

Name: ERLRYILs
Fractional Ownership Aircraf: O Yes 3No

City: _[ARDMARE.

Operator of Aircraft mame As Registered Owner
Name:
Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

State: _M € &~ B ZlP:fZZﬂ[
Country: __ &4 S A
mame Address as Registered Ovwner
City:
State: ZIP:
Country:

Operating Certificates Held Regulation Flight Conducted Under

{Cheek all that apply)

O None QFAR9I QFAR 129 OFAR415
[JFlag Carrier Operating Certificate (FAR 121} | QFAR 103 QFAR 133 QFAR 431
O Supplemental OFAR 121 QFAR 135 (QFAR43S
OAsrCargo QFAR 125 QFAR 137 QFAR 437

O Foreign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 133)

O On-Demand A Taxi (FAR 135)

O Commercial Air Tour {FAR 136}

O Agricuftural Aircraft (FAR 137)

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

OPublic Aircraft (Select one)

O Pilot School (FAR 141) Q Armed Forces

[dCertificate of Authorization or Waiver (COA) O Federal

O Commercial Space Transportation O State
Experimental Permit O Local

O Commercial Space Transportation License
CJOther Operator of Large Aircralt

Wnkno‘m L.S A

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

O Scheduled or Commuter Q Domestic
(O Nan-Scheduled or Air Taxi QO Intemational
O Passenger

QO Cargo

QO Matl Contract Oniy

Revenue Sightseeing Flight
OYes KND

Air Medical Flight
O Yes KNO

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

(Select one)
QO Aerial Application Q Firefighting Q Unknown
O Acrial Observation QO Flight Test
QO Auir Drop QO Ghlider Tow
O Air Race/Show O Instructional
O Banner Tow O Other Work Use
O Business R Personal
O Executive/Corporate O Positioming
O External Load OSkydiving
O Ferry

AIRPORT INFORMATION (Fil in if accidentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

- Mo [ Distance From Airport Center: 7
ifier 'l EC Direction From Airport: q% ERsT
Proximity to Ai : RO Airport/Airstip - QOn AirporvAustrip - ON/A Airport Elevation: ) it msl
Runway Information 4 Condition of Runway/Landing Surfate (Check all that apph)
Runway ID: (L/R/C) Leng) fi Width n | ODn pacted O Water-Calm
" [J Holes [J Water-Choppyv
Runway/Landing Surface (Check all that apph [ Ice Covered 00 Water-Glassy
[3 Asphalt O Grass/Turf O Macadam [ Snow-Wet 0 Wet
O Concrete O Gravel [ Metal/Wood {J Soft
0O Dint Oice O Snow 3 Vegetation J Unknown
Approach/Departure Segment (Select one} /
OTaxi OVFR Departure O Downwind OLow Approach
OTakeoft OIFR Departure Procedure/Clearance QOBase O Go Around
Olnitial Climb Final O Aborted Landing (after touchdown)
swind O Unknown

IFR Approach (Check all that applv) / VFR Approach [ all that appiy )
ONone [INone
OADFNDB OPAR OMLS OPractice [ Traffic Pattern
SDF O S«dstep £LDA OGPS I Straight-In
CVOR/TVOR P ILS CJASR I valiey/Terrain Following
OVOR/DME [ Localizer Only OVisual [ Go Around
COTACAN CILOC-back course O Contact CIFull Stop

COIRNAV OCirchng

O Unknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1" Responsibilities at the Time of Accident/Incident
Hpilt  OCo-Pilt  OSudentPilot ~ OFlight Instructor O Check Pilot

“Flight Crewmember 17 was pilot flying [Yes [ No

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1" Identification
First Name: _J rames T~

City of Residence: _Q&Dm‘_gé

Middle Initial: __=F"
LastName:  ESERRVH 1bi_

State: [d) g

ZIP: *7 3% /

[4
Age at time of Accident/Incident: %7 X Date of Birth:

Certificate Number:
Degree of Injury Seat Occupied Inflatable Restraints
Q None Q Fatal Left Q Front O Unknown Available Used
(o] Mu"nor © Unknown O Right O Rear O None O None O Not Installed
RCSerious Olcans O Stngle $Lap only O Laponly [ Installed
Pilot Certificate(s) (Check all that apply) © 3-point (o) 3-po;nt [ Not ]Dgg‘lio)*ed
3 None [ Flight Instructor gCommercxal O US Military O tp" mt o g—po::: 8 m:gwn
3 Private [ Recreational Airline Transport ~ [J Foreign o Upl(("m O U-r’:konown
[ Student KSpoﬂ [ Flight Engineer © Unkaown o}
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Kmo[ O None QClass 3 © Without hmitations/waivers Unknown
QO Other OClass | O Driver's License (Sport Pilot only) QO With limitations/waivers /A _—
O Unknown O Class 2 @Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

us Army n 1783 Ne ke mytpdionss, Ex et DRtE iiRaiwN

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including —

FAR 121/135 Checks: ;‘i' 2923‘ é /9 | Mk ERCOUADE

mm/dd/ vy Model: ~18C

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that appiv} (Check all that apply) (Check all that apply) {Check all that apply)

O None [ None [ None one O Instrument Airplane
Single-Engine Land O Airship B Airplane Y= ﬂk.m-{ O Airplanc Single-Engine O Instrument Helicopter
Single-Engine Sea O Balloon (Helicopier 3 Airplanc Multi-Engine 1 Helicopter

(% Multiengine Land U4 9 O Glider 0 Powered Lift O Gyroplanc O Glider

[ Multiengine Sea O Gyroplane [ Powered Lift O Sport

{elicopter
Powered Lift
Type Ratings Student Endorsements (include dates)
I X
M ta Ry t THSTSA, U8B C, D, H, CwT3¥,
'upl‘e .
FEAAR. Single Encing Hekt -
SinghEe EncimE AR, (el 5&‘””9

Flight Time (Enter appropriate All This Make A‘sr:;km Airplane Instrument i

number of howrs in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotercraft Glider Than Air

Total Time 2405 | 55| 333 79 2050

Pilot in Command (PIC) ;92| 249 333 77

Time as Instructor

This Make/Model —

Last 90 Days 9“1 o .4

Last 30 Days 2,9 3.9 3.9

Last 24 Hours 7 T pi {




“FLIGHT CR EMBER 2” INFORMATION

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

Orilot  OCo-Pilot  OStdentPilot  OFlightInstructor  OCheck Pilot OFlight Engineer O Orther Flight Crew

“Flight Crewmember 2" was pilot flying [QVes [INo
“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: i dd gy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Faul Oleft OFront O Unknown i :
O Minor O Unknown ORight ORear Available Used
O Serious O Center OSingle Q None Q None EIhotiasared
g O Laponly Q Laponly Oinstalled

Pilot Certificate(s) (Check alf thar apply) QO 3-point Q 3-pont CINot Deployed
O None B Fiight Instructor O Commercial 3 US Military Q 4-point O 4-point DB‘E“’W"
O Private 0 Recreational [0 Airline Transport [ Foreign O 5-point O 5-point Ounknown
[ Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q None OClass 3 QO Wuhout imitations/watvers QO Unknewn
QO Other QClass Q Driver’s License {Sport Pilot only) O With mitations/waivers O NA
© Unknown O Class 2 O Unknown O Special Issuance mne dd v3y

Medical Certificate Limitations

Medical Centificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/133 Checks: i
mm dd v Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar appiv) {Check all that apply) (Check alf that apply) (Check all that applyj
O None 3 None O None O None O Instrument Atrplane
O Single-Engine Land I Auship O Awrplane O Aurplanc Single-Engine O Instrument Helicopter
[0 Single-Enginc Sca 1 Balloon O Helicopter O Auwrplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
3 Multiengine Sea [ Gsroplane O Powered Lift O Spon

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (fnchude dutes)
. " Airplane
Flight Time (Enter appropriate Al This Make Single Airplane lostrument Lighter
nimber of hours in each box) Aireraft & Model Engine Multiengine |  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




ITIO F rmation h/A
Crew Name and Address N / A Seat Occupisd — | Injury
First Name C ily" of Residence: O Let OFront O None
) » - QO Center ORear O Minor
Middle Initial: ate 1P M ORight QO Single O Serious
Last Name: Ja) Country: USA -\C)Um. OFatal
‘—Q—IM_
Pilot Certificate(s) (Check ali thar apply) thr?li:‘::ypei[ ’ Inflatable
vai se .
O None O Flight Instructor O Commercial O us Militacy O None O None Restraints
O Private Recreational DO Aidine Transport O Foreign OLapOnly OLapOnly g :401 Iﬂsedm.lled
O Student 0O Sport O Flight Engineer O 3-point O 3-point 0 Inswa
Qd-point O 4-point g r;o;u DepLoyed
. eploye
Type Rating/Endorsement for Total Flight Time at the Time gmlm 8:}-?"! ot lnknoywn
N nKnown
Accident/Incident Aircraft? OYes CONo |of this Accident/Incident: hrs nowa
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QFront O None
e OCenter ORear O Minar
Middle Initial State: ZIp. ORight OSingle O Serious
. Unknown O Faual
N C , 0]
Last Name ountry O Unknown
Pilot Certificate(s) (Check all that apply) R[?tr:lin;lTwe:U J Inflatable
O None O Flight Instructor ] Commercial 7 US Military OV ;o:c € S’Nm Restraints
O Private O Recreational [ Atrline Transport [ Foreign OlapOnly O Lap Only [ Not Installed
O Student O Sport O Flight Engineer O 3-point O 3-point g ll:s:all)ledl ]
A ) N Q 4-point QO 4-point ot eploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 8 3:&?;:
Accident/Incident Aircraft? OYes QONc |of this Accident/Incident: hrs OUnknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
- Available  Used a 7
R I A‘l’ Y3 =2 (Qﬂ 0 M RE QlLeft ONone ONone OE:NZ) Iy [ Not Installed | [ Under 5 years
Middle Initial State: _&& ZIP 2 3 20’ enter inor ap Only  OLap Only [ Instalted
Last N. U w Eg C ( !ﬁ A %ght Serious 03'9""’“ OS—po}ml [ Not Deployed | if Under 5,
ame oumiry OUnknown | OFatal 8‘;-P°!m 8‘5*90','“ O Deployed O Child Restraint
k -point -point | [] Unknown O
OCrew p\l’assenger O Other Row: Oilakaoes OUnknown O Unknown o bﬁ;ﬁ:‘:‘
¢ Available Used
First Name: L& / oy ArRomere OLeh None | ONone ONone | Nt Installed
Middle Initial __72 . sate: Uk Z1P- 234/ OCenter 8\4",0; OLap Only  OLap Only | 7 npaiieq
LastName (YW EN ¢ ASA ORight  |Osenous | QFpomt  O-point | [INot Deployed | f Under 5.
ame — OUnknown | O Fatal O4pomt  Od-point | ] Deployed O Child Restraint
OUnknown| OS5-point Os-point | [J Unknown O Lap-Held
OCrew ¢Manu Q Other Row OUnknown O Unknown O Unknown
Available Used
Furst Name: Cly: Oter  [ONone | QNove ~— ONone | FyNotinstalled | DUnder $ years
Middle Tnitial State: zip OCemer |OMinor | QLapOnly  OQLapOnly | Fypgyieq
Last Name- C ORight O Serious O3-point O3-point | (ANot Deployed | #f Under 5.
astName ountey OUnknown | OFatal | Q4point  Od-point | JDeployed | ) Child Restraint
O Unknown | O 5-point O5-point | [ Unknown © Lap-Held
OCrew OPassenger Q Other Row: OUnknown O Unknown O Unknown
. Available  Used
First Name Cie Oleft ONone QNone ) OE(’"?O " [ Not Instailed | O Under 5 years
Middle Initial State zIp: OCenter | OMinar | ©L2pOnly  QLap Only [ A jnqpapieq
L ast Name: - ORight OSerious | O3-point Q3-point | [ Not Deplayed | 4 Under 5,
astName ountry Ounknown | OFatal 8:‘9""‘: 8‘;‘90"‘: gg‘iloyed O Child Restraint
QUnknown ~pown ~pown nknown Lap-Held
OCrew QPassenger Q Other Row. OUnknown O Unknown 8 Unl;-nown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
ampon i L FO . . Aiponip __ )} F O ne O VFRAFR
me d % M

oy NRpmore oy _AROMIRE gfdf{::?"“,VF R OIR

z ry VFR Q Unknown
ste __ O K LA Tmezone ESA | swe _OKL A O ViR
Country _ LAS A Country 15 Activated? QOYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None 3 Special VFR {3 Special IFR O VFR Flight Following 0O Cruise
O VFR O IFR O VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check ali thar apply) Altitude of In-Flight
O Class A CClass G [ Mulitary Operations Area (MOA)  []Special Occurrence:
O Class B [1Deno Area O Awpont Advisory Area A Traffic Control Area p
O Class C CIWaming Area [ Jet Traming Area Wnknm\n Q@EHE & POt msl
O Class 0 OProhibited Area O TRSA
O Class E D Restricted Area O FARS3

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check all that apphy) Facility ID
National Weather Senvice O Company
light Service Siation [ Militany Observation Time

O TViRadio 3 Internet Time Zone

[J Automated Report [ None :

[J Commercsal Weather Service (DUATS) [ Unknown Distance from Accident Site —

[JOn-Board Weather Direction from Accident Site degrees true
Basic Conditions Light Condition

VYMC ODawn QODusk O Dark Night OUnknown

OIMC KD::) OnNight O Bright Night

O Unknown

SkylLowest Cloud Condition Ceiling Temperature: {C) or {F)

lear Q Thin Broken None (Clear) O Obscured .

O Fen Q Thin Overcast QO Broken O Indefinite Dew Point: (Cy or {F)
O Partial Obscuration O Unknown O Overcast O Unknown . .

O Scattered Altimeter Setting: n Hg

-— . MB
Lowest Cloud Condition Height Ceiling Height or
ftagl tragl
Wind Direction Wind Speed Wind Gusts Visibility /5 mies
[ Vanable Calm %Nol Gusting RVR foct
O Light and Varable
-or- -0r- -or- RVV nmiles

Direction degrees true | Speed kis Speed Kts Density Altitude: f

Intensity of Precipitation

Ty pe of Precipitation (Check all thar apply)

Restyiction to Visibility (Check all that appiv)
e

O Light O None O prizzle O Freezing Rain O Fog
O Moderate Rain Ice Pellets O Snow Shewer [ Blowing Dust [ Ground Fog
O Heavy B Snow O3 Snow Pelleis [ ice Pellets Shower [ Blowing Sand [0 Haze
ON/A 0O Hail O Snow Grains  £J Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknown O RanShowers [ Ice Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that appiy) Severity
O None ONA O None ONA ﬁdone DLight
O Trace O Rime O Trace ORime OClear Awr I Moderate
OLight Clear O Light O Clear O Tetran-Induced OSevere
QO Moderate O Mixed O Moderate O Mixed [IConvective Turbulence [JExireme
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:




[DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage ircraft Fire Aircraft Explosion

O None QO Substantial one O Both Ground and In-Flight lone Q Both Ground and In-Flight

O Munor ﬂDesu'oyed O In-Flight Q Fire at Unknown Time Q In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown © On-Ground O Unknown

Description of Damage to Aircraft and Other Property (U{%«L_dqmm/ sheet if necessary)
[4]

QircrarT ABSoLVIELY tRLED

Hit nTREE QRIoR o &ROUND empAct

NARRATIVE HISTORY OF FLIGHT (Please type or print In ink)

Describe what accurred 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.
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RECOMMENDATION (How could this accidentiincident have been prevented?)

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure?

0 Yes O No

fIf yes. ist the name of the part, mannfacturer, part no., sertal no., und describe the failure )

Total Time/Cycles
On Part

Hours

Cacles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Converi from pounds. us necessary) O 80187 O 115145 QJaB O Other, spectfy
O 100 Low Lead O Jax A Qprs
Gallons O 100/130 O JerA-l Q Automotive
Other Senvices, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? 0 Yes O No

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

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer:
Model:

Damage to Other Aircraft

O Destroved O Munor

[ Subsiantsal [J None

Registered Owner of Other Aircraft

Pilot of Other Aircraft

ZIP:

Name: Name:
City: City:
State ZIP: State:
Country: Country:




ADDITIONAL INFORMATION (Piease type or print in ink)

Use this space if 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 | Name of Pilot/Operator:
{2~ 2~ 33 p | Signature:

mnvddiwva

- OF ==

Thoma

[ Check here to electronically sign

S TBer&yaiu

is document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—or-  [JCheck here to electronically sign this document

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No.
CEN21LA047

Reviewed by NTSB Regional Office

CEN - Central Regional Office

Name of Investigator

Michael J. Hodges

Date Report Received
12/11/2020
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