
















ADDITIONAL INFORMATION (Please tvlNI or pmt In Ink) 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date oftbls Report Name of Pilot/Operator: ________________________ _ 

f)-pg 11, d/)� �Signature: _____________________ _
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- or - □ Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report 

Name: <Q_,,_/'\ I. i12n A \ _"T ,SbS-e:'?

Sigllature: __. =====----------
0\"t hi l�o electronically sign this document-or-
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NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator 

11 

Date Report Received 
CEN21LA085 Central C. Liedler 04/21/21




