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

This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearcst CityPlace: __ M ANnve | Sate:_J X Date: {:{/ / 1 a'/ 2020 Local Time: _{-40_pm
ZIP: Country: ddfyyyy
. ) Time zone:_Centve |
Latitude: Longitude:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground @ None
AIRCRAFT INFORMATION
Registration Number: O IFR-Equipped and Certified
O Commercial Space Flight
Manufacturer: O Unmanned Ajrcraft
Model: Maximum Gross Weight: Ibs
Serial Number: Weight at Time of Accident/Incident: [bs
Year of Manufacture: Number of Seats: Flight Crew Seats:
Amateur-Built: OYes  IfYes: OKivPlans  Make: Cabin Crew Seats: Passenger Seats: .
ONo 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 that apply) O Reciprocaling Q) Liquid Rocket
QBalloon Standard Special ORetractable © Turbo Shaft O Solid Rocket
Bli irigibl N 1 Restricted : . Hybrid Rocket
Salisg e DlAcomic  ClLimes L) Troycle Cnahest | S0P Oene
O Gyroplane [ Balloon [J Provisionai [J Amphibian CIHigh Skid O Turbo Fan QO Unknown
O Helicopter O Commuter  [JSpeciat Flight O Emergency Float CIskid QElectric
gPowered Lift BTmnspon gExperimemal DOFioat Oski
Rocket Utility Special Light-Sport DHull OskiWhee! | puel T iorocati
OUltralight 3 Experimental Light-Sport — < oecasrb::t:; ! ype (Recg;i;";zecwd
W tem il
OUnknown [OJCertificate of Authorization or Waiver (COA) or LaunclRecovely 5¥3
[ONone Unknown O None []Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Q Horsepower or | Time Inspection | Overhanl
Engine | Engine Manufatturer Meodel/Series Serial Number mm/ddiyyy | O Ibs of Thrust (hours) | (hours) (hours)
Eng. t
Eng. 2
Eng. 3
Eng. 4
. Propelier 1 QFixed Pitch Propeller 2 QO Fixed Pitch
Last Inspection Type P OControllabie Pitch OControllable Pitch
Q100-Hour Ocontinuous Airworthiness QOGround Adjustable QGround Adjustable
8AAIP 8Conditiona1 Inspection Manufacturer: Manufacturct:
Annual nkn:
Unknown Model: e s
R p—rrey ELT Installed: OYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs if Yes: DAPES-B p
hours measured at (Select one) ELT Manufacturer: g:ngle o: Anacf :lntflieamr
OlLast Inspection O Time of Accident/Incident ModelloriFart/Na-> [ Autopilot
TSO No.: QC91 (121.5 MHz) OC91a(121.5MH2)| [ Data Recorder
Tgl’e of Maintenance Program (Select one) OC126 (406 MHz) Dl Electronic Flight Bag or Handheld Device
Annual g ) 1 ic Multifunction Displa
- . Was ELT still mounted in sircraft? OYes ONo | [CJElectronic Multifuncti splay
8 ;:r;d;;zmﬁn&wur-l?::lpouly) Was ELT still connected to antenna? OYes ONo | [JElectronic Primary Flight Display
QO Other Approved ln;pp?coctuﬁon Program (AAIP) Did ELT Activate? OYes ONo E:ﬁ:ﬂd (;PS la
O Continuous Airworthiness {factivated: Donboardpw;:fhez
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ONo |  Rgaeltite Tracking Device
Description of Fire Extinguishing System if not activated: C]Stall Waming System
O None Indicate Reason: [T Impact Damage []Video Recording Device
pact g .
O Specify: OJFire Damage ClOther, Specify:
[ Battery Expired/Damaged
O Unknown

3




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name:

Fractional Ownership Aircraft: QO Yes O No

City:
State:
Country:

ZIP:

Operator of Aircraft

Name:

[ Same As Registered Owner

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

[0 Same Address as Registered Owner
City:
State:

ZIP:
Country:

Operating Certificates Held Regulation Flight Conducted Under
(Check all that apply)

ENone OFAR 91 QFAR 129 QFAR 415

[Ftag Carrier Operating Centificate (FAR 121) | OFAR 103  QFAR 133  QFAR 431

[JSupplemental OFAR 121 QFAR 135 (QFAR435
CAir Cargo OFAR 125 QFAR 137 (QFARA437

DForeign Air Carriers (FAR 129)
DRotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)
OOn-Demand Air Taxi (FAR 135)
[JCommercial Air Tour (FAR 136)

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

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

 Scheduled or Commuter (O Domestic
Q) Non-Scheduled or Air Taxi O International
O Passenger

O Cargo

O Mait Contract Only

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

EAgriculmrai Aircraft (FAR 137) OPublic Aircraft (Select ong) (Select one)
Pilot School (FAR 141) O Armed Forces . L. . .
[ Certificate of Authorization or Waiver (COA) O Federal O Acrial Application  QFirefighting O Unknown
[J Commercial Space Transportation O Stat. Q© Aerial Observation QOFlight Test
- F © i OGlider Tow
Experimental Permit O Local O Air Drop I
[JCommercial Space Transportation License e 83“ Rac?Shuw 8&@;‘;‘21”
A Unkn arter 1ow er se
DO Other Operator of Large Aircraft OWTE O Business or
O Executive/Corporate (O Positioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medica! Flight OFemy
QYes ONo QOYes QONo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport}
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off AirporvAirstrip  QOn AirporvAinstip  ON/A | Ajrport Elevation: . msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D (L/R/C) Length: ft Width: ft [ Dry [ Snow-Compacted [0 Water-Calm
[ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check ail that apply) O Iee Covered [ Snow-Dry O Water-Glassy
D Asphalt [ Grass/Turf O Macadam 3 Water [J Rough [ Snow-Wet [J Wet
[J Concrete O Gravel [ Metal/Wood 1 Rubber Deposits [ Soft
[0 Dirt Qice O Snow [J Unknown O 5Slush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
O Taxi QOVFR Departure OOn Instrument Approach (O Downwind QLow Approach
O Takeoff OIFR Departure Procedure/Clearance  QLanding OBase OGo Around
Olnitial Climb OFinal Q Aborted Landing (afier touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ONone [ONone
OADF/NDB Orar OMLs [CJPractice [ Traffic Pattern [ Stop and Go
OsorF OSidestep DLpa gaces [ Straight-In [ Touch and Go
O VORTVOR s OAsr O valley/Terrain Following [J Simulated Forced Landing
O VOR/DME DLocalizer Only Ovisual D Go Around [J Forced Landing
O TACAN OLOC-back course OContact [ Full Stop O Precautionary Landing
IRNAV [Circling
OUnknown [ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

OPilt  OCo-Pitot  OStudent Pilet  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying ElYes 0O Ne
“Flight Crewmember 1” Identification

First Name: City of Residence:

Middie Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddvyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal Q Left O Front Q) Unknown
O Minor O Unknown O Right O Rear AB'ﬂZ.'.’!‘ Uglone [J Not Installed
O Serious O Center Q Single OLap only O Lap only [ Instalted
Pilot Certificate(s) (Check all that apply) © 3-point O 3-point [ Not ]Deployed
[ None [ Flight Instructor (] Commenrcial [ US Military O 4-point O g T
O Private [ Recreational [ Airline Transport  [J Foreign O 5-point o U:l{:mwn
0 Student 0 Sport [ Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None QClass 3 © Without limitations/waivers Q Unknown
O Other QOClass 1 O Driver’s License (Spont Pilot only) | O With limitations/waivers ON/A -
© Unknown O Class 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddfiyyyy 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)
L} None 3 None O None O None [ instrument Airplanc
[ Single-Engine Land 0 Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[J Singie-Engine Sea {1 Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
] Muitiengine Land O Gtider O Powered Lift £ Gyroplane [ Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
lase

Flight Time (Enter appropriate Al This Make A;::gh Airplane Instrument Lighter
number of hours in each box} Alreraft & Model Engine Multiengine Night Actoal | Simolated | Rotoreraft Glider Than Alr
Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

I

Last 30 Days

Last 24 Hours




“FLIGHT CREWMEMBER 2" INFORMATION
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
QOpPilst  OCoPilst  OStudentPilot  OFlight Instructor  QCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [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: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None  Q Fatal OlLeft OFront QUnknown
Q Minor O Unknown ORight ORear raabl P
Serious O Center Osingle O None O None [ Not Instalied
s O Lap only O Lap only D Installed
Pilot Certificate(s) (Check all that apply) O 3-po?nt O 3-point [ Not Deployed
3 None [1 Flight Instructor [ Commercial [0 Us Military O 4-point O 4-point Eg"n'l’;fy"d
[ Private O Recreational O Airline Transport  [] Foreign O S-point O 5-point o
[ Student 0 Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 © Without limitations/waivers 0 Unknown
© Other QO Class | O Driver's License (Sport Pilotonly) [ © With limitations/waivers O N/A S
O Unknown O Class 2 O Unknown O Special Issuance 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/ddiyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instroment Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {Check all that apply) (Check all that apply)
[l Noae O None O None D None O Instrument Airplanc
£ Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicoptet
[ Single-Engine Sea [ Balloon ] Helicopter O Airptanc Multi-Engine [J Helicopter
] Multiengine Land [ Glider [ Powered Lift 0 Gyroplane 0 Glider
[ Multiengine Sea ] Gyroplane 1 Powered Lift [2 Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
Alrplane

Flight Time (Enter appropriate Al This Make Single Alrplane Iastrumsent Lighter
number of hours in each box} Aircraft & Model Engine Muldengine Night Actual | Simulsted | Reforeraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Miodel I
Last 90 Days
Last 30 Days
Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin croew. complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 LeR 81?0!“ 8None
. i ) Center ear Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) RZ’"L?.':’.:.“’"B ed Inflatable
v e :
O Noge O Flight Instructor 0 Commenrcial C}US Military O None ONone | estraints
O Private O Recreational O Airline Transport [ Foreign OLapOnly OLapOnly | [JNotlinstalled
O Student O sport O Flight Engineer O3-point O 3-point [ Installed
Otpoint  Qupoim | O NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point g 3:']’(:3’“
Accident/Incident Aircraft?  [JYes [INo | of this AccidentIncident: hes | OUnkwown O Unknawn
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLet 8!; f;l;‘ 8None
Mi
Middle Initial: State: A 8&;‘;‘:' OsSingle O S
Last Name: Country: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Rfﬁiuw:u ced Inflatable
. . e i
[ None O Flight Instructor O Commercial 0 us Military o‘r None O None —
O Private L] Recreational O Airline Transport £ Foreign OLapOnly (OLapOnly | [0 Notlnstalled
O Student O sport O] Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point O3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 3 Deployed
Accident/Incident Aircraft?  [lYes [INo |of this Accident/Incident: hrs | OUnknown O Unknown| [JUnknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
I ci Available Used
trst Name: wy OLeft ONone | ONone ONone | ot Installed | ] Under 5 years
Middle Initial; State: ZIp: OCenter | OMinor 8;?:, g?ly (0)158:0 g]l:ly 8 [nstalled Under'
. . ORight O Serious PO ~po! Not Deployed er 3,
Last Name: Country: QUnkeown | O Fatal 8;‘P°m: 8;—1’0“‘: ] Deni:)ycd O Child Restraint
~poin =POIN
Oom Oty O |t O SN Zomin |Caom | QLpi
D p Available  Used
irst Rame: ed OLeft O None ONone ONone OINot Installed | OJ Under 5 years
Middle Initial: State: 21p: ; OCenter | OMinor 8;-3; g:lly 8134:0 g:tﬂy [ Instalied e s
. . ORight O Serious -pot ol O Not Deployed | {f Under 5,
Last Name: Country: OUnknown 8F8ta.l 8‘5"130“1: 8 :—pom: g B;z:;ycd © Child Restraint
Unkno -poin -poin wn
Ocrew Orsengsr OO | Rows__| OVl IR o Qapiiid
; Available  Used
First Name: City: OLeft ONone ONone ONone | 1 Not Installed | ElUnder 5 years
Middle Initia: State: ZIp: OCenter | OMinor 8;-?:) iOnfly glgap F::ly Dlinstalied e 5
) ORight O Serious -pot -pot [ Not Deployed | #f Under 5,
Last Name: Country: OUnknown 8Fatal 8;—p0§n: 8;—;’0!": B geni;oycd O Child Restraint
nkno -poin! -poin own
OCrew OPassenger Q Other Row: Sk OUnknowa O Unknown 8 Bﬂni-n}iﬁi
_ ) Available  Used
First Name: City: OLett QONone OnNore ONone [ Not installed | [J Under 5 years
Middle Initial: State: Al - OCenter | OMinor 8?1: _O:Jiy 813-813 91:1y O Instatled i
. . ORight O Serious ~poin| -Point | [ Not Deployed | {f Under 5,
Last Name: Country: OUnknown | OFatal 8‘5‘“90“1: 8;—poln: ] Deni::yed O Child Restraint
=-poin =DOIN
OCrew OPassenger O Other Row: _ oLl Ou:l:mwn O U';’z""”“ [ Criaown 8 Uunpk-nl-tl)::r:




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: . Alrport ID: O None Q VFR/FR
City: Time: - O Company VFR ~ Q [FR
ity: City: O Military VFR © Unimown
State: Time Zoae: State: O VFR
Country: Country: Activated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply}
] None [] Special VFR O Special IFR [J VFR Flight Following O Cruise
O VFR O IFR [ VFR On Top [ Traffic Advisory ] Unknown / NA
Airspace where the accident/Incident occurred (Check all that apply) ) Altitude of In-Flight
[ Class A OCiass G [J Military Operations Area (MOA)  [JSpecial PP
[O ClassB [ODemo Area [J Airport Advisory Area ) Air Traffic Control Area "
O Class C O Warning Area [ Jet Training Area OuUnknown ft msl
O ClassD O Prohibited Area O TRSA
O ClassE [ Restricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check atl that apply) Facility ID:
[ National Weather Service O Company o
LI Flight Service Station L3 Military Observation Time:
0 TV/Radio 3 Internet Time Zone:
O Automated Report O None . . .
(] Commercial Weather Service (DUATS)  [J Unknown Distanee from Accident Site: nm
[JOn-Board Weather Dircction from Accident Site: degrees true
Basic Conditions Light Condition
OvMC ODawn ODusk O Dark Night OUnknown
Omc ODay ONight QBright Night
QO Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken O None (Clear) O Obscured
O Few O Thin Overcast O Broken O indcfinite Dew Point: © o _(F)
8 g:raual Obscuration O Unknown O Overcast © Unknown Altimeter Setting: :;';[g
Lowest Cloud Condition Height Ceiling Height Ol
fi agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility miles
0O Varizble 0 Caim ) O Not Gusting RVR: _feet
[J Light and Variable e
-or- -or- -or- RVV: _ miles
Direction: degrees truc | Speed kts Speed: kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight a None (m] Drizzle () Freezing Rain ] None. O Fog
O Moderate Rain 0 1cc Pellets O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy 0 snow Snow Pellets  EJ Ice Pellets Shower a BlowEng Sand [ Haze
ON/A E] Hail O Snow Grains O3 Freezing Drizzle {J Blowing Snow [ lce Fog
O Unknown [l Rain Showers O Ice Crystals [ Blowing Spray [ Smoke
{1 Dust ] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that applyi Severity
O None ON/A O None ON/A [INone OLight
O Trace O Rime O Trace O Rime O Clear Air [OModerate
O Light O Clear Q Light O Clear [ Terrain-Induced OSevere
© Moderate QO Mixed O Moderate O Mixed D Convective Turbulence [ClExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion

O None O Substantial & None QO Both Ground and In-Flight £ None O Both Ground and In-Flight

O Minor @ Destroyed Q In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground QO Unknown Q On-Ground O Unknown

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

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

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.

T \wave SPOIA’_CV\ Wit Mr H@r'\'M&v\ o mu\¥p\&
oc-co,si‘ows, and he has no  mpewor a'D‘ e oraslh or

the events le&dl\vu& Gap ‘o °H,Le, neident. 1
observed Me Hachwan dele ofr Qe Wolle
A‘prafla.., and  then he Hew a [eﬁ% Pa;\_\:e_w\_
The aipcratd ATS@?P@@J‘@A beliind  He Lreeline
atter \\‘mtma3 up  own the ()E‘oelime/ easewment Yo
He Nocdleast ch‘ tle aSrPcHJf, A mouwent  lates—
Qere s o !sr‘ﬁ\dr Dlaﬁ\» wa\ e Powe.r\i‘wf_,,
When 3 reached e sceme, T  ound the
Sorcratd Hin% own i¥s \Ocva)/lj and  Severc!

L%\ 54&-/\&&3‘8 \nelP; v\j M HC«J"\‘MGW\ exit Hoe a?splav\e___,
Laas t‘inorceme.mL Henw artived and asked us o
tear e area. T had o ane to gpeal- Yo

Mr Harbvan  bebore. he  was Plﬂ{ﬁol i e

ctwh&% lanc,@,l




RECOMMENDATION (How could this accident/incident have besn preventad?)

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? [0 Yes 0 No

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

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 8087 O 1151145 O IletB O Other, specify
Q100LowLead  Q JetA OIrs
Gallons O 100/130 O Jet A-l O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes O No

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

OTHER AIRCRAFT — COLLISION ¢ alr or ground collision occurred, complete this section for other aircraft)

Aireraft Registration Number { Manufacturer:

Damage to Other Aircraft

[ Destroyed O Minor

Model: [ Substantial  [J None
Registered Owner of Other Aircrafi Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: cinins : Country:
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ADDITIONAL INFORMATION (Please 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:

&e@ ‘1 Z agb(’jSi@ature:
mm/dd/yyyy

—or— [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: _ 2 2010Rd A | 3 adsey Titte: _{ 4} 1¥neSS
Signature: =
—or— [J¥hekk{ hexe Yo electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN2.L4085 Centrai C. Liedier 04/21/21
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