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

Accident/Incident Location Accident/Incident Date/Time

ZIP: Country: {/U] .J-P,;I s k&% - m/ddyyyy : ea‘ﬁzﬂ]

Nea:cEt City/Place: { ,{ £ 1 l&,f-.vi uﬁ, State: ’-N Date: ()% / O 3 / QQZ{ Local Time: I | '.I")’—

o Time Zone:
Latitude: 3& , 2 ?b?’ N Longitude: 8 R. ? 'OUU 2 ‘\(
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: Midair On-ground Nonc:
Reglstratwn Number: /V' ;72&-4 \/ IFR-Equipped and Certified
IO Commercial Space Flight
Manufacturer: _| Peg Unmanned Aireraft
Model: FA"RQ("I dl Maximum Gross Weight: _2 §50 Ibs
Serial Number: 9.\?"-1 3741 Weight at Time of Accident/Incident: _J % [¥0 Ibs
Year of Manufacture: 2-0 ] Number of Seats: ] Flight Crew Seats: gl
Amateur-Built:  Yes IfYes:  Kit/Plans  Make: Cabin Crew Seats: Passenger Seats: Q
Original Design Number of Engines: .
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

(Check all that apply) (Check all that apply) Liquid Rocket
Balloon Standard Special Retractable Turbo Shaft Solid Rocket
Blimp/Dirigible Normal) Restricted el Turbo Prop Hybrid Rocket
Glider Aerobatic Limited Turbo Jet None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Experimental Float Ski
R{)ck;t Utility Spec:gl L‘gh"s!"m Hull Ski/Wheel Fuel System Type (Reciprocating)
Ultralight Experimental Light-Sport ; :
Unknown i i . Other Launch/Recovery System Carburetor Fuel-Injected

Certificate of Authorization or Waiver (COA)
None Unknown None Unknown
Date Rate, Total Time Since:
Engine Manufacturer’s of Mfg. Jorsepowel) or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mnv'dd vyvy Ibs of Thrust (hours) | (hours) (hours)

Eng. | Luﬂmfﬂ}; QAL -AUM | | =yy289.3LE ﬂ?g [§FO Yo36.¥ | Qo.r) [R10.0
! S 0| /8201y

Eng. 2

Eng. 3
Eng. 4
i Propeller 1 @E% Propeller 2 Fixed Pitch
Last Inspection Type Controllable Pitch Controllable Pitch
Continuous Airworthiness Ground Adjustable Ground Adjustable
AAIP Conditional Inspection Manufacturer: Sp n Q{n “(,lf\ Manufacturer:
Annual Unknown e
Model: E]IE{!!?SLLI =0-%) Model:
Date Last Inspection: ‘ !Z [ %( S :
. mm/ddyyyy ELT Installed: @ No Add & Equipment (Check all that apply)
i 1 ime: L If Yes: .
Airframe Total Time: I‘;' 1], 5 hrs i - Airframe Parachute

ELT Manufacturer: -

hours measured at (Select one —M—ML Am i
?PL_._____.___- i gle of Attack Indicator
Last Inspection ime of Accident/Incide }\:‘lodel or Part No:_ Mgtjg b Autopilot
ISONo.: (91 (121.5 MHz) C91a (121.5 MHz)

Data Recorder

Tyéfn’laintenance Program (Select one) 26 (406 MHz Electronic Flight Bag or Handheld Device
Annual

Was ELT still mounted in alrcral‘t" % lectronic Multifunctio

onditional (Amateur-built only)

Was ELT still connected to anle light Dlspla

Electronic Prima

Manufacturer’s Inspection Program dheld
Other Approved Intlsjpection Prfgram (AAIP) Did ELT Activate? Yes H::ds t[,'jp L;i‘lsglay
Continuous Airworthiness If activated: Onboard Weather
Other, specify: Did ELT Aid in Locating Aircraft: Yes  No Satellite Tracking Device
Description of Fire Extinguishing System If not activated:
None Indicate Reason: Impact Damage 1deo Kecording Device
pecify: Fire Damage Other, Specify:

pof‘hh‘& h;md b()w LQ_, 3illlzﬂuwixpiredmamaged
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. Registered Aj

Name:

Fractional Ownership Aircraft: Yes

o T

ey m— o T
TP Elight Gdoo)
@

City: Jacksowille
State: I"l= ZIP: @Q
Country: LU\F ]-Q,d 61‘0!‘{5

Operator of Aircraft

Name:

( Same As Registered meb
'A'TP Fl.‘gbﬂ' N Ch U

L4

Elighw &

Doing Business As:

Ungo!

Air Carrier/Operator Designator (4 Character Code):

e ——
(&Eme Address as Registered Owner

City: ! ol anv. AL

State:

Z1P: ,7)2250
wasled §lakes

Country:

Operating Certificates Held
(Check all that apply)

None

Flag Carrier Operating Certificate (FAR 121)
Supplemental

Air Cargo

Foreign Air Carriers (FAR 129)

Rotorcraft External Load (FAR 133)
Commuter Air Carrier (FAR 135)
On-Demand Air Taxi (FAR 135)
Commercial Air Tour (FAR 136)
Agricultural Aircraft (FAR 137)

Pilot School (FAR 141)

Certificate of Authorization or Waiver (COA)
Commercial Space Transportation
Experimental Permit

Commercial Space Transportation License
Other Operator of Large Aircraft

Regulation Flight Conducted Under

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

?‘ﬂm. FAR 129 FAR 415 Scheduled or Commuter Domestic
AR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi International
FAR 121 FAR 135 FAR 435
FAR 125 FAR 137 FAR 437
Passenger
FAR 91 Special Flight Cargo

Non-US, Commercial
Non-US, Non-commercial

Mail Contract Only

Public Aircraft (Select one)

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

Revenue Sightseeing Flight
Yes (No )

Armed Forces ) Y ; ;
Federal Aerial Application Firefighting Unknown
s Aerial Observation Flight Test
tate Air Drop ide
Local Air Race/Show
(@ Banner Tow se
Business Personal
Executive/Corporate Positioning
- External Load Skydiving
Air Medical Flight Ferry

Yes

)

AIRPORT INFORMATIOI

Airport Name: \‘y 05_24‘1 R Distance From Airport Center: sm
Airport Identifier: KIV“J‘ Direction From Airport: degrees true
Proximity to Airport:  Off Airport/Airstrip On Alrport/Airstrip N/A Airport Elevation: w e} 7{ s
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: a Sg (L/R/C) Length: ;‘ ggo ft Width: l @ fi Snow-Compacted Water-Calm
= Oles Snow-Crusted Water-Choppy

Runway/Landing Surface (Check all that apply) Iee Covered Snow-Dry Water-Glassy

Grass/Turf Macadam Water Rough Snow-Wet Wet

oncrete Gravel Metal/Wood Rubber Deposits Soft

Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select one)

Taxi VFR Departure On_Instrument Approach Downwind Low Approach

Takeoff IFR Departure Procedure/Clearance Base Go Around

Initial Climb Final Aborted Landing (after touchdown)

Crosswind Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
one None

ADF/NDB PAR MLS Practice @ Stop and Go

SDF Sidestep LDA GPS Straight-In

VOR/TVOR ILS ASR Valley/Terrain Following Simulaied Forced Landing

VOR/DME Localizer Only Visual Go Around Forced Landing

TACAN L.OC-back course Contact Full Stop Precautionary Landing

RNAV Circling
Unknown Unknown
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“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
Pilot Co-Pilot Student Pilot Flight Instructd Check Pilot

“Flight Crewmember 1” was pilot flying

O

Yes

Flight Engineer Other Flight Crew

“Flight Crewmembg 1” Identification
First Name: U{’;MUJ [ City of Residence: /—a} BV I/LQ
Middle Initial: State: Yy ZIP: 0
Last Name: (oo gcd : (an;lzd Shales
Age at time of Accident/Incident: 2 £ Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
b Fatal Left Front Unknown .
A Available Used
Minor Unknown Right) Rear None NGhs @
Serious Center Single ap only Lap only Tstalle
Pilot Certificate(s) (Check all that apply) é—éoint} :‘)’0‘ ID°PL°Y°‘*
None light Instructor Commercial US Military ‘;gz::: ggs::: Deoloyed
rnvai Recreation irfine ort Foreign nkn Unknown
ent Sport Flight Engineer Unknown
Principal Occupation Medical Certificate edical Certificate Validity Date of Last Medical
one Class 3 ithout limitations/waivers Unknown o / Q,o)
Other Driver’s License (Sport Pilot only) With Iimitations/waivers N/A i‘&Lﬁ
Unknown Class 2 Unknown Special Issuance mm/ddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ;
FAR 121/135 Checks: (/44 kS Pifer
mnv/dd/yyyy Model: 'Pﬂ e A |
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 No (s D
ingle-Engine Land Airship #@w [nstrument Helicopter
ingle-Engine Sea Balloon ETicopter Helicopter

Itiengine [an Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
BeivarASE L
InGvumens ASBL
. 2 " 5 Airplane
Flight Time (Enter appropriate All This Make Sli-:gl;: Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time HOB™ | Q04.] [ 375.91 723 126.\[1Za[85%.9 [ () Q O
Pilot in Command (PIC) 229 Qf_lbl,} 3307' |5 |2 7.2 2 G (0]
Time as Instructor g 13€. X O ¢7~ =Y 3] (6] C
This Make/Model 2ls.¢] 6
Last 90 Days 1n4. Lab | 14 G & 134] ¢ Q O ®)
Last 30 Days uly- | Yy | du-l 0 5 |2z | o 0 0 v
Last 24 Hours (®) © 0 () z.fw O 0O @] & (%




_ L .I __7_'5_._.44_._.:1_._._1 3 ™\ i 1 flye
“Flight Crewmember 2” Responsibilities at t Accident/Incident
Pilot Co-Pilot m Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 2” was pilot flying No
“Flight Crewmember 2” Identification
First Name: \J‘! | U,fkﬂ\‘ City of Residence: LO’U*‘N‘ “Q,
Middle Initial: State: [401 7IP:
L)
Last Name: 00 a Country: OO (
Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Fatal @ Front Unknown Kvailabie Used
mnor Unknown Right Rear N N w
Serious Center Single ne: e
ap only ap.only Installed
Pilot Certificate(s) (Check all that apply) (-poind Not Deployed
None Flight Instructor Commercial US Military 4—p0!nt 4‘903‘“ Deployed
Private Recreational Airline Transport Foreign 3-point 5-point Unknown
@ Sport Flight Engineer Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Unknown
Othed %j Driver’s License (Sport Pilot only) With [imitations/waivers N/A S
Unknown ass 2 Unknown Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: s Malke: WA
mm/dd/yyyy Model: /l' //{q
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)
on, Non Instrument Airplane
mgle-Engine Land P 1p tplane irplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
. . Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left ﬁmm None
: LK Center ear Minor
Middle Initial: State: ZIP: Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. — Available  Used Restraints
None Flight Instructor Commercial US Military None None
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
. : Not Deployed
4-point 4-point Panlovid
Type Rating/Endorsement for Total Flight Time at the Time S-point 5-point U:i:g:n
. . . e , Unknown
Accident/Incident Aircraft? Yes No | of this Accident/Incident: hrs Hinaym
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left ;mm None
: n Center Far Minor
Middle Initial: State: ZIP: _ Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
- s i d i
None Flight Instructor Commercial US Military A\-’;lii?le UseNone Restraints
Private Recreational Ai.r]inc Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
Aot . Not Deployed
z : — . -point 4-point
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point Deployed
Accident/Incident Aireraft? Yes No |of this Accident/Incident: hrs Unknown Unknown Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary) Sy
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
A 4 Available  Used
1T 4 1y

) Y Left None None Eo Not Installed Under 5 years
Middle Initial: State: ZIP: Ceiiter Wity Lap Only LapOnly | - 1 cialled
Last Name: Country: Right Serious 3-p01_11t 3-polmt Not Deployed | f Under 5,

Unknown Fatal ;-po!nt 4-point Deployed Child Restraint
) Unknown -point 5-point Unknown Lap-Held
Crew Passenger Other Row: Unknown Thiknown U?‘Emofvn
Available  Used
First Name: City :

) . o Left None None None Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor Lap Only Lap Only | 41 called
Last Nais: Country: Right Serious 3-point 3-point Not Deployed | If Under 5,

Unknown | Fatal ;-PO{M 4-point Deployed Child Restraint
y Unknown “point 5-point Unknown Lap-Held
Crew Passenger Other Row: Unkiicwn Uniiioon U?I}:mc:.\'n
FirstNiie o Available Used
o 5 1 .

. " i Left None HNane Hgne Not Installed Under 5 years
Middle Initial: State: ZIP; Center Misior Lap Only Lap Only Installed i
Last Name: Country: Right Serious ot 3-Point | Not Deployed | I/ Under 5,

Unknown |  Fatal ‘5‘-90%“‘ 4-point Deployed Child Restraint
Unknown -point 5-point Unknown Lap-Held
Crew Passenger Other Row: Uik Unkicwi Uilljm l::\'n
First Name: City : - . Aspable | Meed .

. e e one ot Installed Under 5 years
Middle Initial: State: ZIp: st Midce Lap Only LapOnly | 1 colted
Last Name: Country: Right Serious 3']}0',“‘ 3‘p°f“l Not Deployed | {f Under 3,

Unknown | Fatal ‘5*-190}0‘ 4-point Deployed Child Restraint
-point S-point Unknown
Crew Passenger Other Row: Unknown P Lap-Held
—_ Unknown Unknown Unkiiowii




Time of De Destination Type Flight Plan Filed
Airport ID: h_, I !j . 00 Airport [D: lﬂ, ) ],M None VFR/AFR
City: : l Time: + City: f! Company VFR IFR
' ; o ' Ma ilitary VFR Unknown
State: L/ \d A Time Zone: ﬁm State: WA VFR
Gountry: [A ﬂ I‘h; d %]’a% Country: uﬂ th ﬁlqks Activated? Yes Unknown
Type of ATC Clearance/Service (Check all that apply)
Special VFR Special IFR VFR Flight Following Cruise
R IFR VER On Top Traffic Advisory Unknown / NA
Airspace where the accident/incident oceurred (Check all rha.r .appf_v) _ Altitude of In-Flight
Class A lass Military Operations Area (MOA) Special Occeurrence:
Class B Demo Area Airport Advisory Area Air Traffic Control Area :
Class C Warning Area Jet Training Area Unknown m ft msl
Class D Prohibited Area TRSA
Class E Restricted Area FAR 93
e | b - B L1 TR
Source of Pilot Weather Information Weather Observation Facility
{Check all that appl Facility ID:
ation eather Servic Company . .
FTIight Service Stat Military Observation Time:
TV/Radio Time Zone:
utoma €pol None i ; o
omm Cather Service (DUATS) Unknown Distance fram Accident Site: om.
On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
@ Dusk Dark Night Unknown
IMi ay Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceilin Temperature: (C) or (F)
ear Thin Broken one (Clear Obscured .
& Thin Overcast Broken Indefinite Dew Point: ©) or ®)
Partial Ob i Unkni Ov t Unkn 1 i .
Scml;red S e R IR Altimeter Setting: _ 50-0%  in Hg
Lowest Cloud Condition Height Ceiling Height o
VA 0y fi agl fv A fi ag]
Wind Direction Wind Speed Wind Gusts Visibility LO TR
(Vanage w RVR: feet
nggt and Variable ¢
-or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: 2. lua fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Light None Drizzle Freezing Rain _ Fog
Moderate an Ice Pellets Snow Shower Blowing Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower Blow!ng Sand Haze
N/A Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
Trace Rime Trace Rime ki _Air Moderate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown
NOTAMs (D and FDC), AIRMETSs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Aireraft Damage

Aircraft Fire
None

Minor @

Aireraft Explosion

: Both Ground and In-Flight Both Ground and In-Flight
Destroyed In-Flight Fire at Unknown Time In-Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
domgt 1y Pusgluse o rd Right iy and Pl
% b
[osL Rl"dhl’ LY/ )\ Lanémg Aoy
g TG L o @kt §ide
IARRATIVE HISTORY OF FLIGHT (Please typeorprintinink
Describe what occurred in chronological order, including circu

mstances leading to and nature of accidén-tfli;ci:i;ntl. Desurlbeterramandmclude
wrerfkag_e distribl.nion sketch if pe.rtinent. Anach extra sheets if needed. State departure time and and location, services obtained, and intended
destination Provideas much deil as posstle Tog. i Loy plioed 015 G VPR Paubleen Worlt bainng L gh
Wit o ﬁ% now  Strudent Pileh ﬂ'\knw Al Loy U§Ld based on A0S intormaton
5\95 were  Myskly clow wA hghblowds Mcl, Colpn wihds. N0 Mvbulente or 9uess pefyled
The Flgne hegjun 6 tormel and vem opecaktd (207 ot 8L G009 1 g b inCiden +
e Shdent wiss Roicming el 6nd Wi Showiny i arerreat. How&;wr 0N g W
- { .
e Pror g7 Lopding(T oot Quile Nemm'me Whil) the Swdmnt londed QM ot o
Cop Ve Line T nswucud ham to %/"H;/ Coveck ﬂw’ﬁhL 5'*61‘/}7 ruddee pné no 6@!{:}
bvflzdca‘ Ve Shudat then did. T o Oblelp eURS infubs o5 Ty feet wene
on Ve rudder fedals o back him up o4 vty My el Pactie Hppge oy vie
Nbder Coabeol inpars Were  Glid (The GrCt byon o Wer Shartly by fhe roght
Al culling for Gatals, either T Vv My Simdnt Lwene Gbleto gorvert e flune
bock Yo U bebt. The GirCqdt e made & somd Ond hBegen B Pull hgrded bo
fur pighk pnd T aSumd e had o Har b Waen JE bt cleas desprie
y |
el LeE rubdr deblectan gt the ai(rb Wiy Guiry bo Gk e Ty,

T quckty ShuotF He Cngite Cond 9 Ghle to sethre e Ff ond engne
Comn domags . The  Creraf® ox. ted Fhn rignt Side oF the munnesy oind
wf\m W 'ﬂ"*’"’““?’ [rab before  Coming b0 [l inthe GO Juit otd
U runvey. Thepe lyees Yo proP or epgive dam«::; L W“‘wiz‘e 'lobgnu
Sulestult, Shak0s Hae Cuel, 5 a4 GFhs ettty cHer L
ckied M ol Wit Vo nyery b Pin Hhe gt Vs (cndiny
WUor Gittin in pae mmiddle ég.w:mum%‘




Operator/Owner Safety Recommendation

I MM L mamnfug{ Cutlwrt W’? IL'O blmr So e Mb‘y J/'-u"v\ﬂ B
coutd ot

o helder Quvtfiesd LTy O Mehunial (o lorer-

Was there Mechanical Malfunction/Failure? Yes No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff | Fuel Type

(Convert from pounds, as necessary) 80/87 115/145 JetB Other, specify
gad) Jet A P8
Gallons 1007130 Jet A-1 Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aireraft performed? No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
Model: Destroyed Minor
gdes Substantial None
Registered Owner of Other Aircraft Pilot of Other Aireraft
Name: Name:
City: City:
State: ZIP: State: Z1P:
Country: Country:
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Use this space if additional space is needed for any answers.

T heliwt Ho cunsr 6% bhe ot den’ Ly Gome Sort OF Matnunic
Gilore in Ve Mg ynan [unding gear

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

Date of this Report | Name of Pilot/Operator: /1
( 29 /O j/l(‘.@( Signature:
i - Or - Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
- or - Check here to electronically sign this document
o S e 3 o _FOR NTSB USE ONLY i v s i
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN21LA353 CEN J.Brannen 10/6/2021
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