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

Accident/Incident Location

N

Nearest City/Place: _Higginsville

State: Mo

z1p: Country: US

Latitude: 39.10353 Longitude: 93.773853

(Enter in decimal degrees or degrees:minutes:seconds)

Accident/Incident Date/Time
Date: 9/18/2021 Local Time: _1:30PM
mm/dd/yyyy

. Time Zone:_CDT.

Collision with Other Aircraft:- O Midair ' QOn-ground @ None

Registration Number:

Manufacturer: Cole Paul B

Model: Challenger |

Serial Number: 1196-cw-0626

Year of Manufacture: 1897

[1IFR-Egnipped and Certified

[0 Commercial Space Flight
O Unmanned Aircrafi
Maximum Gross Weight: Unknown Ibs
Weight at Time of Accident/Incident: _Unknown 1bs

Number of Seats: _1 Flight Crew Seats: 1

ol e

Amatenr-Built: @Yes If Yes: OKit/Plans  Make: Cabin Crew Seats: 0 Passenger Seats:_0
ONo O Original Design Number of Engines: 1

Category of Aircraft | Type of Airwerthiness Certificate Landing Gear Engine Type (Select one)

O Airplane (Check all thar applyj i (Check all that apply) ® Reciprocating OLiquid Rocket
QOBalloon Standard Special CdRectractable O Turbo Shaft O Solid Rocker
QO Blimp/Dirigible [ Normal [ Restricted s 2 Q Turbo Prop O Hybrid Rocket
OGlider O Aerobatic O] Limited Tricyele lawheel e ONone
OGYTOPIE““-‘- [ Balloon [ Provisional [J Amphibian [CHigh Skid O Turbe Fan O Unknown

O Helicopter g O Commuter [ Special Flight CEmergency Float [CISkid O Electric

QO Powered Lift [ Transpart [ Experimental OFioa Oski

ORocker O utility [ Special Light-Sport [m]: [ISki/Wheel - oL

® Ultralioht I Experimental Lisht-Sport El 'ge::asz siem Sywe (R"“g;‘"“”g’

Other Launch/Recovery Syster rburetor uel-Tnjected
Ounknown DOCertificate of Authorization or Waiver (COA) sl TR 7
[ENone [ Unknown [ Nonc O Unknown
Date Rated Power Total Time Since:
Engine Manuofacturer’s of Mfg. ® Horsépower or| Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/ddiveve | © 1bs of Thrust (hours) | (hours) (hours)

Eng 1 | Rotax 503DCDI 50 ) 431 Est

Eng. 2

Eng, 3 =

Eng. 4

5 a ; Propeller 1 @®Fixed Piich Propeller 2 (Fixed Pitch

Last Inspection Type OControllable Pitch i O Controllable Pitch
Q100-Hour O Continuous Airworthiness QO Ground Adjustable OGround Adjustabie
Oaarp O Conditional [nspection Manufacturer: __Unknown Manufacurer:

O Annual @ Unknown : -

Model: Model:
Date Last Inspection:
. e/ dd vy ELT Installed: QYes @®No Additional Equipment, (Check all that apply)
Airframe Total Time: 431 Est hrg If Yes: Ei‘?ﬁ;ﬁ Passzhiiia
1 <
hours measured at (Select one) ELT Manufacturer:

OLast Inspection ‘O Time of Accident/Incident

Type of Maintenance Program (Select one}

O Annual
Q Conditional (Amatcur-built anly)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AALP)
O Continuous Airworthiness

O Other, specify:

If activated:

Madel or Part Ne.:

TSO No.: OCY1 (121.5 MHz) OC91a (121.5 MHz)
QC126 (406 MHz)

[ Angle of Attack Indicator

Was ELT still mounted in aircraft? OYes ®No
Was ELT still connected to antenna? OYes ONo
Did ELT Activate? QVYes

Did ELT Aid in Locating Aircraft: QYes ONo

ONo

[ Autopilot

[IData Recorder

OElectronic Flight Bag or Handheld Device
[JElectronic Multifunction Display
[JElectronic Primary Flight Display

[ Handheld GPS i

[ Heads Up Display

[10Onboard Weather

[ Satellite Tracking Device

Description of Fire Extinguishing System If not activated: CStall Warning System
@ None Indicate Reason: [ tmpact Damage [ Video Recording Device
O Specify: [ Fire Damage [ Other, Specify:
O Battery Expired/Damaged
O Unknown
3



Name: Lee A Page--Registration Expired-—-Not current owner

City: Harrrisonville

Fractional Ownership Aircraf: Q) Yes & No

State: Mo

Country: US

VA

Operator of Aircraft
Name: Matthew Wright

O Same As Registered Owner

[ Same 4ddress as Registered Owner

City: Creighton

Doing Business As:

State: Mo

Air Carrier/Operator Designator (4 Character Code):

Counoy:

ZIP: 64739

v

Operating Certificates Held
(Check all that applv)

None

[IFlag Carrier Operating Certificate (FAR 121)
[ISupplemental

OAir Cargo

OIForeign Air Carriers (FAR 129)
CIRotoreraft External Load (FAR 133)

O Commuter Air Carrier (FAR 135)

[ On-Demand Air Taxi (FAR 135)
DOCommercial Air Tour (FAR 136)

DI agricultural Aircraft (FAR 137)

Regnlation Flight Conducted Under

OFARS]  QFAR 129
OQFAR 103 OFAR 133
OFAR 121 QFAR 133
OFAR 125 QFAR 137

O FAR 91 Special Flight
(@] Non-US, Commercial

O Non-US, Non-commercial -

{Select one for each group)

QFAR 413 QO Scheduled or Commuter
QOFAR 431 O Non-Scheduled or Air Taxi
OFAR 433
OFAR 437

O Passcnger

O Cargo

O Mail Contract Only

Revenune Operation for FAR 121, 125, 129, 135

O Domestic
QO International

Airport Name: _Farm strip-2 Miles NW of Higginsville, Mo. ...

Airport Identifier: None

Distance From Airport Cénter: .4

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

OPublic Aircraft (Select one) (Select one)
Cirilot School (FAR 141) O Armed Forces _ ) ) .
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application Ofirefighting ® Unknown
OdCommereial Space Transportation O State OAr_:na.i Observation OFlight Test
Experimental Permit OlLocil O Air Drop QGlider Tow

O cCommercial Space Transportation License O Air Race/Show Qnstructional
Oodher Operator of Large Aircraft O Unknown O Banner Tow Q Orher Work Use

O Busincss O Personal

O Exceutive/Corporate Q) Positioning

5 r + O Extcrnal Load O skydivi
Revenue Sighiseeing Flight Air Medical Flight O Ferry Ryving
QOVYes QONo OYes QONo

sm

Direction From Airport: NW

degrees true

Runway/Landing Surface (Check all that apply)

O Asphalt Cirass/Turf [ Macadam [ Warer
O Concrete [ Gravel O Metal/'Wood
O Dirt Olce [ Snow O Unknown

[ Holes [ Snow-Crusted
[1 Ice Covered = [ Snow-Dry

[ Rough O Snow-Wet

[ Rubber Deposits O Soft
OSlush-Covered - O Ve_ge[a[ion

Proximity to Airport: ® Off AirporvAirstrip O On Airport/Airstrip  ON/A Airport Elevation: 700 fi. msl
Runway Information Condition of Runway/Landing Surface {Checkall that apply)
Runway 1D:_9-27 (L/R/C) Length: 2600 i Width: fit Dry O Snow-Compacted [ Water-Calm

O Water-Choppy
[ Water-Glassy
O Wet

[ Unknown

Approach/Departure Segment (Select one)
QOTaxi

OVFR Deparmure QO0n Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departurc Procedure/Clearance O Landing OBase OGo Around
QOlnitial Climb : QOFinal Q Aborted Landing (after touchdown)
QO Crosswind ® Unknown
IFR Approach (Check all that apph) VER Approach (Check all that apply} E
FINone [F1None
CADF/NDB OPAR OomLs [ Practice [ Traffic Pantern [ Stop and Go
CISDF O Sidestep OLpA OGes O Straight-In [ Touch and Go
OVOR/TVOR Omns OASR [ Valley/Terrain Following [ Simulated Foreed Landing
O VOR/DME [Localizer Only OVisual [ Go Around [ Forced Landing
OTACAN LOC-back course OComact O Full Stop [ Precautionary Landing
ORNAY OCircling
OUnknown [ Unknown




Rl

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

@Pilot  OCoPilot  OSwmdentPilst  OFlight Insructor O Check Pilot O Flight Fngineer O Other Flight Crew
“Flight Crewmember 17 was pilot flving [HYes [ONo
“Flight Crewmember 1” Identification
First Name: Matthew City of Residence:
Middle Initial: State: Z1P:
Last Name: Wright Country:
Age at time of Aceident/Incident: 19 Date of Birth: mm/dd/yyyy G
Certificate Number:
Degree of Injury Seat Occupied 5 Restraint Type Inflatable Restraints
(O None O Fatal O Left O Front QO Unknown " i
O Minor () Unknown Q Right QO Rear Available el ;
G F s Sl O None QO None [ Not Installed
® us @ Cen O Single OLap only OLap only O Installed
Pilot Certificate(s) (Check all thar apply) (® 3-point Q) 3-point [ Not Deployed
None [ Flight Instructor O Commercial [ US Military o ﬂ;r-pqm o i:po%m. 0 E:g::fig
1 Private [ Recreational [ Airline Transport [ Foreign O 5-point X o ijgf;m O
[ Student O sport [ Flight Engineer O Unknown @] g :
s i
Principal Gcecupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat Q) None QOClass 3 . —— O Without limitations/waivers O Unknown
® Other O Class 1 Q Driver’s License (Sport Pilot only) O'With limitations/waivers @ N/A _
Q Unknown O Class 2 O Unknown 'O Special Issuance mimddiyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flicht Review Aircraft
or Equivalent, Including j I 4
FAR 121/135 Checks: NA Miakce: -
mun/dd/vyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar apply) (Check all that apply} (Check all thar apply) (Check all that apply)
None : None None None [J Instrument Airplane
O S}ngle-Engfue Land [ Airship O Airplane O Airplanc Single-Engine [ Instrument Helicopter
O Single-Engine Sca [ Balloon [ Helicopter [ Airplane Multi-Fngine O Helicopter
O Multiengine Land O Glider O Powered Lift [ Gyroplaie O Glider
O Multicngine Sca 1 Gyroplane [ Powered Lift O Sport
[ Helicopter
[ Powered Lift ) -
Type Ratings Student Endorsements (Include dases)
L i ! “Airplane
Flight Time (Enter apprapriate An This Make Single Airplane Instrument % Lighter
number of hours in each box) Aireraft & Model Engine Multicngine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Timc 60 60
Pilot in Command (PIC) 60 60

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




@rilot  OCo-Pilor  OSmdentPilt  OFlight Insructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot fiving [ Yes OINe
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Namc: Country:

Age at time of Accidenv/Incident; Date of Birth: mm/dd/yyyy R
Certificate Number:
Degree of Injury Seat Occupied i Restraint Type Inflatable Resiraints
O N(?m: O Fatal (8] Ltl:ft OFront QUnknown Available Used
O Minor QO Unknown ORight ORear .
Sy OCeates OSinale O None QO None [INot Installed
£ QO Lap only O Lap anly O nstalled
Pilot Certiticate(s) (Check all that apply) Q 3-point O 3-point [ Not Deployed
O None [ Flight Instructor [ Commercial O US Military © 4-point O 4-pomnt 0 DBIT layed
[ Private O Recreational [ Airline Transport [ Foreign O 5-point O 5-poim O Unknown
[ Student [ Sport [ Flight Engineer O Unknown O Unknown ;
Principal Occupation Medical Certificate Medical Certificdte Validity Date of Last Medical
O Pilot O None QO Class 3 ) — O Without limitations/waivers ) Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A S WS I )
Q Unknown Q Class 2 Q Unknown (o] Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including 3 Vi
FAR 121/135 Checks: Dake. £
mm/dd/vyyy 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)
[ Nene ) [ None O None O None ' O Instrument Airplane
[ Single-Engine Land O Airship O Airplanc O Airplane Single-Engine O nstrument Helicopter
Q ; P £ P
[ Single-Engine Sca [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O rowered Lift a Gyroplarfe O Glider
[0 Multicngine Sca O Gyroplane O Powered Lift O Sport
[ Heclicopter 3
[ Powered Lift ; -
Type Ratings Student Endorsements (include dates)
. & : Airplane

Flight Time (Enter appropriate Al This Make Single Airplane Iasitum. of A Lighter
number of hours in each box) Aireraft & Model Eagine iengi Night Actual Simulated | Rotorcraft Glider ‘Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Minke/Model e
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft Q) Front O None
] = O Center O Rear O Minor
Middle 3 State: ' 5
¢ Initial ae:____ 0 e ORight O Single O Serious
Last Name: Country: " OUnknown Q Faatl
O Unknown
Pilot Certificate(s) (Check all that apply) R:str;iu;lTweh H Inflatable
vailanie - S i
O None O Plight Instrustor O Commercial O us Mititary O None ONone Restraints
rivatc ecreationa Airline Transport oreign . L it ot Installed
O privar Og 1 O Airdine T OFr OLapOnly OLapOnly | [ Not stall
O Swudent O spare O Flight Engineer O 3-point O 3-point O Installed
O 4-point O 4-point [ Nes Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point B 3eiinyed
: mknown
Accident/Incident Aircraft? OYes DONo |ofthis Accident/Incident: hrs Oytiknsms. | O Hukien :

Crew Name and Address

Seat Occupied Imjury
First Name: City of Residence: " OLett OFront O None
: s . o) OcCenter O Rear O Minor
Middle Initial: State: 2P ORight O Single Seriont
Last Name: Country: . O Unknown O Faual
- O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ None O Flight Instructor L1 Commercial 0 US Military %" :l‘cl'agl" ‘g“-b?onc Restraints
[ Private O Recreational [ Airline Transport [ Foreign 0o La:)l Only  QLap Only [ Not Installed
[ Smdent O Spont [ Flight Fngineer O 3-point © 3-point [ Instailed
" y O 4-point O 4-point [0 Not Deployed
T'ype Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown (O Unknown| [ Unknown
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: City : 1 g::ﬁ:: = ch)elgé:m
. ol OLeft ONone Not Installed :
Vit Titial: Stn zip: Ocesee | OMime | OlapOnly  OLapouy| STOTEIE | L} Goders years
Tiast Naiia: Conarry: ORight O Serious 03'3’“’_“[ 0 3'1303-‘1[ [ Not Deployed | if Under 3,
OUninowe 81:31;:1 82‘;:;:: 8;‘-!»@ E Bg;oycd O Child Restraint
O Crew OPassenger Q Other Row: Hninogen 0 . Dot R OLap-Held
— Unknown O Unknown ! o
; Unknown
e City- Available Used
i . OLeft ONone OnNone O None [ Not Installed | [JUnder § years
Middle Initial: State: ZIP: OCenter O Minor QLap Only = QLap Only DJlnstalled ~
Last Name: Counury: ORight O Serious OJ-}vm_nt o 3_‘10,.1“[ LI Not Deployed |- If Under 5,
OUnknown 8 Fatal gg—m?ni 82@0@ S {Dlzii:vycd O Child Restraint
-poin -point own
O Crew (O Passenger QO Other Row: Unknown o O Lap-Held
e o) Unknown O Unknown ou
nknown
First Name: City : g:ﬂab]e U(;eygong
) 3 QOLecft ONone e [INot Installed | [JUnder § years
Middle Initial: State: Z1p: OCenter O Minor OtlapOnly  QLap Only [ Installed
Last Name: Country: Oright OSerious | O%point O 3-point | P Not Deployed | f Under 5,
OUnknown 8Fala] 84;@_1“1 8‘;-90}1“ 5 Dzryvd O Child Restraint
OCrow iy O Other 2 Unknown o POin oS Unknown O Lap-Held
S Unknown O Unknown ! O Uil
———— Gty Available  Used
< 1 x
y OLecft ONone ONone Q) Hane [ Not Installed | [ Under 5 years
Middle Initial: Sate: _____ ZIP: OCenter | QMinor OlapOnly  QLapOnly | =y, ciieq
Last Name: Counury: ORight O Serious protnt o 3-pu.1m [ Not Deployed | If Under 5,
OUnknown 8131:;21 8;‘-ng gz-ggﬁ E Ezﬁfycd © Child Restraine
OCrew OPassenger O Other Row: il 5 2 D © Lap-Held
SIS OUnknown O Unknown O Unknown
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Las

i Departure Point

oN

Time of Departure | Destination Type Flight Plan Filed

Airport 1D:_farm grass strip ) ; Anport ID- _farm grass strip (& None O VFRAFR
il Time: 1:20PM Fi O Company VFR O kR

ity: - 1ey: O Military VFR. O Unknown -
State: Time Zone: CDT | geage: O VFR
Country: Country: Activated? QYes ONo Unknown
Type of ATC Clearance/Service (Check all that apply)
None O Special VFR [1 Special TFR [0 VFR Flight Follawing O Cruise
O VFR O IFrR [ VFR On Tap [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident occurred (Check all that apphy) . A-ltitu de of In-Flight
O Class A OClass G [ Military Operations Area (MOA) O Special Oceurrence:
O Class B O Demo Area [ Airport Advisory Area [ Air Traffic Control Area i )
O Class ¢ O Warning Atea O Jet Training Area O Unknown 200 est - L msl
O Class D OProhibited Arca O TRsA
O Class E ORestricied Area O FAR 93

Source of Pilot Weather Information Weather Observation Facility
(teck all ihar apply| Facility TD:_Cell phone App
[ National Weather Service [ Company iFoas
[J Flight Service Station O Military =t Observation Time: J
[ Tv/Radio [ internet Time Zonc: !
Autornated Report [ Nonc : - -
[ Commercial Weather Service (DUATS) [ Unknown N Distance from Accident Site: I?m
[0 On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition g
@vmc ODawn ODusk ODark Night QOUaknown
Omc @Day ONight OBright Night
O Unknown
Sky/Lowest Clond Condition Ceiling " Temperature: () or (F)
® Clear QO Thin Broken ® None (Clear) O Obscured 1
O Few O Thin Overcast O Broken O Indefinitc Dew Point: € or (F)
O Partial Obscuration QO Unknown O Overcast O Unknown kS I .
O Scartered Altimeter Setting: m. Hg
Lewest Cloud Condition Height Ceiling Height o e
ft agl ft agl yd
Wind Direction Wind Speed Wind Gusts Visibility Cili
[0 Variable O Calm Not Gusting e
RVR: feet
Light and Variable i
—or- S —or- RVV: +miles i
Direction: degrees rue | Speed: kts Speed: kts Density Altitude: f
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle [J Freezing Rain [ None OFog ~
O Moderate O Rrain Iee Pellets O Snow Shower [ Blowing Dust [0 Ground Fog
o} Heavy O snow O Snow Pellets [ Tee Pellets Shower a BIow?ng—Sa.nd [0 Haze
@N/a O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers O ree Crystals [ Blowing Spray O Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all thar apply) Severity
@ None ONA ® Nonc S ON/A ENone [OLaght
O Trace O Rime O Trace QO Rime [OClear Air O Moderate
O Light O Clear OLight - O Clear [ Terrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExueme
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:




Bl i ’
Aircraft Damage

O None O Substantial ® None Q Both Ground and In-Flight ® None O Both Ground and In-Flight
Q Minor @ Destroyed O In-Flight QO Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

No property damage. Ultralight was destroyed. Photos will be supplied.

Describe what occurred in chronological order, including circumstances leading to and nature of accidentfincident. Describe terrain and include
wieckage distribution sketwch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible. :

; s
At approximately 1:20PM on September 18, 2021 1 took off in a single seat Ultralight fo the East from a 2600 foot grass farm strip located
approximately 2 miles Northwest of Higginsville, Missouri. The elevation is 700 feet and the runway runs East-West.

After take off, | climbed to approximately 200 feet, made a turn to the North, flew over a hangar and tumed to the West. Within
approximately 1/2 mile of the landing strip, | decided to turm back toward the strip. At the time | started the tum, | was Northwest of the
strip. As | started the tum to the left, | applied a hard right rudder. My speed at the time was approximately 50 mph. The left wing
suddenly dropped straight down and ihe aircraft apparently stalled causing the Uliralight to crash into a drainage ditch. It was totally,
destroyed and | sustained serious injures.




Operator/Owner Safety Recommendation

Training on the effect of hard rudder maneuvers.

Was there Mechanical Malfunc Total Time/Cyeles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the faiture.) On Part
Hours
Cycles
: Time Since This Part
Inspected/Overhauled
. Hours
EL e R O g 8 AR AN s aas
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB Q Othier, specify
. O 100 Low Lead QO Jet A (0343
unknown. Estimate 5-7 Gallons O 100/130 O Jet A-1 & Aionibtive

Other Services, if Any, Prior to Departure

None

Was an emergency evacuation of the aircraft performed? Yes

O No

Pulled for the wreckage by unknown persons.

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

Aircraft Registration Number | Manufacturer:

Damage to Other Aircrafi

Model:

O Destroyed [ Minor

[ Substantial [1 None

Registered Owner of Other Aircraft
Name:

City:

State: Z1p:
Country:

Pilot of Other Aircraft

Name:

City:

State:

Country:

10



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

“

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMP

Date of this Report | Name of Pilot/Operator:

o l’lf /202¢ | Signature:
mimda/ vy

—or— [JCheck here to electronically sign this document

ST AND ACCURATE TO THE BEST OF MY KNOWILEDGE

Ifa Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—or— [ JCheck here to electronically sign this document

NTSB Accident/Incident No, Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN21LA446 CEN - Central Regional Office| Michael J. Hodges 10/23/2021
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