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

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: DE. KAL® CO\) NTY {\\({Po&\' “U&U&A)Staie: IN Date: O5 02 Local Time: | |: Q ]

ZIp: k\b-] O(p Country: USA g/ A/ E—DT

Time Zone:
Latitude: 31. 31 N Longitude: B D.0o W =x1
(Enter in decimal degrees or degrees: minutes:seconds) Collision with Other Aircraft: Midair On-ground Noiie
AIRCRAFT INFORMATION
Registration Number: N a \ Q 2 E g?R-E uip])led and Certifie
- ommercial Space Fhight

Manufacturer: Q L SSN A Unmanned Aireraft

Model: C‘ E \3Q N Maximum Gross Weight: g« 3 00 1bs

Serial Number: 1 Al RN (O 5 Weight at Time of Accident/Incident: \o\jsl Ibs

Year of Manufacture: | O\j % Number of Seats: k Flight Crew Seats: __\

Amateur-Built: es IfYes:  Kit/Plans Make: Cabin Crew Seats: Passenger Seats:

Original Lesign Number of Engines: |

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

@ (Check all that apply) (Check all that apply) Ligquid Rocket
Balloon Standard Special Retractable OTRSIETT Solid Rocket
Blimp/Dirigible Restricted I 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
Rocket Utility Spemgl nght—Sport Hull Ski/Wheel Fuel System Type (Reciprocating)
Ultralight Experimental Light-Sport .
Unknown L . Other Launch/Recovery System Fuel-Injected

Certificate of Authorization or Waiver (COA) .
None Unknown None Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy lbs of Thrust (hours) | (hours) (hours)

me 1 [[NCOMING 0-320 WORAD [L-B6bb T [8R3/0 oo wf MMM {570 {3934

Eng. 2

Eng. 3

Eng. 4

; Propeller 1 Fixed Pitch Propeller 2 Fixed Pitch

Last Inspection Type P Controllable Pitch Controllable Pitch
100-Hour Continuous Airworthiness Ground Adjustable Ground Adjustable
AAIP_ Conditional Inspection Manufacturer: m ¢ CAVLEY Manufacturer:

Unlemoein Model: I i ‘7 o DTm7 5 5 Wi Model:

Date Last Inspection: o9 / ) 5} 30 g\

mmdd/ ELT Installed: Yes No Additional Equipment (Check ail that apply)
Sl y . ADS-B
Airframe Total Time: )01 H hrs If Yes: Ack T LoGic TTrErg Parachute
hours measured at (Select one) i’/IL;l; lrlan;fa:t;re‘r: Et: - OE{'“ A =5 Angle of Attack Indicator
Last Inspection Time of Accident/Incident OOl Or L RTINS — Autopilot
TSONo.: €91 (121.5MHz) (C91a(1215MHZ)) 1yt Recorder
Type of Maintenance Program (Select one) C126 (406 MHz) Electronic Flight Bag or Handheld Device
. Was ELT still mounted in aircraft? @ No Electron%c Ml.lltifunct%on Di§play
Geniitonal (Amaleur-t.:uxlt enly Was ELT still connected to antenna? @ No Electronic Primary Flight Display
Manufacturer’s Inspection Program . . Handheld GPS
. Did ELT Activate?  Yes j
Other Approved Inspection Program (AATP) ] i’ Heads Up Display
Continuous Airworthiness If “Ct"’atea"" . . . Onboard Weather
Other, specify: Did ELT Aid in Locating Aircraft:  Yes Satellite Trackine Device
Description of Fire Extinguishing System Ifnot activated: Stall Warning System,
Neitie ™ ‘\ELA Indicate Reason: Impact Damage Video Recording Device
‘ 0 aD L e
Specify: H ﬂL i Hﬁ b Fire Damage Other, Specify:
Pl 1A51ks Battery Expired/Damaged
Clnknown )

S mmgar e
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name: DLVE. ARd RenTAL LLC

city:  FoRT WAYNE

Fractional Ownership Aircraft:

Yes

Country: U SA

State: z N VAL ’j (‘)8 o4

Same As Registered Owner

Operator of Aircraft
P\ VIAT 10N

Name: C, ENTURN

Doing Business As:

Same Address as Registered Owner

City: p\\)% U N

State: lN

Air Carrier/Operator Designator (4 Character Code):

Country: Us ﬁ

Z1P: L"L’)—( 0(0

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121,

(Check all that apply) (Select one for each group)
’ FAR 129 FAR 415 Scheduled or Commuter

Flag Carrier Operating Certificate (FAR 121) AR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi
Supplemental FAR 121 FAR 135 FAR 435
Air Cargo FAR 125 FAR 137 FAR 437
Foreign Air Carriers (FAR 129) Passenger
Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo
Commuter Air Carrier (FAR 135) Non-US, Commercial Mail Contract Only

On-Demand Air Taxi (FAR 135) Non-US, Non-commercial

Commercial Air Tour (FAR 136)

125, 129, 135

Domestic
International

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

Agricultural Aircraft (FAR 137) Public Aircraft (Select one) (Select one)
Pilot School (FAR 141) Armed Forces ) L ] ]
Certificate of Authorization or Waiver (COA) Federal Aerial Application Firefighting Unknown
Commercial Space Transportation State Aerial Observation Flight Test
Experimental Permit 1 el A%r Drop Glider Tow
Commercial Space Transportation License Air Race/Show
Other Operator of Large Aircraft Unknown Banner Tow Other Work Use
Business Personal
Executive/Corporate Positioning
= . External Load Skydiving
Air Medical Flight, Ferry

Revenue Sightseeing Flight
Yes Yes

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: DEKALG COUNT\{ A\KQO&T

Airport Identifier: KG W Q>

Proximity to Airport: Off Airport/Airstrip On Airport/Airstrip N/A

Distance From Airport Center:

o)

Sm

Direction From Airport: ON ('\‘\9\9 oY

degrees true

WD

Airport Elevation:

ft. msl

Runway Information
Runway ID: a1 (L/R/C) Length: Bood & widh ) ft

Condition of Runway/Landing Surface (Check ail that apply)

Snow-Compacted

Water-Calm

- Holes Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy
‘ Grass/Turf Macadam Water Rough Snow-Wet Wet
oncrete Gravel Metal/Wood Rubber Deposits Soft

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

Taxi VFR Departure On Instrument Approach Downwind Low Approach

Takeoff IFR Departure Procedure/Clearance Landing Base

Initial Climb Final Aborted Landing (after touchdown)

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

ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go

SDF Sidestep LDA GPS Straight-In Touch and Go

VOR/TVOR LS ASR Valley/Terrain Following Simulated Forced Landing

VOR/DME Localizer Only Visual Forced Landing

TACAN LOC-back course Contact top Precautionary Landing

RNAV Circling
Unknown Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

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

Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot

Yes No

Flight Engineer Other Flight Crew

“Flight Crewmember 1” was pilet flying

“Flight Crewmember 1” Identification

MARK
Middle Initial: (%

First Name:

City of Residence: F") QT WAYNE
IN

State: ZIP: Ll 6 g 35
Last Name: C/ oo @ ER Count \J SA
Age at time of Accident/Incident: (o & Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Fatal Left Front Unknown Available Used _
u'10r Einlknemn R,ear None None Not Installed
Serious Center Single
Lap only Lap only nstalled

Pilot Certificate(s) (Check all that apply) Not Deployed

None Flight Instructor | Commercial US Military 4-po%nt 4—popt Deployed

p - ; 5-point S-point Unknown

Private Recreafional irline Transport Foreign Unkn

Student Sport Flight Engineer Unknown nxnown
Principal Occupation Medical Certificate Medical Certifieate Validity Date of Last Medical

None Class 3 Without limitati waivers Unknown

Other Class 1 Driver’s License (Sport Pilot only) With limitations/waivers N/A AL%O Xl

Unknown Class 2 Unknown Special Issuance mn/dd/s
Medical Certificate Limitations

MyusT WEAR ColRecTE LENSES
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraffp\
or Equivalent, Including / / (" E%SN
FAR 121/135 Checks: Q% [0/ R0 | Make:
hmiddhyyy Model: C E. [ Q N

Airplane Rating(s) Other Aireraft 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 J None None Instrument Airplane

Single-Engine Land Airship Airplane Single-Engine Instrument Helicopter

Single-Engine Sea Balloon elicopfer Airplane Multi-Engine Helicopter

Multiengine Land Glider Powered Lift Gyroplane Glider

Multiengine Sea Gyroplane Powered Lift Sport

Helicopter
Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
. . . Airplane Instrament

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time H34.1 [ 2993 | 434} 1% | 150 11R.5
Pilot in Command (PIC) Hoa 4 | 28%. Ys2 .Y 8.2 | 13,1 76.5
Time as Instructor Y
This Make/Model
Last 90 Days ‘ ]
Last 30 Days . q
Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew

“Flight Crewmember 2” was pilot flying Yes No

“Flight Crewmember 2” Identification
First Name: D AvD City of Residence: FORT (WANNE
Middle Tnitial: ___ N State: N zIp: N 6 b 15

Last Name: 53@.\500 [ C

ountry: US A
Age at time of Accident/Incident: (DO\ Date of Birth: “ mm/ddyyyy

Certificate Number:
Degree of Injury Seat Qccupied Restraint Type Inflatable Restraints
Fatal @ Front Unknown .
- : Available Used
Minor Unknown Right Rear
. ; None None Not Installed
Serious Center Single
Lap only Lap oply nstalled
Pilot Certificate(s) (Check all that apply) @ Not Deployed
Flight Instructor Commercial US Military 4-point 4-pomnt Deployed
Private Recreational Airline Transport Foreign 5-point S-paint Unknown
Student Sport Flight Engineer Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot m Class 3 Without limitations/waivers Unknown
Othe: Class 1 Driver’s License (Sport Pilot only) ‘With limitations/waivers N/A - _
( Unknown ) Class 2 Unknown Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: Makss
mm/dd/yyyy 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)
’ @ Instrument Airplane
ingle-Engine Land Auship Aliplane Aurplane 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 (Tnclude dates)
. < . Airplane Instrument
Flight Tlme (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1.5 1.5 “4.R
Pilot in Command (PIC) O

Time as Instructor

5 EC

Last 90 Days

Last 30 Days

-

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the followin

¢ information)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left Front None
; ” Center Rear Minor
i State: g 5
Middle Initial: e ZIP Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restralin; Type: inflatable
Available Used i
None Flight Instructor Commercial US Military None None Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point Bzﬁ)oy;i
3 : . . . . Unkn
Accident/Incident Aircraft? Yes No | of this Accident/Incident: hrs Unknown own
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left E"Oﬂt None
. . ) ) Center Car Minor
Middle Initial: State: ZIP: Righ Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) RZStmlinl:lTYPﬂ Inflatable
. - vailable Used :
None Flight Instructor Commercial US Military None None Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
- - - - 4-point A-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point Deployed
Accident/Incident Aircraft? Yes No |of this Accident/Incident: hrs Unknown Unknown Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N Available  Used
irst Name: City :
Kl Left None Bene Nage Not Installed Under 5 years
Middle Initial: State: Z1P: Cnter Minor Lap Only Lap Only | ¢ < led
o - 3-point 3-point
Right S P If Under 5,
Last Name: Country: o ng](n Fei:l)us 4t A-point g(’t lDepiloyed if . »
own a 5. it i Uerl;?ye Child Restraint
. Unknown L POy nknown Lap-Held
Crew Passenger Other Row: Unknown Unknown U?llljm 0‘;’ N
S - Available  Used
t : 2
irst Name 1ty Left None None None Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor Lap Only Lap Only | [ tled
: ; 3-point 3-point U
Last Name: oty Right Serlous 4-point ooint ]I;Iot 1Depf:loyed If nde;.* 3, .
Unknown atal 5_point s po1 . eptoye Child Restraint
) Unknown POt -pomn Unknown Lap-Held
Crew Passenger Other Row: Unknown Urilkitowi Unﬁ)mown
_— Available  Used
irst Name: City :
y Left None None B Not Installed Under 5 years
Middle Initial: State: ZIP: Céritér Whstion Lap Only Lap Only | 1 e
: : 3-point 3-point
TeastRiamie: Country: Right Serious 4_1;) i 4-p0int got]Deployed If Under 5,
Unknown Fatal 5-point s po1 . Uzl;;yed Child Restraint
) Unknown | -pom own Lap-Held
Crew Passenger Other Row: Utiksiowii nkivowi szl’mo‘; .
Fist N - Available  Used
irst Name: ity
iy Left None None Dotie Not Instalted Under 5 years
Middle Initial: State: Z1P: Cesites Minor Lap Only Lap Only | [ o led
. . 3-point 3-point
Last Name: Clounbre Right Serious . " po! ) Not Deployed | I/ Under 5,
Unknown Fatal s 50_ ) 5-p0mt Eleliiloyed Child Restraint
Unknown -pom! -poin owWn Lap-H: ld
Crew Passenger Other Row: 4p-LIC
—_— Unknown Unknown T




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Aiport D KG W B e 1040 Aipor D [ROW A VEFR/FR
ime: ;
City: ARYIIYS City: AvBuAN Company YPR TEER.
pimeay ) E D — ey Military VER Unknown
State: TN Time Zone: =V | | qrare: TN VFR
Country: U S A Country: _ U § A Activated? Yes No  Unknown
Type of ATC Clearance/Service (Check all that apply)
a Special VFR Special IFR VFR Flight Following Cruise
VER IFR VER On Top Traffic Advisory Unknown / NA
Airspace where the aceident/incident occurred (Check ail thaf .apply) . . Altitude of In-Flight
Class A Military Operations Area (MOA) Special Oceurrence:
Class B Demo Area Airport Advisory Area Air Traffic Control Area -
Class C Warning Area Jet Training Area Unknown ft ms}
Class D Prohibited Area TRSA
Class E Restricted Area FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) . Facility ID: KGwR ﬂ Wwos - 3
National Weather Service ompany . - A , -
Flight Serviee Stafion Mili Observation Time: _ f0. 30 4 | { 00 GOT
TV/Radio Cnternet ) Time Zone: E DT
Automated Report None . . .
Commercial Weather Service (DUATS) Unknown Distangerfions Aocilent S o nm
On-Board Weather Direction from Accident Site: ON Fl E.L.D degrees true
Basic Conditions Light Condition
Dawn Dusk Dark Night Unknown
TMC Night Bright Night
Unknown
Sky/Loewest Cloud Condition Ceiling Temperature: __{ ) ©) or @
Clear Thin Broken #None (Clear) Obscured i
Few Thin Overcast Brokei Indefinite DewPoint: ___ {| (© oo (B
ial Ob: ti Unkny Ov t Unkn s : 2 %
ggttltered scuration own ercas own Altimeter Setting: q=7 in. He
Lowest Cloud Condition Height Ceiling Height @ NB
ARRY ftagl CLEAR Bigiow [Q 000 e
Wind Direction Wind Speed Wind ts Visibility 4 ‘D miles
Variable Calm ' — foet
Light and Variable e
—or- -or- —or- RVV: miles
Direction: 5 D degreestrue | Speed: ] kts Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
Light Drizzle Freezing Rain None Fog
Moderate i Ice Pellets Snow Shower Blowing Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower Blowing Sand @ 3 oo MSL
N/A Hail Snow Grains Freezing Drizzle Blowing Snow c€Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amoun Type Typg (Check all that apply) Severity
N/A N/A Light
Tace Rime race Rime ear 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), AIRMETS, SIGMETSs, PIREP:s in effect at the time of the accident/incident;
Rewh  Rovway AT AR A LicutinG  SysTem ovT of SEeuict




DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage - Aireraft Fire Aircraft Explosion
None Both Ground and In-Flight (None) Both Ground and In-Flight
Minor Destroyed In-Flight Fire at Unknown Time n-Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown

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

LerT Sive (For) wwe Tie AuckLED | Lert Sine AiLeron DAMAGED
TAIL Te Down Eve Brore oft

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.

ONh THE 2RD [ ANDING OF THE [&5Somn , THe APPRoACH WAS STARILIZED

THE ARPLANE WAS OVER RunwAY AT
THE STudeNT CuT TRE Power, To TDLE
THe ARPLANE GLIDED TowARbs THE RunwAY
THE STUDENT STofpEd The Oescent (FLARED) Too Low
THE STudenT OVERCopecTed TRE CLEVATOR Aud THE ARALALE
BaLoohed NosE Rt [o - {5 FEET RpovE THE Romwiy
CST Took TRE ConTrons ADEd Rl Power To ATIEMPT A Go ARoousd

THE ARPLANE STALLED LortH T SuFFiciedT SPeed To Reep THE Appland
FL\I\NG

ApLane WERTAER (ANEY To TRE LEFT
TRE AwRpLAne [ Auded HAD op THE MAN GEAR Wty TR LEFT WG

STRKNG THE GReund |
The AeLpne Raed off T Ne Ruvwry ajTo THE GRass Anp CAmE

To A STof
The Srubent Awp THE CFI Eared The RurpLane




RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

CFL SHouwd RAvE TAREN ConTRel. OF THE AIRPLANES CONTROLS
IN A TimER ManeR, Pried To THE ApLANE Recoming
UN CooRDINATERD

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

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 & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) 80/87. 115/145 JetB Other, specify
S l Gallons oy e
100/130 Jet A-1 Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? Yes

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

CFT ExyTED ThRpock THE RiGHT BE OQEN Dook
SrydenT ExiTED THAwWGR THE LEFTHIRE ofen Dook

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

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

. Destroyed Minor
Model: Substantial None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: YAV

Country: Country:
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ADDITIONAL INFORMATION (Please type or print 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

C oo pER

Date of this Report | Name of Pilot/OQperat

0 5? |S‘ ég\O 3.3\ Signature:

m/dd/yyyy

-~ OF -- Check here to elecfronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
- or-—- Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN22LA205 CENTRAL TEILHABER 05/25/2022
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