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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
Nearest City/Place _Star City

zip- 71667 Country _USA

S TRRN T T e
Accident/Incident Date/Time
State: AR Date 07/30/2022 Local Time: 2:30
mm/dd/yyyy

Latitude 33.93°N

Longitude 91.86°W

{Enter i decimal degrees or degrees:minutes:seconds)

Time Zone _Central

Collision with Other Aircraft: O Midarr

OOn-ground @ None

] -'~-."’
Registration Number: N3260V CJIFR-Equipped and Certified
[ Commercial Space Flight
Manufacturer: Beechcraft O Unmanned Aircraft
Model: 35 Maximum Gross Weight: 2550 Ibs
Serial Number: D707 Weight at Time of Accident/Incident: 2340 Ibs
Year of Manufacture: 1947 Number of Seats: 4 Flight Crew Seats 1
Amateur-Built; OYCS lerS.‘ o Kit/Plans Make: Cabin Crew Seats. P&SSCHECY Seats 3
“@_N" B OOriginal Design Number of Engines: 1_
Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)
@ Airplane (Check ali that apply) (Check ail that apply} ® Reciprocating OLiquid Rocket
O Balloon Standard Special FRetractable © Turbo Shaft ©OSolid Rocket
Normal Restricted
Q Gyroplane [ Balloon O Provisional [J Amphibian OJHigh Skid QO Turbo Fan QO Unknown
QHelicopter O Commuter [ Special Fhight CJEmergency Float Oskid OFElectric
QPowered Lift [ Transport [JExpenimental CIFloat Osk
ORocket O uility [ Special Light-Sport CHull [JSki/Wheel - ;
QuUlualight [ Experimental Light-Sport T < gté :::;:;TYPC (chgr:cafluiﬂ ot
t uel-Injecte
QUnknown Dﬁennﬁcale of Aulbonzallomn or Waiver (COA) or Lamchiecovery Sysien !
one Unknown 3 None [ Unknown
- D;u Rated Power Total Time Since:
Engine Manufacturer's of Mfg. ® Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Modcl/Series Serial Number mmdd vy | O Ibs of Thrust {hours) |(hours) {hours)
| Logi Igint ac v
Eng | |Continental |E-185 21799-D-2-8 1947 185 7105 |50 529
Eng 2
Eng 3
Eng 4
. Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type : @Controllable Pitch P O Controliable Pitch
O100-Hour OContinuous Airworthiness OGround Adjustable QO Ground Adjustable
8:\"’ | 8&""}(4'"0"3' Inspection Manufacturer _Hartzell Manufacturer
nnua nown
Model: HC-A2V20-4A1/V8833N-4 Modet
Date Last Inspection: 03012022 - - -
¢ pe W ELT Installed: @®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 7104 hrs if Yes [ADS-B
hours measured at  (Select one) ELT Manufacturer: Artox Aircraft Supplies 8::;:':; X(ag:l:lrlil {
. ndicator
OlastInspection  ©Time of Accidenineident | Model or Part No.:_453-6603 O Autopilat
e = TSO No.: OC9i (121 5 MHz) @C91a(121.5MH2)| O pata Recorder
G;;:; :m aintenance Program (Select one) ' OC126 (406 MHz) [ Electronic Flight Bag or Handheld Device
Was ELT still mounted in aircraft? ©Yes ONo | [DJElectronic Mulufunction Display
O Conditional (;;\mateur-l:_:udl only) Was ELT still connecied to antenna? ®@Yes ONo ClElectronic Primary Flight Display
O Manufacturer’s Inspection Program [CIHandheld GPS
Q© Other Approved Inspection Program (AAIP) [Did ELTAAElPateZ S Y A ONG O Heads Up Display
Q Continuous Airworthiness if activated [JOnboard Weather
| (e} Other,ﬁspecnfy Did ELT Aid in Locating Aircraft: QYes ®No DI Satellitc Tracking Device
Description of Fire Extingunishing System If not activated: OStall Wamning System
® None Indicate Reason: [0 Impact Damage [ Video Recording Device
O Speafy O Fire Damage DIOther, Specify
[ Battery Expired/Damaged
O Unknown
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Name: Theodore John Cahoon

City: Erie

State: CO ZIp: 80516
Fractional Ownership Aircraft: O Yes ® No Country: USA
Operator of Aircraft [ Same As Registered Cwner [ Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIp:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)}
[ENone ®FAR9I QFAR 129 (QFARA4IS5 O Scheduled or Commuter (O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 QFAR 431 O Non-Scheduled or Air Tax: O Intemational
O Supplemental QFAR 121 QFAR 135 QFARA435
OAr Cargo QFAR 125 QFAR 137 (QFAR437
OForeign Air Carriers (FAR 129) © Passenger
D Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Non-US, Commercial

[ Commuter Air Carrier (FAR 135)
QO Non-US, Non-commercial

OOn-Demand Air Taxi (FAR 135)
DO Commercial Air Tour (FAR 136)
O Agriculwral Awrcraft (FAR 137)

O Mail Contract Only

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

OPublic Aiccraft (Select one) (Select one)
OPilot School (FAR 141) © Armed Forces
O Cenificate of Authorization or Waiver (COA) O Federal O Aerial Application OFrefighting OUnknown
[JCommercial Space Transportation O State O Aerial Observation oFI'B’“ Test
Experimental Permit Olocal OAir Drop QOGlider Tow
O Commercial Space Transportation License O Air Race/Show Ofnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
QO Business ®Personal
Q Executive/Corporate QO Positioning
O External Load O Skydi
Revenue Sightseeing Flight Air Medical Flight O Ferry kydiving
QOYes @No OYes @No
AIRPORT INFORMATION (Fill in if accidentincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Star City Distance From Airport Cenier: sm
Airport Identifier: 55M Direction From Airport: degrees true
Proximity to Airport: Q Off AirporvAirstip @ On AirporvAirstrip  ON/A Airport Elevation: & ms)
Runway Information Condition of Runway/Landing Surface (Check ail thai apply)
Runway [D: 36 (L/R/C) Length. 3000 R Width: 60 ft | @Dry O Snow-Compacted 0 Water-Calm
- [ Holes O Snow-Crusted O water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered 3 Snow-Dry O Water-(lassy
[ Asphalt [ Grass/Turf [ Macadam ] Water [ Rough O Snow-Wet 0O Wet
{1 Congrete O Gravel [ Metal/Wood [ Rubber Deposits [ Soft
1 Dirt Oice O Snow O Unknown [OSlush-Covered O Vegetauon 0 Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QOn Instrument Approach ~ ODownwind OLow Approach
@Takeofl QIFR Departure Pracedure/Clearance  OLanding OBase O Gao Around
Olmual Climb OFinal O Aboried Landing (afier touchdown)
O Crosswind Q Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ZI1None [@None
CJADFANDB OPAR OMLs OPractice O Traffic Pattern [JStop and Go
OSDF D Sidestep OLba aGes O Straght-In O Touch and Go
[OVOR/TVOR OiLs COASR O valley/Terrain Following [J Simulated Forced Landing
O VORDME O Localizer Only O Visual O Go Around [ Forced Landing
COTACAN [CJLOC-back course DO Contact O Full Stop [ Precauuonary Landing
CORNAV OCircling
O Unknown [ Unknown
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ident/Incident
O Check Pilot

“Flight Crewmember I" Responsibilities at the Time of Acc
®Pilot  OCo-Pilot  OStudentPilot ~ OFlight Instructor

“Flight Crewmember 1" was pilot flying [Yes [ No

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1” Identification
First Name: Jay

City of Residence: Granbury

Middle Initial: State: TX ZIP: 76049
LastName: May Country: USA
Age at time of Accident/Incident: 63 Date of Birth: ____ mm/ddfyyyy
Certificate Number: J
Degree of Injury Seat Occupied ( Restraint Type Inflatable Restraints
® None Q Fatal ® Left QO Front O Unknown Available Used
QO Minor QO Unknown O Right O R_ear O None O None [ Not Installed
© Serious Q Center O Single sz ® Lap only @®Lap only 0 Instailed
Pilot Certificate(s) (Check all that apply) Q 3-point Q3-point ] g:‘ PCEL"}'C"
[ None [ Flight Instructor O Commerc:al O US Military Q 4-poimt Q4-point 0] Deploy
O 5-point QO 5-point [ Unknown
[ Private [ Recreational O Airhne Transport  [JForeign Unk Unknown
O Student 0O Sport O Flight Engineer O Unknown o
I Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat O None ®Class 3 @® Without imntations/wasvers  Q Unknown
@ Other QO Class 1 O Drniver’s License (Sport Pilot only) O With imnations/waivers ON/A L6
©Q Unknown QO Class 2 O Unknown O Special Issuance mmvddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance . B
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 04/30/2021 Make: Cessna
mm/dd/yyyy Madel: 172
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ali that apply) {Check all that apply) {Check ali thai apply) {Check ali thar appiy)
[ None O None O None [ None O Instrument Airplane
Single-Engne Land O Airship O Auplane O Airplane Single-Engine O Instrument Helicopter
Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine O Helicopter
O Muluengine Land O Ghider [ Powered Lift [ Gyroplane O Glider
[ Muluengine Sea Gyroplane 3 Powered Lift O Sport
O Helicopter
- [ Powered Lift
Type Ratings Student Endorsements (/uciude dates)
Airpl
Flight Time (Enter appropriate All This Make Sir:;lem Alrplans Instrument Lighter
number of howrs in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 896 32 896 10 3 11
Pilot in Command (PIC) 824 32 824 10
Time as Instructor
This Make/Model R SR N [ T |
Last 90 Days 39 14 39
Last 30 Days 34 14 34 1
Last 24 Hours
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“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

OPilet  OCoPilot  OStudent Pllot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 2” was pilot flying [ Yes ONo
“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
[ ‘ Centificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fauwl Oleft OFront OUnknown s
Available Used
8 's““,“" O Unknown 82'3'“ g's‘“'k O Nore O None CINot Installed
_— S e S SHEl 108 QO Lap only Q Lap anly O lInstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-poi_m CINot Deployed
O None 0 Flight Instructor O Commercial O US Milutary 8;"’0'"' 8 ;-po!nl 88:”::2;:1
0 Private O Recreational 3 Aurline Transport [ Foreign -point -point
D Student 0 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate 7 Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 O Without limitations/waivers Q) Unknown
O Other O Class 1 O Driver's License {Sport Pilot only) | O With hmitations/waivers O N/A e —
O Unknown O Class 2 © Unknown O Special Issuance mu/dd/yvyy
Medical Certificate Limitations
Medical Certificate Special Issuance i
[ Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/135 Checks: s —_—
mm/ddyyvy 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}
[0 None [ None O None O None O Instrument Airplane
[ Single-Engine Land O Awship O Airplane O Airplane Single-Engine O [nstrument Helicopter
3 Single-Engine Sea [ Balloon O Helicopter O Airplane Mulu-Engine O Helicopter
O Multiengine Land O Ghder O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Spon
O Helicopter
[0 Powered Lift K B
Type Ratings | Student Endorsements (Include dates)
. . . Airplane Instrument
Flight Time (Enter appropriate All This Muke Single Airplane smen Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time

Pilot in Command (PIC)

Time as Instructor
This Make/Model

Last 90 Days

Last 30 Days

L.ast 24 Hours
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Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left 8 fr‘;mﬂl 8:{00:
X . . . Center car inor
Middle Initial: State: ZIp onghl OSmglc OSCI’IOUS
Last Name: Country: QOUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
- Available  Used Restraints
O None O Flight Instructor O Commercial O US Military O None ONone
O Privace Recreational O Airline Transport [ Foreign OLapOnly OLapOnly [ [ Notinstalled
O Student O sport O Flight Engineer O 3-point O 3-point 0] Tnstalled
Od4-point  Odepoint | DN D°PL°Y“’
Type Rating/Endorsement for Total Flight Time at the Time O5-poit  OS-point | O Deploye
i QUnknown O Unknown 0 Unkaown
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left 8;’;’:‘ 8 None
i ' Center Minor
Middle Tnitial: State ZIP ORight O Single O Serious
Last Name: Country: Q Unknown O Faul
O Unknown
Pilot Certificate(s) (Check all that appiy) Rr"fliﬂ;ITm:U 4 Inflatable
O None O Flight Instructor O Commercial [ Us Military 0" :Jlo:e . (;eNone Restraints
[ Private O Reereational O Airline Transport [ Forcign Lap Onl {1 Not Installed
; ) OLlapOnly  QLap Only
O Student 0 Sport O Flight Engineer O 3-point O 3-point [ Installed
. - - - O 4-point O 4-point [J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft?  [Yes [INo |of this Accident/Incident: hrs | OUnknown QUnknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on sheet i necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
FirstN . e Available  Used
st 3 %
st Name: Thoodore ity : Erie OLent ®None ONone oanom [INot Installed | [ Under 5 years
Middle Imtial: J State: CO  ZIP: 80516 OcCenter OMinor @LapOnly @®Lap OnlY | @ Installed
Last Name: Cahoon Country: USA ORight Oserions 83'P°'_“' 83-90!‘“ I Not Deployed | If Under 5,
' OUnknown 8Fatal O:sz::: o‘;—mm: g Beniloyed O Child Restraint
Unknown 1 -poin nown OLap-Held
OCrew ®Passenger Q Other Row: 1 OUnknown O Unknown o U:’:noivn
. = Available  Used
ey i
! er & OLeft ONone ONonc oson:)nl O Not Installed | [J Under $ years
Middle Initial: State: ZIp: OCenter O Minor 8;-_@ ‘0:“)' 8339 ( Y Olnstalled
. _ ORight O Serious otil -pont | CINot Deployed | & Under 3,
Last Name. Country OUnknown 8F atal 8‘5‘:;2:3 8;4’0{“: E Deployed O Child Restraint
. Unknown : -potn nknown Lap-Held
QCrew OPassenger O Other Row: OUnknown O Unknown 8 U“:noin
e — Ciny - Available  Used
" ame e OLeft ONone OE:":) ; O:OMO y [ Not Installed OUnder 5 years
Middle Tnitial: State: Zip OCenter | OMinor 83 p ?v 8 3ap _ r: Y | O installed -
. ORight OSerious . -point | [INot Deployed | & Under 5,
Name: : }
Last Name Country OUnknown 8Falal 8;&: 8';:P°!“: ESC£IWtd O Child Restraint
) Unknown : poin nKnown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 Un':noivn
. c Available  Used
irst Name: ity
.e' E OLeft ONone ONone 0?0"5 | B Not Installed | 00 Under 5 years
Middle Initial: State: ZIP OCenter | OMinor 8;—@ OI“Y 83” _ f:y O nstalled
. _ ORight O Serious sl -point | [ Not Deployed | # Under 5,
Last Name: Country: OUnknown 8Fatal 8;'9"!:: 8‘5"P°'.“: E Bez'wed O Child Restraint
) Unknown -pot -PoIn nknown Lap-Held
OCrew OpPassenger O Other Row: QOUnknown O Unknown 8 Unll)(-noc\m




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID M02 Time: 12:30 Airport ID: 55M 8 None 8 VFRAFR
ime: f& 0V - Company VFR IFR
City. Dickson Ciry: Star City O Military VER © Unknown
State: TN Time Zone Eastern | g AR O VFR
Country. USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check ail that apply)
[ None O Special VFR [ Special IFR [J VFR Flight Following O Cruise
I VFR O IFR [ VFR On Top O TrafTic Advisory [0 Unknown / NA
Airspace where the accident/incident cccurred (Check all that apply) Altitude of In-Flight
0 Class A B Class G [ Malitary Operations Area (MOA) OSpecial Occurrence:
] ClassB CIDemo Area [ Airport Advisory Area O Arr Traffic Control Area '
O Class C OIWaming Area [ Jet Traiming Area OUnknown ft msl
O Class D OIProhibited Area 0 TRSA
O ClassE DIRestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE ) :
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID
[ Nauonal Weather Service [ Company
[JFlight Service Station O Military Observation Time
OTVRadio [ Internet Time Zone
[ Automated Report None
O Commercial Weather Service (DUATS)  [] Unknown Distasice fromAccident S e nm
{Z1On-Board Weather Dhrection from Accident Site degrees true
Basic Conditions Light Condition
@vMC ODawn ODusk ODark Night OUnknown
OmMcC ®Day ONight OBright Night
O Unknown
Sky/Lewest Cloud Condition Ceiling Temperature: (C} or (F)
O Clear O Thin Broken O None (Clear) ® Obscured R N
QO Few O Thin Overcast O Broken QO indefinite Dew Point: () or )
82::(1(2 e(:lbscumuon QUnknown Q Overcast Q Unknown Altimeter Setting: in Hg
Lowest Cloud Condition Height Ceiling Height or MB
ft agl flagl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
[ Vanable @ Calm (@ Not Gusting RVR feet
[ Light and Vanable
-or- -or- «OF- RVV miles
Direction degrees true | Speed kts Speed kis Density Altitude: fi

Intensity of Precipitation

Type of Precipitation (Check all thai apply)

Restriction to Visibility (Check all thar apply)

OLight & None 0 Drizzle [ Freezing Rain None [ Fog
O Moderate 0 ram Ice Pellets 0O Snow Shower [ Blowing Dust [ Ground Fog
O Heavy Snow O SnowPellets [ Ice Pellets Shawer [ Blowing Sand 0 Haze
®N/A O Hail O Snow Grams O Freezing Drizzle [0 Blowing Snow [ lce Fog
Q Unknown O Rain Showers O 1ee Crystals [ Blowing Spray 0 Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amounti Type Type (Check all that apply) Severity
® Naone ®@N/A ® None ONA None OLight
QO Trace O Rime QO Trace ORime OClear Air [CIModerate
QLight Q Clear QLight O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence OExtreme
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:
Waeather info was not available at time of filling this report. Weather ws not a factor in the accident, except for high temperature.




Aircraft Damage Aircraft Fire Aircraft Explosion

© None ® Substantial ® None O Both Ground and In-Flight ® None O Both Ground and [n-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flhight © Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground © Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Aircraft flipped over on its back. Damage to prop, landing gear, winshield, tail, fuselage.

NARRATIVE HISTORY OF FLIGHT (Pleasotypoorprimtinini) |

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.

Landed for fuel, No fuel available. Attempted short field take off (10 degrees flaps). Due to a hill on the runway, we were not acheiving
enough speed for take off. At about 2/3 down the runway, take off was aborted (throttle closed and brakes applied). Aircraft did not stop
by end of pavement, it continued onto the grass until a ditch was encountered at which time the aircraft flipped over onto its back.
Occupants exited.




Operator/Owner Safety Recommendation

ALFUNCTION/FAILUR

- , = (ifmo 4 ed, continue on separat L ;J

Was there Mechanical Malfunction/Failure? [0 Yes E No Total Time/Cycles

(If yes, hist 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

| 4§ J |

B A - ¥ §
Fuel on Board at Last Takeoff

Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115145 OlJaB O Other, specify
® 100 Low Lead QletA OJprs
16 Gallons Q 100/130 Q Jet A1 O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aireraft performed? 0 Yes No

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

Out the cabin door. Both occupants exited.

Damge to Other ircrart

. O Destroyed [ Minor
| Model | O Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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Use this space if additional space is needed for any answers.

|HEREBY C )
Date of this Report | Name of PlloUOperntor'

08/08/2022 Signature:

mm/dd/yyyy —or~ []Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Theodore John Cahoon

Signature: m

- >

—or— [JCheck here to electronically sign this document

ccident/Incident No. Revlew:d by NTSB Regional Office

Central Region

O

Levi Gilder

Title; aircraft owner

[ "_——ﬁ'”* - Hla‘ - un ~3 -_w ‘| =EONEY ~ gy SIS A R i
s bl K Ny mp i L ——— NRNIOD Uok UNELT — doa

Name of Investigator

Date Report Received

08/15/202
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