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: (o Mwa??r State: /M 1 Dm;__g_?fgz!z__qz_L Local Time: ZFM
zZip. Y9034 Country: |4 5.4 e mm/ddfyyyy =
; : Time Zooe: _E
Latitude: 444 §3 ¥ Longitude: 85.95 W/
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aireraft: Midzir On-ground @
AIRC INFi ATION T
Registration Number: /¥ 2/ &L ER'Eq:cl:.I:: and Certified
om m pace Flight
Manufacturer: WACO Unmanned Alreraft
Modek Greal Lakes 2T-1A-2 Maximum Gross Weight: Ibs
Serial Number: Weight at Time of Accident/Incident: Ibs
Year of Manufacture: Number of Seats: __ 2 Flight Crew Seats: __{
Amateur-Built: Yes  [fYes: Kit/Plans Make: Cabin Crew Seats: Passenger Seats: !
Original Design Number of Engines: __|
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Airplane (Check all that apply) {Check all that apply) Liquid Rocket
Balloon Standard Special Retractable Turbo S| Solid Rocket
Blimp/Dingible Normal Restricted . - Turbo Prop Hybrid Rocket
Glider Aerobatic Limited Tricycle dwiree Turbo Jet None
Gyroplane Batloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Fli Emergency Float Skid Electric
Powered Lift Transport imental Float Ski
Rocket Uulity Spec: ight-Sport Hull Ski/Wheel Type iprocating)
Uhoralight Experimental Light-Sport Other Launch/Rs Syste: Fueé::s:;r e jected
~11)]
o Certificate of Authorization or Waiver (COA) it A
None Unknown None Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, Horsepower or| Thne Inspection | Overhaul
'Eﬁne Engine Manufacturer Model/Series Serial Number mmiddyy Ibs of Thrust | (hours) | (hours) {hours)
Eng 1
Eng.2
Eng. 3
Eng. 4
: Propeller 1 Fixed Pitch Propeller 2 Fixed Pitch
Last Inspection Type P Controllable Pitch P Controltable Pitch
100-Hour Continuous Airworthiness Ground Adjustable Groumd Adjustable
AAIP Conditional [nspection Manufacturer: Manufacturer:
Annual Unknown
Model: Model:
Date pection:
il on mmiddiyyy ELT Installed: Yes No Additional Equipment (Check all that apply)
Alirframe Total Time: hrs If Yes: AD!. ES'B Parachute
hours measured at (Select one) ELT Manufacturer: Angle of Attack Indicator
LastInspection  Time of Accidentincident | Modet or Part No.: Autogilot
TSONo: (C91(121.5MHz) C91a(121.5 MHz) Data Recorder
TypAeI::al Maintenance Program (Select one) C126 (406 MHz) Electronic Flight Bag or Handheld Device
ip . Was ELT still mounted in aircraft?  Yes No Electronic Multifunction Display
Conditioial (Amateur-built oaly) Was ELT still connected to antenna? Yes No |  Electronic Primary Flight Disptay
Manufacsyer's lnspection Program DIdELT Activate?  Yes  No Handheld GPS
Other Approved Inspection Program (AAIP) ; Heads Up Display
Continuous Airworthiness If activated: Onboerd Weather
Other, specify: Did ELT Aid in Locating Alreraft: Yes  No Satellite Tracking Device
Description of Fire Extinguishing System If not activated: Stall Warning System
None Indicate Reason: Impact Damage Video Recofding Device
Specify: Fire Damage Other, Specify:
Battery Expired/Damaged
Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner City:
Name: State: ZIP: i
Fractional Ownership Aircraft: Yes No Country:
Operator of Aircraft Same As Registered Owner 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)
None FAR 91 FAR 129 FAR 415 Scheduled or Commuter Domestic
Flag Carrier Operating Certificate (FAR 121) | FAR103  FAR 133 FAR 431 Non-Scheduled or Air Taxi Intemational
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) Purpose of Flight for FAR 91, 103, 133, 137
Agriculturat Aircraft (FAR 137) Public Aircraft (Select one} (Select one)
Pilot School (FAR 141) Armed Forces : . A :
Certificate of Authorization or Waiver (COA) Federal Aerial Application Fu_eﬁghtmg Unknown
Commercial Space Transportation State Aerial Observation Flight Test
Experimental Permit Local Air Drop Glider Tow
Commercial Space Transportation License Air Race/Show Instructional
Other Operator of Large Aircraft Unlmown Banner Tow Other Work Use
Bustness Personal
Executive/Corporate Positioning
" " = . - " External Load Skyd:ving
Revenue Sightseeing Flight Air Medical Flight Ferry
Yes No Yes No

AIRPORT INFORMATION (Fill in if accident/incident ocourred on

ch, lammml takeoff, dogs_rt_u_m, or within 3 miles of an aiw

Airport Name: Branch Lounly Memorial

Airport Identifier: _ < O £8

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

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: 958 ft. msl

Runway Information

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

Runway1D: _ & 7 (L/R/C) Length: %000 ft Width: _ 297 ft Snow-Compacted Water-Calm
™ - Holes Snow-Crusted Water-Choppy

Runway/Landing Surface (Check ail that apply) Ice Covered Snow-Dry Water-Glassy

Asphalt Macadam Water Rough Snow-Wet Wet

Cancrete Grave Metal/Wood Rubber Deposits Soft

Dhnt Tee 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 ( Landing’) Go Around

Initial Climb inal Aborted Landing (after touchdown)

Crosswind Unknown

IFR Approach (Check all that apply) VEFR Approach (Check all that apply)

None None

ADF/NDB PAR MLS Practice '/Traﬂ'ic Pattern Stop and Go

SDF Sidestep LDA GPS Straight-In Touch and Go

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

VOR/DME Localizer Only Visual Go Around Forced Landing

TACAN LOC-back course Contact + Full Stop Precautionary Landing

RNAV Circling
Unknown Unknown




“Flight Crewmember | Responsihilitlu at the Time of Accident/Incident

Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 1” was pilot flying (Yes) No
“Flight Crewmember 1” Identification
First Name: __J2hn City of Residence:
Middle Initial: State: ZIP:
LastName: __wWalls Country:
Age at time of Accident/Incident: Date of Birth: mm/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type inflatable Restraints
Fatal Left Front Unknown
. : Available Used
M.u‘mr Unknown Right None None Not Instatled
Serious Center Smgle Lag oiily Lap t}mly Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
. . £ 4-point 4-point Deployed
None Flight Instructor Commercial US Military . Unknown
Private Recreational Airline Transport Foreign 3-point 2y
Student Sport Flight Engineer Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknown
Other Class 1 Driver’s License (Sport Pilet only) With limitations/waivers N/A S
Unknown Class 2 Undmown Special Issuance mnv/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including :
FAR 121/135 Checks: Make:
mm/ddfyyyy 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 ali that apply)
None None None None Instrument Airplane
Single-Engine Land Airship Airplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sca Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropricte All Tais Make sm@:e Alrplane | Instrament Lighter
number of hours in each box) Afreraft & Model Engine Multiengine Night Actusl | Shunisted | Rotoreraft Glider Than Afr
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




“FLIGHT CREWMEMBER 2" INFORMATION

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

“Flight Crewmember 2” was pilot flying Yes

“Flight Crewmember 27 Identification

First Name: __J27( ¥ City of Residence: _(ey/ingTor
Middle Initial: _ £ State: O H IP._ 45 31%

Last Name: __Kemp
Age at time of Accident/Incident: _ 7.5 Date of Birth
Certificate Number:|

Country: U4 S,

mm/ddiyyy

Degree of Injury Seat Occupied Inflatable Restraints
Nope — Left Unlnown Available Used
Unknown Right Rear
Serons Center Single None None Not Installed
Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point Not Deployed
None Flight Instructor Commercial US Military 4-point Deployed
Private Recreational Airline Transport Foreign 3-point (3-poind Unknown
Student Sport Flight Engineer Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
None Class 3 out limitations/waivers Unknown
Other Class 1 Driver’s License (Sport Pilot only) N/A 12 10/202.1
Unknown Unknown Special Issuance mm/ddfyyyy

Medical Certificate Limitations o9 " 0~ correclive lenses

Medical Certificate Special Issuance

Date of Last Flight Review 4/ /O2/2020 Flight Review Aircraft ThAree FI vAT Reviews i rLasT Tweo sears

R oeng o4 123/ 30BN | ¢ 1107/ 2020 ~ Boeing 767)04/23/2021 = Bpeing 257

Mode: O&/01/2022 - Tankers /~-13

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 afl that apply)
None None None v Instrument Airplane
VSmgle Engine Land Airship VAirplane ¥ Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter v Airplane Multi-Engine Helicopter
V' Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift
Type Ratings ; 4, RIIME TRANsPogyr FPiiy T Student Endorsements (Include dates)
Airplans Sm‘;lc" v ﬂuﬁ'enjinz Land
A-320 ; A-230; B- T27:B-75% ;8- 767 ;
CE- 5'::10 FK-~ ia.c? L-3c0
Flight Time (Enter appropriate | an TisMake | Swgle | Alrplane | Instrument | Digihter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actaal | Simulated | Rotorcraft Glider Than Alr
Total Time 20,4742 190.7 | 4173.2116301.0|49432|3931.0| i45,0 | — s H:
Puothommmd(PLC)' ' 14,15),7] 83,0 | 41237 1415i.7]| 4934727101 i45. 0} — = =
Time as Instructor_ 54544 | 64920 2011.2| 44919 ]| 43010
This Make/Model 2 it
Last 90 Days 48.9| 13.8 “+49.€ — — -—
Last 30 Days 10.3]1 3.0 10, - i ol - - = i3
Last 24 Hours 2.3 — 2,9 b — e - — - —

6



Crew Name and Address Seat Occupied Injury
First Name: _ City of Residence: ST Left Il-;mm None
Middle Initial: __ State: — P Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Infiatable
F . Available Used Restraints
None Flight Instructor Corumercial US Military Noge Noxne
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
4-point 4-point o Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point lil‘epl oy
s A . Unknown Unknown wtd
Accident/Incident Aircraft? Yes No | of this Accident/Incident: hrs
_Crew Name and Address Seat Qccupied Injury
First Name: i - City of Residence: _ Left FRI:;: None
. L . . Center ! Minor
Middle Initial: ____ State: A | S Right Single Serious
Last Name: __ Country: e Unknown Fatal
Unknown
Pilot Certificate(s) (Check ail that apply) ﬁi‘mli:l:lTWde Inflatable
, N vailable
None Flight Instructor Comimercial US Military Hioas e Restraints
Private Recreational Alﬂme Tm_nsPOﬂ Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
4-point 4-point D emiovEd
Type Rating/Endorsement for Total Flight Time at the Time 5-point S-point Deplayed
Accident/Incident Aircraft? Yes  No |ofthis Accident/Incident: hes Unknown  Unknown Unksown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
—_— - Available  Used
jrst 3 3
ame "y Left None None Nons NotInstalled |  Under 5 years
Middle Initial: State: ZIP; Center Minor ;mp Only Lap Only | 1, talled
. . Right Serious -poalnt 3"’0_““' Not Deployed If Under 5,
Last Name: Country: Unknown |  Fatal ;—mfm ;—pognt Deployed Child Restraint
Unknown -pomt -pomt Unknown Lap-Held
C Passen; Oth :
Tew 867 33 Row Unknown Unknown Un
Fitst Name: . Available  Used
irst Name: ity : Left None None Nese NotInstalled |  Under 5 years
Middle Initial: State: ZIP: _ Center Minor ;-ap Only LapOnly | proratted
. . Right Serious Ll 3-p0fnt Not Deployed | If Under 3,
Last Name: Country: Unknown Fatal ;-pom: ;-po!nt Deployed Child Restraint
Unknown -poin -point Unknown Held
Crew Passenger Other Row: Unknows  Unknown II]“P‘ el
e i e Available  Used
st e L f Left None Noue s Not Instatied Under 5 years
Middle Initial: State: ZIP: Center Minor Lap Only LapOnly | 1o called
. . 3-point 3-point Under 3,
. . Right Serious Pot pol Not Deployed | f 5
Last Narne: Country: Unknown | Fatal ;_po!n: :m!m Deployed o R
Unknown -point pomt Unknown Held
Cre P Oth Lap-He
w AsSCIger 2 Row: Unknown Unknown Unk
R ci Available Used
s K &
- = Left None None None Notlnstalled |  Under 5 years
Middie Initial: State: ZIP: Center Minor Lap Only LapOnly |y cialled
; 4 3-point 3-point If Under 5
. ) Right Serious : ; Not Deployed | £f >
Lest Nome: Country: Unknown |  Fatal point 4point | Deployed Child Restraint
Unknown -poin -point Unknown Held
Cre P Other : Lap-He
w assenger Row Unlmown Unknown Ual




IFLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airpon ID: KB TL . , AipontID:_ KO EB VFRAFR
_ ime:_{i30 Py | | (ol wal? Company VFR I
ciy_Ba ttle CreeKk City: £ MciilitmyleR UFn]l{cnown
State: M Time Zone:__E. State: M) VER
Country:_ USA Country;: __[£35/A Activated? Yes  No  Unknown
Type of ATC Clearance/Service (Check all that apply)
None Special VFR Special IFR VFR Flight Following Cruise
Y VFR froot Class D IFR VFR On Top Traffic Advisory Unknown / NA
Airspace where the accident/incident ocenrred (Check all that apply) Altitude of In-Flight
Class A Class G Military Operations Area (MOA) Special Occurrence:
Class B Demo Area Airport Advisory Area Air Traffic Controt Area :
Class C Waming Area Jet Training Area Unknown ft msl
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 Faeility
{Check all that apply) Facility ID: _ K& ES  ASos _
National Weather Service Company : . 1345
Flight Service Station Military Observation Time:
TV/Radio Internet Time Zone: E
¥" Automated Report None , . .
C ial Weather Service (DUATS) Unknown Distance from Accident Site: Cb nm
+ On-Board Weather Direction from Accident Site: - degrees true
Basic Conditions Light Condition
Dawn Dusk Dark Night Unknown
IMC (O2D)] Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or low 805 (F)
Thin Broken Obscured .
Few Thin Overcast Broken Indefinite Dew Point: ©oa_?72 ®
gm;)dbscmanon Unknown Overcast Enknown Altimeter Setting:aprer. 3¢ 40 in Hg
Lowest Cloud Condition Height Ceiling Height or MB
— . fa _ fragl
Wind Direction Wind Speed Wind Gusts Visibility 2+ miles
S T B ——
-or- -or- -or- RVV: _miles
Direction: _degreestrue [ Speed: 0 ks Speed: kts Density Altitude: g77vs 2558
Intensity of Precipitation Type of Precipitation (Check aif that apply) Restriction to Visibility ¢Check all that apply)
Light Drizzle Freezing Rain Fog
Moderate Rain Ice Pellets Snow Shower Blowing Dust Ground Fog
Heavy Snow Snow Pellets ice Peliets Shower Blowing Sand Haze
NA Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog
Unknown Rain Showers lee Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Ieing Actual Turbulence
Amount Type Amount Type Type [Check all that apply) Severity
N/A N/A Light
Trace Rime race Rime Clear Asr Moderate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

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




'DAMAGE TO AIRCRAFT AND OTHERPROPERTY

L A A
Aircraft Damage Aircraft Fire Aireraft Explosion
None Both Ground and In-Flight Both Ground and In-Flight
Minor Destroyed In-Flight Fire at Unknown Time In-Fhght Explosion at Unkmown Time
Unknown On-Ground Unknown On-Ground Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if nece.

Artern¥lP was landed hard ensugA Tha? the ﬁ”:;)f - prain gear &p//ﬁf%da&/ ,7‘.'
fl.gped over nose First on (Y bock. Engine , prop ; Wi St and Tail

were c/am:«‘fzd. No oTher preperty Wos dpmased. Mo I, W‘,/u,,“_,—/

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. Descri

be 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.

A/farax:'mafély 2 PN on 5:777'-'2“/ John Wal?s (Filot 1) and T @’ﬁrl)
were- FarT?Luf?a?'Thﬁ n o Prp‘)‘?lcienz.f/ ‘F/-'j))f'Far Filot 1 i_n 7Y G—m.o_;_?:
LaKes open ayckfﬁ' biglane (VZ2I6L). Flot 1 was Flying frﬂn:/' £
réar S which has all The P;'/o'/' wn'f'ralsjenjmz :ngfmmangl- Radis,
Nav 1nsTramenls |, Mags sTarfer ,Trim efe. The £ronT seal cockpiT 15
between The wings wilh an airSf@cJ sadiealor and allineler Throllle
stk andd rué//er,—) poor Vﬁn’b}’ify B Pé«"‘if’hera’ and dﬁﬂr}' Fér{f/ftoﬂ, The
Greal bakes cannot be Flown From The Fronl seatl as Pic for These reasons

and Thy front seal 15 considered the peassenger or observer seal.
Prlot | started the arrcraff, tax12d affzr calling For clearapee ond Took off
From KBTL and ‘F/t«u/ soulh 0u7"pf BTL Class D a:'r:'yaa! 'I%r SoME 572!;7

turns , appreach 1o stalls and atreraff ham(/mj» eyeriises over The
C—ﬁuﬂf?‘} Sl'/g )

He Then Flew 715 Ca[p/Wa#Zr, Mi (KﬁEB) for Some Jan

brizfed on The (grmm/, On The Third fana/m7 he altemplzed 17 do a

thres point ’ana/;'nﬁ as brieted . On 5Aarfﬁha/ he gaT /H}A and
slow . He covfinued The Flare with the stk £ull aft and idle oowe,.
The aivplane stallesd appray:'mmféﬁ/ B+ Feed " 1n The air and Arepped

' hard, The ‘Frdnf/frmin gear u/lafse/ and The a}r‘//a.ﬂ& W&yzf
tail 1o nose over en its back,

We ey ted The airplane , shel off all swilihes ond called 9.
EMS Transporled ws 12 The hospilal. Ne seripys injuries,

/f'nj)' &5 pmw'wrs}




o = e -— g = -

'RECOMMENDATION (How cotid this accidentfincident have been prevented?) 0o

Operator/Owner Safety Recommendation

Flot f//mj should have flared for /arw/;'nj closer 1o The rurntwige

MECHANICAL MALFUNCTION/FAILURE (it more space is needed, continuie on separats sheet)

Was there Mechanical Malfunction/Failure?  Yes Total Time/Cycles
(If yes, list the name of the part, mamifacturer, part ne., 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 Jet B Other, specify
26 all G_OO Low Lead ) Jet A JP8
Gallans 100/130 Jet A-1 Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? No

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

Gpﬂ, a[bbt/?aﬂ;l} axu‘?:’ol Theiv ftﬁﬁe,é'/?vz a/ven Ma!jw‘?'},

OTHER AIRCRAFT — COLLISION {fairor ground collision ocourred, compiets this section for other alrcraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: Destroyed Minor
Substantial None

Registered Owner of Other Aireraft Pilot of Other Aircraft

Name: Narme:

City: City:

State: ZIP: State: ZIP:

Country: Country:
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ADDITIONAL INFORMATION (Ploass type or print in ink)

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

Date of this Report | Name of Bj
0%/ 8/2022 | Signatur

- }—’ranf Seql a(_c%gqnf/ p'rlof

CEN2ZLA4ID

Central Region

A. S:ue.{‘

/iy —or—  Check here to electronically sign this document
If a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

—OF — 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
9-23-22
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