Accident/Incident Location
Nearest City/Place: _Sulpher Springs or Brashears

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

5

State: TX

Date; 011

ZIp: 75482 Country: USA

Accident/Incident Date/Time

5/2023

Local Time: 09:30

Latitude: 32.98421 N

Longitude: 95.69327 W

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

mmdd ey

Time Zone; CST

Collision with Other Aireraft: O Midair

O0n-ground G None

AIRCRAFT INFORWATION

Registration Number: N1957P
Manufacturer: Hatz\Cheek

Model: Hatz Classic

O Unmanned

[ IFR-Equipped and Certified
3 Commercial Space Flight

Aifrcraft

Serial Number: 825
Year of Manufacture: 2003
Amateur-Built: ®Yes if¥es: @Kit/Plans

Make: Hatz

Maximum Gross Weight: 1500
Weight at Time of Accident/Incident: 1380

Number of Seats: 2
Cabin Crew Seats: 1

Ibs
lbs

Flight Crew Seats; 1

Passenger Seats: 1

O100-Hour Ocontinuous Airworthiness

Oaamw ©cConditional Inspection

Q Annual OUnknown

Date Last Inspection: _ 01/14/2023
mmiddiyyyy

Airframe Total Time: 302.6 hirs

hours measured at  Select nrel
OlLast Inspection  O'Time of Accident/Incident

ONo O Original Design Number of Engines: 1

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

® Airplanc fc{?@f-'k all that apply} . (Check afl that apply) © Reciprocating OLiquid Rocket
OBalloon 5.‘3“(“"1 S‘:I]'t’clﬂl ORetractable O Turbo Shaft © Solid Rocket
QO BlimpDirigible Normal Restricted E . O Turbo Pro QHybrid Rocket
OGlider O Aerobatic [ Limited D Trieyole [Teitwhecd | o rbe ot ONone
QGyroplanc [ Balloon O] Provisional [ Amphibian DHigh Skid | O Turbo Fan OUnknown
OHelicopter . [ Commuter [ Special Flight O Emergency Float [JSkid O Electric

OPowered Lift O Trs.ir.lspoﬂ Experimental OFioat Clski

OROch.t 03 utility [ Special Light-Spor E1Hu DskiWheel Fuel System Type (Reciprocating)

O Ultralight [ Experimental Light-Sport O ®c 'h : 6]_ . I‘ .

Ink Other Launch/Recovery System arburctor “uel-Injected
QUnknown OCertificate of Authorization or Waiver (COA) o anen Teegvery Swle !
[ONone O Unknown [J 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 mmiddivyy | O lbs of Thrust (hours) [{hours) (hours)

Eng. i | Continental 0300-D 33010-D-5-0 145 3045 0 300

Eng. 2

Cng. 3

Eng 4

" . Fix itch v 3 X i
Last Inspection Type Propeller 1 OFixed Pitcl Propeller 2 QFixed Pitch

QO Controltable Pitch
®Ground Adjustable

QO Controllable Pitch
QGround Adjustable

Type of Maintenance Program (Seicct une)

O Annual
@ Conditional (Amateur-built only)

O Manufacturer's Inspection Program

O Other Approved Inspeetion Program (AAIP)
O Continuous Airworthiness

Q Other, specify:

Description of Fire Extinguishing System
(® None
O Specify:

Manufacturer: _ lvoprop Manufacturer;
Model: MR276 Model:
ELT Installed: @®Yes QNo Additional Equipment (Check all that appiy)
If Yes: O APS'B
ELT Manufacturer: O Airframe Parachute
Model e Part No.: D.»\l'lgle.of Attack Indicator
[ Autopilot

TS0 No.: QC91 (121.5 Mitz) OC9la (121.5 MHz
QC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenna? @Yes OQNo

Did ELT Activate? OYes @No
If activated:
Did ELT Aid in Locating Aircraft: OYes ONo
If not activated:
Indicate Reason: [ Impact Damage
O Fire Damage
[ Batiery Espirsd/Damaged
Unknown

) O Data Recorder

OElectronic Flight Bag or Handhetd Device
[JFlectronic Multitunetion Display
O Electronic Primary Flight Display
OHandheld GPS

OHeads Up Display

[[JOnboard Weather

[JSateliite Tracking Device

[JStall Waming System

O Video Recording Device

[ Other. Specifv:




Registered Aircraft Owner

City: Sapulpa
Name: Raymond Chronister State: OK ZIP: 74066
Fractional Ownership Aircraft: QO Yes & No Country: USA
Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
Name: B e City:
Pompg Business As: State: ZIP:
Air Carner/Operator Designator (4 Character Code): Country:

Operating Certificates Held
{Check odl that apply)

Regulation Flight Conducted Under

[ None QFAR 91 OFAR 129 QFAR 415
[JFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QOFAR 133 QOFAR 431
[ Supplemental QOFAR 121 QOFAR 135 OFAR 435
DAir Cargo QOFAR 125 QFAR 137 QOFAR 437

DForeign Air Carriers (FAR 129)
O Rotorcraft External Load (FAR 133)
O Commuter Air Carrier (FAR 135)

O FAR 91 Speoial Flight
O Nen-US, Commercial
O Non-US, Non-commerciat

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

O Scheduled or Commuter
(O Non-Scheduled or Air Taxi

O Domestic
O International

O Passcnger
O Cargo
O Mail Contraet Only

[ On-Demand Air Taxi (FAR 135)
OcCommercial Air Tour (FAR 136)
O Agricultural Aircraft (FAR 137)
OPilat School {(FAR 1413

OPublic Aircraft (Select onei
O Armed Forces

[JCertificate of Authorization or Waiver (COA) O Federal
Ocemmercial Space Transportation O Stats
Experimental Permit O
Local
O Commercial Space Transportation License oo
Oother Operator of Large Aircrafl ® Unknown

Revenue Sightseeing Flight Air Medical Flight

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

(Select ones

O Aerial Application QFirefighting QO Unknown
O Aerial Observation QO Flight Test

QO Air Drop QO Glider Tow

O Air Race/Show O lInstructional

Q Banner Tow QOther Work Use

(O Business (®)Personal

Q Executive/Corporate OPositioning

) External Load OSkydiving

OFenry

OVYes ® No OYes @ No
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: QOff AirportAirstrip OOn Airport/Airstiip  ON/A Airport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that applvi
Runway ID: (L/R/C) Length: R Width: n | ODry [ Snow-Compacted [ Water-Calm
- Holes O Snow-Crusted Water-Choppy

Runway/Landing Surface (Check all that apply) E Ice Covered [ Snow-Dry g Wa!er-Glaspsz.
[ Asphalt O Grass/Turf [ Macadam [0 Water [ Rough O Snow-Wet O Wet

[ Concrete [1 Gravel [ Metal/'Wood O Rubber Deposits [1 Soft

ODin Olce [ Snow O Unknown [OSlush-Covered [J Vegetation [ Unknown

Approach/Departure Segment (Selecr one)

OTaxi OVFR Departure OOn Instrument Approach QO Dowawind QLow Approach
QTakeolt” OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
QOlnitial Climb QFinal QO Aborted Landing {after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
O None [ONane
O ADFNDB OPAR Ones OPractice O Traffic Patiern [ Stop and Go
OsoF O Sidestep OLpA OGPs O Straight-In [ Touch and Go
OOVOR TVOR OiLs OASR O Valley/Terrain Following {7] Simulated Forced Landing
O VORDME O Localizer Only Ovisual [ Go Around {OForced Landing
OTACAN OLOC-back course OContact O Full Stop [J Precautionary Landing
ORNAV OCircling
OUnknown O Unknown




i

®Pilot O Co-Pilot QO Student Pilot OPFilight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1" was pilot flying [EYes [INo

“Flight Crewmember 17 Identification
First Name: Raymond Citv of Residence: Sapulpa
Middle Initial: L State: QK Z1P: 74066
Last Name: Chronister USA

Country:

Age at time of Accident/Incident: 62 Date of Birth: mmiddiyyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@None O f"‘;}l 0 k‘?ﬂh 0 gm“‘ O Unknown Available Used
O . inor Q) Unknown O C!gtl @® S_eﬂfl O None O None Not Installed
O Serious O Center QO Single O Lap only OLap fm[_v O Installed
Pilot Certificate(s} (Check all that apply) @ X-point Q 3-point 3 Not Deployed

. . . D3OI i Deployed
O None [ Flight Instructor O Commercial O US Military Q4 pomnt 0 :szﬂ: a U;inog‘:n
Private O Recreational [ Airline Transport  [J Foreign o SI-p(’)ml o) U Pkr:n @
[0 Student O sport [ Flight Engineer (O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot ) None ®Class 3 QO Without limitations/waivers O Unknown
® Other O Class 1 O Driver's License (Sport Pilot only) @ With limitations/waivers QO N/A M
© Unknown QO Class 2 O Unknown O Special Issuance mnddiyyyy
Medical Certificate Limitations
Must wear corrective ienses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 12/01/2022 Make: Piper

mmddiyyyy Model: J3 Cub
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply (Check all that applv) (Check all that apply)
[J None O None [ None None O Instrument Airplane
Single-Eng'fne Land O Airship Airplane O Airplane Single-Engine 3 Instrument Helicopter
[ Single-Engine Sca 0 Balloon [J Helicopter O Airplane Multi-Engine {1 Helicopter
Muitiengine Land 0O Glider [0 Powered Lift [ Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift 1 Sport
[ Helicopter
0O Powered Lift
Type Ratings Student Endorsements (/nchude dates)
. . ) Airplane Instr i

Flight Time (Enter appropriate Al This Make Single Airplane e Lighter
munber of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcrafi Glider Than Air
Total Time 756 1 545 204 41 51 73 0 0 0
Pilot in Command (PIC} 6877 1 545 204 41 51 0 0 0 0
Time as Instructor a 0 0 0 0 0 0 0 o 0
This Make/Model 0
Lasl 90 Days 5 1 0 a
Last 30 Days 5 1 0 0
Last 24 Hours 1 0 0 0




“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OPFilot  OCo-Pilot O Student Pilot OFlight Instructor OCheck Pilot  OFlight Engineer (O Other Flight Crew

“Flight Crewmember 2" was pilot flying  [] Yes ONe
“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: i/ ddyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None O Fatat OlLeft OFront QO Unknown .
. I
O Minor O Unkpown ORight ORear Available Used
O Serions Center OSingle O None O None O Not Instailed
; g O Lap only O Lap only Olnstalled
Pilot Certificate(s) (Check all that applv) O 3-point O 3-point [ONot Depioyed
0O None O Flight Instructor O Commercial 0O Us Military o 4'p01"l o 4'Pm,m D!LDVeiLoye'd
[ Privale O Recreational [ Airline Transport [ Foreign 05;'“_"“' o S;Plcc,nm[ ] Olaknown
[ Student 1 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None O Class 3 O Withoult limitations/waivers QO Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) QO With himitations/waivers QO N/A _—
QO Unknown O Class 2 O Unknown O 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: Make:
mnyddinyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
1Check all that apply) (Check all that apply) {Check all thar apply) (Check all that apply)
0 None _ [ None O None O None O Istrument Airplane
0 Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea 0 Balloon O Helicopter O Airplane Multi-Engine [J Helicopter
0 Multiengine Land O Ghider O Powered Lifi O Gyroplane O Glider
{0 Multiengine Sea O Gyroplane O Powered Lift [ sport
O Helicopter
O Powered Lift
Type Ratings Student Endorsements (/nclude dates)
H 3 P Airplane Instrument

Flight Tlﬂm&‘ {Enter appropriate All This Make Single Airplane Lighter
nunber of hours m each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot m Command (PIC)

Time as Instructor

This MakeModel

Last ¥ Days

 —

Last 30 Days

Last 24 Hours




t ®

O

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLett OFront QO None
. . L ) O Center QRear O Minor
Middle Initial: State: e ORight O Single O Serious
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used ot
O Nene O Flight Instructor O Commereiat O Us Military O None O None Restraints
O private [ Recreational O Airline Transport O Foreign O Lap Only O Lap Only [ Not Installed
O student a Sport C] Flight Enginger QO 3-point Q 3-point O Installed
Otrom  Oupom | DNt Depoyes
Type Rating/Endorsement for Total Flight Time at the Time Os-point O S-point g Unbosm
1 ) .
Accident/Incident Aircraft? Ovyes DONo |of this Accident/Incident: hrs OUnknown O Unknown
e T T = CESLATRT = TR TR T AR N T AR T 'J
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLcft O;ron' O None
. . o D QOCenter ORear O Minor
Middle Initiat: State: Z1P: o ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that applv) Restraint Type: Inflatable
i I s
O None O Flight instructor [J Commercial 0 US Military }3 a;;(l):cl")h' l.(;c;llonc Restraints
O Private O Recreational [ Airline Transport ~ [] Foreign OLapOnly QLapOnly | [ Not Installed
[ Student O spert O Flight Engineer O 3-point : O 3-point ' ] Installed
- O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point [ Deployed
Accident/Incident Aircraft? OvYes [ONo |of this Accident/Incident: hrs | OUnknown O Unknown| [ Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N i Available  Used
“irst Name: Ity : N
Oleft ONonz | QNone © None Not Installed | (] Und
Middle Enitial: State: ZIP: OCenter OMinor OLapOnly  OLap Only 8 lnslal|:d1 od | D Under s years
[Last Name: Country: ORight O Serious 8-‘"p01.nt © 3-p0.lm [0 Not Deployed | 4f Under 3,
: OUnknown 8Falal o :gZi:: 8 -;-po?n: E Deployed O Child Restraint
Crew . ] Unknown | -poi Unknown O Lap-Held
OCrew OPassengar O Other Row: OUnknown O Unknown O Unknown
First Name: City : EB’;IIH ble Use’:'{one
. . . OlLeit ONone one O: OO Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor QLap Only  QLap Only | o ied
Last Name: Country: ORight O Sericus 0.‘-p0l.nl o 3—p0fnt O] Not Deployed { {f Under 3.
: OUnknown | OFatal O 4-point 1% 3-point | [ Deployed Q Child Restraint
QOCrew QPassenger Q Other Row: O Unknown 86-1:;?1:"1 8{;'3}?:" ) D) Unknown O Lap-Held
nknown fLEnOWn O Unknown
First Name: City : o o g;l::: le %egme
) ) : Left None Not Installed ! Cars
Middle Initial: State: ZIp; OCenter | OMinor OLap Only  OLap Only E Inzm;ll:da °d | Dltinder S yeur
Last Name: Country: ORight O Sertous OB‘PO'_"l 0 3-p0.int [J Not Deployed | [ Under 5,
OUnknown | OFatal O 4-point O 4-point | [ Deployed O Child Restraint
QOCrew QOPassenger QO Other Row: OUnknown 8[5 r:’f':zim 8 iT-r?l(()xl\I:)twn []Unknown O Lap-Held
- O Unknown
First Name: City : o %’;:;i:?le ch)elgonc
) B - Lefl QO None N I
Middle Initial: State: e OCenter | OMinor QLapOnly  QLap Only g m‘:ﬁj{}:?""d FJ Under 3 yean
Last Name: Country: ORight OSerious | O3point O 3-point | [ Not Deployed | f Under 5.
: OUnknown | OFatal Q 4-point O 4-point | [ Deployed O Child Restraint
: O 5-point O5-point | [ Unknow
OCrew OPassenger O Other Row: OUnknown O Unknow O Unknow nknown QO Lap-Held
T nknown ! n O Unknown




Ahid

Last Departure Point

Time of Departure

Destination

Type Flight Plan Filed

—

Airport [ID: 0TE4 Time: 08:30 Airport ID: KSLR ® Nene O VFR/IFR
. ime: 08! - . (O Company VFR O IFR

City: Hill Top Lakes ' | city: Sulpher Springs O Military VER O Unknown

State; TX Time Zone: CST State: TX O VFR

Country: USA Country: USA Activated? OYes ®Ne QUnknown

Type of ATC Clearance/Service (Check ail that apply)

Nong O Special VFR O Special IFR [ VFR Flight Following O Cruise

[J VFR O rr [ VFR On Top O Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that applvi . Alticude of In-Flight

[ Class A OClass G [ Military Operations Area (MOA) OSpeoial Occurrence:

O Class B ODemo Arca [ Airport Advisory Area [ Air Traffic Control Arca '

0 Class © O Waming Area [ Jet Training Areca OUnknown 3500 fimsl

O Class D OProhibited Area [ TRSA

Class E

ORestricted Area

s

Source of Pilot Weather Infermation Weather Observation Facility
((.hec.ﬂ'.aﬂ that appiy) Facility ID:
[INational Weather Service [ Company . i
O Flight Service Station O Military Observation Time:
O TvRadic Internet Time Zone:
] Automated Report O None . R ; o
O Commervial Weather Service (DUATS)  [] Unknown Distance trom Accident Site: nm
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
&vMe ODawn ODusk ODark Night OUnknown
Oomc ®Day ONight OPright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 45 P
Q Clear O Thin Broken O None (Clear) Q Obscured i
O Few Q Thin Overcast ® Broken O Indefinite Dew Point: €y or _B)
O Padial Obscuration O Unknown O Overcast O Unknown . R .
@ Scattered Altimeter Setting: ;&;Ig
Lowest Cloud Condition Height Ceiling Height o
1500 fi agl 2000 ft agl
Wind Direction Wind Speed Wind Gusts Visibility 10 miles
Variable C.alm ) Not Gusling RVR: feet
O Light and Vanable
—or- e or- RVV: miles
Direction: degrees true [ Speed: kts Speed: kts Densil'y Altitude: ft
Intensity of Precipitation Type of Precipitation (Check ol that apply) Restriction to Visibility (Check all that applyy
O Light None 0 Drizzle O Freezing Rain None O Fog
O Moderate Rain O fce Pellets [ $now Shower c Blowing Dust [ Ground Fog
OHUBV}' Snow Snow Pellets D lce Pellets Shower D Blowmg Sand [.-.] Haze
OWA O Hail Snow Grains ] Freezing Drizzle O Blowing Snow O lee Fog
OUnknown B3 Rain Showers O 1ce Crystais [ Blowing Spray [ Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check il that apply) Severity
® None ON/A ® None QN/A [FNone [ILight
O Trace O Rime O Trace ORime OClear Aie OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OFxtreme
Q Severe O Unknown O Severe ) Unknown
O Unknown O Unknown

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




o

Atircraft Damage

Lifietidiadne

Aircraft Fire

Aircraft Explosion

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

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

Gear collapse from hard landing in field, resulting in prop strike

wreckage distribution sketch it pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.

Departed Hilltop Lakes at aprox 08:30 CST, wind was calm to light out of the south.

Takeoff and climb was normal

All engine gages were in the green.

When | was over Lake Fort | noticed a reduction in power no roughness just less power.
Checked all gages everything was fine.

Then a roughness started and | applied carb heat, it got worse and | could see | was not going to make my destination
| picked a field to land in and circled hoping the engine would clear up.

It continued to decrease in power and | could not hold altitude sa | started my approach to land.
| flared too high and stalled and hit hard breaking the landing gear

Aircraft went up on its nose slightly and came to rest upright.

| shut everything off including the fuel and exited the plane.




Operator/Owner Safety Recommendation

Unknown

Was there Mechanical Malfunction/Failure? [0 Yes No
t1f ves, list the name of the part, manufacturer, part no., serial no., and describe the failure,)

Not known at this time for sure, | suspect carburetor ice

On Part

Total Time/Cycles

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUE SRMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, us necessaryl ® 80/87 O 115/145 OletB
. O 100 Low Lead QO Jeta O ps
30 Gallons O 1001130 O Jet A1 Q) Automotive

O Other, specify

Other Services, if Any, Prior to Departure

EVACUATION OF

Was an emergency evacuation of the aircraft performed? O Yes No

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

“OTHER AIRCRAF meiete s section for other airorat |
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed 3 Minor
: 1 Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: Z1pP:
Country; . Country:

10




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

Date of this Report | Name of Pilot/Operatozs Raymond L Chronister, q
mm/dd/yyyy

—or—~ [JCheck here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: ] ] . Title:

Signature:

—or— [JCheck here 1o electronically sign this document

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN23LA083 Central Region T. Sorensen 23 January 2023






