NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: M(MJT EI 2177 State: Afe Date: D<—/giA2 23 Local Time: ..{-; 3 S pum
zr )2 26 Country: __ 10 CAWARELCE rm/dd Ry _ o
st 1.t Time Zone: _ €n
Latnde: 35 5¢'ed. o0 ¥ Longimde: iis'ol M v
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: © Midair  QOt-ground Oﬁone
Registration Number: 3405 K 1 TFR-Equipped and Certified
G [ Commercial Space Flight
Manufacturer: manon O Unmanned Airveraft
Model: @ oy 8 Maximum Gross Weight: !Q e e, ibs
Serial Number: _ 88 B Weight at Time of Accident/Incident: __§ 000 Ibs
Year of Manufacture: _ {94 Number of Seats: ___ / Flight Crew Seats:
Amateur-Built; QYes IfYes: QXKit'Plans Make: Cabin Crew Seals: Passenger Seats:
o Q Original Design Number of Engines: _ /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect ong)
Airplane (Check all that apply) (Check all thar apply) Q Reciprocating QLiquid Rocket
QO Balleon Standard SEP}Fial CIRetractable O Turbo Shaft ) Sulid Rocket
O Blimp/Dirigible O Normal Restricted - ) @ Turbo Prop O Hybrid Rocket
OGlider O Aerobatic ] Limited B Fricycle @faitvhes) O Turbo Jet ONone
Q Gyroplane OBalloon O Provisional O Amphibian OJHighSkid | O Turbo Fan OUnknown
OHchcoptcr. H Commuter [ Special Flight JEmergency Float [JSkid OElectric
8Puwered Lift £ Vransport [ Experimental CIFloat ski
Rocket O utility O Special Light-Sport CIrult CISki/Wheel : .
O Ultralight O Experimental Light-Sport . < 1‘;2 Sistertn Type (Recxporc;caz;xr;g{ )
er Launch/Recovery System arburetor uel-Injecte
O Unknown [Certificate of Authorization or Waiver (COA) Y ’
[ONone O Unknown [J None [ Unimown
Date Rgﬂ Power Total Time Since:
Engine Manufaciurer’s of Mfg. Horsepower of | Time Inspection | Overhaul
Engine { Engine Manufacturer Maodel/Series Serial Number mmddapyy | O Tbe of Thrust {hours) |(hours) (hours)
top | Jgatt o lhitrey | PTe A -37 | HEE Sebe? |- 750 B0 752 | /650
Eng. 2
Eng. 3
Eng. 4
. Fixed Pitch P ller 2 () Fixed Pitch
L Propeller 1 0O ropeller
ast Inspection Type @Coniroliable Pitch O Controllable Pitch
1 00-Hour OContipgnus Airwort_hincss Q Ground Adjustable O Ground Adjustable
Qaalp Q Conditional Inspection Manulucturer: _ Jder~f2ed/ Manufacturer:
CrAnnual OUnknown —
1 Model; fi( BTN -3D Model:
Date Last [nspection: i / }3/.,203-3
mm/ddi oy ELT Installed: OYes @No Additional Equipment (Check all that apply)
Airframe Total Time: __ L9, 00 hrs If Yes: E Q?E‘B P
hours measured at - (Select one) ELT Manufacturer: O A; lam? arachute
) ) ] . Model or Part No.: gle of Attack Indicator
Last Inspection ‘O Time of Accident/Incident O Autopilot
T  Maint . o TSO No.: QC91 (121.5 MHz) QC91a(121,5 MHz) OJ Data Recorder
of Maintenance Program (Select one;
%nnai : peiectons OC126 (406 MHz) {JElectronic Flight Bag or Handheld Device
O Conditional (Amateur-buit only) Was ELT still mounted in nircraft? OYes QONo | [JElectronic Multifunction Display
O Manufacturer’s Inspection Program Wus ELT still connected to antenna? QYes ONo Dﬁlecgtﬁ:fg;;ary Flight Display
O Other Approved Inspection Program (AATF) Did ELT Activate? OYes ONo Clttandhe ;
X ; X - . OHeads Up Display
O Contirmous Airworthiness I activated. [JOnboard Wesather
O Other, specify: Did ELT Aid in Locadng Aireraft: OYes ONo [l Satellite Tracking Device
%&;eription of Fire Extinguishing System If mot activated: L) 5tall Warning System
Nonel Indicate Reason: [J¥mpact Damage Ovideo Rcco‘rding Device
O Specify: [JFire Damage [ Other, Specify:
Elpattery Expired/Damaged
B Unknown
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Registered Aircraft an_er City: Y ACKebman

Name: __ MY -‘\"‘QLW\ State: 8 zie: 2293
Fractional Ownership Aircraft: Q Yes € No Country: USA

Operator of Aircraft BTame As Registered Owner B ¥ame Address as Registered Owner

Wame; City:

Doing Business As: State: ZIp:

Air Carriet/Operator Destgnator (4 Character Code): Country:

Opcrating Certificates Held
{Check all that apply)

ONone

O Flag Carrier Operating Certificate (FAR 121)
O Supptemental

O Air Cargo

OForeign Air Carriers (FAR 129)

O Rotorcraft External Lead (FAR 133)
OCommuter Air Carrier (FAR 135)
CIOn-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136}

B agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

OFAR9l  QFAR129  QFAR41S
OFAR 103 QFAR 133 QFAR 43
OFAR 121  OFAR135  QFAR 435
OFAR125 @FARI37 QFAR 437

QFAR 91 8pecial Flight
QO Nun-US, Commergial
O Non-US, Non-commerciat

Revenue Operation for FAR 121, 125,129, 135

{Select one for each gronp)

Q Scheduled or Commuter
O Non-8cheduled or Air Taxi

O Passenger
Q Curgo
© Mail Contract Only

O Domestic
{) International

QOPrublic Aircraft (Select one)

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

OPilot School (FAR 141} O Armed Forces . .
[ Certificate of Authorization or Waiver (COA} O Federal mwr!al Application Oquﬁghtmg O Unknown
O Commercial Spuce Transportation O State O Af:rlal Ohservation OFll.ght Tast
Experimental Permit O Local 0O Air Drog. Oglider TC‘W
[ Commercial Space Transportation License O Air Race/Show Olnstructional
BlOther Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
C Business O Personal
Q Executive/Corporate (O Positioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
CYes ONo OYes ONo
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity o A].l'p()l"t: O OfT Airport/Adrstrip OOn Airport/Airstrip ON/a Alrpurt Elevation: ft. msl
Runway Information Condidon of Runway/Landing Surface (Check all that apphy)
Runway ID: (L/R/C) Length: £t Width: t | ODry [ Snow-Compacted O Water-Calm
. ) [ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Tee Cavered O Suow-Dry O Water-Glassy
O Asphalt [ Grass/Turf [] Macadam [ Water [ Rough 0 Snow-Wet O wet
O Conerete [0 Gravel O Metal’'Wood [ Rubber Deposirs [ soit
[] Dirt Olce [ Snow O Unknown OShsh-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select une)
O Tuxi OVFR Departure QOr Instrument Approach  QYDownwind O Low Approach
O TakeolT OIFR Departure Procedure/Clearance  QLanding O Base O Go Around
Qnitial Climb QO Final O Aborted Lunding (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that applyi VFR Approach (Check all that apply)
[ONone OMone
O ADF/NDB OrAR CmMLs CIPractice O Traffic Pattern O Stop and Go
[sDF O sidestep OLhA aGrs O straight-Tn [ Touch and Go
OVOR/TVOR 0mns CASR [ valley/Terrain Following [ Simulated Forced Landing
OVORBME CLocalizer Only Ovisual O Go Around [ Forced Landing
OTACAN CILOC-back course OContact I Full Stop O Precautionary Landing
OrNAY OcCircling
OUnknown [ Unknown
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Crewmember 1™ Responsibilities at the Time of Accident/Incident

“Fli
itot  OCoPilot  OStdentPilot  OFlight Instructor O Check Pilot O Flight Engincer O Other Flight Crew
“Flight Crewmember 1” was pilot flying Yes [No
“Flight Crewmember 1" ldentlﬂcfion / ‘ 3 —
First Name: i City of Residenge: (M"‘I ‘ _DQ!:
Middle Initial: state: Afz ze: 12497 e
Last Name: ALLR__(N\I LASA
Age at time of Accident/Incident: §I Date of Birth: me/ddlyyyy
Certificate Number:
ggree of Injury Seat Occupied Restraint Type Inflatable Restraints
None Q Faul QO Left Q© Front Q Unknown Av
i : ; y yailable Used
24“}‘" O Unknowa O 2'81:‘ Q 1;?*'1 O None ONone D{(Not Installed
O Serious O Center g Single Olap only OLap only [ Installed
Pilot Certificate(s) (Check all that appiy) 4 Q 3-point 0 3-p0!ul [ Not Deployed
[J None [ Flight Instructor Commercial 1 US Miiitary ﬂf—po!nz i O Deployed
; X P ) Q 5-point Q 5-point [ Unknown
[ Private [ Recreational Airtine Transport  [J Foreign - ks
0 Student O Spor 3 Fiight Fngincer O Unknown Q Uninovn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
x Pilot O Nonc OClass 3 O Without limitations/waivers () Unknawn
Q Other Q) Class 1 Q Driver’s License (Sport Pilot only) Vith limitations/waivers QN/A
Q Unknown Class 2 Q© Unknown pecial Issuance
Mediczl Certificate Limitations
Ve LQJ 15¢%
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Alrcraft
or Equivalent, Including ¢ I l., ‘
FAR 121135 Checks: W 1421 Make:
mm/ddlyyyy Madel: l_'
Airplane Rating(s) Other Aircrafc Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check atl that apply) Check all that apply)
N'one ' N?nc' None None O Instrument Airplane
Single-Engine Lard Airship Airplane Airplane Singlc-Enging O Instrument Helicopter
Single-Engine Sca O Balloon 3 Helicopter {3 Airplanc Multi-Enging ] Helicopter
[ Multicugine Land 0 Glider O Powered Lift [ Gyroplane O Glider
[ Multiengine Ses O Gyroplane [J Powered Lift 2 Sport
1 Helicopter
O Powered Lifi
Type Ratings Student Endorsements (/nciude dates)
) . Alrplane
Flight Th,ne (Enter appropriaie All This Make Single Alrplane Instrument Lighter
number of howrs in each box} Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Tine 4 [d2.) - - -
Pilot in Command (PIC) 2.0 U2.¢ - v ¢
Time as Instructor ~ - - - -
T et . —
Last 90 Days - o - - -
Last 30 Days - - - - .
Last 24 Hours - v ~




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

Opilot  OCoPilot OSmdentPilot  OFlight Instuctor ~ OCheck Pilot OFlight Engineer O Other Flight Crew

“Flight Crewmember 2 was pilot flying [ Yes CINo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initia]: State: ZIp:

Last Name: Country:

Age al time of Accident/Incident: Date of Birth: mmiddhnny
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OL?ﬁ OFront O Unknown Available Used
O Minar O Unimown OnRight ORear N Not Installed
Serious O Center OS'mgle © None Q None I Not Installe
) Lap onky Q Lap ouly [3 Installed

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [ Not Deployed
O None O Flight Instructor O Commercial [ US Military C 4-pD%nL 0 4"901."“ Bg :E;ch‘i
O Private O Recreational O Airline Transport  [] Foreign o S:pumt Q S-point own
0] Student 0 sport [ Flight Fngineer QO Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot Q) None O Class 3 Q Without limitations/waivers ) Unknown
O Other Q) Class | Q Driver’s License (Sport Pilot only} ) With limitations/waivers O N/A -
¢ Unknown QO Class 2 O Unknown O Special [ssuance mmiddyyyy

Medical Certiflcate Limitations

Medical Certificate Speclal Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mm/ddiyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Radng(s) Instructor Rating(s)
(Check all that apply) (Check all that apply} {(Check all that apply) (Check all that appiy)
| N.une . (] None [ None O None O tnsorument Airplane
[ Single-Engine Land 0 Airship O Airplane £ Airptane Single-Engine O] Instrument Helicapter
I} Slnglle-Er}glne Sea {1 Balloon O Helicopter O Airpiane Multi-Engine O Helicopter
L] Multiengine Lund 0O Glider O Powered Lift 0 Gyroplane [ Glider
[O Multiengine Sca O Gyroplane O Powered Lift O sport

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements Inchide dates)

. . Afrplane

Flight Time (Enter appropriate | Al ThisMake |  Single Alrplane fnseument Lighter
number of howrs in each box) Adreraft & Model Exnglne Multiengine Night Actuat | Simulsted | Rotorcraft Glider Than Alr
Total Time
Pilot in Command (PIC})

Time as Tnstructor

This Make/Model

Last 30 Days

F—

T—

Last 30 Days

Last 24 Hours




Accident/Incident Aircraft?

O ves

O

No | of this Accident/Incident:

Crew Name and Address Seat Occupled Injury
First Name: City of Residence: OLett QFront O None
. . . . O Center ORear O Minor
Middle Initial: State: ZIP: O Right O Single O Serious
Last Name: Country: QUnknown QFatal
O Unknown
Pilot Certificate(s) (Check all that appiy) Restraint Type: Inflatable
Available  Used
O None O Flight Instractor &) Commercial O Us Military O None O None Restraints |
O Private B recreational O Airline Transport O Foreign OLapOnly O Lap Only O Not Installed
OJ Student 0 sport O Flight Engineer ©) 3-point O 3-point O I:}stalled
O4point  Odpoim | O NorDerloyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-poimt O 5-point O B;Pif’ycd
QOUnknown  Q Unknown o own

Accident/Incident Aircraft?

Crew Name and Address Seat Oceupied Injury
First Name: City of Residence: QlLeft 8§mm 8None
. . . . QO Center ear Minor
Middle Initial; State: ZIP: ORight O Single Serious
Last Name: Country: O Unknawn Q Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [ Commreial O US Maitary "g :}::z’"‘- ‘g‘;gn“e Restraints
[J Private O Recreational [ Airline Transport [ Foreipn OlapOnly  (3Lap Only [ Not Installed
O Student [T sport [ Flight Engineer O 3-point O 3-point [ instatled
O 4-puint O 4-point 3 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Peployed
OYes DONo |of this Accident/Incident: hrs OUnknown O Unknown| 01 Utknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Pirst Nam G Available Used
(5 H
. y Oleft ONone QNone ONOE | b o Installed | [ Undor § yours
Middle Tnitiak: State: 21P: OCenter OMinor Olap _0111}' OLap Only O Instatled
Last Name: Country: ORight OSerious | O3 -point o 3-p01..nt [ Not Deplayed | If Under 5,
OUnknown | O Fatal 8 ;-po{m 8 4-point | [ Deployed ©O Child Restraint
-poifit S-point | [ Unknown fe)
QO Crew OPassenger Q Other Row; QUnknown . Lap-Held
S OUnknown  Q Unknown O Unkmown
Ficst Name: o Available  Used
H 1y 2
k4 OLeft O None ONone O Noae [INot Installed | O Under 5 years
Middlc Initiak: Stare; z1p; OCenter | O Minor OLap Only  QLepOnly | =y coneq
Last Name; Country: ORight QOSerius | Q3-oint O 3-point | nor Deplayed | 4f Under 5,
‘ OUuknown | OFatal 8?""?‘“ 8""1’“5'“ [ Depioyed © Child Restraint
QUnknawn -point S-point | [ Unknown Lan-
QCrew {OPassenger O Other Row: OUnknown O Unknown 8 U?\l;mjiii
First Name: City : Available  Used
' ’ . OLeft ON ONone ONone Not
Middle Initial: State: ZIP: Ocomer | OMinee | OLapOnly  OLap Only Elnr;t :H:;alled OUnder 5 years
Last Nathe: Coumry: ORigllt 0 Serious Oa-pDFnt o 3'[’03]“' D Not Deployed i Under 5,
Ounknown | OFatal Od-point Qd-point | [ Deployed © Child Restraing
OCrew O Passenger Q Other Row: O Unknown | O 5T-P01nt O5-point | [ Unknown Q Lap-Held
—_— QOUrkinown QO Unknown O Unlcown
First Name: City : Available  Used
' ' OLent None ONone Q None
Middle Initial: State: ZIP: O Center 8Minm- OLup Only  QLap Only Egz:{j?:;ﬂk:d 00 Under 5 years
Last Name: Country: CRight Q Serious 03'}-"”.‘“ O 3-point | FNg Deptoyed | {f Under 3,
OUnknown 8Fatal 8‘5*'P0{m 841'0'““ [ Deployed O Child Restraint
Unknown -point S-point | [ Unknown _
O Crew O Passenger O Other Row: OUnkzown O Unknown 8 ‘Ij}i}i]lj&m I'c[::i




Last Departure Point
Airport ID:

City:
State:

Country:

Time of Departure
Time:

Time Zone:

Destination

Type Flight Plan Filed

Admport iD: None QO VFR/FR
City: QO Company VFR O IFR
iy O Military VFR O Unknown
State: O VFR
Country: Activated? QYes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply}

O Special TFR
3 VER On Top

O Traffic Advisory

O VFR Flight Following

O Cruise

3 Unknown / NA

O classE

[ Mititary Operations Area (MOA)
[0 Airport Advisory Arca
[ Jet Training Area

[ Special

OUnknown

O TRSA

[0 None 13 Special VFR
O VFR O IFR
Airspace where the ancideyncident occurred [Check all that apply)
[ Class A Class G
O Class B ODemo Arca
O Class C O Waming Area
O Class D O Prohibited Area
CIRestricted Area

[ FARrR 93

o~

i

JAir Traffic Contro} Area

Altitude of In-Flight

Oecurrence:

ft msl

Source of Pilot Weather Information Wheather Observation Facility

(ckeck.a!! that apply) ‘ Facility 1D:

O National Weather Service [ Company ) ]

CIFlight Service Station O Military Observation Time:

[TV Radio O Internet Time Zone:

{0 Automated Report one . . .

{1 Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: am

0 On-Board Weather Dircction from Aceident Site: degrees true
Basie Conditions Light Condition

VMC QDawn ODusk O Dark Night QOUnknown

Omc @Day ONight O Bright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: © or 9a (F)

Clear C Thin Broken @ None (Clear) Q Obscured ]

O Few € Thin Overcast O Broken Q) Indefinite Dew Point: < o (B
O Partial Obscuration Q Unknown Q Overcast O Unknown . .

O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or MB

fragl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 16 miles
E’ﬁ’aﬂ'ablc O Calm {Not Gusting RVR: feet
B Light and Variable ’

-or- Ok 0= RVV: miles
Dircction: degrees true | Speed: kts Speed: kis Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Chect all that apply) Restriction to Visibility (Check ail that apply)

OLight E{N(‘me O Drizzle O Freezing Rain one O Fog
O Moderate O rain 03 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
QHeavy Snow Snow Pellets [ Iec Pellots Shower [J Blowing Sand [0 Haze
@fia O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow 3 ice Fog
O Unknown D Rain Showers O fce Crystals O Blowing Spray [ Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Ampunt Type Type (Check all that appiy) Severity
None ONA None QON/A CNene [OLight
Q Trace O Rime O Trace ORime O Clear Air CiModerate
O Light Q Clear O Lig O Clear O Terrain-Induced [JSevere
O Moderate O Mixed O Moderate O Mixed W onvective Turbulence OExtreme
O severe O Uninown O Severe Q Unknown
O Unknown O Unknown

NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Aircraft Damage Airgratft Fire

.;i;graft Explosion
None O Both Ground and In-Flight

Q None Q Substantial None € Both Ground and In-Flight
O Minor & Destroyed Q In-Flight Q Fire at Unknown Time O In-Flight O Explosion at Unimown Time
O Unknawn O On-Ground Q Unknown O On-Ground Q Unknown

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

Bear Ruscked AF lolcwz ‘F(ippu{ on back L 2ergine Mounl broken

5% g i Mtk 2] Ll BT AT
Describe what occurred in chronological order, including circumstances leading to
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 possibie,

a\;craf)(‘ Jﬂ-wi‘— 0# 0\* g—f&o‘ Swen .'J:F\—‘Cf 6{1.‘L:uj .,}-ir.,u\,;'

* 1";-“ AU:' w5 -FIW" L Y lmﬁ &+
ah setbled back Tabe a divch g ol fligped cver




Operator/Owner Safety Recommendastion

?o‘IS;LL;) coalat }\ave bot- vp wore 5‘«'&&\-7' Sfe.u'l
bbre  learing Ho ground 5 e arcratt wasld
O T X Y S whir[ v10d

Was there Mechanical Malfunction/Failure? [ Yes M No
(If ves, list the name of the par!, manufacturer, part ro., serial no., and describe the failure.)

"

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary} Q 8om7 O 115/145 O laB © Other, specify
oo O 100LowLlead  &Tet A O 1p8
Gallons O 100130 O Iet Al O Automotive

PR
Total Time/Cycles
On Part

Hours

Cycles
Time Since This Part
Inspected/Overhauled

Hours

QOther Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes B‘ﬁo

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

Alrcraft Registration Number

Manufacturer:

Model:

Damage to Other Afreraft
O Destroyed O Minor

[0 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,

Date of this Report | Name of Pilot/Operator:

E u-.-l N ’7),.\"2‘“91"')\'4’

5 y g
et vty f ke aB .Mw -,hfz.vr&&a‘tmﬁ«a ik, Do

iy R,

Signature:

mm/ddiyyyy

--or - []Check here to electronically sign this document

IT 2 Person Other than Pilot/Operator is Filing Report
Name:

Title:

Signature:

= or-- [JCheck here 1o electronically sign this document

VTSB Acddent/lncndent No.

Revwwed by NTSB Reglunsl Ofﬂce
CEN23LA228 CEN - Central Regional Office

Name of lnvesllgntor Date Report Received
Michael J. Hodges 06/13/2023

1l






