
















ADDITIONAL INFORMATION 

Use this space if additional space is needed for any answers. 
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Name: ________________________ _ Title: ____________ _ 

Signature: _______________________ _ 

- or - 0 Check here to electronically sign this document

FOR NTSB USE ONLY 

NTSB Accident/Incident 

No. CEN24LA013 

Reviewed by NTSB Regional Oft'"ice 

Central Re ion I AS-CEN 

I 1 

Name of Investigator 

Andrew Finne 
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02/20/2024 




