Accldentflncldent Locatmn
Nearest City/Place: .54;’ [ atid Zyd/_a

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to be used for reporting cml and publlc alrcraft acc;dents and lncldents

zIp: 48/ 7.2 Country: £ /2 A58 7o)

Latitude: Longitude:

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

Date:

Accldenlﬂnudent DateJT ime

= 1‘2/20.4"'5‘

min/ddlyyyy

Local Time: /759

Time Zone: &8 7

Collision with Other Aircraft: O Midair

CIIFR- Eqmpped and Certified

OOn-ground QNe

© Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

Was ELT still mounted in aircraft? Yes ONo
Was ELT still connected to antenna? (FYes ONo

O Fire Damage

Reglstratlon Number: g 79‘ 5 Be o s i
ommercial Space
Manufacturer: __/AZr 2wt [J Unmanned Aireraft
Model: __ /2 -£5 Maximum Gross Weight: _/%/¢/ & Ibs
Serial Number: /522 2 Weight at Time of Accident/Incident: /Z < < Ibs
Year of Manufacture: __/ 7% Number of Seats: __ < Flight Crew Seats: ___¢
Amateur-Built: OYes  JfYes: OKit/Plans Make: Cabin Crew Seats: ___ - Passenger Seats:
®No O 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) @ Reciprocating OLiquid Rocket
O Balloon Standard Special [Retractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible E] Normal I Restricted . . O Turbo Prop OHybrid Rocket
OGlider OJ Aerobatic [ Limited [ Tricycle il | (- ONone
oGy;oplane [ Balioon [ Provisional £ Amphibian [CJHigh Skid O Turbo Fan O Unknown
O Helicopter [J Commuter [ Special Flight CJEmergency Float CIskid OElectric
QPowered Lift [ Transport ] Experimental [CIFloat CIski
85]0;;1& O utility g:pezgln ngtzi-gi:hrtt e CIHul [JSki/Wheel Fuel System Type (Reciprocafing)
Xp en ight- )
Other Launch/Recovery System @Carburetor O Fuel-Injected
O Unknown [CCertificate of Authorization or Waiver (COA) £JOther g
CONone [J Unknown 1 None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhas
Engine | Engine Manufacturer ____| Model/Series Serial Number mm/ddfyyyy | © 1bs of Thrust (hours) | (hours) (hours)
Eng | | 7o wrimeyzm A AL 44T /18 ~ ¢ &5 973 |%52 | fax
Eng 2
Eng. 3
Eng. 4
Propeller 1 @Fixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
0100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
8 AJ‘!LIlI;'al 8Conditiona1 Inspection Manufacturer; SEASS e T4 Manufacturer:
Anns Unkno b -
‘:; 7273 Model: AFc 3 ¥4 Model:
Date Last Inspection: _4~-£-£0Z
ate spection mmiddlyyyy ELT Installed: @Yes QNo Additional Equipment (Check all that apply)
Airframe Total Time: _ /95Z hrs If Yes: EA.DS;EW T
hours measured at  (Select one) ELT Manufacturer: _FZ & :
Model or Part No.: oz [ Angle of Attack Indicator
OLast Inspection O Time of Accident/Incident bl o [ Autopilot
P TSO No.: OC91 (121.5 MHz) OC91a(121.5MH2)| [ Data Recorder
Type of Maintenance Program (Select one) OC126 (406 Miiz) [l Electronic Flight Bag or Handheld Device

[CJElectronic Multifunction Display
O Electronic Primary Flight Display

O Offier Apyrived espoctio o aram EAATFS Did ELT Activate? JYes ONo Eg::g:ﬂ‘; gli’;i}ay

Q Continuous Airworthiness I activated: [JOnboard Weather

O Other, specify: Did ELT Aid in Locating Aircraft: @Yes ONo [JSatellite Tracking Device
Description of Fire Extinguishing System If not activated: L] Stall Waning System

© None Indicate Reason: []Impact Damage [ Video Recording Device
O Specify: O Other, Specify:




Registered Aircraft Owner

P City:
Name: 4144».%.. GERZAD [ Bl G2t AIx) Staise AT7 L. Y8187
Fractional Ownership Aircraft: O Yes Q No Country: Ay A
Operator of Aircraft ] Same As Registered Owner B 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)
[OINone @FAR 91 OFAR 129  QFAR 415 © Scheduled or Commuter Q Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O Internationat
[JSupplemental OFAR 121 QFAR135 (QFAR435
CJAir Cargo OFAR 125 (QFAR 137 (QFARA437 ;
DForeign Air Carriers (FAR 129) o OPassenger /.4
CIRotorcraft External Load (FAR 133) ©FAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) @ Non-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
] Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[IPilot School (FAR 141) O Armed Forces _ . . _
D Certificate of Authorization or Waiver (COA) O Federal O Aerial Application ‘OFirefighting O Unknown
B Commercial Space Transportation O State O Av_:rlal Observation OFh'ght Test
Experimental Permit O Local O Air Drop OGlider Tow
[ Commercial Space Transportation License O Air Race/Show O lnstructional
DJOther Operator of Large Aircraft © Unknown QO Banner Tow O Other Work Use
Q) Business QPersonal
Q Executive/Corporate O Positioning
2 P = . = Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @No OYes @No

Airport Name: Aoseny Ligr/> Distance From Airport Center: ~/990c i
Airport Identifier: =&/ Jag7e DFea R Akt 2z Seesspinn
Froximity to Airpert: © OFf AiportAirstrip  OOn Airport/Airstrip  ON/A Airport Elevation: 7/0 ft. msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length:_Z80&  § Width: 59 ft | BDry [0 Snow-Compacted [J Water-Calm
- : [ Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
[ Asphalt El Grass/Turf [ Macadam [ Water [ Rough [0 Snow-Wet O Wet
1 Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce [J Snow [J Unknown [Slush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi QOVEFR Departure QOn Instrument Approach QO Downwind QLow Approach
OTakeoff OIFR Departure Procedure/Clearance  ©Landing OBase OGo Around
Olnitial Climb OFinal QO Aborted Landing (after touchdown)
QCrosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[INone [INone
CJADF/NDB OPAR OmLs OPractice Bl Traffic Pattern [@ Stop and Go
SDF [CdSidestep OLpA Ges [ Straight-In [ Touch and Go
CJVOR/TVOR Omns OASR I Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [OLocalizer Only Ovisual [ Go Around [0 Forced Landing
COTACAN LOC-back course [ Contact I Full Stop [ Precautionary Landing
MrNAvY MCircline




“Flight Crewmember 17 Responsnbnlmes at the Tlme of Accxdent/lnc)dent

OPilt  OcCo-Pilet  OsStudentPilot  OFlight Instructor O Check Pilot OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [JYes [JNo
' “Flight Crewmember 1” Identification
Middle Initial: __ % State: 27/ ZIp: B8
Last Name: __ /70 £ 5,870 Country: _ (/ Sor 4
Age at time of Accident/Incident: 7/ Date of Birth: mm/dd/yyyy
Certificate Number: __ | N NEEEENNIN
Degree of Injury Seat Occupied Restraint Type Inflatable Restraint
@ None Q Fatal QO Left O Front Q Unknown .
O Minor O Unknown O Right @ Rear A(")“I'\}gz’:e Ug?qone Not Installed
O Serious O Center O Single OLap only OLap (_,,ﬂy [ Installed
Pilot Certificate(s) (Check ail that apply) Q3-point Q3-point [} got ll-’epéoyed
[J None [ Flight Instructor Commercial [ US Military 9‘5‘1"’5"‘ g i g bt
[J Private [0 Recreational [J Airline Transport ] Foreign O5-point Url:lt:nown
0 Student O Sport [ Flight Engineer OUnknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medic:
O Pilot O None OClass 3 O Without limitations/waivers O Unknown 2/
@ Other OClass 1 O Driver’s License (Sport Pilot only) | @ With limitations/waivers ON/A %@?
O Unknown & Class 2 O Unknown O Special Issuance m/dd/yyyy
Medical Certificate Limitations -
SHOST bz £YE GLrsSsE
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ; X D eSSt s
FAR 121/135 Checks: _ 7/ 75/ 7022 Make: __ 7
U mmfddfyyyy Model: 272 27
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)
[J None E] None [J None El None [ Instrument Airplane
Single-Engine Land O Airship Bl Airplanc [ Airplane Single-Engine [0 Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
[0 Multiengine Land [0 Glider 3 Powered Lift O Gyroplane [0 Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [J Sport
[ Helicopter
3 Powered Lift
Type Ratings Student Endorsements (Inciude dates)
o irplane
Flight Time (Enter appropriate All This Make A;'-:ﬂg,e Airplane Instrument Lighte)
number of hours in each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated | Retorcraft Glider Than A:
Total Time /877 S/ S8/ T feo | /1.3 | Jiu
Pilot in Command (PIC) /5482
Time as Instructor a
This Make/Model
Last 90 Days 5.4
I 1 1 T T T T 4




“Fllght Crewmember 2” Responstblhtles at the Time of Accidentflncldent

Oprilot  OCo-Pilot ~ OStudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer QO Other Flight Crew
“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification
First Name: City of Residence:
Middle Initial: State: zZIp:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
; Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraint
Qi i | Qi ST O | e uss
O Serious O Center Osin gle Q None O None [ Not Installed
O Lap only O Lap only [JInstalled
Pilot Certificate(s) (Check all that apply) O 3-point (0] 3-poi_nt [ Not Deployed
[ None [J Flight Instructor 1 Commercial O US Military O 4-point o s E'gzﬂ;’y"d
[ Private [} Recreational [ Airline Transport [ Foreign O 5-point O ':lgmt EI own
O Student 0 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medic:
O Pilot Q None QClass 3 Q Without limitations/waivers ) Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A B
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i
FAR 121/135 Checks: ke
mm/ddfyyyy Model: i
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)
[ None ] None O None [0 None O mstrument Airplane
[J Single-Enginc Land [ Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift O sport
[ Helicopter
[J Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
. . Airplane stram
Flight Time (Enter appropriate All This Make Single Airplane tastrument Lighte:
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than A
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
] I 1 i I H 1




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
Middle Initial: State: ; O Center OR_‘?&" O Minor
1adie zr ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Availabl Used 5
O None O Flight Instructor ] Commercial O Us Military Ol . pras iy Restraints
O private Recreational O Airline Transport I Foreign OLapOnly LapOnly | [J NotInstallec
O Student O sport [ Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [J Not Deployc
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
F . . OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes [OONo | of this Accident/Incident: hrs

Accident/Incident Aircraft?
BACG e s e
SENGER(S) LOTHER

o by B

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLeft 8 i"‘m’ O None
: P . : OCenter oar Minor
Middle Initial: St?te. ZIP; ORight O Single Serious
Last Name: Country: OUnknown OFatal
QO Unknown
Pilot Certificate(s) (Check all that apply) REStrillinl:lTYPe;J Inflatable
2 - Avai :
O None O Flight Instructor [ Commercial C1US Military Jﬁoﬁe e S%ione Restraints
O Private [ Recreational [J Airline Transport ~ [J Foreign OLapOnly (O LapOnly [0 Not Installe
O Student [ Sport [ Flight Engineer O 3-point O 3-point [ Installed
S O4point O 4-point [] Not Deploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
OYes [ONo hrs QUnknown Q) Unknown 00 Unknown

o

HETERIININE L e S
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
it . Available  Used
Vit Name; - OLeft O None ONone OE"“‘B s [ Not Installed | [J Under 5 year:
Middle Initial: State: ZIP: OCenter | OMinor g;aa_p f)ltlly 8 : ap Only | = pctalled
. ORight O Serious -poin POt | I Not Deployed | If Under 5,
haet o A OUnknown | OFatal 8‘5"1"’_“1‘ S‘SH’DSD‘ [ Deployed O Child Restr:
Unkn -point -point Unknown %
OCrew OPassenger O Other Row: @ o OUnknown O Unknown 5 8 ?n?mlii:
. . Available Used
N ST OlLeft ONone ONone O None CINot Installed | [0 Under 5 year:
Middle Initial: State: ZIP: OCenter | OMinor 8;»313 i?ltnly 81:;3]3 Only | tnstalled
: ! ORight O Serious PON pomt | FINot Deployed | 4f Under 5,
Last Name: Count[y- O’U]lk.ﬂowtl OFatal 8‘51-]_303111 8 4-pOlI1t D Deploycd o Chlld Restr
OUnknown -point 5-point | [] Unknown
HCTew OPassenger O Other Row: ___ OUnknown O Unknown 8 ;?kj;::i
S ) Available Used
irst Name: City : OLeft Citione ONone ONone [INot Installed | [TUnder S year:
Middle Initial: State: ZIP: OCenter | OMinor 8’-3!’ Rty gLaP Ol | M installed
: . ORight O Sericus 3-poiat 3-point | FYNot Deployed | If Under 5,
Last Name: Somy Ounknown 8Fatal gggzﬁ g;-m}ﬂ: CIDeloyed | O Clitd Rt
U i -poin own
O Crew OPassenger Q Other Row: nknown OUnknown O Unknown O 8 %J‘anpk-:)ﬂi
First N ' i Available  Used
irst Name: :
v OlLeft QONone ONone O None [JNot Installed | [J Under 5 year:
Middle Initial: State: ZIP: OCenter |OMinor | OLapOnly  OQLapOnly =y coneq
S . Q3-point QO 3-point CINot D d | if Under 5
Last Name: C i ORight OSerious : ; ot Deploye s
ountry OUnknown | OFatal 8;"1"’!*“ 84'1301“‘ ClDeployed | (5 Child Restrs
O Unknown -point S-point | ] Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 U;l;m oe“m



Last Departure Pomt
Airport ID: 0z
City: _ £/ Ansrom

State: 27"

Country: &4y =

Time:

Time of Departure

/S

Time Zone; & 57~

Deslmaﬂon
Airport ID:_As64r fratr

City: GZ&Er O440 T e /2

State: P/ Pas sG55 4

Country: £/ e/ HPLrow

Type Flight Plan Filed
@ None Q VFR/IFR

O Company VFR O IFR

O Military VFR QO Unknown

O VFR

Activated? QOYes QNo QUnkno

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

[ VFR Flight Following
[ Traffic Advisory

[ Cruise
O Unknown / NA

D Class D

[IRestricted Area

K] None O special VFR [ Special IFR
O VFR 0 IFR [ VFR On Top
Airspace where the accident/incident occurred (Check all that apply)
[ Class A CClass G ] Military Operations Area (MOA)
[J Class B CIDemo Area [ Airport Advisory Area
[ ClassC CWaming Area [ Jet Training Area
[JProhibited Area O TRSA

[Special
[JAir Traffic Control Area
[JUnknown

Altitude of In-Flight
Occurrence:

%C‘S ft msl

Source of Pilot Weather Information Weather Observatlon Faclllty
(Check all that apply) Facility ID: A 2
[ National Weather Service [ Company = L
L] Flight Service Station I Military Observation Time: /2" &
CITV/Radio O Internet Time Zone: =S 7
Automated Report [0 None ; . - o
Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: £ nm
0 On-Board Weather i Direction from Accident Site: gz o degrees true
Basic Conditions Light Condition
@vmMmc ODawn ODusk ODark Night QUnknown
Omc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or_ 42 ®)
© Clear O Thin Broken @ None (Clear) O Obscured . p
O Few O Thin Overcast O Broken O Indefinite Dew Point: © oo Z7 (¥
i i nkno 5 y :
gls’zztémbsmuon QO Unknown O Overcast O Unknown Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height o
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility IO miles
K] Variable [ Calm ) [0 Not Gusting RVR: feet
[¥ Light and Variable )
-or- -0r- -0r- RVV: miles
Direction: _A/ & degrees true | Speed: 72 ks Speed: kts | Density Altitude: __ <720 f

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain @ None [J Fog
O Moderate I Rain [ 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog
OHeavy O Snow [J Snow Pellets [ Ice Pellets Shower [J Blowing Sand [J Haze
ON/A I Hail Snow Grains [ Freezing Drizzle [] Blowing Snow [ Ice Fog
O Unknown 1 Rain Showers L 1ce Crystals [J Blowing Spray [ Smoke

[J Dust [J Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount e Type (Check all that apply) Severity
® None ON/A None ON/A O None [JLight
O Trace O Rime O Trace ORime Bl Clear Air OModerate
O Light O Clear OLight O Clear [ Terrain-Induced CISevere
O Moderate O Mixed O Moderate O Mixed CConvective Turbulence O Extreme
O Severe O Unknown O Severe O Unknown

OUnknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREP: in effect at the time of the accident/incident-



ot

Aircraft Damage Aircraft Fire Aircraft Explosion

O None @ Substantial ® None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O 0On-Ground O Unknown © On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
LEZT WING OSrrsgen, Aerrosr Zamsvsp Fa2607 Asez9E, [flzo o

. . i Py P ' = =7y o)
.ﬁ,ﬂ!f:ex: L Cmpssing FPATIGES PP 15 Nose Jowa 20 THE [IZ

g st - R
ng to and nature of accident/incident. Describe terrain and incluc

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.
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ekt

Operator/Owner Safety Recommendation

B Lwswe s Olrwp (258700 bowes Ae2 4 Gato ve—

SE JEEES, [T A7) B Tpory, Keer Lfuwtwe

MEC

Was there Mechanical Malfunction/Failure? [0 Yes El No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Sos Hours

n Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 OletB O Other, specify
/, © 100 Low Lead O Jeta (o]
o Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure
Lo S o Clarie Ov s

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

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
[ oS A BlE o ChrmB Sur o dﬁg/@ A E80T oo A

THEE Ly B

e R kst er e

Aircraft Registration Numb

e -

er | Manufacturer: Damage to Other Aircraft

[ Destroyed O Minor

L SR [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:

State: 71p- Qtata- 71p-




Use this space if additional space is needed for any answers.
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- TO THE BEST ¢

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:
—or—  []Check here to electronically sign this document

; 0 . EORM
WEI:ZNZLI.LAI 13 - NTSB Central Reglon
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"Andrew Todd Pox 13 FEB 2024






