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. . _ A 7
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: ot eNE ( (N AT M ‘3 State; _TX Date: Ok (27 f 2224 Local Time; 0400
ZIP: 2900 Country: __ USH mm/dd/yyyy Time Zone: __ Cerrbral
Latitude: Longitude:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground /&%nc

| AIRCRAFTINFORMATION "0 e 0

A et i

ped and Certified

Registration Number: N 27ARQ %FR-EquI? : s
Commercial Space Flight
Manufacturer: CIRRU S [] Unmanned Aircraft
Model: $R2T Maximum Gross Weight: 3600 Ibs
Serial Number: 5% 1 Weight at Time of Accident/Incident: 258G Ibs
Year of Manufacture: 207 Number of Seats: 5 Flight Crew Seats: 2
Amateur-Built: OYes  [fYes: OKitPlans Make: Cabin Crew Seats: o Passenger Seats: i
Bo O Original Design Number of Engines: !
gines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
BAirplane (Check all that apply) (Check all that apply) BReciprocating O Liquid Rocket
8Balioon Standard %pecial CJRetractable O Turbo Shaft 8SOI|:,d g?:ka]:
Blimp/Dirigible TNormal Restricted . . O Turbo Prop Hybrid Rocket
O Glider [J Aerobatic  [JLimited Elfricycle OiTailwheel | & 1 o Jet ONone
O Gyroplane [ Balloon O Provisional [JAmphibian [CJHigh Skid O Turbo Fan Q Unknown
O Helicopter O Commuter [ Special Flight CJEmergency Float [Skid O Electric
8 Powered Lift E Transport B Experimental [Float Oski
Rocket Utility Special Light-Sport OHull [JSki/Wheel Fuel System Type (Reci tin
O Ultralight [ Experimental Light-Sport — ] (_‘?C . rll:l :tr; r ype (. ec;:c:: : Iﬁjwed
ther Launc t b
OUnknown [OCertificate of Authorization or Waiver (COA) « Ninis g
[ONone [0 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 mm/dd/yyyy O Ibs of Thrust (hours) | (hours) (hours)
Eng.1 [COMTINENTHL WeTOR S TSlo-550-K 12573 808 03[o1f1er7 310 HP 1379.7 | sneEw
Eng.2
Eng.3
Eng. 4
Propeller 1 OFixed Pitch eller 2 OFixed Pitch
fg“ Inspection Type _RTontrollable Pitch O Con fich
00-Hour O Continuous Airworthiness O Ground Adjustable round Adjustable
8AAIP : gg?ﬁiﬁonal Inspection Manufacturer: _HRRTZELL PRoP, Manufagtuect’
Annua own
Model: ___ PHC - I3YIF~IN e i
Date Last Inspection: 06/ 07 [202¥
2 mm/ddfyyyy ELT Installed: XYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 1279.72 hrs If Yes: ARTE —_— %23::; TN
ELT Manufacturer: X
hours measured at (Select one) i ——— 452 - 6504 -1 CJAngle of Attack Indicator
O Last Inspection A Time of Accident/Incident = HAutopilot
f Maint Program (Sel WSO Ne: ©/03 (1313 MHz) ‘OHIe{1Z| 3 MHa) [ Data Recorder
a t s
gpﬁ;: 1 ntenance Program (Select one) JB.C126 (406 MHz) OElectronic Flight Bag or Handheld Device
ua

Was ELT still mounted in aircraft? B¥es ONo | - Electronic Multifunction Display

O Conditional (Amateur-built only) Was ELT still connected to antenna? 3cs ONo | 3Electronic Primary Flight Display

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP) Did ELT Activate? OQYes J&No Eg::g:'{}d o
O Continuous Airworthiness I activated: 0O onbmﬂlpw::fhaz
O Other, specify: Did ELT Aid in Locating Aireraft: OYes ONo O satellite Track i: 2 Device
Description of Fire Extinguishing System If not activated: EStall Warning System
O None Indicate Reason:  [JImpact Damage [CVideo Recording Device
O Specify: O Fire Damage [ Other, Specify:

O Battery Expired/Damaged

nknown

3



Registered Aircraft Owner City: oS AaNHe

Name: MAKSHMLL e O State: __Nw zp:__ 3Y
Fractional Ownership Aircraft: O Yes {8(No Country: USH
Operator of Aircraft [ Same As Registered Owner ] Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carmier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under ue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select on ach group)
RNone BFAR91  OFARI129 OFAR41S | (O Scheduled or Comm O Deriestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103  OFAR 133 OFAR 431 QO Non-Scheduled or Air Taxi International
[0 Supplemental OFAR 121 QFAR 135 QFAR435
O Air Cargo QFAR 125 QFAR 137  QFAR 437
OForeign Air Carriers (FAR 129) O Passenger
DO Rotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial Q MaiTContract Only
C1On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[ Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
gAgricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Pilot School (FAR 141) QO Armed Forces . R : ;
O Certificate of Authorization or Waiver (COA) O Federal ) Aerial Application Ofirefighting O Unknown
O Commercial Space Transportation (o) Q Aerial Observation o Flight Test
1 : State Q AirD QGlider Tow
Experimental Permit O Local ir Lrop :
O Commercial Space Transportation License R O Air Race/Show Mnstmcnonal
O Other Operator of Large Aircraft O Unknown O Banner Tow Q Other Work Use
Q Business QO Personal
QO Executive/Corporate  (Q Positioning
Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight QFerry
OYes BNo QO Yes KNO

ach, landir

Airport Name: QoERNE SThGE AIKFIELD Distance From Airport Center: 0.5 sm
Airport Identifier: sCl _ Direction From Airport: (7o degrees true
Proximity to Airport: O Off Airport/Airstrip XX0n Airpor/Airstrip  ON/A Airport Elevation: B 138y N
Runway Information Condition of Runway/Landing Surface (Check all that apply)
RunwayID: __ '7 (LR/C) Length: _59°%  # width: __ 6° ft | KDry [ Snow-Compacted [ Water-Calm

[0 Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [J Snow-Dry O Water-Glassy

phalt [ Grass/Turf [ Macadam ] Water [ Rough [0 Snow-Wet O Wet
Concrete [ Gravel [ Metal/'Wood [ Rubber Deposits O Soft

[ Dirt Olce [ Snow [0 Unknown $ [JSlush-Covered [0 Vegetation O Unknown

Approach/Departure Segment (Select one)

OVFR Departure OOn Instrument Approach ~ ODownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
Baitial Climb OfFinal O Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[XNone ﬂ}lone
OADF/NDB OPAR OMmLs OPractice O Traffic Pattern [ Stop and Go
OSDF [JSidestep OLDA OGPS O Straight-In [ Touch and Go
O VOR/TVOR giLs CASR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only O Visual O Go Around [ Forced Landing
OTACAN [JLOC-back course CContact O Full Stop [0 Precautionary Landing
ORNAV [CCircling
OUnknown O Unknown
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[ “FLIGHT CREWMEMBER 1" INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
OPilot OCoPilt  OStudentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying  K{ves O No
“Flight Crewmember 1” Identification
First Name: AN City of Residence: SN ETINAS
Middle Initial: & State: T ZIp: 782577
Last Name: WIN STRIANY Country: ush
Age at time of Accident/Incident: __ 24 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
BN (o) "
B None Fatal Q Left Q Front QO Unknown
; g Available Used
8 2&;\2;3 O Unknown Q:gxgl:t (o) Is(_earl O None O None [ Not Installed
O Center O Single OLap only OLap Pnly K] Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point E[Not Deployed
m| None B Flight Instructor ECommcrcial O US Military B -point ﬁg-pom: ggenil:g::
O Private [ Recreational [ Airline Transport  [J Foreign Q 5-point O U p: m
0O Student 0 sport O Flight Engincer O Unknown G Xnknomn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
,&Pilot O None QClass 3 Without limitations/waivers ~ Q Unknown ’ [
QO Other 3 Class 1 Q Driver's License (Sport Pilot only) gWilh limitations/waivers O N/A oY /29[ 2°2Y
© Unknown O Class 2 O Unknown O Special Issuance mafddlyyy
Medical Certificate Limitations
NONE
Medical Certificate Special Issuance
NP
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 4[17[202Y | Make: GUREE
mm/ddlyyyy Model: SR10
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 X None [ None [ None X Instrument Airplane
X Single-Engine Land O Airship DX Airplane X Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sca [ Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea [0 Gyroplane [ Powered Lift O Sport
O Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
Alrpl
Flight Time (Enter appropriate All This Make Siagle Airplane Imivewient Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




“Flight Crewmember 2 Responsibilities at the Time of Accident/Incident
Bpilet  OCo-Pilot  OStudent Pilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2* was pilot flying [ Yes ﬁNo

“Flight Crewmember 2” Identification

First Name: JOYN City of Residence: SAN AT NI®
Middle Initial: 0 State: ™ zZip:  7%257
Last Name: ILDS Country: use
Age at time of Accident/Incident: 7 2 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
X None O Fatal et OFront O Unknown
8 Minor O Unknown ORight ORear Ag‘g:::e ch;(:;one [CINot Installed
Serious OCenter OSingle O Laponly O Lap only _Piinstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point BNDot IDepLoyed
O None [ Flight Instructor O Commercial O US Military =g 4-point ”6{ g-pom: gu?xin?:n
X Private O Recreational O Aitline Transport [ Foreign O $-point U-p;:m
O Student [ Sport O Flight Engincer QO Unknown Q Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
X Pilot O None ZClass 3 B Without limitations/waivers O Unknown c)it]202Y
Q Other QO Class 1 Q Driver’s Licensc (Sport Pilot only) O With limitations/waivers O N/A _Q_L—L
© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
NONE

Medical Certificate Special Issuance

NI ¥
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Fiaes
FAR 121/135 Checks: e
mm/dd/yyyy 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 all that apply)
] None BXNone X'None B None O Instrument Airplane
X Single-Engine Land [ Airship O Airplane O Airplanc Single-Engine O Instrument Helicopter
[J Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider [J Powered Lift O Gyroplane O Glider
O Multiengine Sea [ Gyroplane O Powered Lift O Sport

[J Helicopter

[0 Powered Lift
Type Ratings Student Endorsements (/nclude dates)

. Alrplane I

Flight Time (Enter appropriate All This Make Single Airplane nsbiment Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Mzke/Model

Last 90 Days

Last 30 Days

Last 24 Hours




| ADDITIONAL FLIGHT CREWMEMBERS _(Exclusive

Seat Occupied

Inury

Accident/Incident Aircraft?

OYes ONo

of this Accident/Ipef

First Nﬁc\ City of Residence: OLet O Front one
i 4l ZIP: O Center O RFN Minor
Middle Initial: State: : O Right O Single O Serious
Last Name: Country: OUn O Fatal
\ - O Unknown
Pilot Certificate(s) (Check all that app. Restrai ype: Inflatable
- able  Used Restraints
O None O Flight Instructor Cummercml O us Military O None O None e
O private O Recreational O Foreign OLapOnly OlLapOnly| O Foi:l‘]‘s';l c
U Student D Sporl 0 3.p0int O j_point D nstalle 1 d
Od4-point O 4-point [Uj ’;:; E;i P
Type Rating/Endorsement for Total Flight e Q 5-point QO 5-point
Yp g/E g OUnknown O Unknown [0 Unknown

. (In¢

of this Accrdentﬂncident'

Crew Name and Address Seat Occupied Injury
First Name: Cjiyof Residence: ~N OLeft O Front O None
QORear O Minor
Middle Initial: State: ZIP: O Single O Serious
Last Name: Country: © Unknown O Fatal
/ £ QO Unknown
Pilot Certificate(s) (Check4Tl that apply) Rf:tralln;lType:U g Inflatable
. - ila se
[ None O Flight Instructor [ Commercial [ US Military o‘( ;lone e O None Restraints
O Private [ Recreational (m| Airline Transport [ Foreign OLapOnly O LapOnly
0 sport [ Flight Engineer O 3-point O 3-point
O 4-point Q 4-point
Total Flight Time at the Time O 5-point O 5-point [ Deployed

O Unknown

[ Inflatable

© Unknown

[0 Unknown

Name and Address Seat Injury Restraint Type Restraints Age
Available Used
: . LOGAN ity SKN_RNTSMS®
e N City 2 OLcht ONone ONone % E:“:) \, | BINot Installed | O Under 5 years
Middle Initial: State: < zp: 18157 OCenter OMinor %EP Q?])‘ 33 P 1: y lg}nsta“cd
- : : -poin -poin Not Deployed | if Under §,
. . 5y BRight OSerious X : ot Deployi
LastName: __C1LD Comntry; OUnknown | OFatal 8‘;“”!“: g‘;‘i"’!"; O gzﬂfﬁd O Child Restraint
-poin -poin
OCrew Ppassenger Oomer | Row: 2 | OV 5 e O Unknown| | GLapHeld
) Available Used
Besiliemc; City: OLeft ONone ONone o l\lj:nc i O Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter |OMinor | OLapOnly  OLapOnly| Fyygiapieq
NE—— Country: ORight Oserious | ©3-point O3-point | (I Not Deployed | #f Under 5,
R 8 OUnknown | OFatal 8‘5‘"’“!“: 8‘;'1"’3“: 0] Deployed O Child Restraint
-poin -poin Unkn
OCrew OpPassenger O Other Row: ___ Chusisons OUnknown (@] ngnown & o 8 Il}?li-n}i:li
) Available Used
First Name: City : OLeft ONone ONone ONone [ONot Installed | OUnder 5 years
Middle Initial: State: ZIP; OCenter | OMinor OLapOnly  OQLap Only | Fypqa11eq
) ol ORight  |OSerious | O3-point  O3-point | FyNot Deployed | [f Under 5,
Last Name: irys OUnknown | OFatal Od-point  Od-point | [JDeployed O Child Restraint
oc or OOther ging,__| R | R Dtk | QLo
rew assenger — Unknown nknown o T l—
Available Used
First Name: City : ONone O None
N Install
. . ' : OlLeft O one ClsOily  Olanony [ Not Installed | [J Under 5 years
Middle Initial: State: ZIP; OCenter | OMinor . | D Installed
Sl ol ORight OSerious 03'p°'|“l o 3'P°f“‘ O Not Deployed | If Under 5,
: ' OUnknown 8Faml 8‘5‘2::: 8‘;'9"!“: E" S:i“’)"‘d O Child Restraint
. Unknown ' PO nown Lap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown 8 UnF]’mown




[FLIGHT ITINERARY INFORMATION /' (T

Last Departure Point Time of Departure

Destination

Type Flight Plan Filed

l\...ur —\‘g‘d “lli;.m\ r&

HE ACCIDENT/INCIDENT SITE

. . se| Airport ID: KTOW O None O VFR/IFR
AlportR TR T R L L = AR UL O Company VFR  JBIFR
City: SN City: O Military VFR O Unknown
State: T Time Zone:_Owval | giqqe; > O VFR
Country: U Country: wil Activated? QYes P No OUnknown
Type of ATC Clearance/Service (Check all that apply)
X None O Special VFR [ Special IFR [ VER Flight Following O Cruise
O VER 0 IFR [J VFR On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
[ Class A RClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
O Class B ODemo Area [ Airport Advisory Area [ Air Traffic Control Area ~ Yo
O Class C O Waming Arca [ Jet Training Area [ Unknown Y fimsl
0 Class D O Prohibited Area O TRSA (3= ' AOL)
O Class E O Restricted Area [0 FAR 93

Source of Pilot Weather Information Weather Ohservnlion Facihty

(Check Iah' that apply) Facility ID: SCl pwoes

[ National Weather Service O Company = eys

O Flight Service Station O Military Observation Time: ~08Y

O TV/Radio O Internet Time Zone: Cemtral

B Automated Report [ None i . e

[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: ___ 0§ -

[JOn-Board Weather Direction from Accident Site: 35e degrees true
Basic Conditions Light Condition

|vmc ODawn ODusk ODark Night O Unknown

[@}i¥(e BDay ONight OBright Night

QO Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: __ 26 (C) or (F)
B Clear O Thin Broken J&LNone (Clear) O Obscured

O Few O Thin Overcast O Broken O Indefinite DewPoint: ___[® (© oo (P

8 g::::;lrg’bscmnon Kok G R ke Altimeter Setting: _ 3°. %% in Hg

MB
Lowest Cloud Condition Height Ceiling Height %
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility |® miles
[J Variable A Calm ’ P Not Gusting " RVR: feet
[0 Light and Variable
—or- -0r= -or- RVV: miles

Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)

OLight None O Drizzle O Freezing Rain BfNone [ Fog

O Moderate Rain Ice Pellets O Snow Shower O Blowing Dust [ Ground Fog

OHeavy O snow O Snow Pellets [ Ice Pellets Shower O Blowing Sand (] Haze

SvA O Hail O Snow Grains [ Freezing Drizzle gg{owgng :nuw [ Ice Fog

OUnk O Rain Showers [ Ice Crystals owing Spray O Smoke

aowe . [ Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type pe (Check all that apply) Severity
ﬂnone ZN/A @None BON/A g:None i OLight
O Trace O Rime O Trace O Rime O Clear Air OModerate

OLight O Clear O Light O Clear O Temain-Induced OSevere

O Moderate O Mixed O Moderate O Mixed O Convective Turbulence O Extreme

O Severe O Unknown O Severe O Unknown

O Unknown O Unknown

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




R PROPERTY.
Aircraft Explosion
O Both Ground and In-Flight

Aircraft Fire

Aircraft Damage
Q None & Substantial & None O Both Ground and In-Flight & None
O Minor O Destroyed O In-Flight O Fire at Unknown Time QO In-Flight Q Explosion at Unknown Time
QO Unknown O On-Ground QO Unknown O On-Ground O Unknown
_Tore Harvugh

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

HiTGWG wonk -Hnrlue\m waskol fance ol dz‘vnr-i'uv-{, g ot I"MV\W"AI?

te fone avd bent  fenc R

)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe 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.




accldent/incldent |

Pp—— 1.—. m—

}»L—L‘ .""n.'yt‘_;k[ ‘- riﬂ)h (How co ‘|L4 "lll

1™
preventedr)

Operator/Owner Safety Recommendation

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

polioved 4 hawe lboenn an Tisve wirh fadd Blow.
Uwable o ver gy mad—b whhab WW\GA o 1F awUHMna

farled ob Nas fwe,

Fuel Type

Fuel on Board at Last Takeoff

(Convert from pounds, as necessary) O 8087 O 115/145 OletB O Other, specify
SCi00LowLead O JetA (o} ]
3 . Gallons O 100/130 O Jet A-1 O Automotive

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Other Services, if Any, Prior to Departure

O No

X Yes

Was an emergency evacuation of the aircraft performed?

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
?r;mam Aﬁﬁl‘s on ﬂ;m‘:“'-

Jlon occurrad, :_"Z'_{_l‘ul']\ir

Manufacturer:
Model:

Damage to Other Aircraft =

[ Destroyed
[ Substantial

O Minor
B None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: ZIP:
Country: Country;
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ADDITIONAL INFORMATION (Please type

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

or print In Ink)

Date of this Report

7P et st e Y PP e
D'ACCURATE TO THE BEST OF MY KNOWLEDGE = ]

Name of Pilot/Operator:
07/%2 [ZU‘MI Signature:
mm/ddlyyyy

- OF ==

[C] Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report
Name: OUVI'(«\ Wiason

Title: Difet~r of Opg .

signature: NS

Tavas Yo Plght S |

—or— [JCheck here to electronically sign this document

NTSB Accident/Incident No.

CEN24LA236 CEN

Reviewed by NTSB Regional Office

Name of Investigator

RUTT

[ ae Rceid
7/3/2024
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