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LR

NATIONAL TRANSPORTATION SAFETY BOARD ¢ PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT
REPORT Use this form (Form 6120.1) to report civil and public aircraft accidents and incidents

BASIC INFORMA
TION
Accident/Incident Location Accident/Incident Date/Time

Nearest City/Place: L‘i&&&)———’/ State: 1 Date: \O( i 6 l & E'ZA/ Local Time: W

ZIP: Country mm/dd/yyyy HH:MM
s
Time Zone: 0%()0 (Jgr

Longitude: ______

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground @None
o ]

Latitude:

AIRCRAFT INFORMATION
Registration Number:ﬁ%_. e Sk

[] Commercial Space Flight
Manufacturer: E\_EPL_Q/// O Unmanned Aircraft

Model: ; Q'ﬁ Maximum Gross Weight: 20 1bs.
Serial Number: Weight at Time of Accident/Incident: 220 1bs

Year of Manufacture: g%“’ Number of Seats: ﬁ Flight Crew Seats: P%//

o Passenger Seats: 7% by

Amateur-Built: OYes  IfYes: O Original Design Cabin Crew Seats:
©No O Kit/Plans Make: Number of Engines: _

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

(Select one) (Check all that apply) (Check all that apply) @ Reciprocating OLiquid Rocket

@ Airplane Standard Special Ml Retractable [JHigh Skid O Turbo Shaft OSO““VROC“C‘

OBalloon Il Normal [ Restricted [ Tricycle [ISkid O Turbo Prop OHybrid Rocket

O Blimp/Dirigible [ Aerobatic ~ [JLimited [ Tailwheel CJSki/Wheel O Turbo Jet ONone

OGlider [ Balloon [ Provisional [JEmergency Float [JHull O Turbo Fan O Unknown

O Gyroplane [JCommuter [ Special Flight CIFloat [JSki OElectric

O Helicopter [ Transport [ Experimental ngmphill‘)ian R ety

CO);(;‘:;:d = D vtility ED]]SSpecufl Lxgt};;-IS})on ENO;: Gy ecoveryD}I/Js“::own Fuel System Type (Reciprocating)
xperimen ight-Sport %

O Ultralight " i : QCarburetor OFuel Injected

O Unknown [Certificate of Authorization or Waiver (COA)

[ONone [ Unknown

Engine Serial t 3 Rated Power Total Time Since:
Engine Engine Manufacturer Engine Model/Series ﬁumber DatcotMEc @& Horsepower or Time Inspection | Overhaul
< (mm/ddyyyy) | Q Lbs. of Thrust | (hours) (hours) (hours)

el | LHeomDL v | TO Yk \eo
Eng 2 \_;,\“ Cowmn \,;.E‘,} T0 1o \6o
Eng 3
Eng. 4

. Additional Equipment
Last Inspection Type 8 ADS-B [ Handheld GPS

0O100-Hour [ Airframe Parachute 8 Heads Up Display

O AAIP [ Angle of Attack Indicator [ Night Vision Goggles

@ Annual = Autopilot eyl ] Onboard Weather

O Continuous Airworthiness AutopiloVEMS, Model CHYTP L] Primary Flight Display

O Condition Inspection B Coupled Flight Director [1SAS, Number of Axes: _ Model:
O Unimown [] Data Recorder [ Satellite Tracking Device

z 1 Device Stall Waming System [ Stall Waming System
Date of Last Inspection: @ 2 [®) 57 Electronic Flight Bag or Handheld Device [ Video Recording Device
mm/ddfyyyy = Electronic Multifunction Display [0 Wire Strike Detection

4 ARSI Electronic Primary Flight Display [[] Wire Strike Protection
Airframe Total Time: hrs I Flight Management System £ Other, Specify:
ELT Installed: ©Yes ONo JfYes: Propeller 1 O Fixed Pitch
= e e iloct O ELT Manufacturer: @ Controllable Pitch
¢ of Maintenanc T 3 T i

yp nance Program (Select One) Model or Part No.: O Ground Adjustable
@ Annual Manufacturer: e XN

8}?;;?};22?;??:;& t:’:;';);’:g;m TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) | Model:
O Other Approved Inspection Program ‘w 90126 (406 MHz) G
(AAIP) Continuous Airworthiness A as ELT still mounted in aircraft? O Yes O No 5 5
8011‘3,’ specify: Was ELT still connected to antenna? Q Yes QNo Propeller 2 8 Fixed Pitch :
Did ELT activate? O Yes ONo Controllable Pitch

Description of Fire Extinguishing System If activated: Did ELT aid in locating aircraft?QYes ONo| o) Ground Adjustable
@ None Ifnot activated: Indicate Reason: [] Impact Damage Manufacturer: \
O Specify: ] Fire Damage [ Battery Expired/Damaged [JUnknown | Model:

Hours measured at (Select one)
OLast Inspection QO Time of Accident/Incident

—
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[ OWNERIoF
DWNER/OPERATOR INFORMATION

G

egistered Aircraft Owner

Z“;i;\&%iéw \ka g /%,
\%nm \)‘)& ﬁlalc LZA

O Yes ® No

Fractional Ownership Aircraft:

Operator of Aircraft W7he Operator is also the Registered Owner

[ Same address as Registered Owner

Name DoingBusinecs As; 88 = . AT B - =
City: State: Air Carrier/Operator Designator (4-character code):
ZIP: 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)
B None ®FAR91  OFAR129 OFAR415 | QScheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O International
m] Supplemental QOFAR 121 QFAR 135 QFAR 435
DAir Cargo QFAR 125 QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) OFAR 450 O Passenger
DCIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial ¥
] Commercial Air Tour (FAR 136) Purpose of Flight for @ 103, 133,137 (Select one)
S‘/)\_]gricgll}:lrall Aircraft (FAR 137) OPublic Aircraft (Select one)
ilot School (FAR 141) Armed Forces g s 3 )
[ Certificate of Authorization or Waiver (COA) 8Federal OAcrfal Application OFu;eﬁgh!mg
[ Commercial Space Transportation O Aerial Observation OFh_ght Test
Exoeri X O state O Air Dro OGlider Tow
xperimental Permit Olocal i P . :
O Commercial Space Transportation License O Air Race/Show Qlnstructional
O Other Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
QO Business @ Personal
O Executive/Corporate @ Positioning
O External Load OSkydiving
Revenue Sightseeing Flight Air Medical Flight OQFerry O Unknown
OYes @No OYes ©No

AIRPORT INFORMATION (Fill in if accident/incident ocourred on approach, landing, takeoff, departure, or within 3 miles of an airport)

N LeaNsS

Airport Name:

Airport Identifier: V_MEJO

Proximity to Airport: O Off Airport/Airstrip ~ @On Airport/Airstrip ON/A

Distance From Airport Center: sm.
Direction From Airport: degrees true
Airport Elevation: ft. MSL

Runway Information

e v o e [p%}ﬂ\ a widh: \SO_ #

Condition of Runway/Landing Surface (Check all that apply)

Dry O Snow-Compacted [0 Water-Calm
: [ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry 0 Water-Glassy
Bl Asphalt [CGrass/Turf Olce [Snow [ Rough [ Snow-Wet 0 Wet
[CIConcrete Gravel [ Macadam [OWater [ Rubber Deposits O Soft
ODirt [JHelideck [] Metal/Wood [ Unknown [ Slush-Covered [ Vegetation O Unknown
[JElevated Heliport ~ [JHelistop [ Off=site landing area
Approach/Departure Segment (Select one)
OTaxi OVEFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
O Takeoff OIFR Departure Procedure/Clearance @Landing OBase O Go Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
BINone [INone
CJADF/NDB OPAR OMLS [IPractice M Traffic Pattern [ Stop and Go
[JSDF Osidestep OLDA QaaGes [ Straight-In [ Touch and Go
O VOR/TVOR s [JASR [JUnknown [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [JLocalizer Only [ Visual [ Go Around [ Forced Landing
COTACAN [JLOC-back course [IContact B Full Stop [ Precautionary Landing
CIRNAV [Circling [ Unknown
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“F\
LIGHT CREWMEMBER 1” INFORMATION

“Fl.
‘!Cih‘ Crewmember 17 Responsibilities at the Time of Accident/Incident
aptain O First Officer ® prilot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer

Flight Crewmember 1” was pilot flying BYes [ No

“Fl?ght Crewmember 1” Identification
First Name: __ T M ARS ol

Middle Initial:
Last Name: Qo &\
YR

O Other Flight Crew

)
City of Residence: C,O\f \V\OA'D 0
State: _\_\ zr: YOXES

Personal Flight Equipment (Check all that apply)

Country:
Age at time of Accident/Incident: 1‘ Date of Birth:
Certificate Nu
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Serious O Left O Front O Unknown Available Used
o Unknown QO Fatal ORight O Rear O None ONone [J Not Installed
O Minor O Center O Single 2Lap only g;ap only [ Installed
Pilot Certificat 3-point SOl [] Not Deployed
cate(s) (Check all that apply) O nont O 4-point [ Deployed
=3 CINone B Flight Instructor B Commercial O 5-point O 5-point [J Unknown
Egisdlf\/llhjt‘ary EPrivate [ Recreational O Unknown O Unknown 4
ine Transport Forei S : i
i O Student v DF?ig;llthngineer CiSport Supplemental Restraint, specify: 7
{ S Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
‘ @ Pilot O None OClass 3 @ Without limitations/waivers O Unknown \ 3@ v
=51 O Other @Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers ON/A -
.- O Unknown QO Class 2 © Unknown O Special Issuance mm/dd/yyyy .
= Medical Certificate Limitations Medical Certificate Special Limitations 3
NOHE MNOME-
|
l
== |
|

= [ Fire resistant flight suit [ Helmet DlLaser protective visor/glasses ] Personal locator beacon(s) (PLB) [Fire resistant gloves
= [J Helmet visor [ Night vision goggles O Personal flotation O Other:
_;_ Date of Last Flight Review Flight Review Aircraft
= or Equivalent, Including 3[%\ & | Make: ?\ OG0
i FAR 121/135 Checks: |¥s'} ==
= mm/ddyyyy Model: %O Q’J&*‘\ I‘:
= Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
o (Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
- Bl Single-Engine Land [ None [] None [ None B Instrument Airplane
- B Single-Engine Sea [ Airship B Airplane B Airplane Single-Engine [ Instrument Helicopter
= B Multiengine Land [ Balloon [ Helicopter [ Airplane Multiengine [ Helicopter
[IMultiengine Sea B Glider [ Powered Lift [ Gyroplane O Glider
[ Gyroplane [ Powered lift O Sport
[ Helicopter
[ Powered Lift

Type Ratings and Applicable Logbook Endorsements

4 \-400 ADS0 B0
Bedoo WAZD

Student Endorsements (/nclude dates)

n22g BCA

Flight Time (Enter Al This Make A;:;:e Airplane tustrument Lighter 1::';:; Talk
hours for each box) Aircraft & Model Engine Multiengine Night |- ‘Actual | Simulated |Rotorcraft| Glider | Than Air |Rotorcraft | wheel
Total Time = ;&ﬁ ZD% 2 Seov | 20 oot 4 - 25 - - [ave)
Pilot in Command PI0) {60004 | 203D | 22e0k | 2600y | Sod |- = 26F = [ - lie5
Time as Instructor 2O~ &r)’\’ \S 60\ ° SOv -— - =
This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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; Available Used ’—/T—_/T’_‘
First Name: City: Oleft ONone O None ONone [CINot [OUnder
1 O Center OMinor O Lap Only O Lap Only Installed YEAE
Middle Initial: State: Zip: ORight OSerious | O 3-point O3-point | OJinstalled 5
QUnknown | QFatal QO 4-point O 4-point CINot If under
Last name: Country: QUnknown | O 5-point O 5-point Deployed | years,
i Row: QO Unknown QO Unknown [Deployed Ogh':ﬁ“m
; PR Unknown estrs
R A4l - Supplemental Restraint, specify: 2 OLap-Held
Personal Flight Equipment (Check all that apply) ©Unkeers
[JFire resistant flight suit ST
OHelmet
Laser protective visor/glasses
OrLB
[JFire resistant gloves
CINight vision goggles
CHelmet visor
OPersonal flotation
Oother:
RS il fe
Available Used
First Name: City: OLeft ONone O None ONone [INot CUnder 5
OCenter OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight QSerious O 3-point O 3-point [installed 5
OUnknown | OFatal O 4-point O 4-point [INot If under
Last name: Country: QUnknown | O 5-point O 5-point Deployed | years,
Row: O Unknown OUnknown | ClDeployed OChild
OCrew QO Passenger QOther [JUnknown Resu:lmltd
Supplemental Restraint, specify: OLap-Hel
Personal Flight Equipment (Check all that apply) OUnknown
[OFire resistant flight suit —r—
[OJHelmet
[Laser protective visor/glasses
OrLB
[JFire resistant gloves
[INight vision goggles
[OHelmet visor
[JPersonal flotation
[Other:
Available Used
First Name: City: OlLeft ONone O None ONone [INot [dUnder 5
O Center OMinor O Lap Only OLap Only Installed years
Middle Initial: State: Zip: ORight OSerious O 3-point O3-point installed
OUnknown | QFatal O 4-point O4-point [INot If under 5
Last name: Country: L OUnknown | O S-point QO 5-point Deployed | years,
Row: O Unknown OUnknown | CJDeployed O Child
OCrew QO Passenger OOther [JUnknown Restraint
Supplemental Resiraint, specify: OLap-Held
Personal Flight Equipment (Check all that apply) QO Unknown
[JFire resistant flight suit _—
[OHelmet
[JLaser protective visor/glasses
[JrLB
[JFire resistant gloves
[INight vision goggles
[JHelmet visor
[Personal flotation
Oother:

FLIGHT ITINERARY INFORMATION

Time of
Departure

Last Departure Point

Airport ID: _ K\d&b‘(
City: \—\'QM O'QD _» |Time: M—
HH:MM
SLale:__\___P\' S :
Country: _\)L e s Time Zone: m-

Flight Information Destination

Flight Number: Airport ID:

Operating as Flight City:

State: L‘X

Type Flight Plan Filed

Country: %’}

@None OVFR/FR
O Company QIFR

VFR QOUnknown
OMilitary

VER
OVFR

Activated? QYes ONo
QOUnknown
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i
YPe of ATC Clearance/Service (Check all that apply)

R

Dceﬂiﬁcate .
of A i ; 5

uthorization O Special VFR [ Special IFR [ VFR Flight Following [ Cruise
B VFrR

Ormrr [ VEFR On Top [ Traffic Advisory [J Unknown / NA
[ None

ég}space where the accident/incident occurred (Check all that apply)
0 Class A OClass G [J Military Operations Area (MOA) [ISpecial
] Class B [ODemo Area [ Airport Advisory Area [JAir Traffic Control Area
0c ass C [OWarning Area [ Jet Training Area [JUnknown
DC:‘*SS D [JProhibited Area ] TRSA

ass E [JRestricted Area [JFAR 93 Altitude of In-Flight Occurrence: é [(ng £_ft. MSL

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply)
DN*_‘ﬁ‘m"l Weather Service [JCompany Facility ID: KN% E\Q
OFlight Service Station CMilitary Observation Time:__ (&0
O TV/Radio Cinternet Time Zone: ___ LD e
B Automated Report [CINone Distance from Accident Site:__ %) S ptC_ nm
B Electronic Flight Bag-Application:  [JUnknown Direction from Accident Site: e degrees true
B 0On-Board Weather
gasic Conditions Lowest Cloud Condition Light Condition
VMC Height
omic _ Cio ft AGL ODawn ODusk ODark Night OUnknown
Unknown @ Day ONight O Bright Night
Sky/Lowest Cloud Condition Ceiling Ceiling Height
ft. AGL . 7
@® Clear QThin Broken | @None (Clear) Temperature: (C) or h( F)
O Few OThin Overcast | QBroken . s :
O Partial OUnknown O Overcast Dewpoint:adic =i (CC)or .- (E)
Obscuration QO Obscured
O Scattered 81ndeﬁnite Wt T e CPAS—
Unknown
- i ‘Wind Direction Wind Speed ‘Wind Gusts Visibility a
Altimeter Setting: > CIcalm [INot Gusting ( AL pae miles
Clvagsble . & DlLight and Variable or RVR: feet
(Hg),or (mb) % i Ao ¢ \qor £ Speed: LY kts RVV: e
oy oy e Qo |Dreen ———— e MERETE o Density Altitude:__________ fi
egrees true
Type of Precipitation (Check all that apply) WW o Oe 2L ANCD Res;r)iction to Visibility (Check all that
apply,
mone [ODrizzle [JFreezing Rain WOJJ ﬁone_ OFog
ORain [lce Pellets [JSnow Shower LS| ‘3‘% DBlomg Dust [JGround Fog
JSnow [ Snow Pellets [Jice Pellets Shower E]Blowpg Sand [OHaze
[JHail [JSnow Grains [JFreezing Drizzle [Blowing Snow [lice Fog
= Blowing Spra: [JSmoke
[JRain Showers [lice Crystals | g Spray
[JDust [JUnknown
Icing Forecast Intensity of Precipitation Icing Actual : iurbulencc (Check all th;z: ap;;ly)
Amount Type OLight Amount ype ype verity
@ None ON/A OModerate @None On/A [CNone MLight
OTrace ORime OHeavy OTrace ORime CClean Air OModerate
OLight OClear ®N/A OLight OClear [ Terrain-Induced [OSevere
OModerate OMixed Q Unknown OModerate OMixed [Convective [CJExtreme
OSevere QUnknown Osevere OUnknown Turbulence
O Unknown QUnknown

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

H4E LD NPty \Le _@oﬁ\-cn Q}J\@:\AS
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 DANAGE ==
-~AMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Da
ma
None % @s : Aircraft Fire Aircraft Explosion
Minor o Dl:-,l;::n::l 8None_ OB})&h Ground and In-Flight @ None OBoth Ground and In-Flight
5 O Ualsni Og'fgfgh‘ i 851:( at Unknown Time Oln-Flight OFire at Unknown Time
€S ints ~-Toun
Scription of Damage to Aircraft and Oth oy Qo tround OUnknovn T

a er Property (Use addilfonal sheet, if necessary.)

b?rjt,\ww( L,/C Wit ok o) QT CONRDHD — RowM P’OQ'S

LD — LS g RO OALBELD - NOE Coer WOATH
DAGACL D

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink.)

Describe i i i ina ci
What occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and

TOCWMA L Ty —3 OS] AL O L IIT
PLos hsd DAy WPCatep O € ©F 4
A STMAR \cets e wmary, .
CS b TLEVTED AR \AG1A Qor ke AIST o> 'Jﬁ:@
2210 ODBRVD B Sorne Thne - ME}D g RIBRVOL M
R oW AosT AR ) GORD - .

AP0 %&:D\,Q)%dé LD e e 2d (v '&Kw——"
N0\ E 2D Lo QU Qeelp LA /A-D K OSC ‘L.fk\,: j &C
WA - @0 e PR 1hR0agD {Q{)uﬁ‘f.\oqoéz ézn*c\;ﬂ/‘/z'

C ¥ Do eRElr € I TO0L AL ATE LonaesTéed AL
ADSCHOH D WW‘\K TO Yv2DL OO &J:—‘D
Leoe s, WS OONR TS S\ DA saac SARC |
A SAS L Gaar OVq <TUAL D55 Lot (DA =2
LTI /A OROE B2 O <o~ LASD 30 T
Lo a. b e QQET LOA B2 Lhbiod, o D
e e et @40/ \ASSHQUIEN 2 BETRwo

OF TDOCL DO Lo THT Lojed) YD SR - s

=t STH TOOCH Do ~ T« "’:’1“\""{ OB OUVED

Vo uoty - NOst e ¢ G COCARSD,

OPERATOR/OWNER SAFETY RECOMMENDATION (How could this accident/incident have been preve
@o(poeg(; N Sieered o o0 Y

T0 Ao NCUTTIOY & T8Oy WAM O v S\
§§u\c)©rvl4.,§$ O &L ‘1&&'\7 0\«155 a‘.sm?:\—\—o%?%@
NOTL 4 DL QYRR CODBSD U Geos W n)
) T SRVD, AT | L2 Me Qv WOW
KAD TOT O .

Wi, 000D Wde

O D TRE \WOC > 5 Qb AD AT

Do T LQesld 5T \\eac\\cm»ﬂtms&t{&f&r
6280 O ot WANTOr O Geas YD A poer WNEED 10 e

———

8
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MECHANICAL MALFUNCTION/FAILURE (it more space is needed, continue on a separate sheet.)

A the.re Mechanical Malfunction/Failure? BYes [No Total Time/ Cycles On Part
({f yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) o
LOBS TOLD T WO ] BIAKRT Moo Hous ) 2D
mo&\ﬁ -Tube %YC\(@/ (&2 —w%) Cyeles
AT ANE, DTS 1 v (S0ke
A.q') _a 3 gk O:}:@A’) e seed Time Since This Part Inspected/Overhauled
O bess M G2 i
ia M‘! Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) @100 Low Lead Olet A O Unleaded AV
O Automotive OJet A-1 O Other, specify

SO Gallons

Other Services, if any, prior to departure:

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? OYes ENo
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location:

L OQeen chdin OO0 A= SN NOvweol

OTHER AIRCRAFT — COLLISION (i air of ground collision occurred, complete this section for other aircraft.)

Aircraft Registration Number Manufacturer: Damage to Other Aircraft:
[ODestroyed Minor

Model: [ISubstantial [INone

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

ADDITIONAL INFORMATION (Additional space for answers to any question.)
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R |

By signing this form, | am con%ming 10 the public release of the information provided herein.

Date of this report:

vo/ve [200A
4 mm/dd/yyyy

Name of Pilot/Op

™M A(Mﬂéu

his document

If a person other than Pilot/Operator is filing this report

Name:

Title:

Signature:

-or- Ek:heck here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.

CEN25LA015 CENTRAL

Reviewed by NTSB AS Division

Name of Investigator

LINDBERG

Date Report Received

10/16/2024




