




















ADDITIONAL INFORMATION Please nt In Ink 

l ...: 1his ,pace 1f addi1iom1l ,p,1cc is needed for an� an�11 crs.

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Dute of thi� Report 'lame of Pilot/0pcrntor: __________________________ _ 
I If I J 2...0Z...4 Si1maturc: _______________________________ _ 

111111 dd.1:1:r1 
-- or -- □ Chc.:c.:k h..:10.: tv d..:dmnic.:all� -.ign lhi� tll'cument

If u Pcr,on Other lhun J>ilot/0perntor i, riling Report 

Name: � 'Sc::> ...) vE't-0 l � 

Sii:m1tun:: 

-- or-- OCh1..-ck here lo clcctnmirnll) ,ign 1hi, dt1cu111e111 

Title: C....� l / C...C- l I 

FOR NTSB USE ONLY 

NT�B /\ccidcnt/lncidcnt 'lo. 
CEN25LA027 

Reviewed hy NTSB Regional Office 
CENTRAL REGION 
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'fame of lnYcstigator 
CORY MAXON 

Dute Report Received 

11/01/2024 




