




















Use this space if additional space is needed_for any answers. 

Date of this Report Name of Pilot/Operator: __________________________ _ 

08/28/2020 Signature: ____________________________ _ 
mmlddlyyyy 

- or - CJ Check here to electronically sign this do;;,ument 

If a Person Other than Pilot/Operator is Filing Report 

Name: Craileikel . . 

Signature:  
- or - 0c11CCkCf: to electronically sign this document 

Re"iewed by NTSB Regional Office 
Ashburn, VA 

11 

Title: Owner 




