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NATIONAL TRANSPORTATION SAFETY BOARD 
NTSB Form 61 20.1 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
Email the plloVoperator aircraft accidenVincident report to the 

investigator-in-charge of your accidenVincldent. If email is not available, mail 
the report per the instructions below. 

If your accident/Incident occurred in Maine, Vermont, New Hampshire, 
Massachusetts, Connecticut, Rhode Island, New York, New Jersey, 
Pennsylvania, Maryland, Delaware, Virginia, West Virginia, Kentucky, 
Tennessee, North Carolina, South Carolina, Mississippi, Alabama, Georgia, 
Florida, the District of Columbia, Puerto Rico, or the US Virgin Islands, send 
the form to: NTSB, ERA, 45065 Riverside Parkway, Ashburn, VA 20147. 

If your accldentfinoident occurred In Ohio, Michigan, Indiana, 
Wisconsin, Illinois, Minnesota, Iowa, Missouri, Arkansas, Louisiana, North 
Dakota, Soulh Dakota, Nebraska, Kansas, Oklahoma, Texas, Colorado, or 
New Mexico, send the form to: NTSB, CEN, 4760 Oakland Street, Suite 
500, Denver, CO 80239. 

If your accidenVlncldent occurred in Montana, Wyoming, Idaho, Utah, 
Arizona, Nevada, Washington, Oregon, California, Hawaii, or the territories 
of Guam or American Samoa, send the form to: NTSB, WPR, 505 South 
336th Street, Suite 540, Federal Way, WA 98003. 

If your accident/incident occurred In Alaska, send the form to: NTSB, 
ANC, 222 West 7th Avenue, Room 216, Box 11, Anchorage, AK 99513. 

Rules pertaining to notificalion of aircraft accidents and incidents, as 
well as overdue aircraft are found in 49 Code of Federal Regulations 
(CFR) Part 830 http://'www.ecfr.govlcgi-blnltext-idx?c=ecfr&tpl=/ecfrbrowse/ 
Tltle49/49cfr830_maln_02.tpl. These rules state the authority of the NTSB, 
define accidents, incidents, Injuries, and other terms, and provide 
procedures for initial and immediate notification of accidents and incidents 
by aircraft pi lots/operators, 

A. APPLICABILITY 

The NTSB uses this form for aircraft accident prevention activities and 
for statistical purposes, NTSB regulations (49 CFR Part 830) require that 
ALL questions be answered completely and accurately. Completion of this 
form will take approximately 60 minutes. The NTSB does not guarantee 
the privacy of any information provided in this form. You need not 
complete this form unless it displays a valid 0MB control number, in 
accordance with 5 C.F.R. § 1320.5(b). which applies to this collection of 
information. 

B, DEFINITIONS 

1. "Aircraft Accident" means an occurrence associaled with the 
operation of an aircraft that takes place between the time any person 
boards the aircraft with the intention of night and all such persons have 
disembarked, and In which any persor1 suffers death, or serious injury, or 
in wl1ich the aircraft receives substantial damage. For purposes of this 
form, the definition of "aircraft accident" includes "unmanned aircraft 
accident," as defined at 49 CFR 830.2. 

2. "Substantial Damage" means damage or failure that adversely 
affects the structural strength, performance or flight characteristics of 
the aircraft, and that would normally require major repair or replacement 
of the affected component. NOTE: Engine failure or damage limited to 
an engine if only one engine fails or Is damaged, bent fairing or 
cowling, dented skin, small puncture holes in the skin or fabric, ground 
damage to rotor or propeller blades, and damage to landing gear, wheels, 
tires, 0aps, engine accessories. brakes, or wing lips are not considered 
"substantial damage" for purposes of this report. 

3. "Operator" means any person who causes or authorizes the 
operation of an aircraft, such as the owner, lessee, or bailee of an aircraft. 

4. "Fatal Injury" means any Injury that results in death within thirty (30) The pilot/operator of an aircraft shall send a report to the office listed 
above, based on accident/incident location; immediate notification Is 
required by 49 CFR 830,5(a). The report shall be fllod within 1 o days days of the accident. 
after an accident for which notification Is required by Section 830.6, or 
after 7 days If an overdue aircraft Is still missing. 

An aircraft accident, as defined In 49 CFR 830. 2, Is determined as an 
occurrence that involves a fatality or serious injury, or substantial damage to 
the aircraft. For occurrences that do not involve a fatality, the determination 
that the occurrence is an accident can be appealed by writing to the 
Director, Office of Aviation Safety, NTSB, 490 l'Enfanl Plaza, S.W., 
Washington, D.C. 20594. 

5. "Serious Injury" means any injury that (1) requires hospitalization 

for more than 48 hours, commencing within 7 days from the date the injury 
was received; (2) results In a fraclure of any bone (except simple fracture 
of fingers, toes, or nose); (3) causes severe hemorrhages, nerve, muscle, 
or tendon damage; (4) involves injury to any internal organ; or (5) Involves 
second- or third-degree burns, or any burns affecting more than 5 percent 
of the body surface, 

INSTRUCTIONS TO PILOTS/OPERATORS FOR COMPLETING THIS FORM 
It is necessary that ALL questions on this report be answered completely and accurately. 

If more space is needed, continue o n a blank s heet of paper. 

Nearest City/Place: Use the name of the nearest community In the 
state where the accident/incident occurred. 

Date/Tima: Indicate tho date and local time of lhe event. Be sure to 
indicate the time zone. 

Phase of Operation: Indicate the phase of operation during which 
the accident/incident occurred. 

Aircraft Information: Enter aircraft make and model Information as 
Indicated on the aircraft registration certificate, Including series. If the 
involved aircraft is certified as "amateur-built," include the name of 
the producer of the kit or plans, unless an NTSB employee instructs 
otherwise. 

Type of Firo Extinguishing System: If a fire extinguishing system was used 
to fight an aircraft fire, specify the type(s) of extinguishing system(s) used. 
Examples Include handheld extinguisher, engine fire bottle, 
cargo/baggage compartment fire suppression system, or airport emergency 
ground equipment. 

Owner/Operator Information: Enter the owner informatron as shown on the 
registration certificate. Commercial operators, enter the operator 
information, including "doing business as" when applicable, as shown on 
the operator certificate. 

Revonue Sightseeing Flight: Indicate whether the accident aircraft 
was conducting revenue sightseeing operations under 14 CFR Part 91 at 
the time of the accident. 

/\Ir Medical Flight: Indicate whether the accident flight was being 
Maximum Gross Weight: Enter the certificated maximum gross weight for conducted for the purpose of carrying medical personnel, patient(s), 
the aircraft Involved In the occurrence. This should be the same as the or organs. 
maximum gross weight indicated on the aircraft weight and balance 
documents. 

Engine: Enter engine make and model information as indicated on 
the engine data plate. 

NTSB For111 6120.1 (rev, 9/2013), This form replaces 6 t 20.112. 

Public Aircraft: Federal, state or local government flight operations 
such as official travel, law-enforcement, low-level observation, aerial 
application, firefighting, search and rescue, biological or geologlcal 
resource management, or aeronautical research. Indicate whether the flight 
was conducted by the armed forces, federal, state, or local government. 



Purpose cf Fligl1t: 14 CFR Parts 91, 103, 133, 136, and 137: Indicate the 
:ype of operation that was being conducted at the time of the occurrence 
using the following definltlcns: 

AERIAL APPLICATION--Opera1ions using an aircraft to perform aerial 
application or dispersion of any substance. Examples include 
agricultural, hea!H,, forestry, cloud seeding, firefighting, insect control, 
etc, 

AERIAL OBSERVATION--These flights include aerial mapping/ 
photography, patrol, search and rescue, hunting, highway traf-ic 
advisory, ranching, surveillance, oil and n ineral e~ploration, criminal 
purS1Jlt, fish spotting, etc, 

AIR DROP--Aerial operations, o:her than aerial application, that 
are iitended to release items in flight. 

AIR RACEISHOW--lncludes any flight operations conducted as part 
of an organized air race or public demonstratio11. 

BUSINESS--includes all personal flying without a paid professional crew 
for reasons associated with furthering a business, including 
transportation to and from business meetings or work. This does not 
nclude corporate/executive operations, air taxi, or commuter cperations. 

EXECUTIVE/CORPORATE-Company flying with a paid, 
professional crew. 

FERRY-Non-revenue Hight under a special flight or "ferry" permtt , 
Refer to 14 CFR 21.197 for details of special flight permit issuance. 

FLIGHT TEST--Flight for lhe purpose of investigating the flight 
characteristics of an aircraft/aircraft component or evaluating an 
applicallt for a pilot certificate or rathg. 

INSTRUCTIONAL--Flying while under the supervision of a flight 
instructor or receiving air carrier training. Personal proficiency flight 
operations and personal flight reviews, as required by federal a r 
regulatlons, are excluded. 

OTHER WORK USE--Miscellaneous flight operations conducted for 
compensation or hire such as construction work (not 14 CFR Part 135 
opera1ion), parachuting, aerial advertising, towing gli:lers, etc. 

PERSONAL--Flying for personal reasons (excludes business 
uansportation) including pleasure or personal l ra 11sportation. This also 
includes practic.3 or proficiency flights performed under flight instructor 
supervision and not part of an approved night training program. 

POSITIONING-- 'Jon-revenue flight conducted for the primary purpose 
of relocating the aircraft, Examples Include moving the aircraft to a 
maintenance facility or to load passengers or cargo etc. 

UNKNO'NN--Use only If the primary purpose of Right Is not known. 

Ol/1er Airorafl--Collisio1r For all accidents involving a ccllision with another 
aircraft, including p~rked aircraft, check "Collision with other aircraft" under 
Basic Information and complete this section indicating details about the 
OTHER aircraft involved In the collision. 

Airport lnformallo11: Complete this section If the accidenVincidenl occurred 
0 11 approach. landi11g, takeoff, departure, or within 3 statute miles of an 
airport. Please refer to the FAA Airport/Facility Directory or other official 
source 'or airport ir1forrnat1on. 

Airport Iden/if/or: Provide the official 3 or 4 character airport ldentlfter 
number. 

Runway. Indicate the number of the runway used, including L, R, or c 
If applicable. 

Runway/Landing SurfDCO: Indicate the type of Intended runway/landi..-.g 
surface ;do not Indicate surface conditions), If the surface type was mixed, 
check all that apply, 

Conditio.1 of Runway/Landing Su•foca: Indicate the condition of the 
Intended runway/landing surface, If multiple conditions existed at 1he time of 
the accident, check all that apply. 

NTSB l~orm 6120 I (rev. 912013). 111i~ form rcplnccs 6120. 1/2. 
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Weather Information et tfie Accident/Incident Sito: Indicate the weather 
conditions reported al the accident/incident site at the time of occurrence. If 
no weather reporting was available for the accldentllnciden1 site, indicate the 
reported co11d•tions at the nearest reporting site. Specify the weather 
reporting site identifier. the observation t me, and distance from the accident/ 
incident. 

Sky/lowest Cloud Condilio11: Indicate the height above ground level of tile 
lowest cloud condition prese1· t at the time of the accident/incident and 
whether coverage was reported as few, scattered, broken or overcast, Also 
Indicate the height above ground level and coverage of the lowest clo-id 
ceiling present at the time of the accident/incident (reported as broken or 
overcasti. 

NOTAMs (D tJnd FDC), AIRMETs, SIGMETs, PIREPs: Describe all 
NOTAMs (distant (D) or Flight Data Center (FDC), if known), AIRMETs, 
SIGMETs, and PiREPs in effect near the accident/incident. 

Fllght Crewmombor Jnform&lion: Indicate the category that best describes 
the capacity served by this night crew:r.ember at the 11me of the accident. 
The designators "Flight Crewmember 1" a,id "Flight Crewmember 2" do not 
refer to a specific pifo: posltio11 or respol\siblUty. If more t11an one pllo1 is 
aboard, they nay be entered In any order and their capacity entored as 
appro prlate 

Degree of ln)1.Jry: See Definitions on tie top half of Page 1 of the 
Instructions, Minor inj11ry Is not defined. If an injwy ooes 1101 meet the 
criteria for another injury category, select Minor, 

Date of Last Flight Review or Equivalent: Enter the date of the most recent 
fiight review, or equivalent, completed oy this pilot. Refer to 14 CFR 61.56 
for accepted equivalents. 

Type Ratings: List all type ratings on the p,Jot certificate. If the pilot holds no 
type ratings indicate "none.'' If the pilot holds a pilot certificate other than 
student and was flying an aircratt requiring an endorsement, enter the type 
and date of any logbook endorsement(s) for that aircraft. See 14 CFR 61 
for examples of required endorsements. 

Student Endorsements: If the pilot holds a studellt pilot certificate, enter all 
solo endorsements and dates on the student pilot certificate. 

Flight Time: Complete the flight time matrix. Solo flight lime should be 
Included as "Pilot-In-Command (PIC)" and all dual flight instruction given 
should be included as ''Time as Instruct.or." 

Additional Flight Crewmambers: Complete this section if there were more 
tt1an two required flight crewmernbers on the aircraft, This also Includes a 
check airman perforrring official duties but does not include cabin crew, 
State the capacity ser,ed by each Included crewrnember at the time of the 
.,1ccictent. 

Passonger(s)IOther Personnel: Enter icentiflcation ar.d injury severity 
information for all passengers, cabin crew, and other personnel involved in 
the accident. See Pa~e 1 of the instructions for the official definition or 
injury levels. 

Sevoral questions throughout the form allow for multiple responses; 
when appropriate, choose all responses that apply. 

These Instructions only pe11ain to major Issue areas covered by 
NTSB Fonn 6120.1 PIiot/Operator Aircraft Accident/Incident Report. 
For addltlonol definitions of questions and responses, please rofor to 
www. ntsb,gov, 



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 
Accident/Incident Location Accidcnt/Jncidcnt Date/Time 

Ncal'est City/Pince: Da~tona International Alreort S1ate: FL Daie; 05/14/2021 Locnl Time: 1140 
ZIP: 32114 Country: USA 11/IJ/lddlyyyy 

Latihtde; N29°10.80' Longitude; W81 °3.48' 
Time Zone: EST 

(E111er /11 decimal degrees nr degrees:111i1111tes:secmuls) Collision with Other Alt·crafr: O Midair O On-ground 0 Nonc 

AIRCRAFT INFORMATION 

Registrntlon Number: N62568 0 lliR-Equlppcd and Certincd 
D Commc1·cinl S11nce Flight 

Mnnufactu1·c1·: CESSNA D Unmn1111cd Aircraft 

Model: C172S Maximum Gross Weight: 1717.9 lbs 

Serini Number: 172S10726 Weight at Time of Accldent/fnclclcnt: 2320.5 lbs 

Yenr of Manufacture: 2008 Number of Scats: 4 Flight Crew Seal~: 

Amateur-Built: O Yes If Yes: 0 Kil/Plans Make: Cabin Crew Scnts: 2 Passc11ger Seais: 2 
0 No O Original Design Number of E ngines: 1 

C ategory of Aircraft Type of Airworthiness Certificate LR11dlng Gear Engine Type (Select one) 
0 Aiqilnne (Check all that appM (Cl111ck all that apply) @ Rcciprocatu1g O Liquid Rocket 
O Balloon Standard S1>ecinl O Retrnctnble 0 Tut·l>o Shati Q Solid Rocket 
0 Blimr/Dirigiblc @ Normal D Restricted @ Tl'icycle □Tai l wheel 0 Turl>o Prop 0 Hybrid Rocket 
Q 0 1ide1· □Acrobatic 0 1..imitcd O TmboJct O Noac 
0 Gyroplanc □ Balloon D Provisional □Amphibian □High Skid 0 Turbo Fnn O Unknown 
0 Hclico1itcr □Commuter □ Special Flight □Emergency Float □Skid O Elcclric 
O Powcrcd Lili D TranSpOrl D Experimcn1nl □Float □Ski 
0 Rockcl 8 U1ilily □SJ1ecial Light-S11or1 D llull 0 Sk.i/Wheel Fuel System Type (Reclprocoti11g) 
0 Ullralighl D Expcrimcnlal l..ight-Spoti 

D 0 1her Launch/Recovery System 0 Carburetor 0 Fuel-Injected O Unknown 
□Ccr1ificn1c of Aulhorizntion or Waiver (COA) 
O None O U11known D None □Unknown 

Date Rated Power TolRI Time Since: 
Eugine Mnnufncturer's of Mfg. 0 Horsepower or Time Inspection Ovcrhnul 

E112lne Enel11c Manufacturer Model/Series Serini Number mmld,lla1n 'l' 0 lbs orThrust I (hours) I (hours) I (houn) 
Eng. I Lycoming I0-360-L2A L-32449-51 E UNK 180 826.3 100 826.3 
Eng.2 

Eng. 3 

Eng, 4 

Last Inspection T ype Propeller I 0 Fixcd Pi1eh Propeller 2 Q Fixcd Pilch 
Q Conrrollable Pitch Q Con1rollable Pilch 

@100-l lour 0 Con1im1ous Aitworlhincss 0 01·ound Adjustable Q Ground Adjustable 
0 AAIP O condilionul Inspection Manufacturer: McCaule:r: Proi;ieller Manufacturer; 
0 Annual O Unknown 

Model: 1AHQEIJl::IAZ66Q Model: 
Date Last fnspection : 04/13/2021 

ELT Jnstallcd: @Yes O No Addition al Eq uipment (Check n/11/,{I/ npply) 111111/,ltll)~~)• 
Airframe Total Time: 12863,3 hrs I/Yes: E)ADS-B 

EL T Manufacturer: ARTEX □Airframe Pm11chu1e 
hours measured al (Se/eel one) 

Mo(ICI or Port No.: 4536603 □Angle of A11ack Indicator 
@ Lnst lnspcclion 0 Timc of Accidcnt/lncidcnl 

TSO No.: 0 C91 (12l..5MHz) @C91a ( l2I.SMHz) 
El Au1opilot 
D Dato Recorder 

Type of Maintenance Progrnm (Select 011e) Q C126(406 MHz) □Electron ic Flight Bag or Hnndhcld Device 
0 Anmml Was EL T ulll mounted In nlrcrnft? 0Yes O No @ Electronic Multifunction Display 
0 Condilioual (Amateur-built only) 

Was ELT still connected to nntcnna? 0 Yes O No 0 Electronic Primnry Flight Display 
0 Mnnufacrurcr's Inspection Progn11u 

Did EL T Activnte? 0 Yes QNo □Handhcld GPS 
0 01hcr Approved Inspection Program (AAIP) □ Heads Up Display 
0 Continuous Airworthiness lf11ctio'at11d; O Onboord Wca1her 
0 Orher, specify: Old ELT Aid In Locating Aircraft: 0 Ycs @No O Satellile Tracking Device 
OcsCl'IJ) tion of Fire Extinguishing System {( 1101 ttctfratetl: 0 Stnll Warning System 
0 None lndicntc Reason: D lmpucl Damage □Video Recording Device 
0 Specify: D Fire Damage 0 01hel', Specify: 

D Battery Expired/Damaged 
□ Unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircrnft Owner City: TULSA 

Name: CHRISTIANSEN AVIATION INC State: OK ZIP: 74132-4009 

Fmctional Ownership Aircran: OYes O No Country: USA 

Opcrntor of Aircrnft □ Some A.v Regi.~tered 011'11er □ Sumo Address tis Registered 01v11er 

Name: PHOENIX EAST AVIATION LLC City: Ql!iJ'.IQ~l!i B~[!iCl;J 

Doing Business As: State: FL ZIP: J2lH 
Air Cnl'l'ier/Opernlor Designator (4 Character Code): Country: USA 

Operating Cet·lil1c11 tes Held Regulation Flight Conducted Under Revenue Operation for FAR 121 , 125, 129, 135 
(Check fill tlwl opply) (Select one fl,r e111:h group) 

□None @FAR 91 O FAR 129 O FAR41S O Scheduled or Commuter ODomcslic 
□Flag Carricr011ern1ing Certificate (FAR 121) Q FAR 103 0 FAR 133 0 FAR 431 O Non-Scheduled or Air Toxi 0 lnteniational 
□Supplemcntul O FAR 121 OFAR 135 Q FAR435 
□Air Cargo QFAR 125 Q FAR 137 Q FAR 437 
□ro,·eign Air Car,iers (FAR 129) 0 Pusscngcr 
□Rotorcrafl Exlemnl Loud (FAR 133) 0 FAR 91 Special Flight Q Cargo 
□Commuter Air Cairie,· (FAR 135) 0 Non-US, Commercial 0 Moil Contrncl Only 
0 011-Demnud Ai r Taxi (FAR 135) 0 Non-US, Non-commercinl 
□Commercinl AirTour(FAR 136) Purpose of Flight for FAR 91, I 03, 133, I 37 
□Agricultural Aircrufl(FAR 137) OPublic Aircraft (Se/eel one) (Select one) 
0Pilot School (r-AR 141) 0 Am1ed Forces 

0 Aerial Application Q F'irelighting O Unknown □Certificate of Authorizat ion or Waiver (COA) 0 Federal 
□Commercial Space Tronsporlation 0 Srntc 

0 Aerial Observnlion Q Plight Test 
Experimental Penni l 0 Locnl 

O AirDrop 0 GlidcrTow 
□Commercial Space Tmusportntio11 Lice,1sc 0 Air Roce/Show 0 lnsltuetional 
□ Other o ,,c,11tor of Large A ircran O Unknown Q BanncrTow Q 01her Work Use 

O Busincss 0 Pcrsonal 
0 Executive/Corporale 0 Positioning 
0 Exlemal Load 0 Skydiving 

Revenue Sightseeing Flight Air Medical Flight Q Fcrry 
Q Ycs @ No 0 Ycs 0 No 

AIRPORT INFORMATION (Fill in If accident/Incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Alrpo1·t Name: DAYTONA INTERNATIONAL AIRPORT Dishrnce From Airport Center: sm 

Airport Identifier: KDAB Oh·ectlou From Ah·port: degrees true 
Proximity to Airport: 0 Off Aiq1ort/Airstrip 0 0n Airport/Airstrip 0 NIA Airpo1t Elevation: n. msl 

Runway Information Condition of Runway/Landing Surface (Check"" 1liu1 ttppl)') 

Runway JD: 34 (URIC) Length: 6001 fl Width: 150 fl El O,y D Snow-Compncled □ Walcr-Cnlm 

Runway/Landing Surface 
□ Holes D Snow-Crnsted D Wnter-Choppy 

(Check tr/I tlwt t1pJ,I>~ D lceCovered □ Snow-Dry D Waler-Glassy 
El As11hnh □Gmssrrurf □ Mncndnm D Water □ Rough 0 Snow-Wet □ Wcl 
□ Concrete □Oravel D Metal/Wood D Rubber De1>0si1s 0 Soft 
□ Di,1 D ice □Snow □ Unknown 0 S lush•Cm•cred D Vegetmion D Unknown 

Approach/Depnrtu1·c Segment (Select 1)116) 

O TeKi 0 VFR Departure 0 011 Instrument Approach QDownwind 0 Low Approach 
QTakcoff O IFR Dtparture Proccdurc/Clenrance ® Landing O Basc O GoAl'ound 
Q lnitinl Climb Q Fi11al 0 Aborted Landing (after touchdown) 

Q Cl'osswind O Unknown 

IFR Approach (Check 111/ t/111111pply) VFR Approach (Check 11fl 1hat 11pplJ~ 

□None □None 

□ADF/NDB □PAR □MLS □Pracliee D Trame Pattern O StopandGo 
□SDF □Sidestep □LOA □GPS 0 S1raigl11-ln □ Touch and Oo 
□VORtrVOR OILS □ASR □ Vnlley/Terrnin Following D Simulated Forced 1.nnding 
□VOR/DME □ Localizer Only □Visual □Go Around □ Forced Landing 
0 TACAN □ LOC-bnck course □Contncl 121 Full Stop D Precaulionnry Landing 

0 RNAV □Ci rcling 
□Unknown D Unk11own 
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"FLIGHT CREWMEMBER 1" INFORMATION 
" flight Crcwmembc1· I " Responsibili ties al the Time of Accidentnncidenl 

OPilo1 O co-Pi lot 0 Student Pilol 0 Fl ighl I nSll'\1~101· 0 Check Pilot 0 Flighl Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot flying caves □ No 

"Flight Crewmcrnber J" JMnlillcalion 

Firs t Name: WON SEOK City of Residence: DA YT ONA BEACH 

Middle Initial: Stnle: FL ZJP: 32114 
Last Name: CHOI Cou111ty: USA 

Age ot time of Accident/Incident: 28 DateofBi11b: ~ m11iltld/y)),, 

Certificate Number:---

Degree or Injury Sent Occupied Restraint Type lnnatable Restraints 
O Nouc O Fatal 0 Len O Front Q Unknown Available Used 0 Minor O Un~nown QRighl O Rear 0 Non.: Q N011e El Not lns1alled 
O Serious O Cenler O Single O Laponl)' QI.Aponly D Installed 
Pilot Cc11ificate(s) (ChecJu1/I 1h01 opµ(!,) 0 3-point 0 3-point □ Not Deployed 

D None D Flight lns1ruc1or D Conuncrc:ial □ US Military O '½ioint 04-1>0inl □ Dqiloyed 

0 Privme D Recreational D Airline Transport □ Foreign O S-point O S-point □ Unknown 

D Student 0 Spon D Fl ight Engineer Q Unknown Q Unknowo 

Principal Occupation Medlcnl Certificnte Medical Ce1·tificatc Validity Date of Last Medical 

0 Pilot Q None O Clas,3 0 Wi1hou1 limitations/waivers O Unknown 
:l:1lQ6/2Q1~ 0 Other ® Class I 0 Driver's License (Sport Pilot only) 0 With limitalions/waiv.:rs ON/A 

O Unknown Q C1ass2 Q Unk,nown 0 Spccinl Issuance mmldd/J'Y)'J' 

Medical Certificate Limitations 

NIA 

Medical Certi fi cate Special Issuance 
NIA 

Date of Lns t Flight Review Flight Review Aircraft 
or Equivalent, Including 

Mnke: CESSNA FAR 121/135 Checks: 10/26/20 
111111/dd/y"'J' Model: 172S 

Airplane Rating(s) Other Aircraft Rnting(s) Instrument Rating(s) Instructor Rating(s) 
(Cl,eck oil tho/ apply) {C/Ject oil 1h01 op11ly) (Check all d101 a11pM (Chtck t11l thn1 applJ~ 

D None El None D None @ None D I nstrumcnt Airplane 
El Single-Engine Land D Airship El Airplane 0 Airplane Single-Engine D lnstmmcnt Hcl icop1cr 
D Single-Engine ~a D Balloon D l-lelicopter D Airplane Mult i-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lifi D Gyroplanc □ Glider 
D Multicngiuc Sea D 0)'rO(>lanc D Powered Lifi □ Spon 

D llel icopter 
□ Powered Lifl 

Type Ratings Student Endorsements (l11c/11de date~) 

NONE 

Flight Time (Ell/er oppropr/11/c 
/\lrplant Jnstrumenl 

All This M nkc Sln~lc 1\lr11lu 11e Llghltl' 
1111111bcr of hours /11 each bo.\) Alrcrnri & Mod~I ltngluc Mulllcnglnc Nt11tot Actunl Simulated llo101·c1•nft Glider- Thnn /\ir 

ToialTimc 230 130 230 
Pilot in Commnnd (PIG) 129 129 129 

Time as Instructor 0 0 0 

This Makc/(\,1odel 

lnsl 90 Dnys 30 

last 30 Days 18 18 

last 24 Hours 0 
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"FLIGHT CREWMEMBER 2" INFORMATION 
"Flight Crewmcmber 2" Responsibllitlcs al the Time of Accident/Incident 

0 Pilot O co-Pilo, O s1udc11t Pilol 0 Flighl lnSlnlClor 0 Chcck Pilo< 0 Flight Engineer 0 0ther Flighl Crew 

"Flight Crcwmcmber 2" was pilot flying EJ Ycs □No 

"Flight Crewmembct· 2" ldcnlificnlion 

Firs1 Name: XIPAN City of Residence: PORT ORANGE 
Middle lniLial: State: FL ZfP: 32128 
Last Name: REN Country: !.!~A 

Age at time of Accidenl/fncidcnt: 31 Dateof8i t1h: _ ~ 111111 ·Jdl),,')' 

Certifica1c Number: 

Degree orinj ury Senl Occupied Reslrnlnt Type Jnflatable Restraints 
0 None 0 Fatal O Lefl O f'ront O Unknown 

Available Used 0 Minor 0 Unknown 0Right 0Rcar 
0 Se,'ious O ccntcr 0 Single Q Noue O None @Nol Installed 

O La11 only 0 LI1ponly □ 111stnllcd 
Pilot Certificate(s) (Chet:/. a/I 1lm1 "PPM 0l•1>0int 0 3-poinl 0 Nol Deployed 

D None la Flight l11Structor 8 Commcn:ial 0 us Mili1aiy 0 ◄ •1>0inl O 4-poim □Deployed 

EJ Privfttc D Recreational D Airline Transport D Foreign O S-point 0 S-poilll □Unknown 

D S1ude111 D Sp0rt D Flighl Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medlen! Certificate Validity Dnte of Last Medical 

0 Pi lol 0 Nonc 0 Clns~3 0 Without limi1a1io11s/wnivcrs 0 U11k11own 
O Olher 0 Closs I 0 Driver's License (Spo1t Pilot only) 0 Wilh limimcions/waivers 0 NIA 03/06/2021 
0 Unknown 0 Clnss2 Q Unknow11 0 S11ccial lssun11cc 111111/tld/))'>')' 

Medical Certi ficate Limllatlons 
NIA 

Medical Certificate S11cci11I l ssuancc 
NIA 

Date of Last Flight Review Plight Review Airc,·an 
or Equlvalenr, Including 

Make: CESSNA FAR 12 1/ 135 Checks: 05/05/2021 
mm/ddln'YJ' Model: 172S 

Airpln11e Rating(s) Other Aircr aft Ratlng(s) lnsh·umcnt R:ith1g(s) lns11·uctor Rallng(s) 
(Check all that apply) (Check all that apply) (Check flll 1/wr "JJJJIJ1 (Check oil that flpp(v) 
D None D None □None D None D Instrument Airplane 
la Single-Engine Land D Airship EJ Ai,µ lanc 8 Airplane Single-Engine D lnslrumcnt Hclico111cr 
0 Singlc-EA1ginc Sea D Balloon D Helicopler 0 Airplane Mul ti-Engine D Helicopter 
la Mulliengine Land D Glider D Powered Llfl D Gyroplonc □ Glide,. 
D Mullicnginc Se11 D Gyroplanc D Powered Lill D Sport 

D Hclicop1er 
D Powered Lin 

Type Ratings Studen t Endorsements (l11c/11de t!fl/es) 

NIA NIA 

Flight Time (Ell/er appropriate 
Alrplant lnstrume111 

All This Mnkc Single Ah·11lunc Llgluer 
1111111ber of hours i11 eilc/1 /10.v) Alreran & Model Engine ~l1111lc11gh1c Nlgbl Ac1unl Sl111ulR1cd Ro1orci·orc Glider Than Air 

Tocal Time 297 281 281 

Pilot in Command (PIC) 205 205 205 
Time as lns1ruccor 31 31 31 
This Make/Model 

Las190 Days 3. 32 32 
Last 30 Days 26 26 26 
Lnst 24 Hours 2 2 2 
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ADDITIONAL FLIGHT CREWMEMBERS /Exclusive ot cabin crew co1nolete the followino information\ 

Crew Na me a 11d Add ress Seat Occupied Injury 

First Nume: City of Rc~itlcncc: 0 Left O Fronl O Nonc 

Middle Initial: State: ZIP: O Centcr O Rca,· ◊Minor 
ORight O Singlc 0 Serious 

Lasl Name: Counuy: O Unknown 0 Fatal 
0 Unknown 

Pilot Ccrtificatc(s) (Check all that apply) R cstrai11t Type: I nflatalllc 

□ None D f,lighl lnstructor 0 Commercial □ US Milita1y 
Avnilnblc Used Restrnints 
0 None O Nonc 

0 Private D Rccrcutio1ml D Airline T,·ansport D Foreign 0 Lap Only O Lap Only 0 Not Installed 

□ student D Sport 0 Flight Engineer 0 3-1ioi 11t 0 3-point □ lnstullcd 

O 4-point 0 4-poinl 0 Not Deployed 

Type Rati11g/Endorscu1c111 for Total Flight T ime at the Time O S-point O S-poin1 0 Deployed 

0 Unknown 0 Unknown D Unknown 
Accident/ I ncldent Aircrnft? □Yes ONo of this Accidc11 t/l ncic1enc: hrs 

Crew N:rn1e and Add1·css Scat Occupied 1.njury 

First Name: Cily of Residence: O Lefl Q l'ronl O N011c 

Stnte: ZIP: 
O Ccnter Q llear ◊ Minor 

Middle Initial: O Right Q Singlc O serious 
Last Nome: Country: O Unk11own O Fntal 

0 Unknown 

P ilot Certificatc(s) (Check all //wr opp/;~ Restrnlnt Type: lnflatahle 

□ None D flight Instructor D Commercial 0 US Milita,·y 
Available Used Rcstrnlnts 
O Nonc O N011c 

0 Privmc D Recreational D Airlioe Transpo1i □ Foreign 0 Lap Only Q Lap Only O Nol Installed 
D Student O Spon 0 flight Engineer O 3-poiot O 3-point 0 Installed 

O 4-point O 4-poinl 0 Nol De1>loyed 
T ype R nting/1£ndorsement fo r Tot11l }<light Time nt the Time O 5-point O S-point D Deployed 

Accident/Inciden t Aircraft? □Yes □No of this Accident/ Jucidc11 t: hrs O Unknown O Unknown O Unknown 

PASSENGER(S) / OTHER PERSONNEL (Inc lude cabin crew; continue on separate s heet If necessary) 

111nntub le 
Name and Add1·css Sent Injury Restraint Type Restraints Age 

Avnilablc Used 
l'it'Sl Name: City: 

O Lcn O Nonc O None O Nonc 0 Not Installed D Un/1~1· 5 years 
Middle Initial: Statc: ZIP: O Cenler O Mi,101· OLa1lOnly O LapOnly 0 Installed -- O J-point O 3-point O Right Q Scrious 0 Not Deployed ((Under 5, 
Last Name: Comury: O 4-point 0 4-poi,it O Unknown Q Potal D Deployed 0 Child Rcslrainl 

O Passenger O 01hcr O U11known 0 5-poinl 0 5-point D Unknown ◊Lop-Held O Crcw Row: -- ◊Unknown 0 Unknown ◊ Unknown 

Available Used 
First Name: City: 

O Left O Nonc O N011c Q None D Nol Installed D Under 5 years 
Midrlle Initial: Slate: -- ZIP; O ccmcr O Mi11or O ltlp Only O Lap Only 0 LuSl>tlled 

◊Right O Scrious O 3-poinl O 3-point □ Not L)cployed /fU11dcr.5, 
Last Name: Country: 

◊Unknown O Falal O 4-point O 4-point □ Deployed 0 Child Restraint 

O Crew O Passeugcr O 0 1llcr ◊Unknown O 5-point 0 5-poinl □ Unknown 0 I .np-1 lcld Row: -- O Unknown 0 Unknown O Unknown 

Available Used 
r irst Name: City: 

O Lcft O Nonc O None Q Nonc 
□Not lns1allcd 0 Under 5 years 

Middle Initial: State: ZIP: O ccnter O Minor O Lap0nly O Lap Only □Installed -- O J-point O 3-poinl 
L.ust Name: Country: ◊Rigl11 O Scl'ions 0 Not Deployed lfUnder5, 

◊Unknown OFi,tnl O 4-point O 4-poinl □Deployed 0 Child Restraint 

O Crcw O Passengcr O Other ◊ Unknown O S-point O 5-point □ Unknown 0 Lap-Held Row: -- O tJnknown 0 Unknown 0 Unknown 

Av:iilallle U~ed 
Firsl Name: City: 

O1.eft O None O Nonc Q Nonc 0 Not Jnstallccl 0 Under 5 year:; 
Middle Initial: State: ZIP: - O Ccntcr O Minor Q LapOnly Q Lap0nly D lustnlled -- Q 3-point 0 J.poinl ◊Right O Serious D Not Deployed If Under S, 
L.asl Name: Country: 

O U11k11own O Fatal O 4-poinl O 4-poinl 0 Deployed 0 Child Restraint 

O Crcw O Passcngcr O 0tbcr O Unknowu O 5-poinl O 5-poinl 0 Unknown O Lap-Held Row: -- ◊Unknown O U11know11 O Unknown 
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FLIGHT ITINERARY INFORMATION 
Lnst Departure Point Time of Dc1>11 r ture Oestlnntion Type Flight l'lnn Filed 

Airport ID: KDAB 
Time: 0950 

Ai1)l011 ID: KDAB ONone 0 Vl'R/TFR 

City: DA YT ONA BEACH City: DAYTONA BEACH 0 Company VFR 0 IFR 
0 Militnry VFfl 0 Unknown 

State: FL Time Zone: EST Stntc: FL 0 VFR 

Counhy: 32114 Country: 32114 Activated'! 0Ycs @No OUnknown 

Ty1>e of ATC Clcnrnnce/Service {Check all th/II apply) 

D None □ Specinl VFR 0 Special IFR 0 VFR f'light Following □Cruise 
0 VFR □ IFR 0 VFROnTop O Traffic Advisory D Unknown/NA 

Airspace where the nccidcnt/lncidenl occurred (C/1111:k all J/wt IIJJ//1)1 Altitude of In-Flight 
D Class A 0 Class0 O Military Ope111tions Area (MOA) □Special Occ11n ·e11cc: 
D Class B ODcmoArcn 0 Airporl Adviso1y Arca 0Air Traffic Comro1 Al'ca 
0 ClussC □Warning Arca 0 Jet Trnining Arca □Unknown 34 ft msl 
0 Closs D 0 Prohillitcd Area Q TRSA 
0 Class E OResirictcd Arca 0 PAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Wcnther Information Weather Observation Facility 
{Check all thm apply) Facility ID: ATIS 132.875 
13 National Weather Service D Company 
13 Flight Service Slulion D Mililllry Ollservation Time: 14532 

□TV/Radio D Internet Time Zone: UTC 
0 Automated Repo11 □ None Distance from Accident Site: ON SITE n1t1 0 Cor111ncreinl Wea1hcr Service (DUA TS) 0 Unknown 
□On-Board Wealher Direction from Accidcnl Site: degrees uue 

Bnslc Conditions Light Condition 
0 VMC O Dawn O Dusk O Dark Night Q Unknown 
OlMC 0 Day O Night Q Bright Night 
OUnknown 

Sky/Lowcsl Cloud Condition CciJi11g Tempcrahrrc: 25 (C) 01' (F) 
O Clcar 0 Thin Broken 0 None (Clear) 0 Obscured 

17 OFew 0 Thin Overcast 0 Broken 0 lndelinilc Dew Point: (C) or (f) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setlhrg: 3015 in. Hg 0 Scattered 
Lowest Cloud Condition Height Celling Height 

or MB 

3000 ft ngl tl agl 

Wind Direcllon Wind Speed Wind Gusls Visibili ty miles 
O Vnl'ial)le D Cnlrn D Not Gusting RVR: feet 

0 Light and Variable 
•01'• -or- - 0 1'• RVV: miles 

Dircc1ion: 010 degrees lrne Speed: 17 KTS kts Spc~d: 23 KTS kts Denslly Altitude: n 
Intensity of Precipitation T ype of Precipitation {Check"" that npply) Restriction lo Visibility (Check tdl thm appl)~ 

OLight D None D Dritzlc D freezins Rnin □ None D l'og 
0 Moderate D Rnin D Ice Pellets 0 Snow Shower D Blowing Oust □ Ground Fog 
0 Heavy D Snow D Snow Pellets 0 lee Pellets Shower 0 Blowing Snnd O Haze 

O N/A 0 llnil D Snow Grains D Freezing Drizzle D Blowing Snow D Ice Fog 
O Unkoown D Rain Showers D lee Crystals D Blowing S1iray □ Smoke 

□ Dust D Unknown 

Tcing Forecast king Actual Turbulence 
Amount Type Amount Ty(>C T)•pe {Check all that appi); Severity 
O None ON/A 0 None O N/A □None Q Light 
O Tracc O Rime 0 Tracc O Rime □ClcurAir 0 Modcrnte 
O Ligbt 0 Clear 0 Light O clcar D Tc1rni11-I nduced □Severe 
0 Moderate 0 Mixed 0 Moderate 0 Mixed □Convective Turbulence □Extreme 
O sevcrc Ounknown 0 Severe 0 Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), ATRMETs, SlGMETs, PIRE Ps in effect at th e time of the accitle n t/ incid ent: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Alrcrnft Damage 
0 None 0 Substuntial 
0 Minor O Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 In-Plight 
0 On-Ground 

0 Both Ground and ln-Fli!lhl 
0 Fire at Unknown Time 
O Unknown 

Description of Damage to Al rem ft and Other Property (Use 11ddi1iom1/ sheet {/11ec11.1'H11)~ 

DAMAGE TO WINGS, EMPIENAGE, ENGINE, PROP. 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Aircraft Explosion 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground nnd In-Flight 
0 Explosion n1 Unknown T ime 
O Unknown 

Describe what occurred in chrnnological order, including circumstances leading to nnd 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 
destinalion, Provide as much detail ns possible. 

PLEASE SEE THE ATTACHED PILOT STATEMENTS PROVIDED BY THE INSTRUCTOR PILOT (IP) AND STUDENT PILOT (SP). 
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Incident Report #45000 

General Information 

Date/Time of Submission: 15 MAY 2021 13:52 

Date of Incident (DD MON YYYY): 14 MAY 2021 

Local Time of Event (HH:MM): 11 :30 

Location: Daytona Beach 

Submitter First Name: XIDAN 

Submitter Last Name: REN 

Pilot Certificate Number: 4215831 

Submitter Address: 

Submitter Contact Number: -

Submitter Email: 

Submitter Position/Title: Instructor 

Submitter Total Flight (hrs): 281.1 

Aircraft Make: Cessna 

Aircraft Model: 172 

Tail Number and Call Sign: N62568 JED158 

Purpose of Flight: Training 

Phase of Flight: Landing 

Flight Rules: VFR 

Aircraft Damage?: YES 

Injuries Reported?: YES 

Is it OK to contact you about this incident?: YES 

Would you like feedback on this incident?: YES 

Was your information requested by any authorities?: YES 

Please provide details (Be descriptive as possible): 05/14/2021. 11.30 AM. Runway 34 in use, the wind was from 010/18 G 
24. IP had a training flight with SP, took off at 9:50 am and around 11 :30 completed the flight and came back to KDAB for a full 
stop landing. During the flight, IP instructed SP to do some different types of stall and commercial maneuvers. During the final 
IP considered wind gusty factor so IP told SP to keep higher approach speed at 70 knots. SP aligned on the left side of the 
runway and did not maintain with runway center line so IP told SP to maintain center line, SP started to correct for it, applied 
wind correction to make aircraft align with center line while descending, when the aircraft entered into ground effect SP 
struggled to keep the nose straight and the nose was pointing 45 degrees towards lo the right. IP noticed that so IP took the 
control together with SP, tried to correct for nose pointing to the right. But during the correction, a gusty wind pushed the aircraft 
nose to the left. IP immediately added full power Initiated go around. But once IP added full power aircraft suddenly been 
pushed up to about 20 feet high, the stall warning was not activated during that and the aircraft yawed completely to left, IP lost 
control of the aircraft, eventually, the aircraft crashed on the grass which was on the left of runway 34. 
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Incident Report #45024 

General Information 

Date/Time of Submission: 17 MAY 202116:20 

Date of Incident (DD MON YYYY): 14 MAY 2021 

Local Time of Event (HH:MM): 11 :30 

Location: Daytona Beach 

Submitter First Name: Won Seok 

Submitter Last Name: Choi 

Pilot Certificate Number: 

Submitter Address: 

Submitter Contact Number: 

Submitter Email : 

Submitter Position/Ti tre: Student 

Submitter Total Flight (hrs) : 230.4 

A ircraft Make: Cessna 

Aircraft Model: 172 

Tail Number and Call Sign: N62568 JED158 

Purpose of Flight: Training 

Phase of Flight : Landing 

Flight Ru les: VFR 

A ircraft Damage?: YES 

Injuries Reported?: YES 

Is it OK to contact you about this incident?: YES 

Would you like feedback on this incident?: YES 

Was your Information requested by any authorities?: YES 

aytona Beach, FL 321 14 

Please provide details (Be descriptive as possible): On May 14, 2021, at approximately Local I was on a approach Into 
DAB during a training flight for runway 34. My instructor and I decided to shoot the RNAV 7L for a circle Into 34 since 34 were in 
use. During the approach, I began to descend and add flaps. On the final leg for 34 I had added all flaps and was attempting to 
llne up for the runway. I was unable to hold the center line as I approached the aircraft was to the left of the centerline. The 
Instructor kept telling me center line and I was unable to correct It. While I was attempting to correct while in ground effect 
during the fla ir the instructor began helping me by using the controls on her side to llne up with the runway. I continued to try to 
move the plane to the right and was not able to stabilize the approach to the runway. While in the flair the instructor took over 
flight controls, but I continued to keep my hands and feet on the flight controls. The instructor added power to try to go around 
as we began to rotate just a second before impact. Arter the impact I remember being loaded into the ambulance on the runway 

and transported to the hospital. 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

At this time we are continuing to look into all the factors of this event to create remedial training for the Involved Instructor and student. 
We also intend to share the findings with our standardization and all current Instructors to better understand how lo prevent a similar 
incodent In the future. 

At this time we are identifiying the following considerations for re-tralnng: 

o Proficiency vs. currency of students and instructors 

o Stable vs. unstable approach recognizion and procedure 

o Emphasizes on go-around 

o WX conditions and decision making process 

Flight Training has also implemented a mentorship program with all CFI candidates to enhance a stronger understanding of the lnsturctors 
roll, standardization, and learning how to manage students prior to seeking future employement as an instructor. 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechnnlcnl Mnlfuncllon/Fallurc? □ Yes 0 No Totnl Time/Cycles 
(/fycs. list tlw 1111111c ofthl! pan, 111a111ifact11rer, part 110 .• ~·er/11/ 110., 111uf describe the fi11/11r1:.) On Pnrt 

N/A Hours 

Cycles 

Time Since This Pnl't 
Jnspcctcd/Ovcrhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Bon rd at Lnst Takeoff Fuel Type 
(Co111'111'/ji'(}/11 po1111ds, 11s 11eceswt)') 0 80/87 0 115/14S O JctB 0 01hcr, specify 

35 Onllons 
® 100 Low J.end 0 Jet A 0JP8 
0 100/ 130 0 Jet A-1 0 Automotive 

Othc1· Ser\fices, lf Any, Prior to Departure 
N/A 

EVACUATION OF AIRCRAFT 

Was nn emergency evacuation of the aircraft performed? □ Yes □ No 

Method of Exit - Describe how the occupants exiled and how many occupants evacuated each location 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft llegistr11tio11 Number Mnnufncturcr: Dnmllge to Other Aircraft 

Model : □ Destroyed 0 Minor 
D Substantial D None 

Registered Owner of Other Aircrnft Pilot of Other Aircr aft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 



ADDITIONAL IN FORMATION (Please tvoe or print In inkl 

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

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

Dare of this ReJ)ort 

t•i;/ .i ~ I &IJ2,\ 
111111/ddlyyyy 

Name of Pilot/Operator: 2(1 DA.1v R.&/v 
Cf\ 

Signature: 

-or-

, 

D Cbcck here to elecll'Onically sign this document 

If a Person Other than Pilot/011cmtor is Filing Rcporl 
Name: _ ________________________ _ Title: ____ _____ ____ _ 

Signacure: _ _ _____ _____ _________ ___ _ 

-- or-- O Chcck hel'e to clcclronically sign th is document 

FOR NTSB USE ONLY 
NTSB Accldcntflncideuc No. I Reviewed by NTSB Regional Ofllcc 
ERA21 LA215 ERA I Nnmc of lnvcstigntor 

Gretz 

J I 

I Date Rc1101·t Received 
5/24/21 




