Ac(:ldentllnculenl Louuon
Nearest City/Place. Knoxville

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg clvnl and public alrcraft accidenm and incidents

Date;

Accidenlllneldent Dte/T ime ]
06/30/2022

Local Time: 10:30

Latitude: 35.964668

Longitude: -83.926453

AIRCRAFT INFORMATION

s lm® L EL."-

Registration Number:
Manufacterer: American Champion

(Enter in decimal degrees or degrees:minuies. seconds)

mm/dd/yyyy

Time Zone: Eastern

Model: decathion

Collision with Other Aircraft: O Midair

O lFR-Equlpped and Certified
0 Commercial Space Flight
[0 Unmanpned Aircraft

QOn-ground @ None

Serial Number: 722-93
Year of Manufacture: 1993
Amateur-Buile: OYes

IfYes: OKit/Plans Make:

Maximum Gross Weight: 1800 lbs
Weight at Time of Accident/Incident: 1650 Ibs

Number of Seats: 2
Cabin Crew Seats: 2

Flight Crew Seats: 2
Passenger Seats: 1

Date Last Inspection:

©No OOrigwmal Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Seleci one)
@ Airplane (Chectk ali that apply) (Check all that apply) @ Reciprocating O Liquid Rocket
O Balloon Standard Special ClRetractable O Turbo ShaRt O Solid Rocket
OBlimp/Dirigible [ Normal I Restricted . . O Turbo Pro OHybrid Rocket
OGlider ElAerobatic {3 Limited Dricycle ElTailwheel | o b et | ONone
QO Gyroplane [ Balloon UPIW{SW D Amphibian DOHigh Skid O Turbo Fan QUnknown
OHeticopter O Commuter T Speciat Flight EJEmergency Float DOskid OElectric
QPowered LiRt O Trgr}spoﬂ [ Experimental [IFloat CIski
85:»::;; w O utility glsspx::lml;‘s::fm Spor O Hutt OISkvWheel | Ruet System Type (Reciprocating)
s Other Launch/R OCarburetor Fuel-Injected
Ounknown OCertificate of Authorization or Waiver (COA) & Other ecovery System e e
[ONone O Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg, @© Horsepower o | Time Inspection | Overhaul
Eogine | Engine Manufacturer Model/Series Serial Number mmdd O Ibsof Thrust _ {(hours) |(hours) (hours)
Eng. 1 |lycoming |ae10-360-hia I-37520-510 05/03/2018 | 180 300 300 new
Eng.2
Eng 3
Eng 4
; Propeller 1 QFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type g ®Conrollable Pitch O Controllable Pitch
81 00-Hour 8Cominuous Airworthiness QGround Adjustabie QGround Adjustable
AAIP Conditional Inspection Manufacturer: _hartzell Manufacturer
® Annual QUnknown

Model' he-c241-4cf1107666a-z

Model:

Y- ELT Installed: OYes QNo Additional Equipment (Ckeck all that apply)
Airframe Total Time: hrs If Yes: E;\E“S-B Parach
hours measwred at  (Select ane) ELT Manufacturer: DA:] SE";: Aax:afk llnu-:ﬁczum
OLast Inspection O Time of Accidentncident | Model or Part No.: p/nbp1005 O Autopilot
TSO No.: ©@C91(1215MHz) OC912(1215MHz)| [ Data Recorder
gpe of Maintenance Program (Sefect one) OC126 (406 MHz) O Electronic Flight Bag or Handheld Device
o m:lioml (Amatcursbuik only) Was ELT still mounted in aircraft? ®@Yes ONo | [JElectronic Multifunchion Display
O Manufacturer’s Inspection Pro Was ELT sfill connected to antenna? ®Yes ONo D)Electronic Primary Flight Display
O Onher Anproved nz’;c o Pms‘ am (AAIP) Did ELT Activate? OYes ©No gg m”‘d's“‘_',: g':):ay
Q Continuous Airworthiness {f activated; O Onboard Weather
Q Other, specify: Did ELT Aid in Locating Aircrafi: QYes ®No [JSatellite Tracking Device
Description of Fire Extinguishing System {f not activated: ElStall Warning System
® None Indicate Reason:  [JImpact Damage DOvidee Recording Device
O Speaify: O Fire Damage [1O¢her, Specify
OBattery Expired/Damaged
[ Unknown
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- OWI

Registered Aircraft Owner

Name: SuperD avaition training company LLc

City: seymour

State: TN
Country: U.S.A.

Z1P: 37865

Fractional Ownership Aircraft: O Yes ® No
Operator of Aircraft & Same As Re}im;;c; Owner
Name:

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

[ Same Address as Registered Owner
City:

State: ZIp:

Country:

Operating Certificates Held
fCheck ail that apply)

[INone

OFlag Carrier Operating Certificate (FAR 121)
[C1Supplemental

O Air Cargo

OJForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133}

O Commuter Air Carrier (FAR 135)
[JOn-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

O Agricultoral Aircraft (FAR 137)

Regulation Flight Conducted Under

@FAR9]  QFAR 129
OFAR 103 QFAR 133
OFAR 121  QFAR 135
OFAR 125 QFAR 137

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

OPublic Aircraft (Select one)

OFAR 415
OFAR 431
OFAR 435
OFAR 437

Revenue Operation for FAR 121, 125, 129, 135

{Select one for each group)

Q Scheduled or Commuter
O Naon-Scheduled or Air Taxi

O Passenger
QO Cargo
O Meail Contract Only

Q Domestic
QO International

Purpase of Flight for FAR 91, 103, 133, 137
(Select one)

OPilot Schaol (FAR 141) O Armed Forces ) o )

OCertificate of Authorization or Waiver (COA) O Federal o] Acrial Application OpFirefighting O Unknown
O Commercial Space Transportation O State O Aerial Observation  QFlight Test

Experimental Pesmit O Local OAir Drop QGlider Tow
DO Commercial Space Transportation License O Air Race/Show @Instructional
DJOther Operator of Large Aircraft O Unknown O Banner Tow Q0ther Work Use
O Business Q Personal
Q Executive/Corporate Q) Positioning
Extemal Load Skydivi
Revenue Sightseeing Flight Air Medical Flight Shon OSkydiving
QOYes @No OYes @No
Fill In I accldentiincide
Airport Name: _Knoxvilie Downtown Island Distance From Airport Center: 0 sm
Airport Identifier: KDKX Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip @®0n AuportAustrip ON/A Airport Elevation: 833 ft msl
Runway Information Condition of Runway/Landing Surface (Check ail that appiy)
Runway ID: 08 (L/R/C) Length. 3498 fi Widih: 75 ft | EDry O Snow-Compacted 0 Water-Calm
" [0 Holes [ Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all thar apply) 01 Ice Covered O Snow-Dry [ Water-Glassy
[ Asphalt [ Grasg/Turf [ Macadam O Water [ Rough O Snow-Wet 0O Wet

[ Concrete [ Gravel [ Metal/Wood [J Rubber Deposits [ Soft

0 Dirt Olce [J Snow O Unknown [1Slush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Sefect one)

OTaxi QVFR Departure QOn Instrument Approach ~ Q Downwind OLow Approach

OTakeoff OIFR Departure Procedure/Clearance ~ ®Landing QBase QGo Around

Olmitial Climb QFinal O Aborted Landing (after touchdown)

QCrosswind O Unknown

IFR Appioach (Check all that apply) VFR Approach (Check all that apply)

[CINone [ONone

O ADFNDB COPAR OMLS OPractice O Traffic Pattern [Stop and Go

CSDF CISidestep OLba Grs O Straight-In 2] Touch and Go

O VOR/TVOR s OASR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME ClLocalizer Only O Visual OGo Around [JForced Landing
EJTACAN [JLOC-back course OContact (3 Full Stop [0 Precautionary Landing

ORNAV OCircling
O Unknown O Unknown
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“FLIGHT CR

=S Adail

OPilot O Co-Pilot

- T.‘.'.' e Rk

AIUN

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
O Check Pilot

@ Student Pilot O Flight Instructor

“Flight Crewmember 1” was pilot flying [IYes [EINo

OFlight Engincer O Other Flight Crew

First Name: Johnathon

“Flight Crewmember 1" Identification

City of Residence: Knoxville

Middle Initial: S

State: Tennessee ZIP: 37922
Last Name: Gardner
Age at time of Accident/Incident: 20 Date of Birth:
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None Q Faual Q Left @ Front Q© Unknown A
= < vailable Used
o) ;Alr?or O Unknown le) g-ght 0 g;arl O None O None =] Not Installed
Q Serious Q Center Q Single O Lap only OlLap A?nly O Installed
Pilot Certificate(s) (Check all that appiy) ® 3-point O 3-point [ Not Deployed
0 None Ol Fiight Instructor  C)Commercial 3 US Military O 4-pomnt O 4-point 0 Deployed
7 X Sog . Q 5-point QO 5-point [ Unknown
Private [ Recreational [ Aicline Transport  [J Foreign Unkno
0 Student [ Sport [ Flight Engineer O Unknown o wh
— - " . ——
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None OClass 3 ® Without limitations/waivers ) Unknown
@© Other O Class | O Driver's License (Sport Pilotonly) | O With limitationsiwaivers ON/A
O Unknown ® Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
none
[ Medical Certificate Special Issuance
none
Date of Last Flight Review Flight Review Aircraft
or Equivalent, In¢luding
FAR 121/135 Checks: 08/19/2021 Make: Cesna
mm/dd/yyyy Mode): 172m
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 [ None [ None [ None O Instrument Airplane
Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
L1 Single-Engine Sea a Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land O Glider [ Powered Lift O Gyroplane D Gtider
O Multiengine Sea O Gyroplane [ Powered Lift 3 Sport
[ Helhicopter
[ Powered Lift
Type Ratings Student Endorsements (Inciude dates)
Airplane single engine and
Ai
Flight Time (Enter appropriate All This Make s::::e Airplane Justrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 63.1 256 63.1
Pilot in Command (PIC) 16.8 16.8

Time as Instructor

o s S T == BT v N S
Last 90 Days 59 27 5,9

Last 3¢ Days 27 2.7 2.7

Last 24 Hours




ﬁds‘ (T:t e

“Flight Crewmember 2" Responsihilitia at the Time of Accidentlllcident
OPitot  OCo-Pitot  ©Student Pilot  OFlight Instructor O Check Pilot

“Flight Crewmember 2" was pilot flying [JYes [No
“Flight Crewmember 2” Identification
First Name: John Burt

Middle Initial: pone

OFlight Engincer O Other Flight Crew

City of Residence: seymour

State: TN ZIP: 37865
Last Name: Burt Country: A
Age at time of Accident/Incident: 73 Date of Birth: mm/dd/yyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

® None O Fatal Oleft OFront O Unknown

O Minor O Unknown ORight ©Rear Available L

Seri OCente OSingl O None Q None {zINot Installed
nous caaad nge O Lap only O Lap only Olinstalled

Pilot Certificate(s) (Check all that apply) ® 3-p01:m ® 3-point [INat Deployed

O Nore E] Flight Instructor 1 Commercial & US Mititary Q 4-point Q 4-point Dgezloyed

O Private O Recreational Airline Transport [ Foreign Q 5-point Q S-point D3 Unknown

O Student O Spon Flight Engineer O Unknown O Unknown

Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
@® Pilot © None ®Class 3 Q Without limitations/waivers ¢ Unknown

QO Other O Class 1 Q Driver’s License (Sport Pilotonly) | © With limitations/waivers Q NA _1117/2020

© Unknown Q Class2 © Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
must wear corrective lenses

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: 02/02/2020 Make: ¢-172m cessna

mn/dd/yyyy Model: c-172m

Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) {Check all that apply) (Check all that apply) (Check all that apply)

[0 None 0O None O None [J None [ Instrument Airplane
Single-Engine Land [ Airship Atrplane Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter [ Airplane Multi-Engi O Helicopter

Multiengine Land 0O Glider O Powered Lift O Gyroplane O Glider

O Multiengine Sea [ Gyroplane O Powered Lift O Sport

[ Helicopter
0 Powered Lift
Type Ratings Student Endorsements (Inciude dates)
. . Ai

Flight Time (Enter appropriate AN This Make s::::e Airplane | lnsrrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Thao Air

Total Time

Pilat in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Accident/Incident Aircraft?

Crew Name and Address

of this Accident/Incident;

hrs

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft 8;‘:’“ O Nene
. o . ! QO Center ar O Minor
Middle Initial: State: ZIP: ORight O Single O Serious
Last Name: Country: OUnknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
I None O Flight Instructor ~ CJ Commercial O US Military 'g::o':: te l'g?,'m Restraints
O private O Recreational O Airline Transport O Foreign OLapOnly OLapOnly | [ Notlnstalled
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-paint {0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Os5-point O S-point {0 Deployed
OUnknown O Unknown| [ Unknown

Injury

| PASSENGER(S) / OTHER PERSONNEL (include cab

e S RCAAYE

e sn i

JRlate

—

HG0L 1T hecassary)

Seat Occupied
First Name: City of Residence: OlLeft 8;;0'“ 8None
. . ) ! Q¢Center £ar Minor
Middle Initial: State: ZIp: ORight OSingle O Serious
Last Name: Country: QUnknown OQFatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None OFlight Instructer ] Commercial O US Military Available  Used Restraints
O Pri . s ) O None QNeone
Private O Recreational OJ Aicline Transport ~ [J Foreign OLapOnly (LapOnly | ] Notlnstalled
O Student O Sport [ Ftight Engineer O3-paint O 3-point [ Installed
. N ) - O 4-point O 4-point £ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point { Deployed
Accident/Incident Aircraft?  [JYes E@No |of this Accident/Tuncident: hrs | QUnknown QO Unknown| O Unknown

T R AT T AL S

S VPSRRI § P S0N BN NOWS |

Inﬂable
Name and Address Seat Injury Restraint Type Restraints Age
Fiat Mame: City - Available  Used
o ' OLeR  |@None | ONone ONone Not Instalied | [ Under 5
Middle nitial: State: ZIP: ®Center | OMinor OLapOnly Olap Only 8 Installed C Under 5 years
Last Name: Country: ORight O Serious 03'p°'."' o 3-point | [ Not Deployed | If Under 5,
OUnknown | QFatal 8;'1”!": 8;-9"!'“ [ Deployed O Child Restraint
-poin -l t
OCrew QPassenger Q Other Row; 2 OUnknown Ou:l:)nown o Umwn 0 Unknown 8 (l:lani-n}:e\::
Fiat e Gty Available Used
' ’ OLeh ONone ONone O None Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLap Only Eln:talrl.:d i
. - O3-point O 3-point If Under §.
Last Name: c : ORight OsSerious : L [ Not Deployed | &f Under 5,
ountry OUnknown 8Falal 8';1’0!:: 8:1"’!"‘ gDcployed O Child Restraint
Unknown ~poi point Unknown
QCrew QPassenger O Other Row: OUnknown O Unknown 8 {";l‘:;::
Flest Name: City : Available  Used
S : OLeR  [ONone | ONone ONone | Nt Installed | CJUnder 5 years
Middle Initial: State: ZIp: OCenter | OMinor 8:1[39 Only 81‘@ Only | A installed
) i - -point 3-point If Under 5
Last Name: c : ORight O Serious pom "t | CNot Deployed £
ouniry OUnknown 8Fatal 8:P°$ 8‘;-1”5"‘ [ Deployed O Child Restraint
) Unknown PO -point | [ Unknown
OCrew OPassenger OOther Row: OUnknown O Unknown 8 {_)ap- Held
i Available  Used
First Name: City N
OLeft ONone ONone ONone | FyNot Installed | CJ Under § years
Middle Initial: State: ZIP: OCenter OMinor QLap Only OlLap iny [ Installed
Last Name- Country: ORight QO Serious 03-p01’nl o 3'p°fm 3 Not Deployed | f Under 5,
OUnknown 8Falal 845:90!'1: 8;-90{111 [J Deployed O Child Restraint
) Unknown poin -pont | [ Unknown Lap-H
OCrew OPassenger OOther Row: ___ OUnknown  © Unknown 8 U:lrmﬂi




Type Flight Plan Filed

§ Wy : ?
e faidet Ll

® None

Time:

City: Knoxville

TimeZone:CDT___ | gate: tennessee

QO VFR
Activated?

Q Company VFR
O Military VFR

O VFR/IFR

Q IFR
Q Unknown

QYes ONo QUnknown

Country: U.S.A.

O special IFR
L) VFR On Tap

O VFR Flight Following
[ Traffic Advisory

O Cruise
3 Unknown / NA

OIRestricted Area

Source of Pilot Weather Information

{1 Military Operations Area (MOA)
[ Airport Advisory Area
1 Jet Training Area

Last Departure Poi

Airport ID: KDKX

City: Knoxville

State Tennessee

Country: U.S.A.

Type of ATC Clearance/Service (Check ali that apply)
[ None O Special VFR

O VFR O IFR

Airspace where the accident/incident occurred (Check alf that apply)
O Class A OClass G

O ClassB O Demo Area

O ClassC O Warning Area

O Class D [CProhibited Area

[1Special
[JAir Traffic Control Area
[ Unknown

Altitude of In-Flight
Occurrence:

A msl

(Check all that apply) Facility ID: AWOS-3
National Weather Service [ Company 3
DI Flight Service Station 01 Military Observation Time: 10:00
ED]TV/Radio [ Internet Time Zone: EDT
Automated Report None ’ : g
£ Commercial Weather Service (DUATS) [ Unknown Distance: from Accident Site: O nm
[JOn-Board Weather Direction from Accident Site: O degrees true
Basic Conditions Light Condition
®vMmC ODawn ODusk ODark Night QUnknown
OIMC @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: {C) or 85 (F)
@® Clear O Thin Broken @ None (Clear) Q Obscured .
O Few O Thin Overcast O Broken O Indefinite Dew Point: (© or 78 (F)
Ports .
833@3’“"[““ O Unknown gl R Altimeter Setting: 30:10  in Hg
Lowest Cloud Condition Height Ceiling Height = =
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 10+ miles
Variable O Cam 2] Not Gusting f
[ Light and Variable RVE: et
-or- -or- -or- RVV miles
Direction: degrees true | Speed: kts Speed: kis Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check al! that apply)
OlLight & None O Drizzle D Freezing Rain [ None O Fog
O Moderate O Rain O jcePellets O3 Snow Shower [ Btowing Dust 0 Ground Fog
O Heavy Snow D snow Pellets O Ice Pellets Shower O Blowing Sand [0 Haze
OnNA O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknown O Rain Showers [ Ice Crystals [ Blowing Spray O Smoke
[ Dust [0 Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amouat Type Type (Check all that apply) Severity
® None ® N/A © None ONA [ None [JLight
Q Trace O Rime O Trace ORime O Clear Air [OModerate
OLight Q Clear OLight O Clear [ Terrain-Induced [Severe
O Moderate O Mixed Q Moderate O Mixed OConvective Turbulence DExtreme
O Severe O Unknown O Severe Q Unknown
O Unknown Q Unknown

none

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




Aircraft Damage Aircraft Fire

Aircraft Explosion
O None Q Substantial ® None O Both Ground and In-Flight ® Nane Q Both Ground and In-Flight
® Minor Q Destroyed O In-Flight O Fire at Unknown Time O In-Flight Q Explosion at Unknown Time
O Unknown © On-Ground O Unknown O On-Ground QO Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
left main strut collapsed

prop bent

cowling damaged

firewall aft NOT damaged

.’f‘ ILWE

Describe what occwrred 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.

John and i took off from Downtown island home airport on june 30th around 9:50 we procedded to fly the plane to the area that is
designated for our spin manuvers. After completing the manuvers we headed back to downtown. we landed twice with no issues. upon

landing on the third we both heard a loud pop. after that we started veering off to the left of the runway and ended up in the grass next to
the runway:.




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [J Yes O No Total Time/Cycles
flf ves, list the name of the pari, manufacturer, pari no., serial no., and describe tie failure. ) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel Type

(Convert from pounds, as necessaryj Q 80/87 Q 115/145 OlJetB O Other, specify
Q100LowLead  QJetA OJrs
Gallons O 1001130 O Jet A-) O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes 0O No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

Damage to Other Aireraft
[ Destroyed {0 Minor
|0 Substantial O None

Manufacturer:
Model:

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. or print in ink)

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

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:
~or— []Check here to electronically sign this document

ERA22LA296 ERA P. WENTZ

ate e eive
9/13/2022
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