
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~ Accident/Incident Date/Time 

Nearest City/P lace : Porf' f".>r-~ fk State: .,: J Date: 2- J.,.-;l.J Local Time: Q. oo Pf>? 
ZIP: Country: J 111111/dd/yyyy 

Time Zone: 
Lat itude: Longitude: 

(Enter in decimal degrees or degrees:mi11111es:seco11ds) Collision with Other Aircraft: 0 Midair Con-ground .Q11lone 

AIRCRAFT INFORMATION 
Registration Number:\ 1-/ l){o(./:ff1 ~ Equipped and Certified 

?.pre 
D Commercial Space Flight 

Manufacturer: □Unmanned Aircraft 

Model: [\:I(, \ ·,·hi) r,;;-_-- - .---:""""'-
lbs Maximum Gross Weight: 

Serial Number: tt,o~oo, . -
Weight at Time of Accident/Incident: lbs 

Year of Manufacture: I '!i_"'A fa Number of Seats: J 0 Flight Crew Seats: 

Amateur-Built; OYes JI Yes: 0 Kit/P lans Make: Cabin Crew Seats: Passenger Seats: 

~ QOriginal Design Number of Engines: I 
Category of Aircraql (Type of Airworthiness Certificate~ Landing Gear Engine Type (Select one) 

1..-eflt~tane (Check all that apply) (Check al/~ply) I ...0'Reciprocating O Liquid Rocket 
OBall oon Standard Special etractable 0 Turbo Shaft Q Solid Rocket 
QB limp/D irigible ~•formal D Restricted 

OTricycle OTai lwhee l OTurbo Prop QHybrid Rocket 
Q Gtider 0 Aerobatic □ Limited OTurbo Jet Q None 
Q Gyroplanc OBalloon 0 Provisional □Amphibian □High Skid OTurbo Fan O Unknown 
0 Heli copter □ Commuter 0 Special Flight □Emergency Float □Skid O E lcctric 
QPowercd Lift 0 Transport 0 Experimental □Float □Ski 
O Rocket □ Uti lity 0 Special Light-Sport □Hull □Ski/Wheel Fuel System Type (Reciprocaiing) 
O Ultralight 0 Ex perimental Light-Sport 

D Other Launch/Recovery System OCarburetor ~ uel-lnjected O Unknown 
□Certificate of Authorization or Waiver (COA) 
□None □ Unknown Q None □Unknown 

1
Date Rated Power Total 1.,., Time Since: 

Enl!ine Manufacturer'l 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

£ ncine Model/Series Serial Number !mmlddlvwv 0 lbs of Thrust I (hours) I (hours) • (hours) 
Eug. l 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Ty~e 'Proe_eller 1 QFixed Pitch Propeller 2 QFixed Pitch 
~troll able Pitch Q Controll ab le Pitch 

O100-Hour O c ontinuous Airworth iness Q Ground Adjustable Q Ground Adjustab le 
OAA IP O conditional Inspection Manufac turer: Manufacturer: 
O Annual O Unknown 

Model: Model: 
Date Last lnsJ>ectio~ 

EL T Installed: QYes Q No Additi al Equipment (Check all that applJ,) mm/dd/yyyy 

Airframe Total Time: hrs If Yes: DS-B 

EL T Manufacturer: DA irframe Parachute 
hours measured at (Select one) ~ le of Attack Indicator 
OLast lnspect ion OTime of Accident/Incident (lModel or Part No.: 

opilot 
TSO No.: OC9 I ( 12 1.5 MHz) O C9 l a (12 1.5 MHz) 

Type of MaintenanceProgram (Selec1 one) 
D Data Recorder 

Q C l 26 (406 MHz) □Electron ic Fli ght Bag or Handheld Device 
0 Annua l 

r as ELT still mounted in aircraft? 0 es O No D Electroni c Multifunction Display 
0 Conditi onal (Amateur-built on ly) 

Was ELT still connected antenna? OYes ONo . ...a lectroni c Primary Flight Display 
0 Manufacturer's Inspection Program 

id EL T Activate? es ONo OHandheld GPS 
0 Other Approved Inspection Program (AAIP) □Heads Up Display 
0 Continuous Airworthiness If ac:tivated: OOnboard Weather 
0 Other, spec ify: Did ELT Aid in Lacating Aircraft: QYes .G)JQo JaSatcllitc Tracking Device 

Description of Fire Extinguishing System If not ac1ivated: .... 0 all Warning System 

0 None Jndicate Reason: Olmpact Damage □Video Recording Device 

..Q--Specify: D Fire Damage OOther, Specify: 

LL _ .\ (.k d D Battery Exp ired/Damaged 
□ Unknown 
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Registered Aircraft Owner 

Name \':i:;_ p "{ eiJ-L,J 
Fractional Ownersh; Aircraft: 0 Yes O No 

City: _ _,:L~~,_.1....:--=-- -------' 
State: 0 H -----
Country: _ ___.,(.,LJ_5.._,f\,___,_ _______ _ 

Operator of Aircraft D Same As Registered 0.vner D Same Address as Registered Owner 

City: _ _,J...'--'-'-i ,_""-A__::;.:____ _________ _ Name: ·D~" " '1 i ,jl':< 
Doing Business As: __________________ _____ _ State: - ~Q~# __ z 1P: _1.,1--=-~-~_0_1 _ 
Air Carrier/Operator Designator (4 Character Code): ______ _ Country: -~fiCLL..t "--1~ .... -.,r,:.,_:__ ________ _ 

Revenue Operation for FAR 121 , 125, 129, 135 
(Select one for each group) 

0 one 
□Flag Carrier Operating Certifi cate (FAR 121) 
□Supplementa l 
O AirCargo 

0°fAR 91 
QFAR 103 
Q FAR 12 1 
Q FAR 125 

Q FAR 129 
Q FAR 133 
Q FA R 135 
Q FAR 137 

O FAR4 15 
QFAR43 1 
Q FAR 435 
Q FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 Intern ational 

D Fore ign Ai r Carriers (FAR 129) 
D Rotorcraft External Load (FAR 133) 
□Commute r Air Carrier (FAR 135) 
Don-Demand Air Taxi (FAR 135) 
□Commerc i a l Air Tour (FAR 136) 
□Agricultura l Aircraft (FAR 137) 
□ Pi l o t School (FAR 14 1) 
□Certifica te of Authorization or Waiver (COA) 
□Commerc i a l Space Transportation 

Experimental Perm it 
□Commerc i a l Space Transportati on License 
□Other Operator of Large Aircraft 

0FAR 9 1 Specia l Flight 
0 Non-US, Commercial 
0 Non-US, on-commercia l 

OPublic Aircraft (Select one) 
0 Armed Forces 

OFederal 

O state 

OLocal 

O Unknown 

~IRPORT INFORMATION Fill In If accident/Incident occurred on ap 

Airport Name: 5 N f'u c,'(' ~ f-<.. -C: ~ 
Airport Identifier: --~7~f .... /~l,~-------------
Proximity to Airport: 0 Off Airport/Airstrip Oon Airport/Airstrip O N/A 

0 Passenger 
Q Cargo 

0 Mail Contract Only 

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

0 Aerial App licati on 
0 Aerial Observation 
Q AirDrop 
0 Air Race/Show 
QBanner Tow 
O Business 
0 Executive/Corporate 
0 Ex ternal Load 
QFerry 

Q Firefighting 
Q F!ight Test 
O G!ider Tow 
0 Instructional 
O Other Work Use 
-~rsonal 
0 Positi oning 
O Skydiv ing 

Q Un known 

, takeoff, departure, or within 3 miles of an ai rt) 

Distance From Airport Center: _________ sm 

Direction From Airport: __________ degrees true 

Airport Elevation: _____ ...:J,c:_:=--'----- ft. ms! 

Runway Information Condition of Runway/Landing Surface 

Runway ID : l q (L/R/C) Length: i ov).... ft Width: /2 i. ft _.E:J1')ry □ Snow-Compacted 

{Check all that apply) 

0 Water-Calm 
D Water-Choppy 
D Water-Glassy 

□ Wet 

L=:..::..::.:....::=.:..:::::::::::::::===~:..:..::.~..:=:::'.:=:::::!.~~==::.:_~..:.::..:=:...::::::'.':::::::::::::===:.:__ D Holes D Snow-Crusted 
Runway/Landing Surface (Check all that apply) □ Jee Covered □ Snow-Dry 

,8'7-\sphalt □ Grass/Turf □ Macadam D Water D Rough D Snow-Wet 
D Concrete D Gravel D Metal/Wood D Rubber Deposits D Soft 
D Dirt O Ice D Snow D Unknown OS lush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

~ R Departure 
OIFR Departure Procedure/Clearance 

O On Instrument Approach 
O Landing 

ODownwind 
Q Base 
Q Final 
O Crosswind 

OLow Approach 
O Go Around 

IFR Approach {Check all that apply) 

~one 

O ADF/NDB 
O SDF 
OVOR/TVOR 
□ VORIDME 
O TACAN 

□PAR 
□ Sides tep 
OILS 
□Loca lizer Only 
O LOC-back course 
O RNAV 

OMLS 
□LOA 
O ASR 
□Vi sua l 
□Contact 
□Circ l ing 

□ Practice 
O GPS 

O Un!rnown 
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O Aborted Landing (after to uchdown) 
O Unlrnown 

VFR Approach {Check all rha t applv) 

12)11fone 

D Traffic Pattern 
0 Straight-In 
D Valley/Terrain Following 
O Go Around 
□ Full Stop 

O Stop and Go 
0 Touch and Go 
D Simulated Forced Landin g 
D Forced Landing 
D Precautionary Landing 

□ Unknown 

,, 
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"FLIGHT C - -BER 2" INFORMATION , .. 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

CPilot Ceo-Pilot C Student Pilot CFlight Instructor CCheck Pilot CFlight Engineer Cother Flight Crew 

"Flight Crewmember 2" was pilot flying □ Yes □ No 

"Flight Crewmember 2" Identification 

First Name: C ity of Residence: 

Middle Initial : State: ZIP: 

Last Name: Country: 

Age at time of Accident/Tncident: Date of B irth: 111111/ddfy_vJy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None O Fatal OLeft OFront O Unknown Available Used 0 Minor 0 Unknown ORight ORear 
0 Serious O center Osingle 

Q None 0 None □Nol Install ed 
0 Lap on ly 0 Lap only □ Installed 

Pilot Certificate(s) (Check all that apply) O 3-point 0 3-point D Not Deployed 

D None D Flight Instructor D Commercial □ US Military O 4-point 0 4-point □ Deployed 

D Private D Recreational D Airl ine Transport D Foreign 0 5-point 0 5-point □ Unknown 

D Student □ Sport D Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone O Class 3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class I 0 Driver' s License (Sport Pilot only) 0 With limitations/waivers 0 NIA 
O Unknown 0 Class 2 QUnknown 0 Special Issuance mmldd/yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121 /135 Checks: 
111111/ddl:,,yyy Model: 

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) 

D None □ None □ None D None D Instrument Airp lane 
D Single-Engine Land D Airship □ Airp lane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Ball oon D Helicopter D Airp lane Multi-Engine D Helicopter 
D Mult iengine Land D Glider D Powered Lift D Gyrop lane D Glider 
D Multicnginc Sea D Gyrop lane D Powered Li ft □ Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (!11c/11de dates) 

Flight Time (Enter appropriate 
Airplane Instrument 

All This Make Sin gle Airplane Lighter 
11w11ber of ho11rs in each box) Aircraft & Model Engine Multiengine Night Actual Simulated Rotorcraft Gli der Than Air 

Tota l Time 

Pilot in Command (PIC) 

Time as Instructor 

This Make/Model 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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4.fnn • ■a'lNAI Cl Ir.MT• - ·- . af ,._....,n ,. ... .., . --·· . 
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Crew Name and Address Seat Occupied Injury 

First Name: City of Residence : O Left OFront O None 

Middle Initial: State: ZIP: O center ORcar OMinor 
ORight OSingle OSerious 

Last Name: Country: O Unknown OFatal 
O Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

□ None D Flight Instructor 0 Commercial D us Military 
Available Used Restraints 
ONonc O None 

0 Private D Recreational 0 Airline Transport □ Fore ign OLap Only O Lap 0 nly 0 Not Installed 

D Student 0 Sport 0 Flight Engineer O 3-point 0 3-point O Install ed 

O4-point O 4-point O Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 S-point 0 S-point O Deployed 

O Unknown O Unknown O Unknown 
Accident/Incident Aircraft? OYes O No of this Accident/Incident: hrs 

11 , 

I 
I 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left OFront O None 

State: ZIP: 
O Center ORear OMinor 

Middle In itia l: ORight O Single 0 Serious 
Last Name: Country: O Unknown OFatal 

O Unknown 

Pilot Certificate(s) (Check all that applJ1 Restraint Type: Inflatable 

□ None D Flight Instructor 0 Commercial □ US Military 
Available Used Restraints 
O None O None 

0 Private 0 Recreational 0 Airline Transport □ Fore i gn OLap Only 0 Lap Only O Not I nsta ll cd 
0 Student 0 Sport 0 Flight Engineer O 3-point O 3-point O Installed 

O 4-point O4-point O Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time O S-point O S-point O Deployed 

Accident/Incident Aircraft? □Yes □ No of this Accident/Incident: hrs OUnknown O Unknown O Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet If necessary) 
:,c 

Inflatable - Jlestraint T~, Name and Address s~ Injury 1Restraints ,Age, 

1'r'@ . l...' Available Used 
First Name: O None O None City: , C!::-o., 

OLeft O None .J3 Not Install ed 0 Under 5 years 
Middle Ini tial: n State: _a1± ZIP : lj_ ~()\ O Center OMinor OLapOnly ,0'(ap Only D Install ed 

Last Name: )1.)\1~ Al 1:(,,..... @roght @'Serious @3'"-point O 3-point D Not Deployed ff Under 5, 
Country: 

O Unknown OFatal O4-point O4-point D Deployed 0 Chi ld Restraint 

O Crew ,..0'P'assenger OOther Row: _J__ OUnknown O S-point OS-point □ Unknown OLap-Held 
OUnknown O Unknown O unknown 

Available Used 
First Name: City: 

O Left O None O None O None 0 Not Installed 0 Under S years 
Middle Initial: State: -- ZIP: O center OMinor OLap Only O Lap Only □ Ins ta lled 

ORight O serious O 3-point O 3-point □ ot Deployed If Under 5, 
Last Name: Country: 

O u nknown OFatal O 4-point O4-point □ Dep l oyed 0 Child Restraint 

OCrew OPassenger O0ther 
O Unknown O S-point O S-point □Unknown O Lap-Held Row: -- O Unknown O Unknown O Unknown 

Available Used 
First Name: City: 

OLeft O None O None O None 
□Under S years □Not Install ed 

Middle Initial: State: ZIP: O center OMinor OLap Only OLap Only D Insta lled -- O 3-point 0 3-point 
Last Name: Country: ORight O Serious D Not Deployed ff Under 5, 

O u nknown OFata l O 4-point O 4-point □Depl oyed 0 Child Restraint 

O Crew OPassenger OOther 
OUnknown O S-point O S-point □Unknown 0 Lap-Held Row: -- O Unknown O Unknown OUnknown 

Available Used 
First Name: City: 

OLeft O None O No ne Q None D Not Install ed 0 Under S years 
Middle Initial: State: -- ZIP: O center OMinor OLap0n ly OLap Only D Installed 

ORight O Serious O 3-point 0 3-point □ ot Deployed ff Under 5. 
Last Name: Country: 

O Unknown OFatal O4-point O 4-point D Deployed 0 Child Restra int 

OCrew OPassenger OOther 
O Unknown O 5-point O S-point D Unknown 0 Lap-Held Row: O Unknown O Unknown -- 0 Unknown 

7 



FLIGHT fflNERARY INFORMATION 
'Last Departure Pointl (rime of Departure°' Destinatio11 Type Flight Plan Filed 

Airport ID :. 7 r L (,? 
Time: flS, , ~ 

Airpor• Tn· 5&1 0 one 0 VFR/TFR - 0 Company VFR C'fFR 
City:·r~ ~f'c._ C):e~ (L..._ City: ~ l!:,J .. .11::F t'C ; ........ --- 0 Military VFR 0 Unknown 

Statf -,::L Time Zone: 
State: ' ~ Q VFR 

Coimtry: _l}:~~~J 5~ Country: = =~,.d ,~Si Activated? J6Yes - No Q Unknown 

Type of ATC Clearance/Servlc.y (Check all that apply) 

D None □ Special VFR 0 Special TFR □ VFR Flight Following D Cruise 
O VFR .,Q'1FR □ VFROn Top 0 Traffic Advisory D Unknown / NA 

Airspace where the accident/Incident occurred (Check all that apply) Altitude of In-Flight 
D Class A □Class G D Military Operations Area (MOA) □Spec ia l Occurrence: 
D Class B ODemo Area D Airport Advisory Area O Air Traffic Contro l Arca 

D Class C □Warning Area 0 Jet Training Area □Unknown ft msl 

D Class D D Prohibited Area OTRSA 

D Class E □Restri cted Area 0 FAR 93 

WEATHER 1NFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information' Weather Observation Facility 
{Check all that apply) Facility ID: 
0 National Weather Service □ Company 
D Flight Service Station □ Mi litary Observation Time: 

□TV/Radio D Internet Time Zone: 
lJ-1( utomatcd Report □ None 

Distance from Accident Site: nm D Commercial Weather Service (DUA TS) □ Unknown 
□ On-Board Weather Direction from Accident Site: degrees true 

Basic onditions Light Condition 
~ MC ~vn ODusk QDark Night Q Unknown 

OIMC y 0 ight QBright ight 
OUnknown 

Sky owest Cloud Condition Ceiling Temperature: (C) or (F) 
Clear OThin Broken 0 None (Clear) OObscured 

O Few OThin Overcast 0 Broken 0 Indefin ite Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: Hg 0 Scattered 111 . 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

twind Direction' WindS~ d
1 1Wind Gusts\ Visibility miles 

D Variab le D Calm D Not Gusting RVR : feet 
D Light and Variable 

-or- -or- -or- RW: miles 

Direction: degrees true Speed: lets Speed: lets Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all tha1 apply) 

OLight .li::1-N one D Drizzle D Freezing Rai n ~one □ Fog 
OModerate D Rain D Ice Pellets D Snow Shower D Blowing Dust D Ground Fog 
0Heavy D Snow D Snow Pellets D Ice Pel lets Shower D Blowing Sand □ Haze 

t&N!A □ Hail D Snow Grains D Freezing Drizzle D Blowing Snow D Ice Fog 

O Unknown D Rain Showers D Tee Crystals D Blowing Spray D Smoke 
D Dust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all tha1 applJ~ Severity 

.0"None ON/A ,e-None O N/A □ None □Light 

OTrace ORime OTrace ORime □ Clear Air □Moderate 

OLight 0 Clear OLight O Clear □Terrain-Induced □ Severe 
O Moderate OMixed OModerate OMixcd □Convective Turbulence □Extreme 
0 Severe O u nknown 0 Severe 0 Unknown 
O Unknown OUnknown 

"NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:f 
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• one 
0 In-Flight 
0 On-Ground 

PROPERTY 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

.pescri11,tion of Damage to Aircraft and Other ProeectY. (Use addi1ional sheel if necessary) 

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

None 
0 In-Flight 
0 On-Ground 

OBoth Ground and In-Flight 
0 Ex plosion at Unknown Time 
O Unknown 

Describe whirt occ~rred in chronological order, including circumstances leading to and natu~e of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State de arture time and and location, services obtained, and intended 
destination. Provide as much detail as s;ible. 

Jbj(. 

f'.S 
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MECHANICAL MALFUNCTION/FAILURE (ff more space 1s needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? D Yes D No 
(If yes, list the name of the part, manufac turer, part 110. , serial 110., a11d describe the f ailure.) 

FUEL & SEA.VICES INFORMATION . 

Total Time/Cycles 
On Part 

______ Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

uel on Board at Last Takeoff 
(Convert fro m pounds, as necessary) 0 80/87 0 115/1 45 

0 Jet A 
0 Jet A-I 

0 Jet B O Other, specify 0 JP8 ---------
________ 7.___i,__ Gallons 

Other Services, if Any, Prior to Departure 

EVACUA RAFT 

O"ri)O Low Lead 
0 100/ 130 

Was an emergency evacuation of the aircraft performed? 

0 Automotive 

D Yes la"No 

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

OTHER AIRCRAFT- COLLISION If air or round cotliston occurred, com lete this section tor other slrcratt) 

Aircraft Registration Number Manufacturer: ____,P-+lP-=---,"tf"'-------------------­
Model: _ __,J'Y"p...__.,,.,.__!'-"1b,J...-=----------------

Damage to Other Aircraft 
.Et'Destroyed D Minor 
D Substantial D None 

Pilot of Other Aircraft 

______ ZIP: 
Country : _____________________ _ 

Name: ~o-.n"..) Q £Wt1~ 
City: L..,t 
State: O ZIP: qS°io \ 
Country: __ ;w=-~-~-=-----_-_-_-_-_-_-_-_-_-_-_-_-_-_ 
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2/13/23

l:ADDmONAL INFORMATION (Pteae tvae or mint In ink) 

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

1 HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND .ACCURATE TO THE BEST OF MY KNOWLEDGE -- ~ . --. Date of this Report ~ .,.., of Pilot/Operator: ___________________________ _ 

iw.!ature: ---------------------------------
111111/ddlyyyy 

-- or - D Check here to electronically sign this document 

ff a Person Other than Pilot/Operator is Filing Report 

Name: __________________________ _ Title: _____________ _ 

Signature: _________________________ _ 

- or -- 0Cbeck here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. I Reviewed by NTSB Regional Office 
ERA23LA123 ERA I Name of Investigator 

Gretz 
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I Date Report Received 


