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/[ GWNER/OPERATOR INFORMATION
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Name _‘d \!__\\\1\ “ ‘)\R ." \_\\‘iﬂh\(d “llSS]\!‘!‘!PB” Stare IlL

Fractional Onnership Aireral. O Yee B No

Opcerator of Afreraf L) Somve Ae Regictored e

Name

nﬂlm‘ Busmess Ax

An Uarrier Operator Designaton (4 Character Code)

—

Opcrating Certificates Held
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n"'\’l\ﬂ{-
Dﬁﬁp Camer Opemating Certifioate (FAR 121)
U Supplemental
D An Carpo
Drwng'h At Uamers (FAR 129)
Dﬁpt.ﬁ';:wﬁ Extermal Lend (FAR 11Y)
U Commurier An Camer (FAR 13%)
O Oa-Demand An Tavi (AR 13%)
LICommercial An Tom (FAR 136)

ultural Awrerafi (FAR 117)

OAanc
NH %"-X\i;hm' (FAR 14])
{'en

ertiticate of Authonzanon s Waiver (COA)

0 Commercial Space Transportation
Expenmental Permit

U Commercial Space Transportation License

D Other Operator of Large Airerafi

Revenue Sightsecing Flight
OVYer: @ No

AIRPORT INFORMATION

2 .
Airport Namc: £~

Airport Identificr:

Runwayv Information

Proximity to Airport: @ Off Auport Aurstrip

Regulation Dlight Conduncted Under

O AR 9)

OFAR 102
OFAR 121
OFAR 128

OVrAR 129
OrAR 11}
OFAR 11§
O'AR 1V7

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

OPUHIE Aircralt (Select one)
0 f\ﬂ'ﬂnl Forces

O Federal

O Stare
O Local

O Unknown

OVYes

all

O On Airport/Airstrip

Air Medical Flight

® No

Il in if accidentincident occurred on approach, landing, takeoff, deg

ﬂv,n hen

ON/A

( ountry U r_)n

{' "J"*r' '-f.’-rrt ]t P-m:!,h-_ffjr-n

{1ty
Siate

(‘ountry

{tr leot one [or e I ['frn'l_r*J

OVAR 415 Oﬂrhnhﬂﬂl or ( ommulter
OV AR 11 (O Non Scheduled or Air Tavs

OVAR 415§

OFAR 437
) Pacsenger
O{‘:‘!lﬂn
O Mail Contract Only

e

—

w o "'f (f 1

i |

/1P

e

Revenue Operation for FAR 121, 125, 119, RE

O domedhie
() International

e ———

Purpose of Flight for FAR 91,103, 133, 137

(Select one)

O Aerial Applhication OFirefighting
O Acrial Obscrvation O Flight Test

O Air Drop O Ghider Tow

O Air Race Show O Instructional

O Banner Tow O Other Work Use
O Business © Personal

O Executive Corporate O Positioning

O External Load O sSkydiving

O Fery

Condition of Runway/Landing Surface (Check all that appiy)

O Unknown

yriure, or within 3 miles of an airpc

Distance From Airport Center: I[ y sm

Direction From Airport: 200

Airport Elevation: 3L t. msl

degrees tue

Runway ID-_ () ﬁ (LR/C) Length: :lﬂﬂ_n Width: 190 « |ODy [ Snow-Compacted 0O Water-Calm
[ Holes [ Snow-Crusted 0 Water-Choppy
Runwayv/Landing Surface (Check all that apply) [] Ice Covered [ Snow-Dry [] Water-Glassy
,E' Asphalt O GrassTurf [ Macadam [] Water [] Rough [ Snow-Wet [] Wet
[] Concreie O Gravel [ Mectal/'Wood [ Rubber Deposits [ Soft
(] Din [ lce [ Snow [J] Unknown [OSlush-Covered [] Vegetation [J Unknown
Approach/Departure Segment (Sclect one)
OTax OVFR Departure OOn Instrument Approach ~ QDownwind O Low Appreach
O7Takeoff OIFR Depanure Procedure Clearance OLanding OBase O Go Around
Olnitizl Climb erfil| O Aborted Landing (after touchdown)
O Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ﬂ'Nm: [INone
COADF/NDB JPAR COMLS O Practice O Traffic Pattem (O Swop and Go
O sDF [0 Sidestep (DA ClGes MIlaighl-ln () Touch and Go
OVORTVOR aiLs CJASR [ Valley/ Terrain Following [0 Simulated Forced Landing
OVORDME O Localizer Only CIVisual [ Go Around [ Forced Landing
COOTACAN ) LOC-back course C1Contact (] Full Stop ) Precavtionary Landing
CORNAY CCircling
ClUnknown ] Unknown
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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aireraft aceidents and incidents

BASIC INFORMATION

Accident Incident | ncation : B | \rtldrnﬂlﬁtldrnl Date/Fime

't:rﬂ'rwl Urty Place _Gréeny;'k Ciate NL ate m'/OS/Zw‘; [ ncal Time 0_3',‘_'5
ALk Ml Ummhy. uni{"J Slﬂft s T [ime 7one E‘di‘_m___

{ atitude _ 3 | engitnde

=3

I LN v 3] gy ' "9q 171, imifc y .
F?"-t ™ avrma, rf.-l TN l"flhll LILUUBRRIAR ) ‘n“h'nn “"h‘"hfr;\h’frjn O\frhr O(Jﬂ'Er”“ﬂ" .'\Inﬂc

AIRCRAFT INFORMATION

Registration Number: f ‘ 3 O L "l I:]'.F“'K"'I"“l‘l"!'fl and Certified

—— Nt Ll Commercial Space Flight

vianulacterer: L} ClUnmanned Afreraft

Model: _ - Maximum Gross Weight: g"‘,oo Ibs

Serial \nmbcr M ﬂA
Year of Manufacture: ‘ 1_L| “1 ; .

Amatenr-Built: OV I Yes: OKitPlans  Make: N/_ﬁ

Weight at Time of Accident/Incident: _a'aaﬂ__ Ihs

Number of Seats: I‘I Flight Crew Seats: ___

Cabin Crew Seats. Passenpger Seats

ONo O Original Design Number of Engines: |
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
© armlanc (Check all that apply) (Check all that upply) © Reciprocating O Liquid Rocket
8Banmn Snundlnl .Ep;clll ki [JRetractable O Turbo Shaft O Solid Rocket
Blimp Dingible Normal estnct ) _ O Turbo Prop O Hybrid Rocket
O Ghder O Acrobatic [ Lamited @Tricycle CJTailwhec! O Turbo Jet O None
O Gyroplanc OBalloon  [JProvisional D) Amphibian OHigh Skid | OTurbo Fan O Unknown
O Hehcopter O Commuter [ Special Flight CJEmergency Float CJskid O Electric
O Powered Lift OTranspon [J Experimental [JFloat [Jski
ORocks O Uniliry - Smﬁfl LighI-S!)on Ul [Jski/Wheel Fuel System Type (Reciprocating)
8L‘ltml:ghl [J Experimental Light-Sport @ Carburctos O Fuch-Injected
't Other Launch/Recovery Syst 3 .
Unknown D) Cenificate of A zation or Waiver (COA) [0 Other Launch/Recovery System
[ONone [0 Unknown [] None [J Unknown
Date Rated Power Total Time Since:
of Mfg. | @ Horsepower or|Time |Inspection | Overhaul
mm/dd QO 1bs of Thrust

1T Model/Series Serial Number

: Propeller 1 OFixed Pitch Propeller 2 QFixed Pitch
Last Inspection Type g O Controllable Pitch O Controllable Pitch
® 00-Houwr O Continuous Airworthiness O Ground Adjustable O Ground Adjustable
8‘“’*”’ 8('0“4“50"3] Inspection Manufacturer: Manufacturer:
Sy e Model: Model:

Date Last Inspection: @_L_‘E[&O_;’B

ELT Installed: QYes ONo Additional Equipment (Check all that appiy)
Airframe Totzl Time: M_ If Yes. g:,?:fm Danthiad
hours measured @t (Select one) ELT Manufacturer: O Angle of Attack ln:h-:amr
O Lasi lacction O Tisme of Accident/lacidess | Model ov Port Nos & Autopilot
TSO No.: Q€91 (121.5 MHz) OC9a (1215 MU Mpaia Recorder
Type of Maintenance Program (Select one) Q126 (406 MHz) D) Electronic Flight Bag or Handheld Device

[ Electronic Multfunction Display

© Annual
) Electronic Primary Fhight Display

O Conditional (Amateur-built only) Was ELT still mounted in aireraft? OYes ONo

Was ELT still connected to antenna? OYes ONo

O Manufacturer’s Inspection Program Handheld GPS
B e DId ELT Activate? OYes ONo g“ms ikl
O Continuous Airworthiness lf activated: [ Onboard Weather
O O, specidy: Did ELT Ald In Locating Alreraft: OVes @No | Rsaellite Tracking Device
Description of Fire Exti nguishing System If not activated: L1Sull Warning System
Q None Indicute Reason: [ Impact Damage LIVideo Recording Device
© Specify: L) Fire Damage (1 Other, Specify:
L) Bantery Expired/Damaged

Fire Exhingusher

O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crgwmember 1” Responsibilities at the Time of Accident/Incident
ot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew

“Flight Crewmember 1” was gilot flying @ No

“Flight Crewmember 1” Identification

First Name: Hg (lg# City of Residence: _Ed( Y
Middle Initial: M State: MC ZIP: 2.72-ﬁ

[ast Name: la ”(‘1 Country: _uﬂj_ﬂd Sluﬂj
Age at time of Accident/Incident: _Qu*\ Date ni'Birth:- mm/dd/yyyy

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Nqne Fatal el Front Unknown Available Used
C Mmﬂ§ Unknown 1ght Rear Noos None w
_Si:i'mus # - l Center Single X | @ e TilTe
Pilot Certificate(s) (Check all that apply) 3-point -point Not Deployed
Nons Flight | : US Mili 4-point 4-point Deployed
ne ight Instructor Cgmmercml S Mj itary My S-point Unknown
1@ Recreational Airline Transport Foreign Ule Unknown
Student Sport Flight Engineer oy
Principal Occupation Medical Certificate Medi Validity Date of Last Medical
Pilot Nor Class 3 ' Unknown /ﬁ:'
Other C_Class 1) Driver’s License (Sport Pilotonly) |  With limitations N/A o.:,lyf{d/, LI ~ 23
Unknown | Class 2 Unknown Special Issuance m }2'5‘3"
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/13S Checks: Make: pA' 3"8’
mm/dd/vyyy Model: CW(QB_‘. m
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 ne on one Instrument Airplane
rrship lane lane Single-Engine [nstrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift I
Type Ratings Student Endorsements (Include dates)
] 4§ Airplane ]
Flight Time (Enter appropriate All This Make Single Airplane Tastrument Lighter
number of hours in each box) Alrcralt & Model Engine Multiengine Night Actual Simulated LR::H.*I:.'-I'N:m!'t__“I Glider Than Air

Total Time G]. -1 G_"'S IM 9\-0 ]'O | !
Pilot in Command (PIC) | 19. S 19.2~ 18] S _

Time as Instructor

This Make/Model

[Last 90 Days .'5 |
[Last 30 Days Q | :

Last 24 Hours I O




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Pilot Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 2” was pilot flying Yes No
“Flight Crewmember 2” Identification
First Name: ' S ' - City of Residence: B
Middle Initial: ' State: FAl
[ast Name: | Country:
Age at time of Accident/Incident: _.- Date of Birth: s Y mm/ddlyyyy
A i Certificate Number: = _ = 2 :
Degree of Injury Seat Occupied | Restraint Type Inflatable Restraints
e gl v . ST Available Used
Sclrr:ﬂ:-ls o i L Clg : qem] None None Not Installed
) L i < I:‘I_g 7 e "Lap only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point “ Not Deployed
None Flight Instructor Commercial US Military 4'p°f‘"t 4-—pm_nt 5':&}33?1
Private Recreational Airline Transport Foreign 3-point J-point "
Student Sport Flight Engineer Unknown Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknown
Other ¢ Class 1, Driver’s License (Sport Pilot only) With limitations/waivers N/A .
Unknown Class 2 Unknown Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft =
or Equivalent, Including .
FAR 121/135 Checks: i
mm/dd/yyyy 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)
None | - None None None [nstrument Airplane
SfﬂElE‘Eﬂg}“E Land Airship Airplane Airplane Single-Engine Instrument Helicopter
Slngl;-qume Sea Mlmn Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane . Powered Lift Sport
Helicopter
Powered Lift
Type Ratings Student Endorsements (Include dates)
~g 2 . i | | Alrplane -Instrum;ut : x|
Flight Time (Enter appropriate | All This Make Single . . Airplane _ Lighter
number of hours in each box) Alrcraft & Model . Engine* | Multiengine Night Acfual Simulated | Rotorcraft l Glider Than Air

' 1

Total Time

Pilot in Command (PIC)

Time as Instructor i

This Make/Model

Last 90 Days

[Last 30 Days

I.ast 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information

Crew Name and Address Seat Occupied | Injury
First Name: City of Residence: Left Front None
. i State: 71p- Center RFﬂf Minor
Middle Initial: tate: s - Right Single Serious
Last Name: Country: Unknown I atal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
None Flight Instructor Commercial US Military Nope None
Private Recreational Airline Transport FForeign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
. ! s Pt Not Deployed
4 point 4 point Del 4
T'ype Rating/Endorsement for Total Flight Time at the Time 3-point J-port Un‘;f:n
' : : : _ : Unkn Unknown
Accident/Incident Airceraft? Yes No | of this Accident/Incident: hrs e
e = R
Crew Name and Address Seat Occupied l Injury
First Name: City of Residence: Left rront None
. i | Center R:ear Minor
Middle Initial: State: ZIP; Right Single i it
| Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint T}’De:U Inflatable
vailable sed ;
None Flight Instructor Commercial US Military A Klana Nl Restraints
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Engineer 3-point 3-point Installed
= : TRl e B el ; : Not Deployed
g : 4-point 4-point
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5-point gcniﬂ}’ﬂd
Accident/Incident Aireraft? Yes No |of this Accident/Incident: _ hrs Unknown Unknown sk
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
| : _ E (} Available  Used i)
First Name: A l 1SSU City: tn I eft Lo None Nnne ‘*M’ Under 5 years
Middle Initial: __ AA sate: [YC 71P _Q.'Ll&& Center [Minog/ “P nstallec
point -pOlIlt loved | If Under 5,
Last Name: Lﬂ ﬂ‘ !Lﬂ 4 Country: s @ Ccrious Not Deploye
' 2. Unknown |  Fatal 4-point g-Pomt Deployed | Child Restraint
Unknown 5-point -point Unknown Lap-Held
Crew ! E o "gerlj Other Row: Unknown Unli.::n-.:w.r:nI _Unl:;:-n S
_ : Available  Used
e G Left None Noge fnn?)nl Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor ;_.ap F):ﬂy 331} j  § Installed
_ : Right Serious P % g Not Deployed | If Under 35,
I el Unknown | Fatal i it ) Deployd Child Restraint
Unknown B *pom Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown Unp];nnwn
3 | Available  Used
L D 0y : Left None E““‘f) - E““Z | NotInstalled |  Under 5 years
Middle Initial: State: ____ ZIP: Center Minor x . g/ PVY [ Installed
et R e Lo Right Serious s pm =-pout Not Deployed | I/ Under 5,
s & Unknown |  Fatal :’:;’E ‘;: a;-pom: gfﬂ“ye‘i Child Restraint
Unknown 9 R ot own Lap-Held
Crew Passenger Other Row: Hokaii tiokioars Uz:lpk-n ;.,ru
Available  Used
First Name: City : [eft N None El'ﬂmz} | Nk LsGlled Dinden:S visacs
Middle Initial: State: ZIP; S Center Minor Lap F)nly < ‘ oyt § [nstalled
e B Right Serious 3“’”{“1 31’”}’“ Not Deployed | {f Under 3,
L P ot Unknown IFatal :-pom: ‘:'Pml“t Deployed Child Restraint
Unknown -poin -point Unknown I an-Held
Crew Passenger Other Row: Hokran oy T Un}ll:nmwn J




FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination Type Flight Plan Filed

Airport ID: K(’SO e aiport D [{P BV None VFRAFR
g lepyutite cw_Gzendill Do . 5
State: Time Zone: State:

Country: un;i‘d Sﬂks Country M_tuj_ihm Activated? Yes No Unknown

Type of ATC Clearance/Service (Check all that apply)

None Special VFR Special [FR VFR Flight Following Cruise
VFR IFR VFR On lop rathic Advisory Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
Class A Class G Military Operations Area (MOA) Special Occurrence:
Class B Demo Area Airport Advisory Area Air Traffic Control Area
Class C Waming Area Jet Training Area Unknown —Lil—m _ft msl
Class D Prohibited Area TRSA
@ Restricted Area FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(( heck all that apply Fﬂﬂiﬁty D:
W Company b ol 21
ight Service Station Militar Observation Time:
| Time Zone:
NONEe ' - v
CommRerSiar Weather Service (DUATS) A Distance from Accident Site: nm
On-Board Weather Direction from Accident Site: degrees true
Basi nditions Light Condition
VMC Dawn Dusk Dark Night Unknown
IMC Day Night Bright Night
Unknown
Sk)’ west Cloud Condition Ceiling Tempgraturc; ‘_S (C) or (F)
( é:i; Thin Broken #‘ing@ Obscured :
Few Thin Overcast l ToRen Indefinite Dew Point: ” (C) or (F)
Partial Obscurati Unkn Ov t Unkn . :
Scattered e e e i Altimeter Setting: _, 30. 22 ;n{ 3Hg
Lowest Cloud Condition Height Ceiling Height i
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility [O miles
e . _ "@' RVR: feet
Light and Vanable
-0or- -0r- -0r- RVV: milES
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Typeof Precipitation (Check all that apply) Restrigtjon to Visibility (Check all that apply)
Light Drizzle Freezing Rain @ Fog
Moderate o Ice Pellets Snow Shower Blowing Dust Ground Fog
Snow Snow Pellets [ce Pellets Shower | Blowing Sand Haze
@ Hail Snow Grains Freezing Drizzle |  Blowing Snow lee Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Ty Type i heck all that apply) Severity
None N/A N/ Light
Trace Rime Trace Rime Clear Air Moderate
Light Clear Light Clear Terram-Induced Severe
Moderate Mixed Moderate Mixed ‘ Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

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

RW‘-{ O;*Q_O GlOSCJ Unless Spcdaf PTJV’I;.S.S:'D)’) ;LL| hr pr;o,»




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
None Substantial @ Both Ground and In-Flight Both Ground and In-Flight
Minor Destroyed n-Flight Fire at Unknown Time | n-Flight Explosion at Unknown Time
Unknown | On-Ground Unknown On-Ground Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred 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.

aached in the emial
M endie dw{

IS A Written Statemens
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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continue on separate sheet)
Was there Mechanical Malfunction/Failure? @ No

(If yes, list the name of the part, manufacturer, part no., serial ho., and describe the failure.)

Lomplete  engine €ailure

Total Time/Cycles
On Part

Qs! 0 O Hours

Cycles

Time Sin:e This P;rt
Inspected/Overhauled

a' ' 00 Hours
F Overlaw!

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) 80/8 115/145 Jet B Other, specify
L{Y h’m ( m ﬂ’ Jet A JP8
Gallons '. 100/130 Jet A-1 Automotive ~ il

OtherlServices, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? XES No

—— = _— e e ——

Methcn-d of Exit 5 De.scribzhow the occupants exited and how many occupants evacuated each location

the ¢ n-h«{ ()aaf

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

Aircraft Registration Number | Manufacturer: A2 Damage to Other Aircraft

Destroved Minor
- S Model: B Substantial None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: SO City:
State: ZIr: State: ALy
Country: Country:

10




ADDITIONAL INFORMATION (Please type or print in ink

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

Wtached additional Ty, 7,

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

-m, 7]
el

Date of this Report | Name of Pilot/Operator:

( 25{[5/&@3 Signature

mm/ad/yyyy s OF Check here to electronically sign this document

[f a Person Other than Pilot/Operator is Filing Report

Name: Title:

Signature:

— Oor — Check here to electronically sign this document

FOR NTSB USE ONLY

Reviewed by NTSB Regional Office Name of Investigator Date Report Received

ERA

NTSB Accident/Incident No.

ERA23LA218
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