NATIONAL TRANSPO

This form to be used for reporting ci
BASIC INFORR 0 &

RTATION SAFETY BOARD

PILOTIOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
vil and publi¢ aircraft accidents and incidents

Accident/Incident Date/Time
— - #/ / \) 7 ;

1.atitude: )~
(Enter in decimal degrees or degrees:minutes:seconds)

Accident/Incident Location ~" / .
Nearest City/Place:__CQ AL N IrmMAN I L7 stae: " - o VU TNLY Looat T 17, PP /7
Zip: q“: i . Country: __ U‘ 4 ) - mavdd/yyyy PaPopr:

2 3’”1.: 775;/” - ,.;/7_/_;;:& /’}f Losgiude - l_{)’\g;">""’) 9064 Time Zone: ___ = S/

Collision with Other Aircraft: O Midair  QOn-ground O None

n
(e5iny

Registration Num

Manufacturer:

gﬁ-Equpped and Certified
Commercial Space Flight

13

Model:

[ Unmanned Aircraft
Maximum Gross Weight: 255D s

3 |
215837

Serial Number:

Weight at Time of Accident/Incident: Ibs

Number of Seats: éZ Flight Crew Seats:

Type of Maintenance Program (Seleci one)

Q126 (406 MHz)

Year of Manufacture: ;a 88
Amateur-Built: 8’!’8& If Yes.f OKit/Plans  Make: Cabin Crew Seats: Passenger Seats: B
No QO Original Design Number of Engines:
! £ f Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Mimlaﬂc (Check all that apply) ) (Check all that apply) E’g;cipmwﬁng O Liguid Rocket
%g;;lloolx;) o Stan r?‘:lx;ld %’f{ﬂﬁl‘ " [ORetractable O Turbo Shaft gg"“d Racket
3 Blimp/Mirigible o estricte - g Q Turbo Prop Hybrid Rocket
OGlider [ Aerobatic [ Limited m e Eiretioeel O Turho Jet ONone
O Gyroplane [ Batloon O Provisional 1 Amphibian [lttigh Skid O Turbo Fan O Unknown
O Helicopter [JCommuter  [JSpecial Flight CIEmergency Float [Iskid O Electric
O Powered Lift [ Transport [ Experimental CIrioat sk
ORYO‘*&} D utitity o Spgc’fﬂ Light-Sport Ouit DISki/Wheel Fuel System Type (Reciprocating)
Q Uluralight [ Experimental Light-Sport O Other 1 i < O Casbiiret O Fuel-injected
Teale il .4 seavery Syst urefor ) Fuel-Injecte
kit [ICertificate of Authorization or Waiver (COA) s . SRS
[INone Unknown [J None [J Unknown
Date Rated Power Total Time Since:
‘ Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm dd yyyy O 1bs of Thrust (hours) | (hours) (hours)
" 3
e 1| Tyzom, e T0-380-024 180 2500
Eng. 2
fng 3
Ing 4
s : Prqpe“er 1 ixed Pitch Prgpe“er 2 Of‘ xed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
00-Hour Oanti'nP\ous Airworthiness OGround Adjustable OGround Adjustable
Qaarp O‘('_Qﬂd‘“‘maj Inspection Manfaciurer: _ Wl gg_i!' i Manufacturer:
Q Annual OUnknown Model 7 Model
Model: odel:
Date Last Inspection: 32/ 2032 oo . :
ey ELT Installed: Mcs ONe Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: &%'B Srahy
hours measured at  (Sefect onej ELT Manufacturer: g A;g:!z? A?;tk ?::ﬁcam,
OlLast Inspection O Time of Accident/Incident Model or Part No.: [ Autopilot
TSO No: OC91 (121.5 MHz) OC91a (1215 MH2)l [ pata Recorder

[ Electronic Flight Bag or Handheld Device
[JElectronic Multifunetion Display

énnu'a% i : Was ELT still mounted in aircraft? Yes ONo
o mﬁ:ﬁﬁ:;%jﬁg‘:ﬁxﬁgg;m Was ELT still connected to antenna? {J¥es %No [IElectronic Primary Flight Display
O Other Approved Inspection Program (AAIP) Did ELT Activate? QYes ONo gﬁ:ﬁg:%z gii]m;
O Continuous Airworthiness I activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aireraft: OYes ONo | [satellite Tracking Device
Description of Fire Extinguishing System If not activated: [JStall Warning System
O None Indicate Reason:  [Jimpact Damage [IVideo Recording Device
O Specify: [IFire Damage [ Other, Specify:
O Battery Expired/Damaged
I Unknown

3




Peuls néifurcr ft Owner :
v Ao Avnbion

city:_phperesys e
State: gzg' -

e AgNn 7

Fractional Ownership Aircraft: O Yes O No

Country:

[ Same As Registered Owner

CICommercial Air Tour (FAR 136)

Operator of Aireraft [ Same Address as Registered Owner
< £ 3

Name: F‘[n:;ﬂl’ Lewf Ao "}’9“4 City: Boresn’//er

Doing Business As: fﬁ{f L )‘V F.’;g_bj’ &gﬁfv‘?ﬂf Siater T & 71p: #En 7
Alr Carrier/Operator Designator (4 Chdraater Code): Country:

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
‘g?ﬂ'ene géR 91 = QFAR 129 (QFAR 415 O Schaduled or Commuter O Domestic

Flag Carrier Operating Certificate (TAR 121 FAR 103 QFAR 133  QFAR431 O Non-Scheduled or Air Taxi Q International

[ Supplemental QOFAR 121 QOFAR 135 (QFARA435

CAwr Cargo QFAR 125  QFAR 137 QFAR 437

ClForeign Air Carriers (FAR 129) O Passenger

CJRotorcraft External Load (FAR 133) OFAR 91 Special Flight QO Cargo

[ Commuter Air Carrier (FAR 135) ONon-US, Commercial . O Mail Contract Only

[don-Demand Air Taxi (FAR 135) ONon-US, Non-commercial

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

O Agricultural Aireraft (FAR 137) OPublic Aircraft (Select one) {Select one)
[IPifor School (FAR 141) O Armed Forces . . o
[l Centificate of Authorization or Waiver (COA)| O Federal O Aerial Application  QFirefighting O Unknown
LI Commercial Space Transportation | O State O Aerial Observation OF light Test
Experimental Permit OLocal OAfT Drop § OGlider Tow
[ Commercial Space Transportation License ' OAir Race/Show O nstructional
[ClOther Operator of Large Aircraft O Unknown O Banner Tow QOther Work Use
O Business Sonal
Q) Executive/Corporate ositioning
s - -~ - - - Q External Load QO Skydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes QONo OYes ONo .
Airport Name: __ | gd' ¥ fZii’ Wi iy Distance From Airport Center: #
Airport Identifier: / 44 Direction From Airport: Hocth degrees true
Proximity to Airport: ff Airport/Airstrip  OOn Airport/Airstrip  ON/A Airport Elevation: &l #. sl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: fl Width: ft ] ry [J Snow-Comipacted [J Water-Calm
- Holes [J Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Iee Covered [ Snow-Dry [ Water-Glassy
Asphalt [ Grass/Turf [ Macadam [ Water {3 Rough [ Snow-Wet [ wet
[J Concrete O Gravel 1 Metal/Wood [ Rubber Deposits [l Soft
] Dirt Olce [ Snow [J Unknown OSlush-Covered [ Vegetation [ Unknown

Approach/Departure Segment (Select one)

OTai OVFR Departure QOn Instrument Approach  Q Downwind OLow Approach
QOTakeoff OIFR Departure Procedure/Clearance  OLanding QOBase OGo Around
Olnitial Climb O Final borted Landing (after touchdown)
O Crosswind O Unknown
IFR Approaeh (Check all that apphy) VFR Approach (Check all that apply)
[INone [INone
[JADFANDB CIpAR OmMLs OPractice [ Traffic Pattern [ stop and Go
spr CISidestep OLpa Ocps O straight-In [ Touch and Go
CIVORTVOR Qs OAsrR [ valley/Terrain Following [ Simulated Forced Landing
LIVOR/DME DOlLocalizer Only OVisual O Go Around [JForced Landing
[CITACAN CILOC-back course [CContact CIFull Stop O Precautionary Landing
ORrRNAY CCircling
CUnknown [ Unknown
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“Fllght Crewmember 1” Responsnblhties at the Time of Accldentllncldent
OPilot  OCoPilot  OSwmdentPilt  OFlight Instructor O Check Pilot OfFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [Yes [ONo

“Flight Crewmember 1 Identlf' cation , =B
First Name: __ /2 /2 = City of Residence: _ / C e L =Y
Middle Initial: o State: wy;ff > 7ZIP: ? ?*‘_’f;f { r

Last Name: _( )/

Age at time of Accident/Incident: % Date of Birth:

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal O Left O Front Q© Unknown A
: : vailable Used
g gf:z;s © Unknown 8 1;1;1:; 8 g;agrl . O None O None I Not Installed
OLap only OLap only [] Instalted

Pilot Certificate(s) (Check all that apply) © 3-point Q3-point [ Not Deployed

[ None O Flight Instructor ] Commercial O Us Military O 4-point o ‘;'P°f”: L ?ﬂﬁ:ﬁﬂ

ET Private [J Recreational [ Airline Transport [ Foreign EI et 2 U-:l(:ln H

[ Student O sport [ Flight Engineer O Unknown o own

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
© Pilot QO None Qﬂ’é[ass 3 @ Without limitations/waivers () Unknown 2/ 2 DD
O Other QClass 1 O Driver’s License (Sport Pilotonly) | © With limitations/waivers ON/A { Lress 5
© Unknown O Class 2 © Unknown O sSpecial Issuance mm/dd/yyyy
Medical Certificate Limitations

K SFf (aSe 2/ ET U JL bl A

Medical Certificate Special Issuance ; “¢.§

Date of Last Flight Review Flight Revnew Alrcraft

or Equivalent, Including _=/.-7 /9,5 1 -

FAR 121135 Checks: ~ 2(0 [ LOL0 | Make:

mm/ddyyyy 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 O None [J None I None [J Instrument Airplane
{3 single-Engine Land O Airship B Airplane Bl Airplane Single-Engine [ Instrument Helicopter
[0 single-Engine Sea £ Balloon [0 Helicopter 3 Airplane Multi-Engine 3 Helicopter

O Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider

[ Multiengine Sea [ Gyroplane [ Powered Lift [ sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. . 5 Airplane Instrument

Flight Time (Enter appropriate All This Make Single Alrplane . cnstrument Lighter
number of hours in each box) Aircraft & Modgl Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time cl}] 2 / 5;"2 4

Pilot in Command (PIC)

Time as Instructor
Last 90 Days ’; ?
Last 30 Days {0
Last 24 Hours P




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

Oprilot  Oco-Pilot  OsStudentPilot  OFlightInstructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [IYes [¥o
“Flight Crewmember 2” Identification N

First Name: City of Residence:

Middle Initial: State: Z1IP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft QFront QUnknown :
O Minor O Unknown ORight ORear Avall:able Use‘; [INot Installed
Serious Center OSingle Q None O None o ¢
O Lap only Q Lap only [Jinstalled
Pilot Certificate(s) (Check all that apply) (o] 3-p0?nt (o] 3-point [INot Deployed
[J None O Flight Instructor O Commercial 0O us Military 84-p0{nt 8 ;—pofnt gg;gfyed
[ Private [ Recreational O Airline Transport [J Foreign 3-point -poimt oW
[3 Student O Sport [0 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medieal Certificate Validity Date of Last Medical
O Pilot © None QClass 3 © Without limitations/waivers Q) Unknown
Q Other Q Class 1 © Driver’s License (Sport Pilot only) © With limitations/waivers O N/A E—
© Unknown O Class 2 © Unknown O 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: Make:
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)
[J None [J None L None [J None O Instrument Airplane
[ Single-Engine Land O Airship [ Airplane [ Airplane Single-Engine [ Instrument Helicopter
3 Single-Engine Sea [ Balloon [J Helicopter [0 Airplane Multi-Engine [ Helicopter
[0 Multiengine Land O Glider O rowered Lift O Gyroplane [ Gtider
[0 Multiengine Sea [ Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
irpla

Flight Time (Enter appropriate All This Make A:“l:g: ¢ Airplane | Instrument | Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address /3 Seat Occupied Injury
First Name: City of Residence: OLeft OFront ONone
. — . i O Center ORear O Minor
Middle Initial: State: ZIP: ORight O Single Serious
Last Name: Country: O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apphy) Restraint Type: Inflatable
Available  Used i
O None O Flight Instructor & Commercial O us Military O None O Nore Restraints
O private Recreational O Aisline Transport [ Foreign OLapOnly OLapOnly | [1NotInstalled
O student O sport O Flight Bngineer © 3-point O 3-point [ Installed
O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [D] 3301103;:11
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: hrs OUnimown O Unknown l
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLett 81}:"”“ 8None
. o ) . OCenter car Minor
Middle Initial: State: Z1P: ORight O Single Serious
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None DO Flight Instructor ] Commercial O Us Military tg;l:::le Ig%lonc Restraints
O Private [0 Recreational [ Airline Transport [ Foreign [J Not Installed
. ) OLapOnly  QLap Only
[ student O sport [ Flight Engineer O 3-point O 3-point g ;ns:a[l)lzsl S
4-point 4-point O eproye
Type Rating/Endorsement for Total Flight Time at the Time 8 s-point 85_%,'“1t [ Deployed
Accident/Incident Alrcraft" CIYes DNo of this Accident/Incident: hrs | OUnknown  Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separ e
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. p” Available  Used
irst Name: :
y OLeft ONone ONone ONone [ Not Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8Lap Only | B installed
. : 3-point 3-point If Under 5.
Last Name: c . ORight O Serious ! 1 I Not Deployed 5
ot Hame R OUnknown | QFatal 8‘;"3?“: 8‘5“1’0!“: ] B:I;:wed O Child Restraint
=poin =POI
T e e R e e e
— @ Available  Used
ame: :
1ty OLeft ONone ONone ONone CINot Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8Lap Only 8Lap Only | Fypstatled
. . ORight OsSerious 3-point 3-point | CINot Deployed | If Under 5,
Last Name: Country: OUrfkl:mwn gpatal 8:-P0fnt 84-p0int EDeploygd ! O Child Restraint
Unknown -point 5-point Unknown g
OCrew QOPassenger Q Other Row: OUnknown O Unknown 8 5 a‘i’ﬁ:‘i
i - Available  Used
jiey (4 i
- ai OLeft ONone OnNone ONone [INot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8L3P Only gLaP Only | Finstalled
) ) ORight Oserious 3-point 3-point Not Deployed | If Under 5,
Last Name: Country: o ’ﬁ; - 8“”1 8 ‘5*‘1’0?‘“ 8 lsl-point EDeph;I;doy O o Rt
-point -point Unknown -
QOCrew OPassenger © Other Row: Unknown OUnknown O Unknown o 8 %J?xll)m I‘(I;lvi
FirstNisam & Available  Used
(- .
. ¢ ity OLeft ONone ONone ONone [JNot Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter OMinor 8Lap Only 8Lap Only [ Installed
. . 3-point 3-point | If Under 5.
Last Name: Coiitiy: ORight O Serious " ! Not Deployed 5
. OUnknown 8Fatal 8:—;»2:: 8:—p0§n: Emﬂyed O Child Restraint
) Unknown -] -poin Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 U?)ll’moivn




_FLIGHT

Source of Pilot Weather Infor:

mation

Last Departul/'eﬂ Point Destination Type Flight Plan Filed
AirportID: /& *#'v A Airport ID: O None O VFR/FR
e va OfE l;' \;/",p’ 2 1 . %‘/ﬁ ) ],’,;:; .x ;(’.4 ,. o Company VFR o IFR
City: " = = Gty = J e O Military VFR © Unknown
State: N/ & State: N C O VFR
Country: [/ D Country: (/5 Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
[J None 3 special VFR [ Special IFR [J VFR Flight Following O Cruise
_OVFR O IFR [J VER On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all thaf .apply) . Altitude of In-Flight
[J Class A [IClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
E¥class B ODemo Area [ Airport Advisory Area [l Air Traffic Control Area :
[ Class ¢ CIWaming Area [ Jet Training Area O Unknown ft msl
[ Class D O Prohibited Area O TRsA
O Class B ORestricted Area O rAR 93

Weather Observation Facility
(Check all that apply) Facility ID:
Bl National Weather Service [J Company N
I Flight Service Station O Military Observation Time:
O TV/Radio O Internet Time Zone:
EJ Automated Report I None : 2 s
O Commercial Weather Service (DUATS) [ Unknown Dstance feomn Abeident Site: e
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvMc ODawn ODusk ODark Night OUnknown
Omc >Q@Day ONight OBright Night
© Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or )
OClear O Thin Broken ©None (Clear) O Obscured .
O Few O Thin Overcast QO Broken Q© Indefinite Dew Point: © o B
O Partial Obscuration O Unknown Q Overcast © Unknown . 3 .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height -
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility /74 miles
[J Variable O Calm [J Not Gusting RVR: foet
[ Light and Variable e
-0~ -Or- -05-}} 7 RVV: miles
Direction: degrees true | Speed: kts Speed: " /7~ kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight O None O Drizzle [ Freezing Rain [ None. [IFox
O Moderate O Rain O 1cepeitets O Snow Shower O Blowing Dust [ Ground Fog
OHeavy O snow Snow Pellets [ Ice Pellets Shower (| BlOW{ng Sand ] Haze
QN/A O Hail O Snow Grains  [J Freezing Drizzle [ Blowing Snow [l 1ce Fog
OUnknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None aNa O None ON/A CINone CJLight
O Trace O Rime O Trace ORime O Clear Air OIModerate
OLight O Clear OLight O clear [ Terrain-Induced FJSevere
O Moderate O Mixed O Moderate O Mixed QConveaive Turbulence OExtreme
O Severe (o] Unknown O Severe O Unknown
O Unknown O Unknown

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




Aireraft Damage Aireraft Fire Aireraft Explosion

O None Q Substantial None Q Both Ground and In-Flight A None O Both Ground and In-Flight
O Minor € Destroyed In-Flight OFire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

8

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

comp wﬂ‘“’» J4\r

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.

‘) ) V/‘ v ’ //
/7 / #"/01;3‘,#;'!,

)

//‘”/ ////




o rielrtnibcded

Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [J Yes /& No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
Ln © 100 Low Lead O Jeta O rs
£ Gallons O 100/130 O JetA-1 O Automotive

Other Services, if Any, Prior to Departure

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

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

>

/ ! =~ / / / _/ 7 / ' / - /
onll ~3 2 SR ok mia & £y 1 ars. ) Y, fommi S
;hf:_f‘_) LY / ] f‘f‘*’ Ll s rj/é (j’ /31 ey Ouft ) THe b5/7 g,_zf/,l cf ety ’; 7/

Damage to Other Aircraft

O Destroyed O Minor
[ Substantial [ None

Registered Owner of Other Aircraft ,“‘ Qe Y — Pilot of Other Aircraft

) )] v ‘7 ’.f' ;.4‘ ‘
Name: Name: fover ArgAdol.
City: City: /oog Ly ——
State: ZIP: State: S C I _LT/57
Country: Country: __ (/)
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TION (Please:

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

, 7 I

Date of this Report | Name of Pilot/Operator: /=7 <" /7.7
E? 6 :'; &y Signature: —

mm/ddyyyy —or— [@Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—or—  []JCheck here to electronically sign this document

Title:

T NTSB Accident/Incident No. Reviewed by NTSB Regional Office
ERA24LA090 ERA

Name of Investigator

Ryan Enders

DateReport Recelvedm&
2/16/2024






