- NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

HAS|C INFORMATION

L

Accident/Incident Location

Nearest City/Place: A 2° ? KA‘

e
State: -

2o 3LV counny:_ U S A

| Latinde: lﬁ “'Ja' N Longiwde: (t’)' i 3@1 U

(Enter in decimal™egrees or degrees:minutes:seconds)

T =
| Accident/Incident Date/Time 3

‘Date: 03,0&} 2..02_."‘ Local Time: __” : 30
mm/ddlyyyy

Tean)

=
i

ine Zone:

Collision with Other iircrafi:

|
f
! O Midoir

ARCRAET INFORMATION

. Registration Number: ﬂ Ci(‘) 8)D S
| Manufacturer: ’?‘VE K

' Modél: VA- 37 - %00

Serial ‘Kumber: 32 2 7"’\‘[ o0 7 O
(215

- Year of Manufacture:

I ¥ IFR-Equipped and Certified
| LICommercial Space Flight

! [l Unmanned Ajreraf:
|

Maximum Gross Weighi: | :'“’ v ibs
1_:‘ 00 Ibs
2

| Weight at Time of Accicen/Incident:

| Number of Seats: L Flight Crew Seats:

{2 Ultralight [ Experimental Light-Sport

| Amateur-Built: OYes  IfYes: (IKivPlans Make: ! Cabin Crew Sazats: e Dagsenger Seats: _ e |
. Blo O Original Design | Number of Engines: | :
| Category of Aireraft | Type of Airwerthiness Certificate Landing Gear | Engine Type (Select one
f &Afrplane (Check all thar applv) ) (Check all that apply) ¥ Reciprocating O Licuid Rosker

() Bulloon %éandard Special [IRetractable O Turbo Shat (Odolid Ree
| (O Blimp/Dirigible Normal ZiRestricted . ) © Tarbe Pro Oy Hybsid Rocieet

s , e icy Tailwh Hros Fop

- {OGlider 3 Aerobatiz I Limicad eydle LA eilxiosl Turso Ja: CiMone
- O Guroplane [l Balloon CIProvisional ClArphibian TlHigh Skid O Turbo Fan O Unkaown
|: {3 Hulicoprer ElConmmuter {2 Special Flight CIEmergency Float CIskid Oy Eiecric

O Powered Lift [ Transport ) Experimental [iFioat [Iski

{3 Rucker {1 Unility 1Special Light-Sport Cldul [ISki/Wheel

Fuel Systern Vype (Recipricating)

| O Usknow | _ [ Other Launch/Recovery System O Carburetor W ruel-Injected
IUskaown | ElCeriificate of Authorization or Waiver (COA) e w
| [iNone i Unknown [ Noze [1Unknown
Date Rated Power Total Time Since:
Eugine Manufacturer’s of Mfg. O Horsepowsr or| Time Izspeciien | Overaaul |
Engine Manufacturer Modzl/Series Serial Number min/ddinyy | O lbs of Thrust thours) |{Lours (hours)
1 |
g oo : Propeller 1 OFixed Pitch Propalier 2
' Lags! Inspection Type #Controllable Pich 2
| C100-Hour O Continuous Airworthiness {OGround Adjustable O Ground Adjustable
, &A.L]P i gCOnditional Inspection Maitifietirer Nt )
Annua W Unknown
‘ ; Model: Model:
| Date Last Inspection: e - -
i p ATy ELT Installed: §fYes (ONo Additicnal Equipment (Check ol tha: appy}
i 3 4 ; { AT 5]
!_ Lirframe Total Time: : hrs If Yes: éﬂir' z af e arackit
i hours measured at  (Select one) EL'{: Maaufacturer: :f\n'zllelc-f h‘.’%ﬂ; s :‘.A:iics,*.:,:'
k ) Last Inspecticn O Time of Accidenv/Incident Model or Part No. n g Auropilot
b > ] TSC No.: OC91 (121.5 MHz) OC91a{121.5MH2)  [par; Resorder
T.u_pc- of Maintenance Program (Select oite) | OCI126 (406 MHz) CiElecironic Fligat Bes or Haxd: ze
I & Aznnual PR g TElecironic Malitunetion Disp
Conditional (Amateur-built only) ‘Was ELT still mounted in aircrait? »ﬁch ONo X

. (& Manufacturer’s Inspection Program
) Other Approved Laspection Program (AAIP)
) Continuous Airworthiness
€ Other, specify:

Deseription of Fire Extinguishing System
K None
{J Specify:

I acrivated:

b

|

1 - .

| finet acrivared:
| Indicate Reason:
|
|
H

Was ELT still conmected to antenna? Yes ONo
Did ELT Activate?

OYes

| Did ELT Aid in Locatiag Alrersi: OVes ﬁ?\'o

Ao

wEle. Tonic Primary Flight Displ:;;-'

[Handheld GPS '

Climps: : L. Vie:za Lecor
[ Fire e + Other, Specify:
LI Beavery Zxpired/Damaged |

3 Unknown !

-
J



(CWHER/OPERATOR BMFORMATION

d 8 L ; AT

Registered Aircraft Owner .
Nercsen)

N;ame:l 3 R J K

Ciy: ORLAWNO
State: FL. :

FLEZT

ZIP:

: Fractional Ownership Aircraft: ) Yes O No

Country:

¢ Querator of Aireraft

g Same As Raginered Owner

B‘ame Address as Regis zre “l,. i1

i Name:

| Doing Business As:

City:

State:

P Air C

arrier/Operator Designator (4 Character Code):

Country:

Onervating Certificates Heild
- (Check all that apply) |
|

X\on‘.

I“ Fiag Carrier Operating Cemﬁcate (FAR 121) |
-1 Suppleraental

E_ Air Cargo |

- iForeign Air Carriers (FAR 129)

1: Retereraft Externel Load (FAR 133)

i: Commuter Air Carrier (FAR 135)
= On-Demand Air Taxi (FAR 133)

...,\.orrn\crma‘ Air Tour (FAR 136)

I Agrizultural Aircraft (FAR 137)

| [~ Pilo: School (FAR 141)

| [l Certificate of Autherization cr Waiver (COA)

i [l Commercial Space Transporiation
Experimental Permit

L5 Commercial Space Transaortation License

- [ZOther Operator of Large Aircraft

Regulation Flight Conducted Under

2 Nor-US, Non-commercial

T Public Adreraft | Select one)
{ Armed Forzes
O Federal
& State
& Local

O Unlmown

(Select one for each group)

[ &Fr‘\R 91 (QFAR 129  (OFAR 413 () Scheduled or Commuier
OFAR 103 (QFAR133 .(QFAR 431 O Non-Scheduled or Air Taxi
OFAR121  (OFAR135  OFAR 435
OFAR125 (JFAR137 OFAR 437

7 Passenger
O FaR 91 Specias Flight ¥ Cargo
O Non-US, Commercial & Mail Contract Only

Kevenue Operation for

EAR 121,135,128, 135

) Domestic
O Interrarionsi

| Purpose of Flight for YA 91, 103, 133, 137

| (Selzct one)

72 Aerial Application
""‘ Aerial Observation
ﬁ Air Drop

3 Air Race/Show

{0 Banner Tow

) Business

() Execurive/Corporate

| Revenue Sightseeing Flight
OYes  §No

Ajr Medic

OYes

2! Flight

K No

7 External Load
2 Femry

i Unknowa

OCdQPJ Tow

X Insructional

) Other Work Use
() Persor 1;1

[:} Sositioning

o Skvdivin,

IHRF ORT INFORMATION (Fill in if 2ccidentlincident occurred on approach, landing, takeoff, departu~e, or withis 2 milss of an airport)

..-Lrpot't Name: Distance From Airport Center: sim t
| Airport Identifier: Direerion From Airport: cegree:s tric
- Proximity te Airport: O Off AiporvAirstria  OOn Aipert/Airstrip  ONA Airport Elevation: sl
| Runway Informaton . Condition of Runway/Landing Surface Chzek Jdl vhar appis)
| Runway ID: {L/R/C) Lengih: ft Width: ft (1 Dry [ Snow-C smpectad 1 Warer-Calm
i _ = [ Holes [J Snow-Crusead ] Warer-Choppy
| Runway/Landing Surface (Checkall that cpply) Ll lce Covered L Snow-Cry 1 Water-Classy
Ll Asphalt [ Grass/Turt i Macedam ] Water [ Rougk: [l Snow-V/et ] Wer
[ Concrete [iGravel [ Metal/Wood L3 Rubber Deposits 3 Sof:
[ Dirt [lce [ Snow £ Cnnown CiShash-Coverad 1 Vegetation O Srkrowe

| Approach/Departure Segmeat (Sefect one)

L Oy Taxi OVFR Deparmre O0n Instrument Aparoach () Downwind (& Low Approach

. {Takeoff {JIFR Departure Procedure Clearance O Landing (O Base {0 Go Around

- Olnitial Climb {)Final C Aborted Landing (aftzr touckdowr.)
! () Cresswind ¢ Unkaowa

i IFR Approach (Check 2/l that apply) VER Approach (Cheor all Lt apoh )

_ o None

- CIADF/NDB [IPAR - LIMLS DlPractice | L} Traffic Patern Stop and Gio

| CISDF L Sidestep tiipa CIGPS LC1suaigit-In 3 1 anc Go

- LIVOR/TVCR s [asr ..'..'. Valley Terrain Foliowing ated Foreed Landizz
| : VOR/DME I Locslizer Only Eivisual 1Co Around i Laxding

| [ITACAN LSLOC-back course L1Contact LaFull Suop Pracauriorary Landing

: LIRNAV [iCircling

[ Unknown [ Unkrown

esians adan a— — -

4



“ELIGHT CRE&W&I“!BFR 17 INFORMATION

| “Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

O Co-Pilot O Stdent Pilot g'ﬂigh [nstructor O Check Pilot

K pilot

O Rlight Engineer

O Otter Fligst Crew

| “Flight Crewmember 1” was pilot flying

KYes [iNo

“Flight Crewmember 1” Identification

N 1K

First Name:

City oI’ Residence:

Middle Initial: State: N 71P: 0 346 l
- VERRECLH) A S A
Last Name: ERR Y ) e S
Age at tinaz of Accident/Incident: H b Date of Birth: miz/ddiny
Certificate Number:
chrée of Injury i Sear Oecupied Restrain: Type | fnfatubie Restraints
N on: ata {3 Front 1 G o |
%/3 e“ O it;.l r 1 O LL.:L" ;_, ;on Q Unknown Avallable Vsed !
:." S\wo - Unkuonn | PKkiz ‘3 ":? S.car,‘ O None ONone | m\'ol Inswlied
) o 5 s O 2nge O Laponly ¢)Lap only | [linsealled
Pilot Certificate(s) (Check all that apph) ¥&(3-point ‘ [ No: Dcndoyui
i Nore PP ligh: Instructor [ US Military Of-po;r}i
[ Private [-1 Recreational : T ranaport ] Foreign O :jplfh;t .
[~ Student {2 Spont {1 Fligi: Engineer | O Unknowa
\
Principal Occupation Medical Certificate Medical Certificate Validin Da:e of Last Mcdical
KPrilot { Nonc O Class 3 | ¢yWitkout limimtions/waivers {3 Unknowa Lo , ]0 6 Z&j
) Ocher &CIZSS 1 3 Drivar’s License (Sport Pilot only) ‘gzwfﬂ* im ons/waivers O N/A S - i y
:;. Unknown { {) Cless 2 3 Uainown () Spacial Issuance i JUNL 3

Medical Certificate Limitadions

MmusT  USE

AT AN REQOI1ID

(SRRCLTWE LENS(ES) T myeT Visiod  sTanbarpg

PISTAANCE

Medical Certificate Special Issuanca

Date of Last Flight Review
or Egquivalent, Including
FAR 121/135 Checks:

Flight Review Airerait

Cil2qu s

0614202.2 s

s gfﬂ_v". ! Model: SQ ZL o s St st oo s s
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instruetor Raring(s)
(Check all that apply) (Check: all that appiy) (Check all that apply) (Check: all that a;ply)
L Nore M Nore [ None 1 None
XK Single-Engine Land £ Airship X Airplane X{ Airplane Single-t
i [X Single-Engne Sea [ Baiioon [0 Helicopter =1 Ajrplane Muli-Eag
% Multiengine Land [_I U l’\.sx [0 Powered Lift I 3 Gyropla
£ Muitiengine Sea ! ! [ Powered Lift
!
{ Tvpe Ratings Student Endorsements (nciude
~— e
B N Airplane SV 1 |
| Fiight Time (Ewter appropriate Al This Make Single Airplane | Inseryment | 1 Loghter
| aumber of hours in each box) Airera & Model Engine Multiengine | Night Actual | Simulscad | Rotorcrall 1 Clicer Thaa air
! - — — ! — -
[ Towal Time e (,O 200 | £190 3 (P 3¢ IS ys— | |
Pilot in Command (PIC) SUAC L L.ovl s 20 |41 1S | YW = — —~
Time as Instructor 30 —l O o0 O 1O . 7% | 2e74 -~ o~ R
- : T W 'n TR
This Make/Mode! 1 m& - -~ | _— e li T
Last 90 Days ‘ O ) . q - = % =
| Last 30 Days 1 ‘,5 (») i (&) .S — — -
Last 24 Hours "] . D Ll i Ry e — g T =




¢ |1 Student [ Spont I} Fligh: Engineer

{ Unknown Unkaswr.

®

zctificate

Q) Class 3

() Driver’s License (Sport Pilot only)
) Unknown

- Principal Oceupation
¢ Pilot

%Other
o

¢y Unknown

Medical Certificate Validit Da e of Last Medical

| O Wihout limiwtions/waivess ) Unknown
) With limitarions/waivers £ NiA

€ Spacial Issuance

“FLIGAT CREWWEMBER 2" INFORMATION : E
| “Flight Crewmember 27 Responsibilities ac the Time of Accident/Incident £
Oprilot  OCo-Pilet  OSmdeniBilot  OFlightTnstructor  OCheck Pilor  OFlight Engineer O OtkerFlight Crew 1
| “Flight Crewmember 2” was pilot fiying [JYes  INo F
| “Flight Crewmember 2” Identification [}
First Name: _ F Rasdn— o ity of Residence: ML"A ~ND O o
| Micdle Initial: State: F:L. ZIP 3 i E’}'z.‘z..
Last Name: Ny La‘bcDA Country: US A
Age ar tinve of Accidenv acideat: Date of Birth: iy iy
i Certificate Number:
| Degree of Injury | Sea: Oeeupied | Restraine Type I ipflatalle Rastraloms
None O Fetal 'l:-'.‘gl,eft (IFrom OUnknown Available {Tge
g Minor O Unlknows i L Right ORear [ AD ton; L{.:) “-\-'m‘ | MNot Irsialed
; Se:jwus : O Coer DSingle f O Lap only ) Lap only [ Instailed
Pilot Certificate(s) (Check all thar apph; [ %.3-point {) 3-peint {INot Degloyed
£l None L3 Flight Tnstructor 7 Comrercial 3 Us Military Q ff—poinf ‘_:,) ::.--pcm:. E.'% Di,"ay::%
Private L Rzcreational _J Adzine Transport [ Foreign O 3-point O F-pein L RARTIONR

Medical Certificate Limitations

Medical Certificate Special Issuznea

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

| Flight Review Aireraft

| Make:

‘ Model:

mmfrahony

| Airplane Rating/c Other Aircraft Rating(s)
p £= A%

Instrument Rating(s)

| Instructor Eating(s)

- Pilot in Command (PIC) i

{Check all that appiy} (Checi al! that appiyv) (Check: all that apphy {Check all thu: apshv)
[; None () None ! INone | £1 None i
, [ Single-Engine Land {7 Airship ‘ O Airplane ‘ L2 Airplane S.agic-Eaging 0
| [C Single-Engine Sea ] Balocn . ClHelicopter { T Airplane M alt-Engin: i
| [ Multiengine Lard {7 Glicer | ClPowered Lift | £ Gyroplans [
[ Multiengine Sca {1 Gyronluae | ' [ Powered LI i
L] Helicoptor
IJ Powered Lift
Type Ratings Srudent Endorsements (fnelude Jutes
R s . i Airplane | | Instrurer | i
slight Time (Ener apprpriate All | This Make Single | Airplane s 1 i
| number of hours in each boz; | Abreraft | & Model Engine | Multengine | Nigh: Actaal | Simulmed | Retorecair | Glider |
| Total Time | | | ' |
; T i
|

Time as Instructor
This Make/Model
Lest 90 Days

Lest 30 Days ;

Last 24 Hours




z’“mm ITINERARY INFOR MATION

| Type of ATC Clasrance/Service (Ch

i M None

Last Departure Point

Ko L

Sl TR T MMEATK. DS SRR

PSSR T T /ST

Time of Depariuve Destination

Type Flight P

ian Fileg

I| i
. Airport ID: o i 1 ® & | AirportID: K Bow ‘ ?C\'a:-:: B
City: o L M"}D R Q‘J City: "EMW | l,:} Cun._'Jun_‘f _"E' A
| Qrate: F:l— I Time /.ane:_?fi-é_ State: i‘;\‘\-— o ) | X :'
Country: \Y) S A ) Country: USﬁ' __ | Activated? Cole DU kaown

1 Special ¥R

ol hat upply)
1 Special IFR

[ VFR Flight Fellow ing

> Scattered

Altimeter 3e

>

| [ VFR {3 IFR T1°FR On Top [ Traffic Acviscn
- Alrspace where the acdent/incident scou vad  (Check all that apply)
| [ ClassA Mclass © {1 Military Operations Arca (104) [ Special Conrr
[l Class B * IDermo Avia 1 Adrort Advisory Area DO Air Traffis Conol Avesn g
i [ Class € T Warnii 1 )zt Training Area ClUnknown sl
- L Class D —AProhibitec T1TRSA
[ Class E ARestricted TIFAR 93
WEATHER INEORWATION L1 THE ACCIDENTIING SITE I .
| Source of Pilot Weather Iniormaticy Veather Observation Fucilicy
L onk i) P T
: fn_.,’:ev;\_ah rkm'.rpp;}, ' Pacility ID:
{1 National Weather Servics mpany o
i [IFlight Service Station : Military Ouservation Time: A
{1TV/Radie P [mreraet Time Zone: S
[ Automated Repoit 3 e i i oA i
I 1Commercial Weather Senice (DUATY! [ Jakuewn ALRICE AU AGdeRL S
n-Board Weatir Luzcdor from Acciden: Sire:
| Basic Conditions | Light Condition
Bvmc | ODawn ODusk € Dark Night
i OmC | $Day ONight €) Bright Night
O Unknown '
Skv/Lowest Cloud Couniltion Ceiling Temperaturc: _ ooy BF = e
gClear ) Thin ] Yg,\'cr 2 (Clear) O Ob:cu- i .
{3 Few {:}mm Crvereast .., B-siea O Indefing Dew Poinc: ___ Wy oo U
3 Partial Obscuraticn O Unkne v &3 Overcast Q Unkuown

Lawest Cloud Cendition Ileight Ceiling Jeight H
| fagl 2l
' Wind Direction :. 2d | Wind Gusts Visibilic
| i Variable } [ Not Gusting ! i
— ‘ . : o wv e,
Direction: degreestrus | Spasci_ kts | Speed: ks Density 4 1tit e

| Intensity of Precipitaticy Tvpe o2

cetipitadon (Check ol thar apply)

Restrictios

QLight LI Nowe I3 Drizze a Freezing Ra: None
7 Moderate [lRray £ fee Pellers I Snow Stover | Blowi:
| CHeavy £ sne O Suow Pelles K Tee Pellets Shower !
| A £ Bai; [ Snow Geairs O Freezing Drizzle [
O Unknown £ Rai Showers Ie: Crysiels I
Icing Forecast |Tu"bule o
Amount Typ2 Type !
8 None CIN/A ON/A |
O Trace ORime O Rime
O Light O Cleer O Clear |
& Moderate Orxec O Mixed i
O Severe L@ 4 e O Unknov !
¢ Unknown |
' NOTAMs (D and FDIC), ATRMIL T, SIGMETs, PIRLEPs in effect at the ime of the acciden—/n

to

heek 2l hat e




g s a Py IR Ee 1, T SO RN T ) 4T

DAMAGE TO AIRCRAFT £

TH HEPERTY - i 2 |
il L iTe ]

Adreraft Damage Aircraft Explosiop
| ) None $ Subs izl o O Both Ground and In-Flight % None ané Tr-Fligh
. © Minor { Desucyad & ht O Fire at Unknown Time O In-Flight L v T1
O Unkaown i {0 U2-Ground O Unknown O On-Grounc
Deseription of Demag: 1y Ur Tronerty (Use uddiiional sheert if neccssarvi

LEFT UMEG PamAw By Tre€, Nose 5T2vr Mo T/2E Fow g
w unER A\&O“M{, F\.-SV\-\— uwe TP UMN LS, D& PamALE,

NARRATIVE HISTORV QF FL G- Please ypelonprint in ink) ' JCEN 4 '

Describe what occus
wreckage distribution ske
destination, Provide as rouch de

der, including circumstances leading to and nature of accicent/inciden:

. #«.ach exira sheets if needed. State departure time and and loca.ion, servizes ¢2'ained. anl inicndes '

tail a5 passble. 1V A '
fal 4 —

Teoww  off  fROM™ KoL, s™ieb AT 1S00 7 mac For_

1l .

Cuvass B SHELF, (ledanNt  SUEcy  STARTEDN CLom B, ReEseHinG
1766 *F  AmgLane  sTepPEN  (LimB e, NeTieed ol 3tH €eT |
N 2€20. | Tooke  ConTROL AmED  Ar yod  ATOPKD N Po 2t
MATLANE L miaS. Later  peeH ST maNTAW AT TUIE o

S (L\' 2 4SS No 6T, NoT wiI3 7o vse Awaen el
ApcP oF P eLDds ﬁﬂ\gf‘a‘u WAL EHOVSES L Comian 05T
oF 180°  funw 58 ROAND  ReTwWSE™  FICLDS HAY RS
A LAmEe RS HRD  HigM Tenspd  WIREDS M'O# s
Dot WP 6AC)  oPTIN WAS  gheaT  [HEMD VUE LARDED N .
Tou (W€D Pow S AT IDLTE ~NT TR NG Fieen
OARpeITH Tt Poted o audT, P T Drax = 7 L'-E'Fj
Wi TREL

T RuSASS ; neRE (2 P AT WAS i = AR AT,
. 6. ST DownN, EFTE )
pamT T et Wals

= TeeuTme Foee
Voo o CcqyL L3S ‘301107 oL  THen [EeetT

AT TP
T AD W AN A0 L /~
Pomg, RAeo  TmED LEFT s '

AN €D
TANM-, TmEV A vs*)‘.rdb MmAIPRE o e 31;: N
SLIGRTLY T cueth o Aoenimey o (YL ”




RECOMMENDIATFION How could this zecid bave been preventsc?) . - ol .
Operator/Owner Safety Recommendation -
) 4]
|
~ !
s

MECHANICAL MALFUNCT l{.Hi‘JJ'E:ﬂLLUﬁﬁf more space is neecled, continue on separaie shast)
| Fain £1 Yes OO No Total Tirea/Cyeles
| (I yes, list the name of the part, menufactirzr, ra= no.. serial no., and describe the failure.) On Part
I Heurs
— ¥oes
| |

FUEL & SERVICES INFORMATION I VRN,
f Fuel on Board ot Last Takeoff Fuel Type

(Convert from pownds, as necessarys O 80/87 O 115/145 ChJetB O Oher specify e

= -5- - Ki0Lowlead O JerA O 1P
Callozs £ 100/130 O Jet A-1 ) Automotive

_: Orther Services, if Anv Prior to Denrturs
| EVACUATION OF AIRCRAFT A s -

it performed? [ Yes & NG

{ Was an emergency avacuscion of 1L

| Method of Exit — Descrise how the cazuj

an.s exitzd and how many occupants evzzuated vach location

OTHER AIRGRA

Aireraft Registration Mumber | Mz urer: .
i 10
| Mooe: L

Registered Owner of Other Aireradt Pilot of Orher Alrersft 2

¢! corilets :hiss#:cﬁ::_fo athereirs

f Mawpe: Name: __
City: Ciwy:
| State: LD Stare: ZiP:
Country: Country:

10



ADDITIONAL NEORILATION 7.a283 fype or print in ink) : ﬂ‘ﬁi‘ ¥ ; "’

Use this space if additiorel space is nesucd forany answers.

-

1521
7]
111}
n
0
Tt
\
-

| | HEREBY CERTIEY THAT THE 450772 IN-ORMATION 18 COMPLETE AND 2CCURATE TO THE

E Date of this Report | Name of Piloy Operator: NO= N A Y\ CUJ\ \ ﬁ
§ D—S‘E?IZ\?J Signature:

mm/ddy vy P oy e ’
b =wor-- | Cheek here o electronically sign this document

Ll

{ I£a Person Cther taan 2ilut/Cperac: & Sin; eport

Name: ___ Title:

Signature:

= or- | JCheck here to ¢ e re.i2ully sign this document

18 ahi FOR NTSBUSE ONL." i ST
[ NTSB accidenvincidert No. ¢t by NTSB Regional Office Name of Investigator Dte ] -t Hecelved

| ERA24LA211

T T

| AS-ERA i J. Young ' 5/20/2024
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