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

I understand that the information orovided mav be subiect to oublic release. 
Date of this .-epo11: Name of Pilot/Ope.-ato.-: ----• Metro Aviation Director of Safety

05/23/2025 Signatu.-e: ____________________ _ 

mm/ddlyyyy 
-01·- IZ]check here to electrouically sign this document 

li a pe.-son othe1· than Pilot/Ope.-ato.- is filing this report 

Name: 

Signatu.-e: ____________________ _ 

-01·- D;heck here to electrouically sign this document 

FOR NTSB USE ONLY 

Title: 

NTSB Accident/Incident No. Reviewed by NTSB AS Division Name of Investigator 
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Date Report Received 
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