- NATIONAL TRANSPORTATION SAFETY BOARD
—— ik LOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
S l\:Foorm 0 be used for reporting civil and public aircraft accidents and incidents
RMATION
:::c:fﬂ;c’::emt L“‘FST o (.L 2 ) A Accident/Iucident Date/Time
o A & sue:_C Date: Local Time:
: : mm/dd)yyyy
Latitude; 0?;% Longitude: L 2.0 °5q'3| 3"\.\/ Time Zone:
in deci ‘minutes:,
(Enter in decimal degrees or degrees:minutes:seconds) Collislon with Other Alrcraft: O Midair  OOn-ground ) None
AIR INFORMATI
Registration Number: Iu 8 3 5- 3 T glm-}:qulpm and Certified
— Comi fal Flight
Manufacturer: ;-ZP é EL Dt T
Model: Maximum Gross Weight: Tbs
Serial Number: Weight st Time of Accident/Incident: Ibs
Year of Manufacture:
Number of Seats: Flight Crew Seats:
Amateur-Built: 8;:- If Yes: 8&:.‘“:’0“.?” Sbin ::w :‘)::ﬁ ] | Passenger Seats: 3
umber of Des!
Category of Alreraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sel
,hj.«j:plm (Check all that apply) (Check all that apply) glmm?:u mogi.iquid Rocket
g::_.!!oou Loz %nm Sﬂp;c;:!m - [IRetractable gn.m Shaft O Solid Rocket
imp/Dirigible . . Hybri
OGlider OlAerobatic [l Limited Jayricycle = e B B g e
OGyroplane [ Bailoon D Provisional [ Amphibian DIHigh Skid O Turbo Fan OUnknown
gﬂdmpw{i " g ?mmnu gswcul Flight gg::ynq Float gg::d O Electric
ORocket O uslity [1 Special Light-Sport CIHw CISki/Whee!
o ight Ol Experi Light-Sport Fuel System Type (Reciprocaring)
O Unknown DiCerdficate of Authori '_ or Waiver (COA) [J Other Launch/Recovery System OFuel-Injected
[INone [J Unknown ] None £l Unknown
Date Rated Power Total Time Since:
Engine Manufscturer’s of Mfg. O Horsepower or|Time | laspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mevddipyyy | O Ibs of Thrust _ [(hours) |(bours) | (mours)
Eng |
Eng. 2
Eng. 3
Eng. 4
Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type o DControllable Pitch e O Controliable Pitch
©100-Hour O Continuous Airworthiness O Ground Adjustable OGround Adjustable
8m gUCoadmoul Inspection Manufacturer: Manufacturer:
Model: Model:
Date Last Inspection: e ELT Installed: OYes ONo Additional Equipment (Check all that apply)
Alrframe Tots! Time: frs I Yes: iyt
la‘;uu ml;:uad at (Sefomm)of P— ;&::L?;::::r CJAngle of Attack Indicator
- ‘f‘:{m"“m b “:“"‘“ 150 No: OC91 (1215 MHz) OCOIa (Z15MHa)|  Dipocbiet
om 0 tenance Program (Select one) OC126 (406 MHz) DI Electronic Flight Bag or Handheld Device
Amm-l_ 1_ ) Was ELT still od in sireraft? OV, N [JElectronic Multifunction Display
O Conditional (Amateur-buit oly) o BL s oot u,m,,%‘f; O | CaEiectronic Primary Fiight Display
g i o s s PO Did ELT Activate? OYes ONo CHandheld GPS
© Ot Apprvd peion Pogam(aam) | EE il Dol
O Other, specify: Did ELT Aid in Locating Alreraft: OYes ONo [JSatellite Tracking Device
ter If not activated: [CIStall Warning System
mﬁ” RN Indicate Reason:  [JImpact Damage [1Video Recording Device
O Specify: [CJFice Damage CIOther, Specify:
[ Battery Expired/Damaged
O Unknown




OWNER/OPERATOR INFORMATION
Registered Alrcraft Owaer City:
Name: State: Z2IP:
Fractional Ownership Aircraft: O Yes O No Country:
Operator of Alrcraft [ Same As Registered Owner [ Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Revenue Operation for FAR 121, 125, 129, 135

Operating Certificates Held Regulation Flight Conducted Under
(Check all that apply) (Select one for each group)
CINose h{AR 91  OFAR129 QFARA4IS | O Scheduled or Commuter QO Domestic
[CJFlag Carrier Operating Certificate (FAR 121) | OFAR 103  OFAR 133 OFAR41) O Non-Scheduled or Air Taxi O International
[JSupplemental OFAR12] QOFAR135 OFAR43S
D Air Cargo OFAR 125 QFAR137 (QFAR4Y?
DIForcign Air Carriers (FAR 129) Sy O Passenger
OIRotoreratt External Load (FAR 133) OFAR 91 Special Flight O Cargo
I Commuter Air Carrier (FAR 135) ONoo-US, Commercial O Mail Contract Only
[J0u-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
gApimlmnl Aircraft (FAR 137) OPublic Aircraft Select one) (Select one)
Pilot School (FAR 141 Armed F ) o . 4
R Cihcs of Aahstaa o s Wi (COA) 8 Federnd O Acrial Application  QFirefighting OUnknown
ElCommercial Space Transportation O State O Acrial Observation  QFlight Test
Experimental Permit OLocal OA{-ED'GP e OGlider Tow
g&mtial Space Transportation License B 8 gmﬁﬂwﬂ Tuws gm?:kdun
i own
Other Operator of Large Aircraft G Dusiness OPersons!
O ErecutiveiCorparste Y3Fositioning
- Qlisteril Loy Oskydiving
Revenue Sightseeing Flight Alr Medical Flight OFesy
OYs (QONo OYes QONo
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, longing, w2227, Suparture, o widvin 3 miles of an alrport)
Alrport Name: No desto C‘“J‘ﬁ'lﬂ Distance From Airport Center: Pl sm
Alrport Identifier: K MoD Direction From Alrport: 26_? O degrees true
Proximity to Alrport: (PO AirporvAirstip  OOn AirporvAirstip  ON/A Alrport Elevation: q q ft. msl
Rupway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft g Etv [ Snow-Compacted [ Water-Calm
— oles Snow-Crusted Water-Chopp
Runway/Landing Surface (Check all that apply) [ Ice Covered g Snow-Dry g w:; _GWY
1 Asphalt O Grass/Turf [ Macadam 1 Water 3 Rough [ Snow-Wet 0 wet
OComcrete  [JGravel ) Metal/Wood ) Rubber Deposits [ Soft
[ Dirt Dice 3 Snow O Udknown [ISlush-Covered [ Vegetation [ Unknown

Approach/Departure Segment (Select one)

OLow Approach

OTaxi OVFR Departure OOn Instument Approach Q) Downwind
OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
Oitial Climb OFinal OAborted Landing (after touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[INone [CiNone
CJADF/NDB Orar OMLs DlPractice 1 Traffic Pantem O
: Stopand G
gigim i DSidestep OLoa QGrs I Stight-In Drmh .mgo
= g i Oos ) DA§R [ Valley/Terrain Following [ Simulated Forced Landing
A E%ﬁ% Eg;ml gGuAmund [ Forced Landing
cotrse tact Full & i i
CIRNAV D Circling ey N
OUnknown 0 Unknown




“FLIGHT CR B " INFOR N
“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
BQilot OCoPilst  OSmdentPlot  OFlightinstructor  OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying es ONo

“Flight Crewmember 1”7 Identification

First Name: 3 \ City of Residence: S A NT A CRvY ’2'
Middle Initial: sute:  C A zp__ 95060
Age at time of Accident/Incident: ,Sq Date of Bh‘hm mm/dd/yyyy
Certificate Number: ________
Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
&None O Faul O Front O Unkaown
OMox OUinows  [ORgh  Ofew g g - Gt Inatied
O Serious QCenter  Q Single OLap only OLap oaly [ Installed
Pilot Certificate(s) (Check all that apply) gn-po_iu %}_mt g l;; Pq;dloycd
[ None O Flight Instructor  [SRommercial 1 US Military TP - i
. o * 8o i o S'POIII' o S-pomt u Unknown
Pri Recreational Airline Transport Fi
8 Sn::n'?t 8 Sport g n;,:f Engineer QForcign O Unknown O Unknown
Principal Occupation Medicsl Certificate Medical Certificate Valldity Date of Last Medical
Pil O None OClass 3 O Without limitations/waivers ) Unknown
%64:. OClass1  ODriver's License (Sport Pilot only) | S@ith limitations/waivers ONA ___Z_OS O_/’ "
O Unknown I Class 2 QO Unknown OSpecial Issvance mm/dd/yyyy
Medical Certificate Limitations .
Musl Wear coctechvep lenses
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Alrcraft
or Equivalent, Including . :
PAR 1217136 chectir O 1/ 18 /12 | make Cessna
mm/ddiyyyy Model: / 72
Alrplane Rating(s) Other Alreraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ Nooe B None 1 None B3 None £ Instrument Airplane
&3Single-Engine Land [ Airship J3 Airplanc O Airplase Single-Engine O Instrument Helicopter
{J Sioglc-Engine Sea £ Balloon 3 Helicopter [ Airplanc Multi-Engine [ Helicopter
BMultiengine Land 0O Glider 3 Powered Lift O Gyroplane 01 Glider
[ Multiengine Ses [ Gyroplane [ Powered Lift 0 Spont
[ Helicopter
] Powered Lift
Type Ratings Student Endorsements (Include dates)
- 18 .6
Flight Time (Enter appropriate All Thls Make ‘é.“.:,":‘ Alrplsne Immument Lighter
rumber of hours in each box) Alrersft. | & Model Eagine Muldengine | Night Actual | Simulsted | Rotorcraft Glder Then Alr
Total Time 925Z] 4G | 7S 2] SO | b4y |kl 116
Pilot in Command (PIC) 296 96 | 846 | So Y 1786l v G
Time as Instructor — — — — — BB, —
I RO

This Make/Model :
Last 90 Days 5.4 UGS Y - % 5| 08
Last 30 Days 24.O |22 . b|24.D - 2|23 0%
Last 24 Hours T.8 .8 | 9.5 — |O. 8] — | —




er CRE 2" INFO N

“Flight Crewmember 2” Responsibilities at the Time of Accldent/Incident
OPilot  OCoPilot O Student Pilot

OFlight Instructor O Check Pilot

OFilight Engineer ~ OOther Flight Crew

“Flight Crewmember 2" was pilot flylng [OYes [ONo
“Flight Crewmember 2" Identification

Flrst Nm City of Residence:

Middle Initial: Shisgs 21p:

Last Name: Contry:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number: o

Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
ONone O Fatal OLeft OFront O Unknown ;
O Minor O Unknown ORight ORear Available Used
© Serious OCenter Osingle O None © None I Not Installed

‘ O Lap only © Lap only [ Installed
Pilot Certificate(s) (Check all that apply) © 3-point O 3-point I Not Deployed
O None O Flight tnstructor [ Commercial 0 Us Military O 4-point O 4-point 01 Deployed
0 Private [ Recreational [ Airline Transport [ Foreign O S-point O S-point O Unknown
[ Student [ sport [ Flight Engineer O Unknown O Unknown
Principal Occapation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None OClass 3 O Without limitations/waivers () Unknown
O Other OClass 1 © Driver's License (Sport Pilotonly) | O With limitations/waivers O NA

| O Unknown O Class 2 © Unknown © Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Alrcraft -
or Equivalent, Inclading i
FAR 121/135 Checks: i
mm/ddyyy Model:
Alrplane 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 Noze [ None DI None [J None [ instrument Airplane
1 Single-Engine Land [ Airship O Airplane [0 Airplane Single-Engine 0 Instrument Helicopter
[J Single-Engine Sea [ Balloon [ Helicopter I Airplane Multi-Engine £ Helicopter
[J Multiengine Land 0 Glider O Powered Lift O Gyroplane O Glider
[J Multengine Sea £ Gyroplane [ powered Lift 0 Spont
1 Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate Al This Make A:::: Alrplane dnstrument Lighter
number of hours in each box) Alreraft & Modd Engloe Moltlengine | Night | Actusl | Simulsted | Rotorcraft | Glider | Than Alr
Total Time
Pilot in Command (PIC)
Time as Instructor S——
Last 90 Days
Last 30 Days
Last 24 Hours




Crew Name and Address
e - . Seat Occupled Injury
: - City of Residence OLett OFront ONone
Middle Initial: State: ZIP: ngter ggwlg © Minor
: Right ing O Serio
Last Name: Country Q Unknown O Fatal a
O Unknown
Pilot Certificate(s) (Check oll that apply) Restraint Type: Inflatable
g:n‘?“‘ g Flight Instructor gCouunertial DIUS Milltary g;';i"‘ %"P?oue Restraints
vate Recreational Airline Transport D) Foreign "
O Seudent O Sport O3 Flight Eagineer Qlwcky Doy S e
831’0"“ O 3-point 3 Not Deployed
4-point O 4-poi
Type Rating/Endorsement for Total Flight Time at the Time O 5-point o:g;:: [ Deployed
Accident/Incident Alrcraft?  [Yes [INo | of this Accident/Incident: hrs| OUnknown O Unknown| [ Uninown
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLett Oiml O None
3 e ORear i
Middle Injtial: State: zp: gg‘:;:' Osingle 8:‘;‘:"
Last Name: Country; OUnimown | O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
[ Noae O Flight Instructor I Commercial CIUS Military ‘g ;’:::’“ ‘g‘:m Restratats
0 Private [ Recreational DAirline Transport £ Foreign OLlspOnly QOLapOnly| [ Notlnstalled
O Student O Sport 3 Flight Engineer O¥point  Qipoint | [ Installed
O4-point  Qdpoint | O NotDeployed
Type Rating/Endorsement for Total Flight Time st the Time O 5-point O S-point L] Deployed
Accident/Incident Alrcraft? CYes [CINo [ofthis Accident/Incident: _ hrs | OUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet If necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N c Avallable Uéed
irst Name: ity : O None None - .
; OlLeft ONone I Not Installed | [J Under § years
Middie Initial: State: OCenter |OMinor | OLapOnly  OLapOnly |50 pyyeg vy
i Bl ORight |OSerious | OFpoint  O3-point | [Ny Deployed | I Under s,
ame: Country: OUnknown | OFatal Odpoint  Od-point |[]Deployed O Child Restraint
OUnknown | ©O3-point QO s-point | [ Unknown O Lap-Held
OCrew OPassenger O Other Row: __ OUnknown O Unknown| Ottiksown
i @ Available Use;
irst Name: ity : ONone O None
OLetft ONone [INot Installed | ] Under § years
Middle Lnitial: State: OCenter |OMinor | OLspOnly  OLapOaly| Fypjied
ORight | OSerious | O3point  O3-point | FYNot Deployed | I Under 5,
T Country: OUaknown grml gg-wfn: 8;-p°_m: gmﬁ O Child Restraint
Unknown ~poin poin wn Lap-Held
OCrew OPassenger O Other Row: __ OUnknown O Uninown s i
- .gallablc lged
irst Name: Clity : OLett ONone None None | ryNot Installed | [lUnder § years
Middle Initial: State: OCenter  |OMinor | OLepOnly  OLap Only | By ynepyjieq
ORight | OSerious | O%point  O3-point | FyNot Deployed |/ Under 5,
Last Name: Country: Ouaknown | OFatal O4point O4-point | [JDeployed O Child Restraint
OUnknown | OS-point O S-point | ] Unkmown O Lap-Held
OCrew OPassenger O Other Row: ___ OUnknown O Unknown O Unknown
Avallable Use:
First Name: City : oLt ONone ONone O None [ Not Installed | [ Under S years
Middle Initial: State: Zp: OCenter |OMinor | OLepOnly  OLapOnly) 4009
Last Name: Country: OUnknown | O Faial Qd4-point  Od-point | [] Deployed © Child Restraint
O Unknown | O5-point O 5-point | [ Unknown © Lap-Held
OCrew OPassenger O Other Row: ___ OUnknown O Unknown © Unknown

L.



FLIGHT ITINERARY INFORMATION

r:: D::arture Pﬁt Time nl’Z:parture Destination - ‘ 6 Type Flight Plan Filed

urport ID: ; 50 Airport ID: &2 None O VFRAFR

g~ H M

cit, T RICIKES. T"“'“PD_E City: CAN HMRRI 8ﬁq?apmma ﬁm
State: CA Time Zone; Ol CA S o
Country: : . Country: USA Activated? OVes LINo OUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None 0 Special VFR 0O Special IFR 2L VFR Flight Following [ Cruise
JLVFR 0 Fr [J VFR On Top £ Traffic Advisory [ Unkniown / NA
Alrspace where the accident/incident occurred (Check all that apply) "
O Class A OClss G [ Military Operations Area (MOA)  [JSpecial ait:tm:: o l.u-Fllgbt
{J ClassB CIDemo Area [ Airport Advisory Ares D Air Traffic Control Area bl
O classc I Wamning Area [ Jet Training Arca CIUnknown é:_':_?—‘-o___'_g__ﬂmst
L Class D Ll Prohibited Area O TRSA
PcusE DO Restricted Area [CIFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Fecility
e 4l Facility ID:
[J National Weather Service [ Company P
L] Flight Service Station [ Military Observation Time:
g TV/Radio %m Time Zone:
Automated Report one ; it St
[ Commercial Weather Service (DUATS) [ Unknown Distance from Acciceat Site: nm
C10n-Board Weather Direction from Azzident Site: degrees true
Basic Conditions Light Condition
e ODbawn ODusk ODark Night QOUninown
Omc ODay Ciight OBrigat Night
O Unknown
Sky/Lowest Cloud Condition Ceiling . Tecwersture: ©o_SS (F)
S Ctear Thin Brok Clear Obscured
OFew 8 Thin D:r:r::st ’gﬁ'ﬁi ’ O Indefinite Dew Point: © or ®
O Partial Obscuration O Unknown O Overcast O Unknown Altimeter Setting: in Hg
O Scattered or MB
Lowest Cloud Condition Helght Ceiling Height —
ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility > 1O
[ Vasiable 0 Calm _ [J Not Gusting RVR: fect
| - RV miles
Gt 310 degreestrue | Sposti 1O ks Speed: ks | Deasity Altitude: f
Intensity of Precipitstion  Type of Precipitation (Check all that apply) R%:icﬂon to Visibllity (Check all that apply)
O BN I Drizzle 3 Freezing Rain one [JFog
Gugm: [m} R:: O jee Pelless [ Snow Shower [ Blowing Dust [ Ground Fog
OHeavy D Snow 3 Snow Peltets [ loe Pellets Shower [0 Blowing Sand 0 Haze
ON/A O Hail O Snow Grains L Freezing Drizle g ::::tmns gnw; E éﬂ?
i g opre
O Unknown [J Rain Showers [ Joe Crystals £ D £ Unknown
Icing Forecast Icing Actual '!'|u-lml‘::‘u;:e‘t p—— ——"
Amount Type Amount Type Type (Check all that apply, r
2 None ONA LNone ONA LRione OlLight
O Trace O Rime O Trace O Rime O Clear Air [IModerate
O Light O Clear OLight O Clear [ Temain-Induced [dSevere
O Moderate O Mixed O Moderate O Mixed DIConvective Turbulence DExtreme
O Severe Q Unknown O Severe © Unknown
O Unknown O Uninown

n /a

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Alreraft Damage Alrcraft Fire Alreraft Explosion

O None O Substantial O None O Both Ground and In-Flight O None © Both Ground and In-Flight

O Minor JDestroyed O Ia-Flight OFire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown 2 0n-Ground O Unknown O On-Ground O Unknown

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

an r"cr&f‘( ’c’urwz& da\.ow

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.
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RECOMMENDATION (How could this accidentincldent have been prevented?)

Operator/Owner Safety Recommendation

MECHANICAL MALFUNCTION/FAILURE (if more space is needed, continus 2n scpatain sheal)

Was there Mechanlcal Malfunction/Fallure? [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
u t k M DLl Cytles
Time Since This Part
Inspected/Overhauled
Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last TakeofT Fuel Type
(Convert from pounds, as necexsary) O so/87 O 115/145 QlaB © Other, specify
O S100LowLead O JetA O P8
Gallons O 100130 O Jea Al O Automotive

Other Services, If Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the alreraft performed? £ Yes O No

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

P lol \L\rou&,. window

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

Alrcraft Registration Number | Manufacturer: Damage to Other Alrcraft

Model: O Destroyed 3 Minor
2 [ Substantial [ None

Registered Owner of Other Alrcraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10




I‘\JDDI‘YIONAI'. INFORMATION (Please type or print in ink) - *
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| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
DIR o [ ANN G 1ESSEL

Date of this rt | Name of Pilot/Operator:
10/ j2on| senr:
[J Check here to electronically sign this t

wn/ddlyyyy .
If s Persos Other than Pilot/Operator s Filing Report

Name: Title:

Sigasture:

—or= [ JCheck here 1o clectronically sign this document
FOR NTSB USE ONLY
N Reviewed by NTSB Regional Office Name of Investigator Date Report Recelved
e o T ORSWPR SMITH, M. 10/5/19
11





