
"ATIONAL TRANSPORTATION SAFETY BOARD 
PILOT bPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be us d for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Accident/lncident Location Accident/Incident Dateffiroe 

Nearest Cityfl>tace: Sandia State: _T_X __ 

ZIP: 78383 Country: ..:J..:.:..im~~:....:~e:..:.:ll..:..s __________ _ 
Date: _ __::0:..::6.:..::10=21=-=2=0=20~­

mm/dd/yyyy 
Local Time: 9:14a.m. 

Latitude: 27.5941 N 
1 
... ongirude: 97.4917 W 

Time Zone: ...:C~S::::...:..T ____ _ 

(Enter in decimal degrees or d grees:mintltes:seconds) Collision with Other Aircraft: 0 Midair O On-ground (ilNone 

AIRCRAFT INFORMATIO ~ 
Registration Number: ..:N~3::.1..:..0::.7:....:R~t---­

Nlanufacnuer: ~C~e~s~s~n~a~--~--------------------

0 IFR-Equlpp~ and Certified 
0 Commercial Space F light 
0 U11manned Aircraft 

Modei:~1~8::2..!.R!.-____ _ .,_ ______ _____ _ _ Maximum Gross Weight: ..::2..::8..::0..::0 _____ Ibs 

Serial Number: 18258507 
~~~~--r------- Weight at Time of Accident/Incident: -=2:...:1..::0..:.0 _____ lbs 

Year of Manufacture: _1_9_6_8_-r- - --- Number of Seats: 4 Flight Crew Seats: ___ _ -----
Amateur-Built: O Yes 

& No 
lfYes: O Kit!Plans Make: ___________ _ Cabin Crew Seats: ----- -- Passenger Seats: -------

O Original Design Number of Engines: 1 
Cate.gory of Aircraft 
Iii Airplane 
O Balloon 

Type of l>\i rworthiness Certifica te 
(Check a tlrat apply) 

Stand rd Special 

Landing Gea.r 
(Check all tlrot apply) 

Engine Type (Select one) 
& Reciprocating 0 Liquid Rocket 
0 Turbo Shaft O Solid Rocket 

0 Blimp/Dirigible 
O GLider 
O Gyroplane 

~No rmt 0 Restricted 
0 A~:~pbatic 0 Limited 

0 Retractable 

GiJTricycle O Tailwhcel O Turbo Prop Q Hybrid Rocket 
0 Turbo Jet 0 None 

0 Helicopter 
0 Powered Lift 
0 Rocket 
O Ultralight 
O Unknown 

0 Ba oon 0 Provisional 
Cl Co bmuter 0 Special Flight 
0 Tn ~sport Cl Experimental 
0 Ut ity 0 Special Light-Sport 

0 Experimental Ligllt-Sport 

0 Amphibian 
D Emergency Float 
O F! oat 
0 Hull 

O High Skid 
0 Skid 
0 Ski 
ClSki!Wbcel 

O TurboFan O Unknown 
O Eiectric 

Fuel System Type (Reciprocating) 

O C4mii ale of Authorizaliou or Waiver (COA) 0 Other J..aunch!Rocovcry System & Carburetor 0 Fuel-lnjcctcd 

ON one 0 Unl.'llown O Nooe O Unknown 

Kn.Jllile "\1anuracturcr 
Ena. 1 Continental 
llna. 2 
F.na.J 

En2.4 

Engine 
Modd/Ser iL>s 

0-470-R 

Manufacturer 's 
Serial Number 

ZOZ-543-9-R 

Last Inspection Type Propeller 1 O f.ixcd Pitch 

Dat.e 
of Mfg. 
mmiJJh,,, 

O J 00-Hour O c ont:inuous 1 ~!worthiness & Controllable Pitch 

I 
~AJlnAAlPUaJ OOcu~~~~~nnal nspection O Ground Adjustable 
\lit UA.llv .. Manufacturer: McCauley 
Date Last Ins pecfio n: 05131/2019 Model: 2A 34C 66 N-Q 

nm fttllyyyy ELT Installed; & Ye, 0 No 
Airframe Total Time: ...:5::.:94:;..:...:1,_ ____ •- U 

. n.u Yes: 
hours measured at (Select on~ ELT Manufacturer: M/N CCK 1=-01 
C Last Inspection & T:·-· ofAcc1'deotfloc1·dent M d I p 

fT~:-;:~;:;:7:=-:---:-.:::::..:'~=J.:.:...:::::::~~~~~ l o e or art No.: 0 4 873? 
Typ e of Maintenance Progra fn (Select one) TSO No.: 0 C9I ( 12.:-:I"':.S~~:':!:"H"':t)--:&:-C-9-Ia_(_I_2_1..S-MH.z-) 
e Annual 0 CI26 (406 Mliz) 

0 Conditional (Amateur-built onJ ) Was ELT still moumed in aircr
2

ft? .oy~·s O No 
0 Manufacturer's Inspection Pro am W L .,. "' 
0 Olher. Approved_ In, ........ rlion .,__ b....m ( A A,..., as E T still connected to antennq'1 <SrYes O N 
0 Contmuous A 1rwortl;.i;ess '"" ,..w. r..rur, Did .EL'J' Activate? & Yes 0 No · 0 

0 Other, specify: If activated: 

Des I Did EL T Aid in Locating Aircraft: ""'Yes O N·o ~ cr ption of Fire Extingui hing System .,. 
\lit None r• If not activated: 

0 Specify: Indicate Reason: 0 Impact Damage 
D Fire Damage 

0 Battery Expired/Damaged 
D Unknown 

3 

Rated Power Total 
& Horsepo~·er or Time 
0 lbs ofThrust (hours) 

Time ' ince: 
Inspection ! o,·erb!!u l 
(hours) : (bou:-s) 

230 2400 152 t 240C 

Propeller 2 0 Fixed Pitch 
Q Controllable Pitt:t1 
O Grou.-xl Adj"sra:,l.: 

Manufaclurer: -------
Model: 

Addi tional Equipment (Check all tlrot O'JI'PlrJ 
liADS-8 . 

O Airfrome Pornehutc 
0 Angle of Atlack Indicator 
0 Autopilor 
0 Dara Recorder 
0 Electror~c Fligbr Bag or Handheld D;!~·ice 
O E!ectromc Multifunction Display 
0 Eieclrooic Primary Flight Display 
0 Handbeld GPS 
0 Heads Up Diq,by 
O Onboard Weather 
O Satellite Trackiog Device 
Iii Stall Warning SyStem 
O Video Recording Device 
0 Other, Specify: 



OWNER/OPERA TOR INF RMATION '• 

Registered Aircraft Owner City: Sandia 

Name: H.Pearson Knolle, Joseph D.Sullivan, Matthew Knolle State: TX ZIP: 78383 

Fractional Ownership Aircraft: 0 cs & No Country: lL~· -~, 

Operator of Aircraft O San As Registered Owner 0 Same Address as Registered Ow11tr 

Name: Ken Theis City: Sandia 

Doing Business As: State: TX ZIP: Z8~~~ 
Air Carrier/Operator Designator (4 ( haracter Code): Country: U.S.A. 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125,129, 135 
(Check all that apply) (Select one for each group) 

Iii None 9 FAR91 O FAR 129 O FAR415 0 Scheduled or Commuter QDomestic 
0 Flag Carrier Operating Certificate (F) R 121) O FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental Q FAR 121 Q FAR 135 Q FAR435 
O Air Cargo O FAR 125 OFAR 137 0FAR437 
0Foreign Air Carriers (FAR 129) 0 Passenger 
O Rotorcrafi External Load (FAR 133) 0 FAR 91 Special Flight 0 Cargo 
0 Commurer Air Carrier(FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
O Commercial AirTour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agriculrural Aircraft (FAR 137) 0 Public Au·craft (Select 011e) (Select one) 
0 Pilot School (FAR 141) 0 Atmed Forces 

0 Aerial Application 0 Firefightiog QUnknown D Certificate of Authorization or Waive (COA) 0 Fedcral 
O CooJJOcrciaJ Space Transportation O Statc 

0 Aerial Observation O FiightTcst 

Experimental Permit 0Local 
0 Air Drop O GiiderTow 

O CommerciaJ Space Transportation Li cnse 0 Air Race/Show 0 Instructional 
0 Other Operator of Large Aircraft & Unknown O BannerTow O Othcr Work Usc 

0 Business $ Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing F light Air Medical Flight 
0 External Load 
O Fcrry 

0 Skydiving 

QYcs Q No 0Yes Q No 

AIRPORT INFORMATION I (Fill in If accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: J.A.Knolle Field Distance From Airport Center: 1/8 mile sm 

Airport Identifier: 8X53 Direction From Airport: SE degrees true 
Proximity to Airport: & OffAii'J)( ~Airstrip O on Airport/Airstrip O N/A Airport E levation: 50 ft ft. msl 

Runway I nform ation Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: 13 " ~ \ (URIC) Le g1b: 2700 fl Width: 60 fl D Dry D Snow-Compacted 0 Water-Calm 
0 Holes D Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Chec all that apply) 0 Ice Covered [J Snow-Dry 0 Water-Glassy 
0 Asphalt lSi Grassffurf O Macadam O Water 0 Rough D Snow-Wet 0 Wet 
O Concrete O Gravcl 0 Metal/Wood D Rubber Deposits ISia Soft 
oa Din D ice D Snow O Unknown 0 Slush-Covered D Vegetation 0 Unknown 

Approach/Departure Segment (. elect one) 

0Taxi Q VFRDep rture O on 'I nstrument Approach O Downwind 0 Low Approach 
& Takeoff O IFR Oepa urc Procedure/Clearance O Landing O Base O GoAround 
O lnitial Climb O Final 0 Aborted Landing (aQcr touchdown) 

O Crosswind O Unknown 

JFR Approach (Check all that app( ~ VFR Approach (Check all that apply) 

GiNooe UlNone 

0 ADF/NOB O PAR O MLS 0 Practice 0 Traffic Pattern [J Stop and Go 
0 SDF O Sidestep O LDA O GPS 0 Straight-ln 0 Touch and Go 
0 VORJTVOR O ILS O ASR 0 Valleyffcrrain Following 0 Simulated Forced landing 
0 VORIDME (J Localizer nly [JVisual 0 Go Around 0 Forced Landing 
0 TACAN O LOC-back course O Contact 0 FuU Stop 0 Precautionary Landing 

O RNAV O Cireling 
0Unknown O Unknown 
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"FLIGHT CREWMEMBER " INFORMATION 
"Flight Crewmember 1" Rcsponsit litics at tbe Time of Accident/Incident 

0 Pilot 0 Co-Pilot 0 Sntc ~nt Pilot 0 Flight Jnstructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Fligbt Cr ewmembcr 1" was pilot ying lt]Yes 0 No 

" Flight Crewmember 1" Identifica ~on 

First Name: 1 {? ·.. ,. ;; ;- · 11 
Middle Initial:--','--:<..___ _ _ ··,:;r State: ---.<-' _ 4"'>-' ___ _ 

·'- ( ~ ":/... 
ZIP: -----"' :...! .!. • .t..) ~·:t:..,-:~-":!:....:::.;;_ 

LastName: -~~~·L,~L/~c:L;_· -'L;~ ~~--------------- Country: --~·~:~~ ~-~s~·/.~-~~-----------------­
Age at time of Accid nt/lncident: __ ,.:;..~ .... 1___ Date of Birth:_...... mmlddlyyyy 

Certificate Number: ....,.,...... 

Degree of Injury St ~t Occupied 
0 None 0 Fatal E: Left 
0 Minor 0 Unknown C Right 
G) Serious ( Center 

0 Front 
0 Rear 
0 Single 

Pilot Certificate(s) (Check all that t ply) 

0 None 
0 Private 
0 Student 

&'I Flight lnstruc t>r 
0 Recreational 
0 Sport 

liJ Commercial 
It!) Airline Transport 
0 Flight Engineer 

Principal Occupation 

O Pilot 

Medi al Certificate 

() Class 3 

0 Unknown 

0 US Military 
0 Foreign 

<D Other 
0 Unknown 

O No e 
Q CI sl 
O Cl s2 

0 Driver's License (Sport Pilot only) 
O Unknown 

Medical Certificate Limitations 

Restraint Type 

Available 
0 None 
O Lap only 
0 3-point 
Q 4-point 
0 5-point 
OUnknown 

Used 
O None 
OLaponly 
0 3-point 
Q 4-point 
05-point 
O Unknown 

Medical Certificate Validity 

O Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 NIA 

0 Special Issuance 

' _, .A' . · -
--- r. '. X ' ._, 

Medical Certificate Special Issu nee 

./A. 
l/ / :«r 

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

Flight Review Aircraft 

Airplane Rating(s) 
(Check all that apply) 

Cl None 
[ij Single-Engine Laud 
0 Single-Engine Sea 
li! Multiengine Land 
0 Multienginc Sea 

t'; • •• ; . 
./ 

Make: ::. ::i .:;: '\ "'-' ~ . . 
rmlddlyyyy Model: 

0 ber Aircraft Rating(s) 
(C reck all that apply) 

~ 
~ 

None 
Airship 
Balloon 
Glider 

C

C Gyroplane 
Helicopter 

[ Power<.-d Lifi 

'--! ;:_ 

Instrument Rating(s) 
(Check a// that apply) 

0 None 
~ Airplane 
0 Helicopter 
0 Powered Lift 

Instructor Rating(s) 
(Check all that apply) 

O None 
lil Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

InOatable Restraints 

1!J Not Installed 
0 Installed 
0 Not Deployed 
ODeployed 
O Unknown 

Date of Last Medical 

( l'· .iJ-~ :;: /.,~ { 
mmlddlyyyy 

E3 Instrument Airplane 
0 Instrument Helicopter 
0 1-lclicoptcr 
0 Glider 
0 Sport 

Type Ratings Student Endorsements (Include dates) 

Airplane 
This !\lake Single 
& Model Engine 

.Flight Time (Enter appropriate All 

nwnber of hours in each box) Alrcrafl 

Total Time -~r ;_ J.: , . i.f 
Pilot in Conunand (PIC) ~.!.:· 

T[me as lnstmctor 

This Make/Model 

Last 90 Days ' .. 
~ - ;-< 

Last30 Days l -. -- .. 
Last 24 Hours ... -

Airplane 
Multieoglne 

.~ : 

5 

Night 
,. - ... .. 
" '/ 

.. .. 
L < • 

I') 

\ 

•. 

Jostrumcot 

Atl ual Simulated 

7- . '\. ' ~ ... . :.:-

=" 
. .., ·~" .... 

-- } , -
~- ., 

.' ,I 
... , . 
' 
~ 

;" · 
' ' 

Rotorcraft Clidu 
Lfgllter 

Than Air 



FLIGHT ITINERARY INFO ~MATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: ....;;8.;_X:..:.S...;.3 __ _ 
Time: -=9...:..: 1_4;__ __ 

Airport LD: _K_IK_G ____ _ & None 0 VFRJIFR 
0 Company VFR 0 TFR 

City: Sandia 

State: TX - ------ - Time Zone: CST 
City: Kingsville 

State: --'T'-'-X-'--------­

Country: U.S.A. 

0 Military VFR 0 Unknown 
0 VFR 

Country: U.S.A. Activated? 0 Yes 0 No 0 Unknown 

Type of A TC Clearance/Service ~ 'heck all that apply) 

fSa None 0 Speci1 VFR 
0 VFR 0 IFR 

D SpecialiFR 
OVFROnTop 

0 VFR Flight Following 
0 TrafTie Advisory 

0 Cruise 
0 Unknown I NA 

Airspace where the accident/incid nt occurred 
0 Class A 0 Class 
D Class B 0 Demo [\rea 

(Check all that apply) 

0 Military Operations Area (MOA) 
0 Airport Advisory Area 

0 Special 
O Air Traffic Control Area 
0 Unknown 

Altitude of In-Flight 
Occurrence: 

0 Class C 0 Wami g Area 0 Jet Training Area .;;;2:.;;0 ____ ft msl 

0 Class D 0 Prohib ted Area O TRSA 
ISil Class E ORestri ted Area 0 FAR93 

WEATHER INFORMATIO ~ AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Informa on 
(Check all that apply) 

Weather Observation Facility 

0 National Weather Service 
0 Flight Service Stntion 

0 Company 
0 Military 
0 Internet 
O None 
0 Unknown 

Facility 10: _KA_L _____ _____ _ 

Observation Time: ...:9:.;;:.:::.00.:;....;:ao:.;m:..:...._ _____ _ _ 

!Sa TV/Radio Time Zone: CST 
~~-------------IE Automated Report 

0 Commercial Weatber Service (DUA rs) 
D On-Board Weather 

Distance from Accident Site: -=2:..:0c...:m..;.;;.:.ile::..:s::.._ ___ n.m 

Direction from Accident Site: 270 degrees true 

Light Condition Basic Conditions 
& VMC 
O !Mc 
0 Unknown 

0Dawn ODusk 
& Day O Night 

0Dark Night 
Q Bright Night 

0 Unknown 

Sky/Lowest Cloud Condition Ceiling 
0 Clear & Tbir Broken 0 None (Clear) 

0 Broken 
O Obseured 

0 few 0Thi Overcast 0 lndefwite 
0 Partial Obscuration 0 Unk own 0 Overcast & Unknown 
0 Scattered 

Lowest Cloud Condition Height Ceiling Height 

1000 ft ~I ________ __ ftagl 

Wind Direction 

0 Variable 

W nd Speed 

1i Calm 
0 Light and Variable 

-or-

Wind Gusts 

(i Not Gusting 

-or­
Direction: degrees true Sp ed: kts 

-or­
Speed: 

Intensity of Precipitation 

0 Light 
0 Modcrate 

Ty ~e of Precipitation (Check all that apply) 

ISil 'lone D Drizzle 0 Freezing Rain 
0 ain 0 Ice PelletS 0 Snow Shower 

kts 

0Heavy 
& N'A 

0 ~now 0 Snow Pellets 0 Icc Pellets Shower 
0 ~ail 0 Snow Grains 0 Freezing Drizzle 

0 Unknown 

Icing Forecast 
Amount 
Cil None 
0 Trace 
0Light 
0 Modcratc 
0 Severe 
O Unknown 

Type 
ON/A 
0Rime 
0 Clear 
0Mixcd 
O unknown 

0 Rain Showers 0 lee Crystals 

Icing Actual 
Amount 
&None 
0 Trace 
0 Light 
0 Moderate 
O Sevcre 
O unknown 

Type 
ON/A 
CRime 
O Ciear 
0Mixed 
0Unkrlown 

Temperature: (C) or 79 

Dew Point: (C) or 75 

Altimeter Setting: in.Hg 

or MB 

Visibility _8 _____ miles 

RVR: ___ __ feet 

RVV: miles 

Density Altitude: ft 

Restriction to Visibility {Check all that apply) 

IS None OFog 
0 Blowing Dust 0 Ground Fog 
0 Blowing Saod 0 Haze 
0 B lowing Snow 0 Ice Fog 
0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

Turbulence 
Type (Check a// that apply) 
12i!None 
O Cicar Air 
0 Terrain-Indoccd 
O Convective Turbulence 

Severity 
O Light 
O Modcrate 
OSevcre 
OExtreme 

NOTAMs (D and FDC), AIRI\1ETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

8 

(F) 

(F) 



DAMAGE TO AIRCRAFT ~NO OTHER PROPERTY 
Aircraft Damage 
0 None & Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
& None 
0 In-Flight 
0 On-Ground 

0 Both Ground and h1-Fiight 
0 Fire at Unknown Time 
OUnknown 

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

Bent wing tips 
Nose gear broken off 
Motor mounts broken 
Broken windshield 
Doors off 

NARRATIVE HISTORY OF LIGHT (Please type or print in Ink) 

Aircraft Explosion 
6il None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

Describe what occurred in chron plogical order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch ifpe nnent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much deta as possible. 

I had tried to take N3107R for it annual for the past 8 days but the weather and time interferred. We had .02 inch of rain the afternoon 
of June 2. I walked the runw~~ at 7:00 am on June 3 to be sure it was ok to fly off of. It was a little soft but 07R would be very light and 
the '\30 runway is sloped down ~nd it has a 3% crown. It is 80 feet between the boundary fences. 

The pilot arrived at 8:845 am. e preflighted and checked weather at KALI and KIKG. He ran up and set 20 degree flaps as per Cessna 
POM, and ran up to 2500 R~IV s for a short field takeoff. There was no wind .. He released the brakes and gained ground speed as 
normal. The nose came up ab ut 300 feet down the runway and it drifted to the left of centerline. Wings were level as it climbed to 20 
feet continuing to drift with wi~~ level. About 1/8 of a mile his left wing came in contact with a 20 feet tree located on the neighbor's 
side of the airport boundary. Th s caused 07R to dip its left wing impacting the ground. The forward speed was enough to cause the 
plane to continue its roll over {c~rtwheel) damaging the right wing. Somewhere along the route it knocked off the nose wheel and broke 
the motor mounts. It landed nght side up facing 310 degrees. 

I jumped into my truck and dro e near the area about 100 feet inside the neighbors property in a plowed wheat field. I called 91 1 and all 
the emergency crews arrived. Ne kept the pilot seated in the plane until EMS arrived and he was able to walk 200 feet to the 
ambulance. He was taken to a hospital45 minutes away. He has injuries but will survive. 

There was no fire. The ground trail is about 60 feet from start to finish and only the nose gear was not intact. 
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RECOMMENDATION (How cc ~ld this accldentlincident have been prevented?) 

Operator/Owner Safety Recommenc ~tion 

I should have gotten a ferry perm t. 

In retrospect we were overly con erned with the condition of the runway. I believe a 10% flap and a normal takeoff would have been 
successful. The morning was un Jsually warm and the humidity was higher than normal. Perhaps the 20% flap setting caused it to fly 
before it was able to sustain its a rspeed. 

It is always possible to abort the ake off early in the ground run. 

MECHANICAL MALFUNC liON/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfuncti n/Failure? 0 Yes 5a No 
(If yes, list the name of the part. manufi turer. part no .. serial no .• and describe the failure.) 

FUEL & SERVICES INFC RMATION 

Total Time/Cycles 
On Part 

_ _ ___ Hours 

_ ____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_ _ ___ Hours 

Fuel on Board at Last Takeoff 
(Convert/rom pounds. as necessary) 

Fuel Type 
0 80/87 0 11 5/145 

OJetA 
0 Jet A-I 

0 Jet B 0 Other, specify _ _ _ _ _ ___ _ 

C allons 

Other Services, if Any, Prior to cparture 

EVACUATION OF AIRCI~FT 

~ I 00 Low Lead 
0 1001130 

Was an emergency evacuation o tbe aircraft performed? 0 Yes lia No 

0 JP8 
0 Automotive 

Method of Exit- Describe bow t e occupants exited and how many occupants evacuated each location 

OTHER AIRCRAFT - CC LLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer:--------------------­
Model: 

Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: ________________ -+-----------------------

~:;~:============~.Z-lP-:-;----------------------
Name: ____________________________ __ 
Cicy: _ _______________________________ ___ 

State: _ _ _ _ _ _ .ZIP: ------- - --
Country: Country: 
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WPR20CA164 WPR Eleazar Nepomuceno 6/15/2020




