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

Accident/Incident Location
Nearest City/Place:
ZIP:

AE
Country: L !S A

Statc:(m&

Accident/Incident Date/Time

[]-4-4%9

mmiddiyyyy

Local Time: ! i . 30

Date:

3
1. l4,L[ Longitude: _{] .31 ul

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

Latitude:

Registration Number: N I;’i | C

Time Zone: Mo‘-{d TA’"‘\(

Collision with Other Aircraft: O Midair  QOn-ground

Mone

~gll?‘ﬂ-[*lquippcd and Certified
Commercial Space Flight
DO Unmanned Aircraft

Manufacturer: f’T
Ho Tl

Maximum Gross Weight: lbs

Model: ¢
Serial Number: EA 2'5 '
1981

IfYes: OKivPlans  Make:

Year of Manufacture:

Amateur-Built: OYes

Wheight at Time of Accident/Incident: _ 5‘ 2 25 Ibs
Number of Seais: !k ) Flight Crew Seats: ‘

Cabin Crew Seats: Passenger Seats. 5

XNU Q Original Design

Number of Engines:

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type rSelect one}
A irplane (Check all that apply) (Check all that apply) ﬁRcci procating O Liquid Rocket
Balloon Stg;]ldard Special etractable O Turbo Shaft O 3alid Rocket

O Blimp/Dirigible ormal ‘O Restricted h . rwheel O Turbo Prop O Hybrid Rocket
O Glider Aerobatic I Limited Jrieyele OTathwhee O Turbo Jet O None

O Gyroplane [ Balloon O Provisional O] Amphibian CI”igh Skid O Turho Fan QUnknown

O Helicopter O Commuter [ Special Flight ClEmergency Float Oskid Q Electric

O Powered Lift O Transport O Experimental OFloat [O5ki

ORocket O Usiiity O3 Special Light-Sport CIHull Oski/Wheel | Fyel System Type /Reciprocating)

O Uluratight O Experimental Light-Sport i

QO Unknown . . ) O Other Launch/Recovery System OCarburctor Yuei'fﬂﬁﬂed

[OCertificate of Authorization or Waiver (COA)
[None [ Unknown [T None [ Unknown
Date ated Power Total Time Since:
Engine Manufacturer’s of Mfg. V Horsepower of | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mmddinyy | O 1bs of Thrust (hours) | (hours) {hours}
gt | (T THH0-520-(4% 9L1E U824 1.3

Eng. 2

Eng. 3

Eng. 4

N Propeller 1 QFixed Pitch Propeller 2 QFixed Pitch

Last Inspection Type r antrollable Pitch Q Controilable Pitch

M G0-Hour QO Continuous Airworthiness Ground Adjustable O Ground Adjustable

O A O Cenditional Inspection Manufacturer: &ﬂﬂT ZELL Manufacturer:

O Annual QUnknown —

l IDI Meodel: Model:
Date Last Inspection: e 5 — -
e oy ELT Instalied: WYes ONa Additional Equipment (Check all that apply)

Airframe Tetal Time: hrs ifYes: DS-B

hours measured at {Selegt one}
O Last Inspection Kﬁme of Accident/incident

Type of Maintenance Program (Sefect one}

KAnnual

Q Conditional (Amateur-built onfy)

O Manufacturer’s Inspection Program

Q Other Approved Inspection Program {AAIP)
Q Continuous Airworthiness

QO Other, speeity:

Hfactivated:

If not activated.:

None Indicate Reason:

Description of Fire Extinguishing System
gSmciW:

ELT Manufacturer:

Model or Part No.:

TS8O Neo.: OC91 (121.5 MHz)
QO CI26 (406 MHz)

Was ELT still mounted in aircraft?
Was ELT still connected to antenna?
Did BLT Activate? OYes (Mo

Did ELT Aid in Locating Aircrafi: OYes w\lo

Airframe Parachute
O Angle of Attack Indicator
XA Autopilot
[J Data Recorder
lectronic Flight Bag or Handheld Device
lectronic Multifunction Display 630 wJ

es ONo ic Multifunction Dis
es ONo [CdElectronic Primary Flight Display
[OHandheld GPS
[OHeads Up Display
[ Onboard Weather

Satellite Tracking Device
tall Wamning System
ideo Recording Device

3 Impact Damage !
[ Other, Specify:

DO Fire Dumage
O Battery Expired/Damaged
nknown

3



Registered Aircraft Owner

AL T

Name:

e LLC

Fractional Ownership Aircraft: O Yes NNO

Country: quﬂ'

Operator of Aircraft

MName;

mSame As Registered Owner

O Sume Address as Registered Owner
City:

Deing Business As:

State; ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held
(Check all thet apply)

one
Eljlag Carrier Operating Certificate (FAR 121)
[ Supplemental
[ Air Cargo
Ol Foreign Air Carriers (FAR 129)
O Rotorcraft External Load (FAR 133}
O Commuter Air Carrier (FAR 135)
O Cn-Demand Air Taxi (FAR 135)
O commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

WiFrar91  OFAR 129
OFAR103 QFAR133
OFAR 121 QFAR 135
OFAR 125 OFAR 137

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US, Non-commercial

Revenue Operation for FAR 121, 125, 129, 135
{Select one for each group)

QFAR 415 {0 Scheduled or Commuter C Domestic
QFAR 431 {O Non-Scheduled or Air Taxi O International
COFAR 435
(OFAR 437

O Passenger

Q Cargo

O Mail Contract Only

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

O Agricultural Aircraft (FAR 137) O Public Aircrafl (Sefect one) (Select one)

[Pilot School (FAR 141) O Armed Forces ) o . .

OCentificate of Authorization or Waiver (COA) O Federal Q Aerial Application QFirefighting QO Unknown

B Commercial Space Transporiation O State 8 frgl Observation gf}llliht Trcst

Experimental Permit ir Drop ider Tow

O Commercial Space Transportation License OlLocal O Air Race/Show O lInstructional

[JOther Operator of Large Aircraft O Unknown Q Banner Tow Q) Other Work Use
() Business %Persona]
 Executive/Corporate Positioning

: - - - - - O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes WNG O Yes mNo

E-A1

_

aeld

Airport Name:

(@)

Di %ﬁﬂf
Airport Tdentifier: LS

Proximity to Airport: O Off Airport/Airstrip ﬁ)n Airport/Airstrip ON/A

Distance From Airport Center: sm
Direction From Airport: O degrees true
Airport Elevation: ‘7) ?A—? ft. msl

Runway Information

Runway ID:

Iﬂ {L/R/C) Length: 3&2, R Width: QO ft

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

gpry [ Snow-Compacted [ water-Calm
Holes 0 Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check ail that applv} [ Tee Covered [0 Snow-Dry O Water-Glassy
hAsphalt O Grass/Turf [J Macadam 0] Water O Rough 1 Snow-Wet 0O Wet

[] Concrete [ Gravel [ Metal/Wood [J Rubber Deposits [ Soft

O Diirt Olee O Snow O Unknown Oslush-Covered O Vegetation [ Unknown
Approach/Departore Segment  (Select one)

OTaxi QVFR Departure On Instrument Approach O Downwind O Low Approach

O Takeoff QOIFR Departure Procedure/Clearance anding O Base OGo Around

Qlnitial Climb QOFinal ) Aborted Landing (alter touchdown)

O Crosswind O Unknown

IFR Approach (Check aif that apply) VFR Approach (Check all that apply)
ﬁ\lone CINane

LI ADE/NDB Orar OMLS OPractice é‘lraj'ﬁc Pattern O Stop and Go

E1sDF [Sidestep OLna aGes Straight-1n O Touch and Go

O VOR/TVOR OiLs OASR [ Valley/Terrain Following [J Simulated Forced Landing
O VOR/DME OLocalizer Only CVisual Go Around [QForced Landing

O TACAN [1LOC-back course OContuct ull Stap O Precautionary Landing

ORNAV OCtrcling
I Unknown O Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

Pilot

QO Co-Pilot O Student Pilot

O Flight Instructor

“Flight Crewmember 1” was pilot flying Mes [ No

O Check Pilot

O Flight Engineer

O Other Flight Crew

“Flight Crewmember 1" Identification
First Name: e ,

Middle Initial:

Last Name:

i_ﬁn_m:q

City of Residence: £ ‘ t“Qg \( Iﬂ;_

State: ! tjﬁ& && 51

LASA

Age at time of Accident/Incident: (a zﬁ Date of Birth: mm/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ﬁ Kone ) Fatal Left Q) Front Q) Unknown Avai
; vailahle Used

O Minor O Unknown O Right Q Rear O None O None ‘Not Instatted
Q Serious O Center O Single O Lap only OLap only Installed
Filot Certificate(s) (Check ail that apply) 3-point Q 3-paint ] gvt]DBPLUWd
[] None O Flight Instructor O Commercial O Us Military 8‘;")0!1“ 8 ;:pZ::: g U:ﬁ:g’\:n

Private {1 Recreational O Airline Transport ] Foreign ;plg'm Ur?known

Student O sport [ Flight Engincer O Unknown O
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Q Pilot O None B Class 3 QO Without limitations/waivers ) Unknown
ﬁOther QClass 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A ;
O Unknown Q) Class 2 O Unknown "SRPpecial Issuance /Yy

Medical Certificate Limitations

Medical Certificate Special Issuance

Sedi Teoumee ~Agre Jdflem (2 y25 Ao

Date of Last Fi

or Equivalent, Ineluding

ight Review

Il /2007

Flight Review Aireraft

FAR 121/135 Checks: Make:
thaniddvysy Model: Q'EM_
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Tustructor Rating(s)
{Check all that apply} {Check all that apply) {Check ail that apply) {Check all that apply)
None ] None ¥ Nane T None O Instrument Airplane
ESingle—Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
Single-Engine Sea [T Ralloon [ Helicapter O Airplane Multi-Engine [J Helicopter
0 Multiengine Land O Glider O Powered Li O Gyroplane O Glider
[ Muitiengine Sea O Gyroplane O Powered Lifi O Sport
[1 Helicopter
O Powered Lift

Type Ratings g !

Conple

Student Endorsements {include dates)

Flight Time (Enter appropriate
number of hours in each box)

Al
Aireraft__

This Make
& Model

Airplane
Single

Tolal Time

147.

Airplane

7 lz—gge—‘_ Muttiensin:

Night

Ingtrument

Actual Simulated

Rotoreraft

Lighter

Glider Than Air

727

o

Pilot in Command

(PIC)

Time as Insiructor

This Make/Model

Last 90 Days

B

(@)

2%,

<O

Do

<

0

Last 30 Days

o
<2
[ p—
4.5 po)
i [as]

Last 24 Hours

15-b
O

7
z
o
()

&

Q
fa
Y
o
O 1O

% %0

W

(@)




“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
OPilat O Co-Pilot O Student Pilot QFlight Instructor QCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [Yes [ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle nitial: State: ZIP:

Last Name: Country:

Age al time of Accident/Incident: Date of Birth: mn/ddyyyy
Certificate Number:
Degree of Injury Seat Oceupied Restraint Type Inflatabie Restraints
Q None O Fatal OLgﬂ OFront O Unknown Available Used
O Minor O Unknown O Right ORear led
QO Serious Q center Osingle O None Q None CINot Installe
\a { Lap only O Lap only [Jlnstalled
Pilot Certificate(s) (Check all that apply) O 3-paint O 3-pui'm I Not Deployed
O Nene 0 Flight Instructor O Commercial 1 US Military 0 ;'P m.“: 8 ;'P"?“: ggﬁifg::
0 Private 0 Recreational {3 Aurline Transport [ Foreign 86”?’“ . O Unkn
] Student [ Sport [J Flight Engineer nknewn MKNoOWn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None QClass 3 O Without limifations/waivers O Unknown
Q Other Q Class | Q) Driver's License (Sport Pilot only) O With limitafons/wajvers O N/A [
QO Unknown O Class 2 O Unknowm O Special Issyance mm/dd/yyyy
Medical Certificate Limitations M
Medical Certificate Special Issuance \ \ U \
Date of Last Flight Review Flight Review Aircraft [
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/ddyvyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrumcent Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {Check all that apply) (Check all that apply)
I None 0 None O None O None O Instrument Airplane
LI Single-Engine Land 0O Airship [ Airplane B Airplate Single-Engine [0 Instrument Helicopter
[J Single-Engine Sea [ Balloon [J Helicopter 8 Airplane Multi-Engine [ Helicopter
O Multiengine Land 1 Glider O Powered Litt O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O Sport
O Helicopter
O Powered Lilt
Type Ratings Student Endorsements (nclude dates)
Airpl

Flight Time (Erter appropriate Al This Make ;2;;: ¢ Adrplane Instrusment Lighter
number of howrs in each box} Aircraft & Madel 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 Seat Occupied Injury
First Name: City of Residence: OLeh gf{mm 8N0ne
‘ . . . QO Center car Minor
Middle Initial: State: ZIp: O Right O Single O Serious
Last Name: Country: O Unknown Q Fatal
O Unknown
Pilot Certificate(s)} (Check all that apply) Restraint Type: Inflatable
Available Used ints
O None D Flight Instructor 3 Commercial B us Military O None O None Restraints
O private Recreational O Airline Transport B Foreign QOLlepOnly (O LapOnly O Not Installed
O student O sport O Flight Engineer O 3point Q 3-point 0O Installed
O 4-point O 4-point m] I];lm lDepLoyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S-point = U;i e
OUnknown O Unknown O nown

Accident/Incident Aircraft?

O ves

O No | of this Accident/Incident:

hrs

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OFront O None
. . . . O Center O Rear QO Minor
Middle Initial: State: ZIP ORight O Single O Serious
Last Name: Country: QUnknawn O Fatal
O Unknown
Filot Certificate(s) (Check all that apply) Restraint Type: Inflatable
) i, Available  Used Restraints
[ None OFlight Instruetor O] Commercial O US Military O None ) None
O Private [ Recreational O Airline Transport [ Foreign OlapOnly (LapOnly | D3 Notlustalled
O Student [ Sport [ Elight Engineer O 3-point O 3-point [7 Installed
: . g Not Deployed
. . . O 4-pum1 O 4-po[nt P
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point ) geilﬂyed
Accident/Incident Aircraft? O Unknown | [ Unknown

OYes

of this Accident/Incident:

QO Unknown

nflatable
Name and Address Seat Injury Restraint Type Restraints Age
First N S ! [ o ':I c Available  Used
irst Name: ity ” ONone (O None
QlLeft ohe ot Installed | [ Under 5 years
Middte Tnitial: se: WYz TR F | Ocenter Minor | OLap Only 8“‘9 Only mslaiied
: ; -point 3upoini If Under 5
- . ight O Serious potn : O Not Deployed s
Last Name: Country: Unknown | QO Fatal o‘;’lmfnt 8 4-point | [ Deployed O Child Restraint
-point S-point
O Crew Mﬂssenger O Other Row: O Unknown OUnF;muwn 8] ngnown [ fnkoum 8 bill);:iii
‘ . Available Used
First Name: City: OLelt O None ONone ONone CINot Installed | O Under 5 years
Middle Initial: State: ZIP: Ocenter | OMinor S;HP Only 8Lap Only | T installed
: : ORight O Serious -point 3-point | [Nt Deployed | f Under 5,
Last Name: Cauntry: OUnknown | O Fatal 8451-p0!nt 8§-p0int [ Deployed O Child Restraint
-point -point | ] Unknown -
OCrew OPassenger O Other Row: Otiknown OUnknown O Unknown CO) Ilﬁ:(]ii
‘ . Available  Used
First Name: City : OLeft ONone QNone ONone | ot Installed | CJUnder $ years
Middle Initial: State: ZIP: OCenter | OMinar g;ap only D5 Only | F installed
‘ . ORight O3serious -point 3-point | MNot Deployed { f Under 5,
Last Name: Country: OUnknown | OFatal gg-pognl 8‘;-130?1“ O Deployed ©) Child Restraint
~point ~point Unks
QO Crew OTassenger O Other Row: OUnknown 0 Ur?known o U,I:kmwn [ Unknown 8 B?‘i'::)ii
‘ ) Available Used
First Name: Ciy QLeft ONone QONone QNone O Not Installed | [J Under 5 years
Middle Initial: State; ZIP: OCenter O Minor OLapOnly O Lap iny CJinstalled
5 : ORight O Serious O3-point O 3-point | M Not Deployed | If Under 3,
East Name: : i i
ast Name Country OUnknown 8Fata1 8*;'130}“: 8‘5"130!“: E Deﬁlﬂyed O Child Restraint
Unknown ~poin -pon Unknown Lap-Held
QO Crew O Passenger O Other Row: OUnknown O Unknown 8 Unl:l,cnown




Last Departure Point
Adrport ID: 3 L E?

¢ e

City:

State: l t‘jﬂfh
Country: SA

Time Zone; Akr

Destination

State:

Time of Departure
IS Airport 1D;
Time: ” *@ﬂs . P
City:

Type Flight Plan Filed

'gNonc Q VFRAFR
Company VFR O IFR
O Military VFR O Unknown

O VFR
Activated?

QOYes ONo QUnknown

Type of ATC Clearance/Service (Check ail that appiy)

MNone [ Special VFR [ Special IFR {] VFR Flight Following [ Cruise
VFR [0 IFR O VFR On Top O Traffic Advisory O Unknown /NA
Airspace where the accidentf/incident cccurred (Checkall rha_! f:ppbf) ’ Altitude of In-Flight
[ Class A Class G O Mititary Operations Arca {MOA) [ Special Oeccurrence:
OClssB Demo Area [ Airport Advisory Area ClAir Traffic Control Area ’
O ClassC O Warning Atea 7 Jet Training Area O Unknown tt msl
O Class D OProhibited Area [ TR3A
O ClassE MRestricted Area ] FAR 93
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID: [
O National Weather Service O Company N l
[ Flight Service Station O Military Observation Time:
TV/Radio [ Internet ‘Fime Zone: /
Automated Report [} None ‘ . e
O Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: m
O On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition ¥
VMC O Dawn O Dusk QDark Night O Unknown
omc Wa}' ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C} or (F)
“lear O Thin Broken one (Clear) QO Obscured )
QO Few O Thin Overcast O Broken O Indefinite Drew Point: €) or (F)
Partial Qbs ti
8 S:;tllt:rglchura ion O Unknown O Overcast O Unknown Altimeter Setting: i Hg
. . B
Lowest Cloud Condition Height Ceiling Height oM
fiagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility ! ( ! miles
[ Variable Ec;ml | KNnt Gusting RVE. foet
Light and Variable
-0r- ~Or- 0= RVY: miles
Direction: degrees trug | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check ali that apply} Restriction to Visibility (Check all that apply)
QLight None O Drizzle O Freezing Rain one. O Fog
O Moderate Rain 0 1ee Pellets L1 snow Shower Blowing Dust [ Ground Fog
O Heavy O Snow [ Snow Pellets O Ice Pellets Shower 1 B|0W_lng Sand [ Haze
ON/A O Hail Snow Grains L) Freezing Drizzle ] BlOW!ng Snow [ lce Fog
QUnknown O Rain Showers 0O Ice Crystals ] Blowing Spray 0 Smoke
[ Dust O Unknown
Icing Forecast Lcing Actual Turbulence
Apount Type Amount Type e (Check all that apply) Severity
éonc ON/A one ON/A one [Light
race ORime Trace O Rime OClear Air OModerate
QO Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CJExtreme
O Severe O Unknown O Severe O Unknown
Q Unknown Q Unknown

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

N ewe




ire P n
O Substantial ﬁ None QO Both Ground and In-Flight \g}ﬂnne Q Both Ground and [n-Flight
QO Destrayed 'O In-Flight O Fire at Unknown Time In-Flight QO Explosion at Unknown Time
O Unknown © On-Ground O Unknown QO On-Ground Q Unknownt

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

P Staks wit, Sim Damaae T Totwrd Seciond
No ﬂ\qﬁ*@ﬂ%v Suapaces Az DAMANS |

Describe what accurred 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.

Prow Tlywy Tor Aoct 57 o Ao THe Locke A2k
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Operator/Cwner Safety Recommendation

Amo Al TEAT T ushs ol SHelTERAL
? Uét-f"’s T0 MWE Sues FATopks om ﬂﬂﬁéc&iLbOJ,

‘Adc\\%aw (1) ARNIN & Dc\)ld?é O ARCRATT
ThRT YNz BEFN TOENTED |

Was there Mechanical Malfunction/Failure? [0 Yes 0O No Total Time/Cycles

(I ves, list the name of the part, manufacturer, part no., serial no., and describe the fuitur On Part
A W ~ UMW L ows
Cycles

Time Since This Part
Inspected/Overhanled

Hours

Fue! on Board at Last Takeoff Fuel Type

(Comxe;:tﬁq_;m pounds, as necessary) O 80/87 O 115/145 O JetB © Other, specify
A5 Bil00LowLlead O JetA Oirs
Gallons O 100/130 O JetA-l O Automotive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aireraft performed? [ Yes /&}\Io

Method eof Exit — Describe how the occupants exited and how many occupants evacuated cach location

WARED OFF AS NDRMAL - . Just Lows To THE oD

Damage to Other Aircraft

[ Destroyed O Minor
| [ Substantial [ None

Pilot of Other Aircraft

Aircraft Registration Number | Manufacturer:
Maodel:

Registered Owner of Other Aircraft

i
/z-ﬂ"'"'f‘ : r!
el
\)

Name: Name:

City: City:

State: ZIP: \ State: ZIP:
Country: \ Country:
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Use this space if additional space is needed for any answers.

Date of this Report { Name of Pilg
‘ ""i - zzﬂ Signature:
mu/ddiyyy

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

~—or— [[]Check here to electronically sign this document

Date Report Received
1/08/2020

Reviewed by NTSB Regional Office Name of Investigator

NTSE Aceident/Incident No.
WPR-AS Albert Nixon

WPR20CA032
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