NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
- .. :?-: .. :: . ._ \ e : R ;e 5 . ; - 5 : :..__: L : m———
Accident/Incident L:ﬁlan 4 Accident/Incident Date/Time
Nearest City/Place: ,'NHL?: SW:M_ vue: GY2/2620  LocaiTime: /L < = /1 3P
ZIP: Country: Usry mm/ddlyyyy D =
i ? Wi Time Zone: _mv__l_
Latitude: § Longitude: .
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  OOn-ground @ None
% IFR-Equipped and Certified
Commercial Flight
Manufacturer: i O UZ:anned A?rp::fl
Model: T,_.; LA () sencle Maximum Gross Weight: 3 & 60 Ibs
Serial Number: 3(2 - & sz Weight at Time of Accident/Incident: ?. Ibs
Year of Manufacture: / ?6 Number of Seats: Flight Crew Seats: g
Amatenr-Built: OYes  IfYes: OKit/Plans Make: | Cabin Crew Scats: Passenger Seats: > 5
®No O Original Design Number of Engines: __ 2
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) @ Reciprocating O Liquid Rocket
gBalloon S-fandard lS:lpm:iml BRetractable O Turbo Shaft OSolid Rocket
Blimp/Dirigible Normal Restricted g i O Turbo (O Hybrid Rocket
O Glider Ol Aerobatic  ClLimited Oricycle Difailwhest | S Tbo WP owﬂﬂ?l
OGyroplane [ Balloon [ Provisional [ Amphibian [IHigh Skid O Turbo Fan O Unknown
OHelicopter CJCommuter [ Special Flight [JEmergency Float skid OElectric
gl’owered Lift E Transport ] Experimental CIFloat Cski
Rocket Utility [ Special Light-Sport OHull [Jski/Wheel 3 i
OUltralight [ Experimental Light-Sport F;z System Type rRecrpmamg)_
OUnknown [Certificate of Authorization or Waiver (COA) [ Other Eamach/Resoiess Ort
[INone [0 Unknown [ None [ Unknown
Date Rated Power Total Time Since:
: Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mmv/ddiyyyy | © Ibs of Thrust | (hours) |(hours) | (hours)
Eng. 1
Eng. 2
Eng.3
Eng 4
Propeller 1 (Fixed Pitch P r2 QPFixed Pitch
Last Inspection Type s OControllable Pitch e 43 OCn:lmllable Pitch
8!00-How 8Ccm!inuous Airworthiness (O Ground Adjustable O Ground Adjustable
AATP Conditional Inspection
@® Annual OUnknown ::Zl:acmr M wturor:
Date Last Inspection: __ O 24620 : Mo
ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs If Yes: 7 RIADS-B
hours measured at  (Select one) ELT Manufacturer: : Liststnme harsciuto
OlLast Inspection O Time of Accident/Incident ;‘lso(:d or ';) art No.: 2. E’ﬁﬂﬂ:ﬂ'\m g
Neo.: OC91 (121.5
Type of Maintenance Program (Select one) - OCIZG( (4(])6 :HH: ) OC91a (121.5MH2)| - ) Data Recorder
& Aol ) A Electronic Flight Bag or Handheld Device
O Conditional (Amateur-built only) Was ELT still mounted in akreraft? OXes Oblo E]Elecuon?c M!a!tiﬁmct@on i
B N actner’s Inspection Prgat Was ELT still connected to antenna? QYes ONo [CJElectronic Primary Flight Display
O Other Approved Inspection Program (AAIP) Did ELT Activate? QYes ONo EiSateld OFS
8 Continuous Airworthiness If activated: gg:m] Ulpwl? :SPB thl:yr
Other, ify: i -
, specify. Did ELT Aid in Locating Aircraft: OYes ONo DOiSatellite Tracking Device
Description of Fire Extinguishing System If not activated: [JStall Warning System
® None Indicate Reason: [Jimpact Damage O Video Recording Device
O Specify: [IFire Damage [JOther, Specify:
O Battery Expired/Damaged
O Unknown
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. .. crxft me.- I

Name: [ aunch BEW state:_M &/ zp:_SsU9
Fractional Ownership Aircraft: O Yes @ No Country: U SA
Operator of Aircraft [ Same As Registered ()7!’ ﬂ Same Address as Registered Owner
Name: /(/0‘1 ﬁé!ef:j & b o C'lty: Jﬂ';ﬂ# ﬁ‘“’,
Doing Business As: ¢ ¢, vak LLC State: M N/ zp: S5/
Air Carrier/Operator Designator (4 Character Code): Country: U SA
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
CINone @FAR9I  OFARI129 OFAR4I5 | (O Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133  QFAR 431 O Non-Scheduled or Air Taxi O International
[ Supplemental OFAR 121 QFAR 135 OFAR 435
O Air Cargo OFAR 125 QFAR 137 (QFAR 437
CJForeign Air Carriers (FAR 129) O Passenger
DOJRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
Ule:unercia.l Afr Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
DO Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
CdPilot School (FAR 141) O Armed Forces ; o : Y
DO Centificate of Authorization or Waiver (COA) O Federal O Aerial Application OpFirefighting O Unknown
CJCommercial Space Transportation O State O Aerial Observation OFlight Test

Experimental Permit o O Air Drop QGlider Tow
O Commercial Space Transportation License O Air Race/Show O Instructional
DOther Operator of Large Aircraft O Unknown 2 Banner Tow gouwr Work Use

O Executive/Corporate O Positioning
External Load Skydivi
Revenue Sightseeing Flight Air Medical Flight gpm v
QOYes @No OYes @No
Airport Name: Distance From Airport Center: VALn own_sm
Airport Identifier: Direction From Airport: T degrees true
Proximity to Airport: O Off Airport/Airstrip  OOn AirporvAirstip - ON/A | Ajrport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft [ Dry [0 Snow-Compacted [0 Water-Calm
7 [0 Holes [0 Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
[ Asphalt O Grass/Turf [ Macadam ] Water [0 Rough [ Snow-Wet O Wet
[ Concrete O Gravel [1 Metal/Wood [ Rubber Deposits [ Soft
O Dirt Olce [ Snow ,ﬁinlcn(rwn [OSlush-Covered [ Vegetation m)nlmown
Approach/Departure Segment (Select one) DN £
OTaxi OVFR Departure QOn Instrument Approach QO Downwind OLow Approach
OTakeoff QIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
QO Crosswind QO Unknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
[INone [ONone
COJADF/NDB OPAR OMLS DPractice [ Traffic Pattern [JStop and Go
CSDF OSidestep OLDA aGes [ Siraight-In [ Touch and Go
O VOR/TVOR OiLs CJASR [ Valley/Terrain Following [ Simulated Forced Landing
[JVOR/DME OLocalizer Only [JVisual O Go Around [JForced Landing
OTACAN [JLOC-back course [Contact [ Full Stop [ Precautionary Landing
CORNAV CCircling
’m.lnlmown ﬂUnlmovm




“Flight Crewmember 1” Respon

@®Priot O Co-Pilot
“Flight Crewmember 1” was

URNMAL

sibilities at the Time of Accident/Incident
OsStudentPilot ~ OFlight Instructor O Check Pilot

pilot flying [IYes [JNo

OFlight Engineer

O Other Flight Crew

“Flight Crewmember 1” Idepdification
First Name: //M

City of Residence: __S4 yn? Loaf

Middle Initial: _ £

Last Name:

- J State: A AZ

/1 i /A A

Loiersgaa TR
Age at time of Accident/Incident: é e Date of Birth: mm/dd/lyyyy

Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints

© None © Fatal @ Lent Q Front Q Unknown

OMinor O Unknown O Right O Rear Agg""e qu}iq [ Not Installed
@ Serious O Center QO Single pie e 2

@ Lap only @®Lap only [ Installed

Pilot Certificate(s) (Check all thai apply) O 3-point oJ-poim 1 Not Deployed
[ None WPFlight Instructor @l Commercial 0 US Military O 4-point O 4-point [ Deployed

[ Private [ Recreational B Airline Transport  [] Foreign Q 5-point O 3-point [ Unknown

[ Student O Sport [ Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None OClass 3 O Without limitations'waivers ) Unknown 6

@ Other @ Class | O Driver’s License (Sport Pilotonly) | O With limitations/waivers ONA e
© Unknown O Class 2 O Unknown O Special Issuance

Medical Certificate Limitations

' 2 2 -
wear bear[;j a,[, J(A I‘NA’ pl:i‘\b
Medical Certificate Special Issuance
None

Date of Last Flight Review Flight Review Aircrafi

or Equivalent, Including 5 5 %

FAR 121/135 Checks: 03 /23/ '339 Make: JMLLA}_&M

mm/ddfyyyy Model: _ 2 - Fp)

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)

(Check all that apply) (Check all that apply) (Check all thai apply) (Check all that apply)

O Nore . [ None [ None ] None [ Instrument Airplane
O Single-Enginc Land [ Airship | =¥ Airplane A2 Airplane Single-Engine [ Instrument Helicopter
m) Single-Engine Sea o Balloon [ Helicopter A Airplanc Multi-Engine [ Helicopter
B Multiengine Land [ Glider [ Powered Lift [ Gyroplane 0 Glider

[ Multiengine Sea [ Gyroplane [ Powered Lift 0 Sport

[0 Helicopter
[ Powered Lift

Type Ratings ffj’-zc)/ ’7{7}_ 6767, C&’f‘d, z2e-7
tSEL

Student Endorsements (/nclude dates)

Airplane

Flight Time (Enter appropriate All This Make Single Alrplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengin Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time , /9,’ o2 | 820 /L, 900
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days (¥
Last 30 Days /S &
Last 24 Hours 77 5 (@)
5




NEFURMA O

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

Oprilot  OCo-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP;

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number: 5
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown
O Minor O Unknown ORight ORear Availsble Used
O Serious OCenter Osingle O None O None [ Not Installed
O Lap only O Lap only [nstalled
Pilot Certificate(s) (Check all that apply) © 3-point O 3-point [ONot Deployed
J None [ Flight Instructor [ Commeercial O Us Military O 4-point O 4-point [ Deployed
[ Private [ Recreational [ Airline Transport  [J Foreign O 5-point O 5-point [ Unknown
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot QO None OClass 3 O Without limitations/waivers () Unknown
O Other Q Class 1 Q Driver’s License (Sport Pilot only) | © With limitations/waivers O N/A SR
© Unknown Q Class 2 Q Unknown O Special Issuance mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: i
mm/dd/yyyy Model:
Airplane 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)
[ None [ None [ None [ None [J Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane 0O Powered Lift O Sport
[ Helicopter
O Powered Lift

Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate All This Make A;E;:e Airplane Ilm-l'ﬁjt Lighter
number of hours in each box) Alrcraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

S

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied
First Name: City of Residence: gLeﬁ ggmnl
ear
Middle Initial: State: o R R o%‘? OSingle
Last Name: Country: O Unknown ou
Pilot Certificate(s) (Check all that apply) R:svt:;l:;:‘wei} e Inflatable
O None O Flight Instructor ] Commercial O US Military O None O None Restraints
O Private O Recreational O Airline Transport [ Foreign OLapOnly OLapOnly | [ NotInstalled
O Student O sport [ Flight Engineer O 3-point O 3-point [] Installed
O4-point O 4-point ] Not F“P"“"’d
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
OUnknown O Unknown [0 Unknown
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
i - ity of Residence: OLeft OFront ONone
F“‘“ Nm?. iy OCenter ~ ORear O Minor
Middle Initial: State: ZIF: Lvomaiend ORight OSingle O Serious
Last Name: Country: QO Unknown 8 zaml
Pilot Certificate(s) (Check all that apply) Restraint Type: o Inflatable
OINone O Flight Instructor ] Commercial C1US Military ‘S’;E::"" %Nom Restraints
O Private [ Recreational [ Airline Transport [ Foreign OLapOnly QLapOnly | I NotInstalled
O Student O sport [ Flight Engineer O3-point O 3-point [ Installed
. T z O4-point O 4-point ) Hes Dopleryed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes DONo of this Accident/Incident: hrs QUnknown  (Q Unknown [0 Unknown
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
e O i Available Used
sl e OLeft ONone ONone ONone | Nt Installed | [ Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;-’4’ Only 8;‘1’ g““lY Clinstalled -
; ountry: ORight O Serious et P [J Not Deployed .
H g ; QUnknown | OFatal 8;‘1“’_‘“: 8;'1”“1: E LDJ:T:LW O Child Restraint
-poin -poin own
OCrew OPassenger O Other Row: D Uakiows Ctiiknown O Uitkoown o gm}ﬁi
i & Available  Used
s o OLe  |ONone | ONone ONone | FyNet [nstalled | O Under 5 years
Middle Initial: State: ZIP: gamr O Minor 8;-:122?13' 81;!9 pozr:b' [L:—.II Installed ik
: : Right O Serious i e Not Deployed er 3,
F e i OUnknown gFatai g:ﬁg: 8':1!0111: Egepk:rged O Child Restraint
-] ~poin Wi
OCrew OpPassenger O Other Row: __ 7 OUnknown O Unknown s gh?lmﬂmeld
il ok Available  Used
i e OLei  |ONone | ONone ONone | (INot Installed | [JUnder § years
Middle Initial: S oo 8Cemer O Minor gm?u“'y 8';’*’ Onl | Cinstalied o
: 3 Right O Serious £ ‘point | [INot Deployed s
Last Name: Country: OUnknown gpml g?wm: 8‘;-13011:! [C1Deployed O Child Restraint
-poin -] Unkn n
OCrew OPassenger OOther pow: 1 | OUmeg] SRR e P Ot
o i Available  Used
5 i OLeR  [ONone [ ONone ONene | QINotInstalled | 1 Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;-» Qfly 81;9 = Y | O3 Installed
; . ORigh OSeri “pon -Point | 7 Not Depl If Under 5,
Last Name: Country: ouﬁn:om o) Fatal gipnint 84-point 0 D::plw‘e)dwEd O Child Restraint |
; O Unknown -point 5-point | (] Unknown
OCrew OPassenger O Other Row: Ciiisawa - O Dokaown 8 ?ﬂ;‘:ﬁ
7




Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: ; > Airport ID: _ £ B1& O None O VFR/IFR
3 Time: M‘{ : a Tl Q Company VFR @ IFR

City: Lulle City: o i Eohg s O Military VFR O Ukkginen
State: AL Time ZO"'C:C_Q.C State: M T O VFR

Country: U $ i Country: __ I/ £A Activated? @Yes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply)

] None [ Special VFR [ Special IFR O VFR Flight Following X Cruise

O VFR O IFR [ VFR On Top [ Traffic Advisory [0 Unknown / NA
Airspace where the accident/incident occurred (Check all :haf' apply) Altitude of In-Flight
O Class A OcClass G [] Military Operations Area (MOA)  [JSpecial Occurrence:

[ Class B [ODemo Area [ Airport Advisory Area JBAir Traffic Control Area '

O ClassC [ Waming Area [ Jet Training Area [JUnknown BT ft msl
O Class D I Prohibited Area I TRSA

O Class E [CJRestricted Area O FAR93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENTSITE

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) Facility ID:
ﬂ-National Weather Service [J Company : :

Flight Service Station [ Military Observation Time:
TV/Radio Internet Time Zone:

[ Automated Report [0 None : 3 L

[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: -

[JOn-Board Weather Direction from Accident Site: degrees true

Basic Conditions Light Condition

®vmMcC ODawn QODusk ODark Night OUnknown

Oomc @Day ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear -2 O Thin Broken @ None (Clear) O Obscured

@Few O Thin Overcast O Broken O Indefinite Dew Point: (© or (F)
gls’zrnal Obscuration O Unknown O Overcast O Unknown Altimeter Setting: 0y in. Hg

Lowest Cloud Condition Height Ceiling Height -~ LN

ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility 26 " ruiles
[ Variable 0 Calm [ Not Gusting ’Z’ _ d
74 [) Lightand Varisble ~ » : RVR: i
e i i r RVV: miles

Direction: degreestrue | Speed: ___ kis Speed: kis Density Altitude: ft

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight None O Drizzle [ Freezing Rain _JB[None O Fog

O Moderate O Rain O 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog

OHeavy O Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [] Haze

ON/A O Hail O snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog

O Unknown O Rain Showers [ Ice Crystals [ Blowing Spray [ Smoke

[ Dust [0 Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity

@ None ON/A @ None ON/A [ None [JLight

O Trace O Rime O Trace ORime O Clear Air CIModerate

O Light O Clear O Light O Clear [ Terrain-Induced [JSevere

O Moderate O Mixed O Moderate O Mixed OConvective Turbulence [JExtreme

0 Severe O Unknown O Severe QO Unknown juﬁ

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

M E




Aircraft Damage Aircraft Fire

O None @ Substantial ® None O Both Ground and In-Flight None O Both Ground and In-Flight
O Minor QO Destroyed Q In-Flight QO Fire at Unknown Time In-Flight QO Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of acc1dem!mc1dem. Describe terrain n.nd 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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Opemtor!()wner Safety Recommendation

Oowif/ k nsw

Was there Mechamcal Ma!funcﬂoanallure" A Yes O No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

R£7 H en ) P;.{J

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoﬂ' Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145
% ” @® 100 Low Lead QlJetA
Gallons O 100/130 O Jet A-l

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes h/No

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

Cr-a.s;{ OV 2w eﬁf'f‘ac_-fz;r\

Manufacturer:

AL A~
Model: /U[l

Aircraft Af%on Number

Damage to Other Aircraft
[ Destroyed O Minor
[ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: AI/A" Name: ,f//,da
City: /U:/ 738 City: Vi T
State: 7 ZIE: __ State: T T
Country: Country:
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 ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.

.Ti‘e /Oc/of 0# Fhis a"'//"-o .{y)ﬁ{em/ 5/jme<"ofﬁ
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relesse fopm Hhe

.fkgfe /5 a /Of 7![10"-/ A? Joe; M’r reMéM‘&/‘

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCL
Date of this Report | Name of Pilot/Operator: Crigsa ra’

/0 5/5,402’)43 o | Signature:

—Or —

{

[[] Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: _ Title:
Signature:
--or— []Check here to electronically sign this document
FOR NTSB USE ONLY iy
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR20LA308 WPR LINK 11/20/2020
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