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/Tncident L i Accident/Incident Date/Time

Nearcst City/Place: Elko Starc: NV Date: 01/16/2021 Local Time: 2PM
z1ip: 89801 Country: USA mm/dd/yyyvy .

Lasitude: 40 56'4.8" Longirade: 115 36' 0.34" Fime Zone: PRI

{Enter in decimol degrees or degrees:mirmutes:seconds)

Collision with Other Aircraft: O Midair  QOn-ground @ Nong

Registration Number: N2828M g::FR-Equipyc: and :;Zertiﬁed

ial light
Manufacturer: CREEK MICHEL W O Unonsnned Ateeratt
Model: Bearhawk

Maximum Gross Weight: 2,500 tbs
Serial Number: 056-107/108-854 Weight at Time of Accident/Incident: 1,935 Ibs
Year of Manufacture: 2008 Number of Seats: 4 Flight Crew Seats: 2
Amateur-Built: ®@Yes  If Yes: @Kit/Plans  Make: AviPro Cabin Crew Seats: P Seats: 2
ONo O Original Design Number of Engines: 1
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that applv) (Check all that apply) @ Reciprocating QO Liguid Rocket
O RBalloon Standard Special [CRetractable O Turbo Shatt O Solid Rocket
O Blimp/Dirigible OINormal OJRestricted . e O Turbo Prop QOHybrid Rocket
OGlider DAcwbatic  DlLimited Dsicyele Elfaitwheel | b Tet ONone
O Gyroplunc O Baltoon DIProvisional [ Amphibian [IHigh Skid QTurbo Fan QUsknown
QO Helicopter OCommuter  [3Special Flight [ Emergency Float Oskid QO Electric
O Powered Lift [ Transport Experimental OFfloat Oski
ORocket Utility O special Light-Sport Cvun DIski/Wheel | Fyel System Type (Reciprocating)
QUliralight 3 Experimental Light-Sport [ Other Launch R S ©Carbureto O Fuel-injectod
er Launch/Recow stem i .4 uel-Inject
OUaknown OCertiticate of Authorization or Waiver (COA) ¢ oy Byste
ENone 3 Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ©® Horsepower or| Time Inspection |Overhaul
Engine | Engine Manuf: er Model/Series Serial Number mmddd/yyyy | O Ibsof Thrust | (howrs) | (hours) (hours)
Fng. 1 lLycoming 0540 L13836-40 235 5089.6 | 55 1,480
Eng. 2
Eng. 3
Eog. 4
. Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @Controllable Pitch O Controltable Pitch
Q100-Hour O Continuous Airworthiness QGround Adjustable QO Ground Adjustable
QAaalP © Conditional Inspection Manufacuurer:  Hartzel Manuf:
Q Annual OUnknown
Modct: HC-C2YR-1BF/F8477 Model:
Date Last Inspection: ___06/01/2020 = -
P W ELT Installed: ®Yes ONo Additional Equipment (Check ali that apply)
Airframe Total Time: 1,480 s f Yes: _ A rarache
hours measured at  (Select one} :;LT:I m:'"';".r: ———*——JQS—AOCA(ETLE.?hnO s [JAngle of Attack Indicator
OLast Inspection  ©Time of Accident/lucident odel or PartNo: EOAELT O Autopilet
- TS0 No: OCYI (1215 MH7) OC91a (121.5MH2)|  FDasa Recorder
Toy'"" of Maintenance Program (Select one) ©C126 (406 MH7) DElectronic Flight Bag or Handheld Device
Anmual

‘Was ELT still mounted in aircraft? ®Yes ONo EJElectranic Multifunction Display

© Conditional {Amateur-buik onty) ‘Was ELT still connected to antenna? ®Yes ONo ElElecuonic Primary Flight Display

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP) Did FLT Activate? ®Yes ONo ﬁ::::“{}‘; g::lay
O Contimious Airworthiness I activated: [EJOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes ©No Esateliite Tracking Device
Description of Fire Extinguishing System If not activated: OIStall Warning System
None Indicate Reason:  [Jimpact Damage [Video Recording Device

@ Specify: Hand Operated, Halon 2ib [ Fire Damage O Other, Specify:

DO Batiery Expired/Damaged

O Unkaown
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Registered Aircraft Owner

Name: Michel W Creek

Sae NV 7P 89801
Fractional Ownership Aircraft:  Q Yes @ No Country: USA
Operator of Aircraft [ Same As Regisiered Owner Same Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regul Flight Conducted Under | Revenue Operation for FAR 121, 125,129, 135
{Check all that upply) {Select one for each group)
EINone @FARYI  QFAR129 OFAR415 | () Scheduled or Commuter O Domestic
DFlag Carricr Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi Q International
[ISupplemental QFAR 12t QFAR 135 QFAR435
OAir Cargo QFAR 125 QFAR 137 QFAR 437
[IForcign Air Carriers (FAR 129) . . © Passenger
DCIRotorcraft Extemat Load (FAR 133) QFAR 91 Special Flight QCargo

QNon-US, Commercial

DI Commuter Air Carrier (FAR 135)
ONon-US, Non-commercial

[10n-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultural Aireraft (FAR 137)

QOPubtic Aircraft (Select one)
Drilot School (FAR 141)

O Armed Forces

O Mail Contract Onty

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

{Select one)

ClCertificate of Authorization or Waiver (COA) O Federal OAfffal Application QfFirerighting Q Unknown
DCommercial Space Transportation O stare (o] Aerial Observation OFh_ght Test
Expcrimental Permit Olocal OAII Drop i OGlider Tow
O commercial Space Transportation License O Air Race/Show Olnstructional
D Other Operator of Large Aircraft O Unknown Q Bamner Tow QO0ther Work Usc
O Business ®Personal
QExecutive/Corporate O Positioning
External Load ivi
Revenue Sightseeing Flight Air Medical Flight 8pen,y Oskydiving
OYes @©No OYes @No

Airport Name: Elko Regional Airport Distance From Airport Center: sm
Airport Identifier: KEKO Direction From Airport: degrees true
Proximity to Alrport; O Off AiporvAirsiip  OOn Airport/Airsip  ON/A | Ajrport Elevation: £t sl
Runway Information Condition of Runway/Landing Surface (Check olf that apply)
Runway ID: (L/R/C) Length: fi Width: ft [ Dry [ Snow-Compacied O Water-Calm
[ Holes {0 Snow-Crusted 0 Water-Choppy
Runway/Landing Surface (Check all that apply) 0 Iee Covered O Snow-Dry [ Water-Glassy
[J Asphalt [ Grass/Turf [ Macadam [ Water Rough {J Snow-Wet Wet
[ Concrete 3 Gravel [0 Metal/Wood [ Rubber Deposits [ soit
Dirt Olee [ Snow O Unknown [Slush-Covered Vegetation O Unknown
Approach/Departure Segment  (Select one)
QTaxi QVFR Departure QOn Instrument Approach  QDownwind OLow Approach
O Takeoft OIFR Departure Procedure/Clearance  QlLanding OBase QOGo Around
Onitial Climb OFinal ® Abotted Landing (after touchdown)
OCrosswind OUnknown
IFR Approach (Check all thas apply) VFR Approach (Check all that apply)
ONone [ONeue
DO ADFNDB OPAR OMLs OPcactice [ Traffic Pattern [1Stop and Go
[£1sDF OIsidestep OLba 0aGrs [ Straight-In [ Touch and Go
LIVOR/TVOR Oms [JASR Valley/Terrain Following [ Simutarcd Foreed Landing
OVORDME OILocalizer Onty OVisual O Go Around O Forced Landing
OTACAN CJLOC-back course OCentact QI Full Stop [ Precautionary Landing
CIRNAV OCircling
[JUnknown [ Unknown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
@rilot OCo-Pilot  OSwdentPilot  OFlight Instructor O Check Pilot
“Flight Crewmember 1” was pilot flying OYes ONo

OFlight Engineer O Other Flight Crew

“Flight Crewmember 1™ Identification
First Name: Michel
Middle Initial: W

City of Resid Elko

State: NV ZIP: 89801
Last Name: Creek Country:  USA
Age at time of AccidentIncident: €1 Date of Birth: mn/ddyyyy
Certificatc Number: __

Degree of Injury Seat Occupled Restraint Type Inflatable Restraints
Q None Q Fatal @ Left Q Fromt Q Unknown Available Used

© Minor  Q Unknown O Right o :.""" ONane O None Not Installed

© Serious O Center Q Single O Lap only OLap gnly 0 Installed

Pilot Certificate(s) (Check all that apply) @3'D°fm @ 3—901‘m [ Not Deployed

O None O Flight Instructor [ Commereial O US Military O 4-point Q Hpoint DDcploged

& Privatc [ Recreational 0 Airline Transport [ Forcign Q35 -point o ram o n

0 Student O Sport [0 Plight Engineer Q Unknown O Unknown

Principal Occupati Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilat O None @ Class 3 © Without limitati aivers QUu

® Other QClass | O Driver's License (Sport Pilot anly) @ With limitations/waivers QN/A

O Unknown O Class 2 O Unknown O Special [ssuance men/dd/yyyy
Medical Certificate Limitati
Must wear corrective lenses. [ | EGTGTcNENG

Medical Certificate Special I

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

Make: CREEK MICHEL W

FAR 121/135 Checks: 04/18/2019

motiddlyyyy Model: Bearhawk
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) (Check ull that apply) (Check all that apply)
O None O None El None @ None O Iostument Aiplane
[ Single-Fogine Land O Airship O Airplane O Auplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea O Balloon 0O Helicopter O Airplane Multi-Engine O Helicopter
O Multicagine Lund 0 Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane O Powered Lift O Sport

[ Helicopter
i [ Powered Lift
Type Ratings Student Endor Include dates)
lone ram

Flight Time (Enter appropriate All This Make Als‘r:n( Alrplase | Insrument Lighter
number of hours in each box) Aircraft & Model Engine Multicagine Night Actual ated Rnun-r_.l_\_ - fj.“ff‘.',._ - {!:n Air
Total Time 2,500 1,430 2,500 41
Pilot in Command (PIC) 2,500 1430 2,500 41
Time as Instructor
This Make/Model
Last 90 Days 5 5 5
Last 30 Days 3 3 3
Last 24 Hours 2 2 2




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

Orilot ~ OCo-Pilot  OSwmdentPilor  OFlight Instructor ~ QCheck Pilot ~ OFlight Engineer  QOther Flight Crew

“Flight Crewmember 2” was pilot flying [Yes [ONo
“Flight Crewmember 27 Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mmiddlyyyy
Certificate Number:
Degree of Injary Seat Occupied Restraint Type TInflatable Restraints
[ None Q Fawal Ol?ﬁ OFront OUnknown Available Used
O Minor  © Unknown ORight QRear
L N O Nonc © None [INot Installcd
Serious OCemter OSmg{e
Q Lap only O Lap only DOinstalled
Pilot Certificate(s) (Check all that apply) [s) J-pofnt e} 3-pui‘nl {1 Not Deployed
0 None O Flight Insumctor £ Commercial [ US Military O 4-point Q 4-point Ll Deploy B,d
O Privatc 3 Recreational [ Airline Transport ] Foreign O 5-point O 5-point DJUnknown
[ Smdent 1 Sport L} Flight Engineer Q Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None Class 3 © Without limitations/waivers ) Unknown
© Other QClass | QO Driver’s License (Sport Pilot only) O With limitations/waivers O N/a —
O Unknown O Class 2 © 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: Make:
mm/ddhyyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) (Check ull that apply) {Check all that apply)
{1 None [ None O None [ None 0 Instrument Airplane
0 Single-Engine Land O Airship O Airplane 0 Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea 1 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
{3 Multiengine Land [ Glider [J Powered Lift 0 Gyroplane O Glider
O Multiengine Sea O Gyroplane 3 Powered Lift 0O sport
O Helicopter
O Powered Lift

Type Ratings Student Endorsements (fnclude dates)
Flight Time (Enser appropriase All This Make smglec Airplane | nstroment | Lighter
number of hours in each box) Aireraft & Model Engine i Night Actual Simulated | Roturcraft Glider Thaa Air
Total Time
Pilot in Command (PIC)
Time as Instructor
o i I I
Last 9 Days
Last 30 Days
Last 24 Hours




Crew Name and Address Seat Occupied Tnjury
First Name: City of Resid OLett QFront O None
. o S . O Center ORaar O Minor
Middle Tnitial: State: ZIp: ORight O Single O Serious
Last Name: Coumwy: QUnknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used
I None O Flight Instructor [} Commercial [JUS Military O None ONone Restraints
O Private [ Recreational LT Airlinc Transport =] Forcign OLapOnly  OLap Only 0 Not Instafled
O Student 0 sport 3 Flight Enginger O 3-point O 3-point 1 Installed
O 4-point O 4-point {J Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point O3 Deployed
N ; . N . QUnknown  Q Unknown 03 Unknown
Accident/Incident Aircraft? CYes [INo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied njury
First Name: City of Resid OLefi 8?0!1! 8Nom:
. L . . OCenter -car Minor
Middle Initial: Staic: Zip: ORight Osingle O Serious
Last Name: Country: OUnknown OFatal
O Unknown
Pilot Certificate(s) (Check ol that apply) Restraint Type: Inflatable
[ Nene O Flight nstructor [ Commercial 01US Military Available  Used Restraints
y - ) O None O None
O Privae O Recreational D Airline Transport [ Forcign QOlapOnly  QLap Ouly ] Not Installed
O Student O sport L Flight Engincer OQ3point O 3-point O nstalled
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Tatal Flight Time at the Time O S-point O 5-point [ Deployed
Accident/Incident Aireraft? OYes [No |of this Accident/Incident: hs | QUnknown Unknown| [ Unknown
T g THE T T T : 5

Inflatable

Name and Address Seat Injury Restraint Type Restraints Age
. . . Available  Used
First Name: City: OLett ONone ONoue ONone | o1 Installed | [ Under § years
Middle Initial: State: ZIP: OCenter | OMinor 83[@ p:ly gf;«m Qnry D installed
N . ORight © Scrious -poinl ‘POt | [ Not Deployed | If Under 5,
Last Name: Countey: OUksown | OFaual g‘;@%m gf-w?m DIDeployed | © Child Resteint
OUnknown -point >-point | [ Unknown O Lap-Held
. s Other . p-He
O Crew QPassenger [e} Row: OUnknown O Unknown O Unknown
. Available  Used
First Name: City: Oleft ONone ONone QNone CINot Installed | £1Under 5 years
Middic Initial: State: z1p: OCemer | OMinor 8;-“4’ .Oiﬂy 81;“? 0aly |\ fnsialied
—_— _— A N “point -poit | (Y Not Deployed | f Under 3,
Last Name: . ORight O Serious ! ! ot Deploye:
e Country OUnknown | OFatal gg-wf nt 8 ;-PO}“' E Deployed O Child Restraint
O Unknown -point -point Unknown O Lap-Held
C P: g Ot . . p-Hel
QCrew OPassenger O Other Row: OUnknown O Unknown O Unknown
. 5 Available  Used
First Name: City : OLeft ONone ONone OQNane [OINot Instatled | CJUnder 5 years
Middle Enitial: State: ZIP: OCenier | OMinor g}L"P ;?:ly g;ﬂp Only | F nstalled
. ORight O Serious -po -point | Y Not Deployed | §f Under 5,
Last Name: Ci : i i
ame ountry OUnknown 8Fatal 821’0{“: g;—ww: D Peployed O Child Restraint
-poin -point
QCrew OPassenger QOther Row: Unkaawn QUnknown O Unknown o o g ‘Ljap-Hil':
FiratN city Available  Used
irst Name: ity © . None
OLeft ONone ONone o I Not Instalted | 01 Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8&-%’ ?:tnly 813"“3 9nly O tnstalled
[ . ORight O Serions >-por ~PoInt | [ Not Deployed | f Under 5,
Last Nume: Country: OUr?known QFatal 8‘;—903‘“ 84-1)0'"“ [u} Dfplosc'ped i’ © Child Restraint,
] . O Unknown -point S-point | {3 Unknown Lap-Held
OCrew QPassenger QOther Row: OUnknown O Unkaown B 8 Uninown




Last Departure Point Time of Departure Destination Type Flight Plan Filed

Airport ID: KEKO Airport 1 KEKO @ Nonc O VFRAFR

Time: 12:456 pm O Company VFR ~ Q IFR

City: Elkg ] City: Elko O Military VFR O Unknown
State: NV Time Zone:PST | State: NV O VFR
Country: USA Country: USA Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
None O Special VFR [ Special FR [ VFR Flight Following O Cruise
[mRY%3:8 O IFR 1 VFR Ou Top [J Traffic Advisory [ Unknown / NA
Airspace where the accident/incident vccurred  (Check all ll.'a'l ‘app[y) ) Altitude of Tn-Flight
O Class A B Class G [] Military Operations Area (MOA)  []Spccial Oceurrence:
OClass B ODemo Area [ Airport Advisory Area O Air Traffic Control Arca :
O Class C DOl warning Arca [1 Jet Training Area [Unknown ft mal
O Class D D Prohibited Arca [ TRSA
O Class E [CIRestricted Arca [JFAR 93

- — YT s - — ™ rmen

e et b : i

Source of Pilot Weather Information Weather Observation Facility

’8‘:}”"_”” T: "P:’-")Sc 0c Faifity 1D: KEKO
ational Weather Scrvice ‘ompany ) . )
O Flight Scrvice Station £ Military Observation Time: 12:45 pm
O 7V/Radio 1 Internet Time Zone: PST
[F Automated Report {3 None - . .
[J Commercial Weather Service (DUATS) [ Unknown Distance from Accident Sie: L————'— am
[JOn-Board Weather Dircetion from Accident Site: 93 degrees true
Basic Conditions Light Condition
@vme ODawn ODusk QODark Night QUnknown
Omc @Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or_45 (F)
@ Clear © Thin Broken ® Nongc (Clear) O Obscured .
QO Few O Thin Overcast O Broken © Indefinite Dew Point: (© or 28 13}
Partial Obscurati Unki Ovy st Unki
83‘{ ial o uration QUnknown O Overcus Q Unknown Altimeter Setting: 30.38 ;:-BHE
Lowest Cloud Condition Height Ceiling Height R
ftagt flagl
Wind Direction ‘Wind Speed Wind Gusts Visibility 80 miles
O Variable 0 Caim ' [ Not Gusting RVR: fout
Light and Variable

-or- —or- o1 RVV:___ miles
Direction: degrees aue | Speed: kts Speed: kis Density Altitude: 5,678 1t
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that applv}
OLight E None O prizade O Freezing Rain [ None. O Fog
OModerate O Rain O rcepeltes DI Snow Shower [ Blowing Dust [ Ground Foy
OHeavy 0 Snow O Snow Pellets [ Tee Petiets Shower O Blowing Sand [ Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
QuUnknown O Rain Showers [ Tee Crystats [J Blowing Spray [ Smoke

[ Dust ] Unknown

Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
© None ON/A @ Noxe ON/A ElNone [CiLight
O Trace © Rime O Trace QRime DI Clear Air [IModerate
O Light O Clear OLight QClear O Terrain-Induced [severe
O Moderate Q Mixed O Moderate O Mixed CIConvective Turbulence [Extreme
O Severe O Unknown O Severe O Unknown
O Unknown © Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETs, PTREPs in effect at the time of the accident/incident:
None




reraft Damage Aircraft Fire Aircraft Explosion

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

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

Aircraft came to rest on its back, propeller, wings and fuselage are bent including rudder. Tires and wheels separated from aircraft.

Describe what occurred in cl gical order, g cir ances 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.

Westward landing attempted on ridge, sun partial blocked vision and | deviated slightly off course, landing on a slope instead of intended
touch down point. Based on marks on ground viewed post accident by others, after touchdown and initial rollout, the plane began turning
ta the right with left wing low due to slope. Left wingtip contacted the ground and turned the plane to the left and pointed it down hill. Pilot
added power to correct, howaver plane kept traveling downslope making several bounces then struck several low rock outcrops befare
stopping inverted in the ravine. Power addition allowed plane to track across the slope at ~45 degree angle. Without power, the plane
wouid have traveled straight down the slope and that would have resulted in higher impact forces at the bottom of the slope.




Operator/Owner Safety Recommendation

Be aware of sun obstructing view. Pilot was not well hydrated as a contributing factor.

‘Was there Mechanical Malfunction/Failure? [ Yes No Total Time/Cycles
{If'ves, list the name of the part, manufaciurer, pari no., sevial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Fuel on Board at Last Takeoft

(Convert from pounds, as necessary) QO 80/87 Q115145 QletB O Other, specify
O100LowLead O JetA e Xis]
36 Gallons Q 100/130 Q Jet A-1 @ Automotive

Other Serviees, it Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? Yes [ No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Pilot was sole occupant and exited inverted aircraft through broken windshield.

kbt

Damage to Other Aircraft
[0 Destroyed I Minor
i L] Sub ial J None
Registered Owner of Other Aircraft Pilot of Other Aireraft
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.

Photos are available upon request.

01/22/2021 Signature:

mm/dd/yyyy

-or— [Z]Check here to clectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

~or— [JCheck here w el ically sign this d

NTSB Accident/Incident No. Reviewed by NTSB Regional Office

WPR21LA092 Western Pacific

Title:

estigator
Eleazar I&epomuceno

Date Report Received

1/22/2021
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