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 \t{li:lenl Date/Time
Nearest City/Place C_{,‘?ﬂl’—b‘}f’f /9 sute LA Date O2 } ; 20272 Local Time ‘Q ‘iQ F M
ZIp i 2&& Coumry A mmddyyyy
Latitude Longitude e
(Enter in decimal degress or degrees mimutes: seconds) Collisian with Other Aircraft: O Midar O0n-ground ﬂﬂom
Registration Number: A/ Z 2.2 2 7 O TFR-Equipped and Certified
: O Commercial Space Flight
Manufacturer: @E} TH :; EST  HELICGo# TERS jal o
Model; %
e 6‘7{/ 75 Maximum Gross Weight: Ths
Serial Number: 5 Weight at Time of Accident/Incident: Ibe
Yearof Manufacture: _ 20 [
5 Number of Seats: 2 Flight Crew Seats
Amateur-Built: O:ﬁﬁ [FYes: QKitvPlans  Make. Cabin Crew Seats 2 Passenger Sems
} O :
. 4 OOnuginat Design Number of Engines: /
Category of Aireraft Type of Airworthiness Certificate Landing Gear Engine Type /Select ane)
Q Ainslane (Check all that apply) {Check all that appiy) O Reciprocating O Liquid Rockst
Oﬂaliooln Standard Special " CRetractable B Twbo Shaft O Solid Racket
O BlimpDingible O Nermal Restricted O Turbo Pr O Hybrid Rocket
QGhder O Aerobatre O Limued OTncycle OiTailwheel O'Furb-a }aﬁp ONone
QGy “’.l‘lm‘ O Balloon [ Provisional DO Amphibian OHigh Skad O Turbo Fan QUnknown
¥ Helicopter OCommuter [ Special Flight O Emergency Floar Skid OEleetric
8;2‘:““ Lift g‘rmmpon [ Expenimental DFI:mEe ’ Sk: v
el Unility O Special Light-Sp ;
8lﬂu-ai:gm O E':;Lelnm ;ﬂ; Li:i::-ﬁmn Ol OsaWheel | gy System Type (Reciprocatng)
Unien 5 g 9 ?
il Egcﬂéﬁwlr of Authorization or Waiver {COA} £ e Launchasvery Sysem S e
one [ Unknown [ Nane [ Unknown
Dat Rated P Total Time Since:
Engine Manufacturer's of ,\11';, 3 ri!cr‘s):;r\-m or ﬂ‘:: lmpeﬂ;x (;::rhnui
En‘!ule Engine Manufacturer Maodel/Series Sni?i Number o dd iy s of Thrust {howrs) | (hours) (hours)
i | Wout ] Ul throns. 75317373 | LE 205 HORR | oid @2t 73 |, 40%
TE5Z5
Eag 3
Eng 4
Last Inspection Ty Propelier 1 OFixed Pitch Propeller 2 OFixed Pitch
peRn- A pe OControllable Prich i O Controllable Puch
00-Hour CcContinuous Airworthiness OGround Adjustable Ofround Adjustabl
AAIP OConditional Inspection Manufscturer Marmafics ; ‘
B Annual Onknown N SRR
ode A
Date Last Inspection; {2-4 é‘ 2~ f = 7 i
BT mdd sy ELT Installed: OYes SiNo Additional Equipment (Chect ali thar apphy)
Ajrframe Total Time: 2 hn If Yes. OADS-B
hours measured at (Select ane) ELT Manufacturer: Dl Airthame Paruchue
@’I:A inspection — QTume of Accidentineident | Model or Part No,: gi::?fe (!)f i
. : TSO No.: OC91 (121 5 MHz) OC91a (121 5 Mits) e
Type of Maintensnee Progeam (Select one) OCI26 (406 MHz) gl?““ Recorder
& K ; Electronic Flight Bag or Handheld Device
o 3 Was ELT still mounted in afreraft? Oves ON DFlectrone Mulufimction Display
8 ﬁiﬂumrﬂiﬁiﬁﬁsiﬂ% Was ELT still connected to antenns? OY.; ON?) O Electrane Primary Flight Display
O Other Approsed Inspestion Program (AAIP) PUELTActiomsr O¥es . ONo Es
O Continuous Ainworthaness Iractvated DHcada; Up Duspiay
& Other, speaify : Did ELT Aid in Lacating Afrcraft: OYes ONo 8@&:?::;:&1? Device
Description of Fire Extinguishing System f nat activated CISsall Warning s,i.m,
Norne Indicate Reason: Dltmpact Damage O Video Recurding Device
O Specify gﬁte Damage ﬂmh‘f Speady
Battery £ 17T
Dunsow o | JATLOC GF5

3




; egislmd.»“n‘ (}warr
WES 7 yalle ¥4

Name

AVIATI0 0

Fractional Ownership Aireraf, O Yes gxu

’6’&_,4: 9

e _YIezH

City: L/
State. 6'/4

vs /A

Country;

Operator of Airerafi
Name;

yﬂm A3 Regicvered (v mer

Daoing Business As:

Air CarrierOperator Designator (4 Charaeter Code i

Sume Address ax Registered Owner
City:

Stane: 21

Country:

Operating Certificates Held
Check all that applvi

DONone

DI Flag Carmer Operating Conficate (FAR 1213
O Supplemental

DAn Cago

CIForesgn Awr Camiers (FAR 129)
DlReoreraft Fxternal Load (TAR 113}
D Commuter Aw Carsier (FAR 135)

O Om-Denand Arr Taxs (FAR 135

O Cammercial Air Tour (FAR 136)
Bagriculural Avcraft (FAR 137)
DIPilor Schoal (FAR 141

Repulation Flight Conducted Under

QFAR S QFAR 128 OFAR 415
OFAR 103 OFAR I3 OFAR 431
OFARI121  OFARI35 QFAR435
OFAR 125 BAR 13T QFAR43?

OFAR 91 Special Flight
O Non-Uis, Commereial
O Non-L$, Non-commercial

OPublic Aircral {Sehect one}

Revenue Operation for FAR 121, 125, 129, 135

Select one for euch group)

O Scheduled or Commues O Domestic
O Non-Scheduled or Air Taxi O Internasonal
O Passenger

O Cargo

O Mal Contract Gy

Alrport Name:

© Armed Forces
ClCemificate of Authonzasion or Warver (COA) OFederal
O Commereial Space Transportation O Sime
Experimental Permit Olocal
Commercial Space Transportation License ’
O Osher Cperator of Large Awrcrafl O Unknown
Revenue Sightseeing Flight Air Medical Flight
OVYes ﬂ' No OYes

® No

Alrport tdentifier:

Proximity to Airport: ﬁ’oﬂ Airport/Airstrip

O0n AiporvAismp ON/A

Distunge From Ajrpart Center: s
Direction From Airport; degrees rue
Airpart Elevation: R emst

Porpose of Flight for FAR 91, 103, 133, 137
tSelect one)

B el Appifcation QO Fnefighting O Unknown
O Aerial Observation QFighn Test

Q A Drop O Ghder Tow

QO Air Race/Show Clingrucnonal

QO Banner Tow Q Other Work Use

O Business OPersoral

QExccunve/Coporate. O Positioning

O Lxernal Loud O skydrving

OFerry

Runway Information

Runway ID (LARIC) Length fi Width fo | Obwy O Snow-Campacsed O Waer-Lalm
{1 Hetes O Snow-Crusted O Water-Choppy

Runway/Lunding Surface Check il that applyi [ lee Covered [ SnoweDny OO Water-Glassy

3 Asphalt O Grass Turt O Macadam O Water O Rough O Snow-Wet 0O We

O Concrete O Gravel £] MetalWood O Rubber Deposits [ Sot

0Dt Olee [ 8now O Unknown OSlush-Covered [ Vegetation O Unicnoan

Candition of Runway/Landing Surface (Check ol thor appiyi

Approach/Departure Segment  Seiect arei

QOTax: QVFR Depasture QOn Instrument Approach QDavwnwind Qlow Approuch
OTakeolf OIFR Depuriure Procedure/Cleranse. Ol anding QBase Otio Around
Olnigial Climb OFmal O Aboried Landing (after wuchdown)
O Crosswind QUnknown
IFR Approach (Check off that appiy) VER Approach  (Check all ibat applys
ONone CiNone
OADFNDR Qprar Cirs O Practice O Teaflic Pavern [ Swp and Go
asor Osidestep Oiba oGes I SermighteIn O Touch and Go
OVOR/TVOR OiLs Dasr [ Valtey/Terram Fol lowing O Ssmulated Farced Landing
OvVORDME Of.ocalizer Only CIVisual 0 Go Around [ Forced Landing
OTACAN O1.OC-back course D Contact O ruti Stop O Precautionary Landing
RNAV Cueling
& g [JUnknown O tnknown

4




“Flight Crewmember 1™ Responsibilities
Plat O Co-Pilor
“Flight Crewmember 17 was pilot flying

O Student Pilat

at the Time of Accident/Incident
O Fuight Instrustor

OYess ONe

O Check Pilor

OFlight Enginees

O Other Flight Crew

“Flight Cmumbf 1™ Identification
First Name: 7£Vé

wHESe

Middle Initial: !E

Last Name: W(Lq0

Age al time of Accidenincident: ¥y 3

Centificate Number:

City of Residence: S-f/ﬂ F 7b',(

c A

State:

: A
Date of Burth: men i yvyy

Degree of Injury Seat Occupied Restraint Type Inflatable Rexiraints
O None Fatal O Lett Q Front O Unknown v
sed

O Minor Unknown #D Right O Rear ’\g:,ho::' O Nane mm Instalicd

Q Senaus Q Center O Single O Lap osily Olap only [0 lnsialied

Pilot Certificate(s) (Check all thar apply) WBLI-pomnt e Qg ;;-[DWT I

of ay &
0 Nane 0O Flight Tnstructor m'mmntrcw 3 US Mititary o t!‘mﬁ( 8;‘!“":: glJnIrnM
Private O Recreational O Autlme Transport (I Foreign 0;’ point U:k"nuw
Student 0 Sport 0 Flight Engineer O Unknown o

Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
ﬁ Pijot QO None OChss 3 O Without inntations/warvers () Unknown

O Other O Class } O Dnver's License (Sport it onlv) | O With limitationsAvsvers O N/A P AT

O Uninown OChass2  QUnknown OSpecial Issuance mon'dd yyyy
Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

FAR 121/135 Checks: Make:

mmvdd yyvy Model:

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

{Check all that apply) {(Check all that apply; (Check all thar apply) (Check ait thai apply)

0 None O None O None [ None 0 Imtrumem Azplane
o Single-Engine Land D Aurship O Awplane 03 Aaptane Single-Fagine 03 Instrument Helwogrer
L Single-Engine Sea O Balloon 0 Helicopter 0O Asrplane Muit-Engme 0O Helicopeer

0 Multiengine Land 0 Giluder O Powered Lift [ Gyroplane O Glider

[ Multiengine Sea 0O Gyroplane 0 Powered List 0 spoa

0 Helioopter
O Powered Lift

Type Ratings Student Endorsements (/oclude dates)

Flight Time (Enter approprione Al This Make A,‘\:::::" A it Instrument Cabicws
number of hoscs in cach box) Alrcraft & Madel Engive Multiengine Night Aswal | Simulaed | Rewrerafy Glider {han Alr
Total Tume

Pilot 1y Command (PIC)

Time s Instrustor

This MakeMode]

I &st 50 Days

Last 30 Days

Lam 24 Howrs

5




“Flaghn { rewosemdner I Reopeasabolintr. ot the Vit 47 Sovidens Sacadens
Ores  Ocorter  Quadeebin  OFgpdesass  OUmek Pos Ogon Bogomens Oi0me Figw v
1 "Wt Crewemndee 1w ples By D V5 I

“Flighn C rvenenber I ldewiSoasion

Fem N Uiy of Ressfrmese.

Wikl oo S e

Lam Mgz i sy

Ags m vomoe o Aceades Saxvdonr D ool Thinsdh e il s
{emafaone Nopmber

Darprew of Ingars Saxe Occupred Rewrrasat Type E faRatable Restraimic
O owm O ¥ Clien @ O o ;

O M p— Y8 oo Nvlabide Ved {

P e gﬁfi; m © Nomx O Nome £ N B
. O hap ey O Lag amths 3 i
Fier Crenrssses et of da pet O bpunar O Sgoam s R
3

e £ P hmsonecin O Commmncinal O 1R M O dpmenm G Sgueny uimd

0 P 3 Rovcamea! 0 Avsow Trmge: [ Fowrg e O Spret 0 Uty

3 St Fia § o O Frgy Eogeree G 1 imlemrna O Uiz

Privciipnl Qeewposion | Mediost € ervificate Madicl Cretilicnis \ aidity Dape of Last Medies]
> S | O Nemm O Cltms ¥ o J g I o § e

O ey O Clugy 1 ©Q Dievvey’'s Lismeo (Sposn Phan aoisy - | 1 Wit immowroens senisvey QO na

O Usion O O 2 O Unitesensn O Spac e s ey
R LT TR e —

Madical Corufivae Special lusance

Date of Laat Flight Review Flighs Review Alreraft

or Egureshent, bechoding

FAR F21/138 Ohack: Ml

mew Sl Ty Maeded:

Abrplame Raziagis) (ber Aircrafi Retimg(s) Instrament Ratingis) Instructar Rating a)

Ay b alf ther sppis 7 Rk il slhast cyppabe £ ekt e apyiis AR ol show mepded

D Mvemw 0 Naee § [ S~ £ oo O tmsrwmsss Arplame
0 Soye-fapome Lasd O Asitep ) Aurpdnne 03 septone Sogie- B L) tosruomese Mrdsonpes
3 Seonpie-Engone Sez [ Ralionm O shesisngsas 3 ol M- Fagioe {3 Hescgine

[ Msdmesgie Lt O Giaie O3 Posernd Eat O throptane O Giuer

[ Madimemgers Sen 03 Csrapbu O Possned Lt O spmm

O Hetogee
O Posereg L8
Trpe Ratmps Stzdemt Endorcments /ecfimde daser
A et Do s o

¥ Time :Zpar TG usphume 1 agher
;.T., of lmamy ::rmr u:m Tx h’;: el gt Avtnnl | Sowedarwd | Rosmaerah L d Thos Aw
Tong 1o

Pt Cammaed 1 POCY

Tiesr = bantrecaos

s Misk Sbodied

Las 91 Dgvs

Lam %) Cheva ARRPOREEES, N ONNY
Lo 14 Moy




Crew Name and Address

0 No

of this Aceident/Incident:

Crew Name and Address Sent Qceupied lnjury
First Name City of Residere O Len O From O None
) 71p O Center ORear O M
Muddle Imuad Stare : O Right QO Smgle O Seriones
Last Name Country Otinknown | O Fauat
O Urimown
Pitot Certifivate(s) heck oll that appdy) Restraiof Type: Inflatabte
Available  Used Restruints
O Nome (] Flaght Instrustor O Commercial s Military O None O None }
O prsvme Recremional DO Autine Transponn O Foreign OlapOnly Qlaponly| O *”:"J““:"“‘
O stdent O spont O Flught Engineer Olipomt O dpoine o L’f“ D‘: 3
T Q dpoini O 4pom g ( e ﬁ’“
oy
Type Rating/Endorsement far Total Flight Time at the Time OS-pont O f;;n:?m 5 ‘::1:““
Accident/Incident Alrcrafi® OvYes Quiskaown: Q) Unksow

hrs

Seat Occupied

Injory

I No

of this Accident/Ineident:

Furst Name City of Residence Olen O etk O None
) OCenter ORear O Minor
Middle Trunal State zp ORight O Smgle Q Servus
Last Name Country QUnknown O Fatal
) O Unknown
Pilot Certificate(s) (Check all thar applyi Hestraint Type: Inflatable
Ox y Available  Used Hextraints
None OFlight lastrostor 0 Commercial D US Miluary O None O None
D Prvae O Recreational O Awrline Transport [ Formign OlapDnly  lap Oniy [J Not Instalied
O Stwdent O Spant O Flight Engineer O Hpoing O 3point [ Insialled
: : © #-pom O d-poinc ) Not Deploy e
Type Rating/Endorsement for Total Flight Time at the Time O $-poim O S-point o szd
Accident/Incident Aireraflt?  [JVes H e

hrs © Unknown

O Unknown

Inflatable
Name and Address Seat Injury Restralnt Type Restraints Age
First Name i Availahle Used
ity None
OLett Naone Otione o) Not Instafled | [J Under § years
Middle Inial State ey OCenter 8Mmur OlapOnly  Qlap Only 8 Tratalled
Last Name Country- ORight OSenous | OF-point O 3pomt | A Nex Deployed | f Under 5,
' Clinknown 8 Fatal 8 ;wm 8 ;-Pml‘" g {Iikplﬂ:ﬂd 8(‘h;14 Resting
) Unkniawn pomnt -point oknawn Lep-Held
i OPassenger O Other Row. ___ QUnknown O Unknown o mmn
First Name City Available  Used
¥ 1i - r
3 i 2 OLet  |ONone | OName O iy | ot Insalicd | O Under $ years
fiddle Initial State 2IP _ OCenter | OMinor 832;; nly 31 P OnlY | ™ Irsealte
L B - Paint Jpont | My cod | if Under 5,
Last Name: Country ORighn OSerious i ‘ ot Deplay
Otnknown 8?:!:1 8::3""”: 8;‘9“"\‘ 8 gﬂﬂﬁ}'tﬂ O Chuld Restrint
. Unknown >-pon =Pyt mkrown L.
OCrew OPassenger OUther Row Ouinknown O Unknown gxﬁm
First Name ¢ Available  Used
! ity ;
) i 7 Olcft ONone ONone QNane Cl%ot Instadled | DlUnder § vears
Middle Intial State Zp OCenter  |OMinor | OlapOsly  OlapOnly { =, 000
' ORught Osenous Ol-poin O 3-pom DO Not Deplovest | If Under 3,
N “ount S
LA bilens s Olnknown 8Faw 8‘?'“"‘“ g“'ﬂmm [ Deploved O Chuld Restrairs
Unknown I-paint S-pont | (Y Unknown
OCrew OPassenger O Other Row. ___ Olnknown O Unknown 8 :ﬂ;‘::::
First Name City Availahle Used
! :
_ o : Olefl ONone QONane : O:’“’“‘) | O Not Insatled | O Under $ years
Middie Insial ot TSR RO Otenter | OMinor gé'm Only  (OLapOnly [ trenitest
: : ORight O Serious pant O 3-poant [ Not Deploved | f Under 5,
N Y
B B Ouaknn | O g;m: o DiDeplored | Chtd Restrans
; pan| U T
OCrew O Passenger O Other Row s o O Lap-Held
R Otiknown  Q Unknown O Unk
7




Type Flight Pian Filed

; l Departure Point Time of Departure | Destination

A D Ateport [ O None O VIRIFR
- Time . O Compary VFR QIR

Cry o OMitary VIR O Uriknoom

St TimeZome | e O VFR

Coumtry Conintry Activated? QOYer ONo OUnknown

Type of ATC Clearance/Service (Check al that apply}

[J None O Specaal VPR 0 Special IR [ VFR Fhight Follwing O Cruse

O ViR J 1ER [ VER & Top [ Trafiic Advisory £ Unknown 7 NA

Alrspace where the aecident/incident aceurred  (Check aff that apply) Altitude of In-Flight

O Class A OChs G O Miditary Operations Arca (MOA) [ Specsal Oiarivici

O Class B ODemo Area [0 Awport Advisory Area O An Traflic Control Arex

O Ciass ¢ O Warning Aren [ Jet Trasmng Arca DlUsknown TE T i sl

O Clas b [ Prohibited Area [ TRsA

O Class & DIRestriciad Area CIFAR 93

euther Observation Facility
Faciliny 1D

Source of Pilot Weather lnfvm::a : W

{Check all that appiy)

L) Natonal Weather Service O Company
CIFlight Service Station 0 Miliary Obgervation Time
EW'R“”“ O Interner Time Zone
Automated chrm [0 None = "
O Commercial Weather Service (DUATS} [ Unknown Wstusce fom Actulest St e L
[ On-Board Weather ; Disection fiom Accident Site degrees tue
Basic Conditions Light Condition
Owvme Obawn ODusk Obark Night OUnrkncwn
(0} ¥ Obay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: () o {Fy
O Clear O Thin Broken O None (Clear) O Obscured . )
8 Few O Thin Overcast O Broken Q Indefinite Dew Point: C} er
Partial
s Sm:m(:lhscmlmn Q Unknown O Overcast QO Unknown Altimeter Setiing: i M
M
Lowest Claud Condition Height Ceiling fleight e MB
ftagl [t agl
Wind Direction Wind Speed Wind Gusts Visibility mites
O Vanable 0O Calm [ Not Gusting Vi
3 Light and Vanable § s
-ar- ~ore -or- RV, o o malee
Direcion ___degrees true | Speed ks Speed ks Deasity Altitudes: fi
Intensity of Precipitation  Type of Precipitation (Check all that apply) Restriction to Visibility (Check off them applys
OLigin 0 None O pizzle & Freezing Rain I None CIFog
O Moderate O Rain O fee pelets 0 Snow Shower L Blowing Dust 0 Ground Foy
OHeavy O snow O Snow Peltets [T fee Pellets Shower [ Blowing Sand O Haze
Ona O Hait O Snow Grans 0 Frecaing Drizzle [ Blowing Snow [ lce Fog
OUnknown O RunShowers O Tee Crysuats [J Blowing Spray [ Smoke
0 Pust O Vinknown
leing Forecast Teing Actual Turbualence
Ampun{ Type Amount Type Type (Check all thar apply) Severiry
O Nene ONA O None ON/A [INone Otigh
O Truce O Rime O Trace O Rime O Clear Au OModernic
OLight O Clear QLight Q Clear O Tamin-Induced DOsevere
O Moderase O Mrxed O Maderate O Mixed DConvestive Turbutence DEsveme
Q Severe O Linknown O Severe O Unknown
O Uninewn O Unknown

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




Aireraft Damage
O None DG Substantial
O Minex O Destroyed

O Unkniown

Adreraflt Fire
3 Nane O Bath Ground and In-Fiight

O InFlight O Fire at Unknown Tima
C Dn-Ground O Uninown

Aireraft Explosion
S Nane © Daths Ground and In-Flight

O In-Fight O Expiosion m Unknown Tirne
O On-Gronnd O Unknown

Description of Damage to Aireraft and Other Property Use adisonal sheet if necessor)

Deseribe what oceurred in chronological order, including circumstances leading to and nature of accidentincident, Describe terrain and include

wreckage distribution sketch if pertinent. Attach extra sheets i needed. State departure time and and location, services obrained, and imended
destinution. Provide as much detail as possible,




Was there Mechanical Malfanction/F. ailure?
[} yes. hist the name of the part. mannfaciurer, part no, serial o, and describe the farlure )

Fuel on onrd at Last Takeofl X

Operztor/Owner Safety Recommendsiion

Fu ype

BcsD No 25

aul Time/Cycles
On PPart
Hours

Cyuvles

Time Since This Part
Inspected/Overhanled

Honas

(Comvert from pounds. ax necessary) O so/87 O 1137148 O lethi O Ouhier specify
. O 106 Low [ead O Jeta QO ps
Gallons O 1007130 Ol At O Autsmetive

Other Services, i Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

0 Yes

J No

Alreralt Registration Number

Manufacturer:

Methad ol Exit - Describe how the occupants exited and how many oceupants evacuated each location

Model:

Damage to 0! her Aircrafl
O Deswoyed O Munor
[ Substantial 0 Nane

Registered Owner of Other Aircraft

Name: Narme:

City: Ciry:

State: FAIL State: ZIp:
Country: Country:

Pilot of Other Aireraft




Use this space if additienal space is needed for any answers

Date of this Report | Name of Pilot/Operator:

g S\k S‘Lz Signature:

mm ddinyy

—wor—  [JCheck here to electronically sign this document

If 2 Person Other than Pilat/Operator iy Filing Report

Name: e Title: i Q

Signature:

—or-  [JCheck hergfo electronically sign this document

Name of Investigator

Fabian Salazar

Rc'icwcd by NTSB Regional Occ
WPR

NTSB AceidentTucident }

WPR22FA098

Date Report Received s

/14, 2022






