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

L

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

zip: /¢ 3 Country: S+ € PhENS ab C:Q“D+$! mm/ddhyyy
Latitede: 42 ([ QSN onginde: § 9, 3 8 W

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: "I//I’fﬁ Il)o(‘*f“' State: / ) | . Date: /G/of/;},oaa Local Time: /1. 3 0 a p

Time Zone: LC N 17 Q ‘

Collision with Other Aircraft: Midair

On-ground

AIRCRAFT INFORMATION

Registration Number: _Mj"}lo_l,_

Manufacturer: B eecine ('GSI_*'

Model: Bonhanza BE 36

VAFR-Equipped and Certified
Commercial Space Flight
12 S . Unmanned Aircraft

Serial Number: _’E 3./ ({3__

Maximum Gross Weight: o

Weight at Time of Accident/Incident: 2 , 20 O Ibs

lbs

Type of Maintenance Program (Select one)

AAnnual

Conditional (Amateur-built only)

VC126 (406 MHz)

Was ELT still mounted in aircraft?  (Ye3  No
Was ELT still connected to antenna? @ No

Manufacturer’s Inspection Program Handheld GPS

Other Agproved nypection Prograen (AAITP) Did ELT Activate?  Yos Heate Up Displiy

Continuous Airworthiness If activated: XOnboard Weather

Other, specify: _ Did ELT Ald in Locating Alreraft:  Yes (No) Satellite Tracking Devioe

Description of Fire Extinguishing System If not activated: Stal] Wamning System

.None Indicate Reason: Impact Damage Video Recording Device

Specify: Fire Damage Other, Specify:

Battery Expired/Damaged
XUnknown

Year of Manufacture: 3 EREE XN Number of Seats: __ & Flight Crew Seats: 2

Amateur-Built: Yes  IfYes: KitPlans Make: CabinCrewSeats: () Passenger Seats: _ﬁf
Original Design Number of Engines: __ [

Category of Aireraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)

JAirplane (Check all that apply) (Check all that apply) Reciprocating / Liquid Rocket
Balloon Stapdard Special ~/ Retractable Turbo Shaft Solid Rocket
Bllmp/Dmg:ble ormal Restricted . . Turbo Prop Hyb[id Rocket
Glider Aerobatic Limited preyele Lt Turbo Jet None
Gyroplane Balloon Prov:lsional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Experimental Float Ski
Rocket Utility Special Light-Sport Hull Ski/Wheel . ;
Ultralight Experimental Light-Sport R F“'C’f:": Typ (Rmp’;m'l"l'g) a v/

Other Laun System uretor uel-Injec
Unkncen Centificate of Authorization or Waiver (COA) ccovety 5y s
None nknown None Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or { Time Inspection | Overhaul
| Eugine | Engine Manufacturer Model/Series Serial Number mmy/dd/yyyy 1bs of Thrust (hours) |(hours) (hours)
I L4

ey | Conbinenra [ (/05 50R (205293 Mo [ 200 fp [el8-) | puib29 |

Fag 2

Eag 3

Eag 4

A Propeller 1 Fixed Pitch Propeller 2 Fixed Pitch
Last Inspection Type yControllable Pitch Controllable Pitch
100-Hour Continuous Airworthiness Ground Adjustable Ground Adjustable

\/AA”’ Conditional Inspection Manufacturer: M Ccaulel Manufacturer:

Annual Unknown -
’ J ) /9031 Model: DgA 33C40¢1JC Model:
Date Last Inspection: _S/ /¢ - - e -
pe¢ =, m,{., v © ELT Installed: No Additional Equipment (Check all that apply)
Airframe Total Time: IBY if Yes: XA D e
hours measured at (Select ope) 3 3 lp ' "‘n ELT Manufacturer: A 1ttxe Kgi Annle of Attack Indicator
“,/'c : . Model or PartNo: A -0~ A8 O B
Last Inspection ime of Accident/Incident ¥ XAutopilot

TSONo.:  C91(121.5MHz) C91a(121.5 MHz) Data Recorder

XElectronic Flight Bag or Handheld Device
X Electronic Multifunction Display
YElectronic Primary Flight Display
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OWNER/OPERATOR INFORMATION Al e S e

Registered Aircraft Owner City: W (‘Tl ne + k q

name:_(oabriella Flena (Nc. state: /L a6 9d 7392
Fractional Ownership Aircraft: ~ Yes o) Comtry: (U SA ;
Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
it
Name:DC"IPO won Gave\a City: \_Aj l i’\he,“{"\C_O\
Doing Business As: N /j & State: [ (L ZP(pd093 0249
Air Carrier/Operator Designator (4 Character Code): Country: 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)
J None \/FAR 91 FAR 129 FAR 415 Scheduled or Commuter Domestic
Flag Carrier Operating Certificate (FAR 121) FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi International
Supplemental FAR 121 FAR 135 FAR 435 .
Arr Cargo FAR 125 FAR 137 FAR 437
Foreign Air Carriers (FAR 129) o Passenger
Rotoreraft External Load (FAR 133) FAR 91 Special Flight Cargo
Commuter Air Carrier (FAR 135) Non-US, Commercial Mail Contract Only
On-Demand Air Taxi (FAR 135) Non-US, Non-commercial
Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Agncultural Aircraft (FAR 137) Public Aircraft (Select one) (Select one)
Pilot School (FAR 141) Armmed Forces . o . .
Certificate of Authorization or Waiver (COA) Federal Acﬂf" Application Fl'mﬁghlmg Unknown
Commercial Space Transportation Stmo Acrial Obscrvation Flight Test
Expenmental Permit Local Air Drop . Glider Tow
Commercial Space Transportation License - Air Race/Show Instructional
Other Operator of Large Aircraft Unknown Banner Tow Other Work Use
Business YPersonal
Executive/Corporate Positioning
0 " - = External Load Skydiving
Revenue Sightseeing Flight Air Medical Flight Ferry
Yes @ Yes Qo>
AIRPORT INFORMATION (Fil in It accidentfinoldent ocourred on approach, landing, takeoff, departure, or within 3 miles of an alrport)
Airport Name: A | bectug Distance From Airport Center: % sm
Airport Identifter: K& E P LK FEP\ Direction From Airport: /// degrees true
Proximity to Airport:  Off AirposVAirstrip ‘/ On AirporVAirstrip N/A Airport Elevation: %59 . msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _ 2 4 (LIR/C) Length: S S04/ width: /00O f ) Snow-Compacted Water-Calm
- - Holes Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy
Asphalt Grass/Turf Macadam Water Rough Snow-Wet Wet
/Concrete Gravel Metal/'Wood Rubber Deposits Soft
Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown

Approach/Departure Segment (Select one)

Taxi VFR Departure On Instrument Approach Downwind Low Approach
Takeoff IFR Departure Procedure/Clearance .‘mm g Base Go Around
Initial Climb Final Aborted Landing (after touchdown)
Crosswind Unknown
IFR Approach (Check all that apply) VFR Approach (Check ail that apply)
v None None
ADF/NDB PAR MLS Practice VAtaffic Pattern \/Stop and Go
SDF Sidestep LDA GPS Straight-In Touch and Go
VOR/TVOR ILS ASR Valley/Terrain Following “Simulated Forced Landing
VOR/DME Localizer Only Visual Go Around Forced Landing
TACAN LOC-back course Contact Full Stop Precautionary Landing
RNAV Circling
Unknown Unknown




“FLIGHT

1”

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

Last Name: D‘e Ma‘w { a

A<A

Co-Pilot Student Pilot Flight Instructor Check Pilot Flight Engineer Other Flight Crew
“Flight Crewmember 1” was pilot flying @ No
“Flight Crewmember 1” Identification
First Name: .Jﬁ m €S City of Residence: P{(S Lo
Middle Initial: __ L - State: [~ i~ ur_ Gl o 9

Age at time of Accident/Incident: ] 3 Date of Birth: {  mm/ddhyyy
Certificate Number:
ee of Injury Seat Occupied Restraint Type Inflatable Restraints
None Fatal Left Front Unknown .
: . Available Used
Minor Unknown VY Right R'ear None None v/Not Installed
Senous Center Single only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point -point Not Deployed
None XFlight Instructor Kommercial X US Military 4-point poa e
. 2 .04 . 5-p0m( s-poml Uniknown
Private Recreational Airline Transport Foreign Unkan
Student Sport )¢Flight Engineer Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot None Class 3 Without limitations/waivers Unknown | :
Other Class 1 { Driver's License (Sport Pilot only) With limitations/waivers 0S /2% [0l
Unknown Class 2 Unknown Special Issuance (30 1o pu £ ¢ m/
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / { S '
FAR 121/135 Checks: 0 41522 | make:_P A _9 ¥ 40 S
mm/ddyyyy Model: Q A Cro k (A
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that appiy) (Check all that apply) (Check all that apply) (Check all that apply)
None None None None \/lnstmment Airplane
Wingle-Engine Land Airship " Airplane VAirplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter V'Airplane Multi-Engine Helicopter
YMultiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
__ Powered Lift B
Type Ratings . Student Endorsements (7nciude dates)
BE >00 / /4900
| R-Jet A B
C )17
Poeing /57/7U’f/
: Alrpla
Flight Time (Enter appropriate All This Make SE:@:’ Alrplane fsaiatiroment Lighter
number of hours in each box) Aircraft & Modd Eagine Multiengine Night Actua] | Simulated | Rotorcraft Glider Than Afr
| Total Time 2,00015/60 12,500 123 poo oo |4 00| RSO
Pilot in Command (PIC) 20 500 | 2000 |5, 000
Time as Instructor s00 SO0 |2, 000
This Make/Model
| Last 90 Days X pr g N
Last 30 Days &
Last 24 Hours O| #




AL

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Pilot x.‘o-l’ilot Student Pilot Flight Instructor Check Pilot

“Flight Crewmember 2” was pilot flying @

Flight Engineer Other Flight Crew

Yes

“Flight Crewmember 2” Identification

First Name: ,R Amoen City of Residence: W \. nwnwe < k. &
Middle Initial: A State: | & = P 004 D
Last Name: O GLO cantry: U S A
Age at time of Accident/Incident: 4: <4 Date of Birth: mm/ddfyyyy
Certificate Number:
ee of Injury Se*}t Occupied Restraint Type Inflatable Restraints
None Fatal Left Front Unknown .
Minor Unknown Right Rear A":‘b'e U’e‘:‘ ot Installed
Serious Center Single one one Of Ietare
ap only Lap only Installed
Pilot Certificate(s) (Check all that apply) 3-point -point Not Deployed
: S . S Ml 4-pomt 4-point Deployed
None Flight Instructor Commercial US Military por POl
Private Recreational Aitline Transport ~ Foreign 3-point 5-point Unknovn
Student Sport Flight Engineer Unknown Unknown
Principal Occupation Medical Certificate Mzical Certificate Validity Date of Last Medical
Pilot None Class 3 ithout limitations/waivers Unknown
VOther Class1 ~ /Driver's License (Sport Pilotonly) |  With limitations/waivers N/A ﬂ%’fz/
Unknown Class 2 Unknown Special Issuance mm/
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including -~ ST
FAR 121/135 Checks: 2| Make: FCHC @ AT
mm/fid/yyyy Model: ) v -3 C’_(BE 26)
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 one None None Instrument Awplane
¥/Single-Engine Land Airship VAirplane Airplane Single-Engine Instrument Helicopter
Single-Engine Sea Balloon Helicopter Airplane Multi-Engine Helicopter
vMultiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter
Powered Lift 3
Type Ratings Student Endorsements (Include dates)
In
Flight Time (Enter appropriate All This Make Ms.':,,,“ Airplane Instroment Lighter
number of hours in each box) Alrcraft & Modd Engine Multiengine Night Actus] | Simualated | Rotorcraft Glider Than Air
Total Time 1922 | /028Y | logYy 238 o
Pilot in Command (PIC) L o
Time as Instructor
Tt S e S e e
[ Last 90 Days s 128y |
Last 30 Days 2.0 ip.s5
Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Left ;mm None
: PO . ' Center car Minor
Middle Initial: State: ZIP: Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. . » Available  Used Restraints
None Flight Instructor Commercial US Military None None
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed
Student Sport Flight Eagineer 3-point 3-point Installed
4-point 4-point Not Deployed
Type Rating/Endorsement for Totat Flight Time at the Time 5-point 5-point Benﬂ:’:::
Unkn
Accident/Incident Aircraft? Yes No {of this Accident/Incident: hrs Uniiowm o
Crew Name and Address Seat Occupted Injury
First Name: City of Residence: Left :imm None
. L ) Center car Minor
Middle Initial: State: 1P Right Single Serious
Last Name: Country: Unknown Fatal
Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
. - vailable 3
None Flight Instructor Commercial US Military A Noe U”:me Restraints
Private Recreational Airline Transport Foreign Lap Onl Lap Onl Not Installed
. b ap Yy P y
Student Sport Flight Engineer 3-point 3-point Installed
4-point 4-point Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time S-point 5-point Deployed
Accident/Incident Aircraft? Yes No |of this Accident/Incident: hrs Unknown Unknown Uninows
PASSENGER(S) / OTHER PERSONNEL (Inciude cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
N o Available  Used
irst Name: 3
Y Left None Noae None Not Installed Under 5 years
Middle Initial: State: ZIP: Center Minor Lap Only LapOnly | 1 cafled
. . 3-point 3-point ed | If Under 5
Last Name: Co : Right Serious F ; Not Deploy »
e el Unknown |  Fatal ‘;'Pm_n‘ ‘;'90}"‘ Deployed Child Restraint
_ Unknown -point -point Unknown Held
Crew Passenger Otber Row: ___ Unknown Unknown m o:.vn
First N = Available  Used
t : e
irst Name ity Left None None None Not Installed Under S years
Middle Initial: State: ZIP: Center Minor Lap Only LapOnly [y ialled
: . 3-point 3-point If Under 5
. . Right Serious Not Deployed | If s
Last N. 5 Country: . :
FmSahe 24 Unknown |  Fatal ;‘P°f'“ 4point | Deployed Child Restraint
Unknown -point -pomt Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown Ummm
- ) Available  Used
t : :
PR Ciry Left None None None Notinstalled {  Under 5 years
Middle Initial- State: ZIP: Center Minor ;‘ap Only ';P Only [ 1 cealled
A . Right Serious -potnt -point Not Deployed | {f Under 5,
Last N C . . .
o ol Unknown |  Fatal M ‘;'P°}"' Deployed Child Restraint
Unknown -pont -pout Unknown Lap-Held
C Passe Oth : o
A nger s Row Unknown Unknown Unknown
N ci Available  Used
t Name: 5
e iy Left None None Noae Not Installed Under S years
Middle Initial: State: ZIP: Center Minor Lap Only LapOnly |y cralled
g - 3-point 3-point N loyed | If Under 5
Last Name: c : Right Serious : X ot Deploy: »
s iy Unknown |  Fatal :-P°¥": ‘;-PO!m Deployed Child Restraint
Unknown ~pom’ -point Unknown Lap-Held
Crew Passenger Other Row: Unknown Unknown Umotvn




[ FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Auport@ 4 ]% ED . , aipon: _ A\ qaj_e"},- VFR/FR
me: /0 < < o . 3
City: ock Xord ciy a JAne sdJ i jle ompany VFR .
t - ) ~> - Military VFR Unknown
swte: | (| Time Zone (@ Afral | swe_ (1 S € VER
Country:_ (A S A Country: ([ SA Activated?  Yes @ Unknown
Type of ATC Clearance/Service (Check all that apply) -
None Special VFR Special [FR VER Flight Following Cruise
VFR IFR YFR On Top Traffic Advisory Unknown / NA
. ———r
Airspace where the accident/incident eccurred (Check all rhq .apply) A \—"' Altitude of In-Flight
Class A Class G Military Operations Area (MOA) Special e nce
Class B Demo Area CAtyport Advisory Area Air Traffic Control Area ‘
Class C Warning Area et Training Area Unknown 3 2% f msl
Class D Prohibited Area TRSA
(NS E— Restricted Area FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE - :
Source of Pilot Weather Information = Weather Observation Facility
(Check ali that apply FxiliyD:_ AFEL  Awos
National Weather Service Company .
Flight Service Station Military Observation Tume:
JT\'!deio Intemet Time Zone: CsT
Automsted Report None N " s =
Commercial Weather Service (DUATS)  Unknown Distance from Accident Site: mn
1 On-Bosard Weather Direction from Accident Site: __ ~  degrees true
Basic Conditions Light Condition
VVMC Dawn Dusk Dark Night Unknown
IMC VOay Night Bright Night
Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: /7 (©) or F)
V/Clear Thin Broken MNoae (Clear) Obscured ]
Few Thin Overcast Broken Indefinite DewPoint: ___~ (©) o ______ (F)
Partial Obscurati J Ov st Unkn
S::t;“ed uration Unknown ercas own Altimeter Setting: . bl
Lowest Cloud Condition Height Ceiling Height wa—— M8
f agl f agl
Wind Direction Wind Speed \?/ind Gusts Visibility c -+ miles
Variable Calm Not Gusting :
V/Light and Verisble RVR: _____feet
-or- - -or- -~or- RVV: X mules
Direction: & D 6 degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation Check all that apply) Restriction to Visibility (Check all thar apply)
Light yvNone Drizzle Freezing Rain VNone Fog
Moderate Rain Ice Pellets Snow Shower Blowing Dust Ground Fog
Heavy Snow Snow Pellets lce Pellets Shower Blowing Sand Haze
VAN/A Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
YNose N/A one N/A mne Light
Trace Rime Trace Rime Clear Arr Moderate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

NOTAMSs (D and FDC), AIRMETSs, SIGMETSs, PIREPs in effect at the time of the accident/incident:




CDAMAGE TO AIRCRAFT AND OTHERPROPERTY Vi ¢
Aircraft Damage Aireraft Fire Aireraft Explosion
None Substantial £ 'None Both Ground and In-Flight one Both Ground and In-Flight
Minor Destroyed In-Flight Fire at Unknown Time In-Flight Explosion at Unknown Time
Unknown On-Ground Unknown On-Ground Unknown

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

Gear u\pfar\ohn cesul-n 'Wj rop dqmq e
uhdé’l’ Z@Vk}ddma < mC'U\d”‘ aifr

0;}44‘/‘ S@oPd&rﬂdé{GnM&«}rc ot t

Coha‘i‘*"oh',"@
€¢ha st +ube damaje.

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

Describe what occurred in chronologicad-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.

On Oc +5+th30a3, Nr RamonGarcia and | plan hed o\-ﬂlahf"
—+ o Jvifor lu V\C,k\., W< d‘E’PGH‘\’d KRFD O\FP(OXH’V\G\—#ﬁIL’L /!o'aqf\t—csﬁ
. 4 hodt inee @u(PQ‘eu(du.S FHAH
| +hen SuggesTed |

TR S heeing peefiey i
Hne ecently nstalled avionie s, oo
(e L/(é@& basic ﬂ'/rma\msh;’f\ \gvxj;)/l:fﬂifsrs/:;aff("i/a na{

, leki v a Sec LS —z / \ e
Q;V:wppf}é }\J?YS' Mmanu€vers. le/ed’ed ‘f;'ri:' Q%CU |'
+ FEPfor some +ouche §oes, The J e
(A)C;Zn-f-wg/// hu++}\‘i second regu)+6’ { é
il land \'\E)‘ T wns Plc- AT THve T ez o K THE

e cOgn |




RECOMMENDATION (How could this aceidentineldent have been Y A S

Operator/Owner Safety Recommendation , . / L
This ineident cou id have been prevented had [ been

o +ten—t e +o niy basic £iying dur €S and maorc

cAige iplined tn MY check ligr dlaries.

MECHANICAL MALFUNCTION/FAILURE (i more spacs is needed, continue on separats sheet)

Was there Mechanical Malfunction/Failare? Yes @ Total Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
. ______Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Corvert from pounds, as necessary) 30/87 115/145 JetB Other, specify
70 A00 Low Lead Jet A JP8
Gallons 100/130 Jet A-1 Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? Yes (r%
Method of Exit — Describe how lhe occupants exited and how many occupants evacuated cach location
CockP'*’ 00 DecausSE [+ was +he €4sie st exi+ polint
OTHER AIRCRAFT - COLLISION (it air or
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: Destroyed Minor
E Substantial None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: 21p: State: ZIP:
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.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

—OF —

Date of this Report | Name of P

/ 5 [ 8 [ 2N Signature:
mm/ddfyyyy {

¢

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
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR23LA033 WPR Kristyn Blocher 12/7/2022
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