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

BASIC INFORMATION

Accident/Incident Location

WO R

VAl Country

Nearest City/Place !AI\.P <D@ U\‘(

Latitude Longitude

(Enter in decimal degrees or degrees minutes: seconds)

Collision with Other Aircraft: O Midur  OOn-ground @¥one

Manufacturer:

OO IFR-Equipped and Certified
[0 Commercial Space Flight
O Unmanned Aircraft

CRAFT INFORMATION
Registration Number:

Model: /(ﬁ

Maximum Gross Weight: Ibs

Type of Maintenance Program (Select one)
O Annual

O Conditional {Amateur-built only)

O Manufacturer's Inspection Program

O Other Approved [nspection Program (AAIP)

© Continuous Airworthiness
Q Other. specity A i‘ Cﬁ {;-st

Description of Fire Extinguishing System
QO None
Q Speaify

QCI126 (406 MHz)

Serial Number: i Weight at Time of Accident/Incident: Ibs
Year of Manufacture: ’/4 ?é Number of Seats: Flight Crew Seats
Amateur-Built: OYes  [f¥es OKivPlans Make Cabin Crew Seats Passenger Seats'

P ONo O Ongnat Design Number of Engines:
Capégory of Aircraft | Type of Airworthiness Certificate Landing Gear Engipe Type (Select one)

Airplane (Check afl that apply) (Check all that apply) Qﬁ:::rocating QO Liqud Rocket
OBalloon Staxdard Special [CJRetractable O Turbo Shalt QO Sohd Rocket
83::32:,13"'3'“: z ::::::uc g E:;l;:;ed [Eﬁ' eycle [ Taitwheel 8gu::z JProp 82)‘bnd Rocket

urbo Jet one
O Gyroplane [ Balloon O Provisional O Amphibian OHigh Skid OTurbo Fan QUnknown
QO Helicopter O Commuter I Special Flight [JEmergency Float Oskid OElectric
QOPowered Lilt BTranspon g Experimental CFloat Oski
QO Rocket Utility Special Light-Sport OHull DOISkiWheel Fuel Sy Ty
QO Ultratight DO Experimental Light-Sport e T s u::asr:):::, L (Recworzcatlnlrg) -
; 1 uncl ' Syst or uel-Injecte
O Unknown CICertificate of Authorization or Waiver (COA) nia FEOVEy SYHER ’
[ONaone [ Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg. O Horsepower or| Time Inspection | Overhaul
Engine Engine\\[anuﬁ}lurer Maodel/Series Serial Number mu dd v | O bs of Thrust (hours) | (hours) (hours)
w1 | 27 Epmia p—
Eng 2 v
Eng 3
Eng 4 e
] Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type OControllable Pitch O Controllable Pitch
O100-Hour OContinuous Airworthiness QOGround Adjustable OGround Adjustable
8 XMP | 88"‘:?‘210"“' Inspection Manufacturer Manufacturer
nnua . jgj) N Mode! Model
Date Last Inspecti " -
P “WI L - ELT Installed: OYes ONo Additional Equipment (Check alf thai a )
mm dd vy quip PP
Airframe Total Time: hrs if Yes 7 g:‘:’)ﬁ ;ﬁm Parachute
hours measured at (Select one) ELT Manufacturer: ClAngle of Auack indicator
: Model or Part No.: g
OlLastInspection  OTime of AccidenIncident | ! , [ Autopilot
TSO No: OC91 (121 5 MHzy OC91a (121 SMHZ)| A naia Recorder

ClElectronic Flight Bag or Handheld Device

Was ELT still mounted in aircraft? OYes ONo | LJElectronic Multifunction Display
Was ELT still connectéyr(o antenna? OQYes ONo OJElectronic Primary Flight Display
Y

Did ELT Activate?
lf activated

es ONo _ DOHandheld GPS
[JHeads Up Display

Onboard Weather
Did ELT Aid in Locating Aircraft: QYes G‘( Es:tell?lc Tracking Device

If not activared
Indicate Reason:

[Stall Warning System

Ol tmpact Damage DO Video Recording Device
O Fire Damage Dl Other, Specify:

O Battery Expired/Damaged

O Unknown
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OWNER/OPERATOR INFORMATION

Register;?fircraft Owner - .
Name: ‘( ,R:! neu/ \gﬁ}b& k2n LC((

Fractional Ownership Aircraft: Q Yes O No

Operator of Aircraft [B8ame As Registered Owner

Name:

Doing Business As:

(& Same Address as Registered Ovner
City:

Air Carrier/Operator Designator (4 Character Code):

State: ZIP:
Country:

Operating Certificates Held
(Check ail that apply)

Regulation Flight Conducted Under

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

OFAR9]  OQFAR 129 OFAR4IS | () Scheduled or Commuter Q Domestic
[OFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR 431 O Non-Scheduied or A Taxi O International
O Supplemental QFAR 121 QFAR 135 (QFAR435
OAir Cargo QFAR 125  QFAR 137 OFAR 437
DIForeign Air Carriers (FAR 129) Q Passenger
O Rotoreraft External Load (FAR 133) OFAR 91 Speciat Flight Q Cargo

O Non-US, Commercial

OCommuter Air Carrier (FAR 135)
ONon-LS. Non-commercial

OOn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137) QPublic Aircraft (Select one)

CIPilot School (FAR 141) O Armed Forces

DJCentificate of Authorization or Waiver (COA) O Federal

CJCommercial Space Transportation O State
Experimental Permut

D) Commercial Space Transportation License OLocal

O Other Operator of Large Aircraft Q Unknown

O Mail Contract Only

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

QO Aerial Application

Ml;known

QPFirefighting

Revenue Sighés;éng Flight
O Yes No

Air Medical Fligoy/
QO Yes No

O Aerial Observation OFlight Test

O Air Drap OGlider Tow

O Air Race/Show Qlnstructional

O Banner Tow QOther Work Use
O Business O Personal

QO Executive/Cotporate O Positioning

QO External Load O Skydiving

O Feny

AIRPORT INFORMATION (Filt in if accidentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an alrport)

Airport Name:

Airport Identifier:

Proximity to Airport: OOff AuporvAirstnp  OOn AwrporvAirstip~ ON/A

Distance From Airport Center: sm

Direction From Airport: degrees lrue

Airport Elevation: fi. msl

Runway Information

Runway 1D (L/R/C) Length fl Width fi
Runway/Landing Surface (Check ail that apply)

O Asphalt £ Grass/Turfl [] Macadam ] Water

[ Concrete O Gravel O Metal/Wood

0O Dirt Olee [ Snow O Unknown

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

[ Dny 1 Snow-Compacted O Water-Calm
{3 Holes [ Snow-Crusted O Water-Choppy
[ Ice Covered O Snow-Dry O Water-Glassy
[ Rough [ Snow-Wet 0O Wet

[ Rubber Deposits [ Soft

[OSlush-Covered [J Vegetation [ Unknown

Approach/Departure Segment (Sefect one)

OTaxi OVFR Departure OOn Instrument Approach O Downwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding QBase OGo Around
Qlnitial Climb QFmnal O Aborted Landing (afier touchdown)
OCrosswind OUnknown
IFR Approach (Check all that appiy) VFR Approach (Check ali that apply)
O None [CONone
OADFNDB CIPAR OmMLS DPractice O Traffic Pattern [ Stop and Go
OsDF [OISidestep OLba OGPS [ Straight-In O Touch and Ge
O VOR/TVOR OiILs [JASR [ Valley/Terram Follow ing [ Sumulated Forced Landing
[0 VOR/DME D Localizer Only O Visual O Go Around [JForced Landing
OTACAN JLOC-back course OContact CJFull Stop D Precautionary Landing
ORNAV OCirching
O Unknown [ Unknown
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“Flight £rewmember 1" Responsibilities at the Time of Accident/Incident

OcCheck Pilot O Flight Engineez

O Other Flight Crew

State:

Pilot ~ OCo-Pilot  OStudent Pilot  OFlight Instructor
“Flight Crewmember 1" was pilot flying D(es O No
“Flight Crewmem " Identification
First Name: Xt~ 60# Va0 (il CL(
Middle Ini(ial A
Last Name: o3\ YA WY m [f

&Cl

Age at um!of

AccidenVIncident:

CstyochjﬁAlc-c (L H(.\f)r?k

minddny

Certificate Number:

Ig};(e of Injury Seat Occupied Restraint Type Inflatable Restraints
Sl Qimmom | Shn  Qhem O™ | mmiame  uss 3
Q© Serious Q Center O Single Gg]:: nly @Cg:nly O Installed
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [ Not Deploved
3 None O Ehght tnstructor - [J Commeercial D US Military O d-poimt e g Deploy(:.d
i i Q 5-point O 5-point [J Unknown
{1 Private 3 Recreational O Airline Transport ] Foreign Unknow
0 Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medjcal Certificate Medical Certificate Validity Date of Last Medical

O Pilot one OClass 3 O Without limitations/waivers ‘nknown
O Other QOClass | O Driver's License (Sport Pilot only) O With imiations/warvers O NA
&J‘ nknown O Class 2 O Unknown O Special Issuance

mny ddayvy

Medical Certificate Limitations

Gass

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

7

e e (/}:\J{l'

Flight Review Aireraft
Make:

Madel:

Airplawe Rating(s)
Mlﬂl that apply)
m,]ﬂoue

S

ingle-Engine Land
[ Single<Engine Sea
O Multiengine Land
O Muitiengine Sea

Other Aircraft Rating(s)
(Check all that apph}

{0 None

O Airship

[ Balloon

O Glider

O Gyroplane
3 Helicopter
O Powered Lift

Instrument Rating(s)

(51}114 all that applv)
None

O Airplane
O Helicopter
O Powered Lift

Instructor Rating(s)

(Chegh all thar appiy)
None

O Airplane Single-Engine
O Airplane Multi-Engine
O Gyroplane

[ Powered Lift

[J Instrument Airplane
O Instrument Helicopter
[ Helicopter

J Glider

O Spont

Type Ratings

Student Endorsements (include dates)

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

All
Aircraft

This Make
& Model

Airplane
Single
Engine

Instrument

Airplane

Multiengine Night Actual | Simulated

Rotorcraft

Lighter

Glider Than Air

Total Time

oo

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




"FLIG E BER 2” INFORMAT

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

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

“Flight Crewmember 2" was pilot flying OYes [ONo
“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: madd:yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO None  Q Fatal Olen QFront O Unknown Available Used
Q Minor O Unknown ORight ORear
O Serious O Center Osingle O None O None I Not Installed
QO Lap only QO Lap only O Installed

Pilot Certificate(s) (Check all that apply) O 3-point O 3-pomnt [ Not Deployed
] None O Flight Instructor 0O Commercial 0O US Military O 4-point O 4-point DDetloye'd
O Private O Recreational O Airtine Transport [ Foreign O 5-point O 5-point ‘ 00 Unknown
{1 Student O Sport 0 Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilst O None OClass 3 O Without hmitationsAwvaivers QO Unknown
O Other Q Class | Q Driver’s License (Sport Pilot only) O With limuations/waivers O NA
O Unknown O Class 2 O Unknown (o] Special Issuance mm'ddAnyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft
Make:

mnvdd vy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that applv) {Check all that apph) (Check all that apply)
O Nane . [ None CINone O None O Instrument Awrplane
0 Single-Engine Land O Aurship O Airplane O Airplane Single-Engine O Instrament Helicopter
O3 Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
O Mullfeng!nc Land [ Ghider O Powered 1ift O Gyroplane O Ghider
[ Multiengine Sea 3 Gyroplane O Powered Lift O Spont
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/uclude dates)
. . . Airplane
Flight Time (Enter appropriate All This Make s;:,:, Airplane Instrument Lighter
number of hours in each box) Aircraft & 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

Last 30 Days

Last 24 Hours




MEMBERS {Exclusive of ¢ information
Crew Name and Address Seat Occupied Injury
First Name City of Residence 8 Left 8 Emm O None
Middle Initial State- Center Rear O Minor
o e 218, ORight O Single O Serious
Last Name Country- O Unknown OFatal
O Unknown
Pilot Certificate(s) (Check all that apply) Rﬁ'r?li:‘:lﬁpeb 4 Inflatabie
O None O Flight Instructor £ Commercial O US Military et ONone | Restraints
O private Recreational O Airtine Transport O Foreign OlapOnly OLapOnly | [ Not Installed
O Student O spon O Flight Engineer O 3-paint O 3-point O Installed
O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-pomnt Q 5-point a g‘ﬁ"’)"d
Accident/Incident Aircraft? OYes [INo |ofthis Accident/Incident: hrs Ounknown O Unknown | £ Unknown
Crew Name and Address Seat Occupied Injury
First Name City of Residence OLent O :;'0'“ O None
Middle Imuial State. OCenter O Rear Q Minor
“ ae ZIP: — ORight QSingle Serious
Last Name: Country O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flaght Instructor O Commercial 3 US Military AOV;';::’" lge?filone Restraints
. L ]
g znvatc OJ Recreational O Fturlmc Transport O Foreign OLapOnly QLapOnly | [ Notlnstalled
tudent {0 Sport {1 Flight Engincer O 3-point O 3-point 0 Installed
- O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time 8;?’2::: 8‘5‘_1;2::: [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown O Unknown| [ Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary)
Inflatable
Name and Address Seat [njury Restraint Type Restraints Age
Available Used
First Name City :
‘ OLeft None OnNone O None N
Middle Initial: State: ZIp: OCenter 8Minor OLap Only O Lap Only E |n(;:al|?:;al ted | B Undee S years
Last Name Country: ORigint OSenous | O3-pomt O3-pomt | [ Not Deployed | f Under 5,
OUnknown | OFatal 82:92::: 8 :-poml [ Deployed O Child Restraint
OCrew QPassenger O Other Row Q Unknown P -point | ] Unknown O Lap-Held
—_ OUnknown O Unknown O Unknown
) Available  Used
First Name City :
OLen ONOne oNDnc ONODC 3
Middle Initial: Statc: 71p: OCenter | OMinor | OLapOnly  OLap Only S ot Instaled | [ Under 5 years
l.ast Name Country: ORight O Setious 81 gaint O 3-pomt I Not Deployed | #f Under 5,
OUnknown 8 {:Jal:lm 9 Sgg::: 8;;:::: E]] gcﬂ?yed O Child Restraint
, nknown N b nknown
OCrew OPassenger O Other Row OUnknown O Unknown 8 t‘:‘["(':::?‘
) Available  Used
First Name: City :
OtLeft ONone ONone ONone N
Middle [nitial: State: ZIP: OCenter | OMinor OLap Only  OLap Only E],E:L?:La"cd Dltinder 5 years
Last Name Country: ORight O Serious O3-pomnt O 3-point CNot Deployed | If Under 5,
OUnknown 85&11:1 8‘5":::::: 8 :‘ﬁ::: 8 8¢I:l°)’°d O Chitd Restramt
QCrew OPassenger Q Other Row- LLLoaLL. 5 ., fiknown O Lap-Held
R QOUnknown  Q Unknown o
Unknown
- Available Used
Furst Name Ciy OLceft ONone OnNone ONone O NotInstalled | O Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  QLapOnly [ =y ciieq
Last Name Country: ORight | OSerious | Qpoint  Q3-point | A Not Deployed| f Under 5,
. OuUnknown | OFatal O4-point Od4-pont | [ Deployed Child Restrai
O Unknown | ©S5-peint O 5-point | [ Unknown 8 L : H r;lmm
OCrew QOPassenger Q Other Row ) ap-tie
S OUnknown QO Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport [D 5 5 é > Airport ID QO None O VFR/IFR
é T ( ; Time 3 >, 2 ity O Company VFR O IFR
Y . O Miltary VFR © Unknown
State S TimeZone | State O VFR
Country Country Activated? QYes QNo QUnknown
Typgof ATC Clearance/Service (Check all that apply)
%zne [ Special VFR O Special tFR [ VFR Flight Following [ Cruise
VFR O IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all rlaa( apply) Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA)  [JSpecial Oceurrence:
[ Class B CIDemo Area [ Airport Advisory Area [ Au Traffic Control Area *
O Class € OWarning Area [ Jet Training Area {CJUnknown ft ms|
B,C%:is D CJPcohibited Area O TRSA
Class E OIRestricted Area COFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{Check all that apply) Facility D
[CINational Weather Service [ Company
I Flight Service Station O Milnary Observation Time.
O TV/Radio O Intemet Time Zone:
[J Automated Report [0 None : ‘
O Commercial Weather Service (DUATS)  [J Unknown Distance from Accident Site: L
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvMC QDgwn QDusk QO Dark Night O Unknown
Qimce ay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition g%m{ Temperature: ©) or (F)
QO Cicar O Thin Broken one (Clear) O Obscured .
Few O Thin Overcast O Broken O Indefinite Dew Point: ) ora o =AF)
O Partial Obscuration Q Unknown O Overcast O Unknown Iti Setting:
O Scattered Altimeter Setting: EBHE
Lowest Cloud Condition Height Ceiling Height o
fi agl ft agl
Wing Direction Wind Speed Wind Gusts Visibility ) (" ) miles
Vanable 0 Calm [ Not Gusting RVR I
O Light and Variable e —eet
— o -or- e ? RVV miles
Direction 25,‘ ; degrees true | Speed @ kis Speed kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that appiy)
OLight None O prizzle OO Freezing Ram None O Fog
O Moderate O rain 0 [ce Pellets O Snow Shower [0 Blowing Dust O Ground Fog
O Heawy Snow O Snow Pellets O Ice Pellets Shower [0 Blowing Sand 0 Haze
ON/A O Hau Snow Grains [ Freezing Drizzle [ Blowing Snow [ 1ce Fog
O Unknown O Rain Showers [0 tce Crystals [ Blowing Spray 0O Smoke
J Dust {1 Unknown
Icing Forecast Icing Actual Turbulence
M Type Wl Type Type (Check all that apply) Severity
None ONA one ONA [ONone gt
O Trace O Rime QO Trace O Rime OClear A Moderate
O Light O Clear OLight O Clear O Terram-Induced O Severe
O Moderate O Mixed O Moderate O Mixed OConvecuve Turbulence OExtreme
O Severe O Unknown Q Severe O Unknown
OUnknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage W Fire w« Explosion

O None Substantial one O Both Ground and In-Flight one QO Both Ground and [n-Flight

O Minor O Dcslroyed Q In-Flight O Fire at Unknown Time Q In-Flight O Explosion at Unknown Time
O Unkno Q On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft a dOth Property (Use

/rdd:t ional sheet tf necessaryj

/l/o’/(,e W“\b’“/) ‘fa(

NARRATIVE HISTORY OF FLIGHT {Please type or prlntl Ik)
Describe what occurred in chro

nological order. including ¢ umsl Idgtoad nature of acci
fcckagdtbt kthrprt tAnh Xtra hlf

d t/' 'd‘l Describe terrain and include
e tine and a dloct obtained. and intended
destination. Provide as m hdllspssbl DP\,

55C ¢ QB(WC{@ FLC’VWC\S TN

{a/{v:P%Z 5""” solly of €S e

sert o el trped oot To sl [ shif ST poce T

e O dowin W\ Tree ¢ M SD Sam C\[ﬁ\j{f

T/e,e 6(%}\1( feet D%@rov\dﬁjré V[?\gdd 5‘9{
K eplled DC‘““ﬁ\"/m

(;TMOK\AP Goopw remavest Pome o oy

covn (TP
o ade e €5k ey




RECOMMENDATION {How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation 51'*6‘(? E(J /@@ V_ fF[;-/{, , qﬁ_ & [ N S. %

MECHANICAL MALFUNCTION/FAILURE qr more space Is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? O Yes BKo Total Time/Cycles
(if yes. list the name of the part, manufacturer. part no.. sevtal no.. and describe the Jathere ) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds. as necessarv} O 80 O 115/145 O letB Q Other. specify
/z Tk - c/ngffo“ Lead  OQleta O Jps

4 atlons O 100/130 O Jet A-l O Automotve

Other Services, if Any, Prior to Departure ' : >
A0 Tue/ af 55€

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? O Yes Q{o

Method of Exit - Describe how the occupants exited and how many occupants evacuated ¢ach location

oper D 9—D+ v

OTHER AIRCRAFT - COLLISION (f airor ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer; & l_’s [ a Damage to Other Aircraft
, N ] Destroved O Minor
) [ Substantia! [ None

Registered Owner of Other Aircrafy | Pilot of Other Aircraft
Name: 0 (A A C K Name:
City Py " . P City:
State: zZp: Y g6 ( H State: ZIP:
Country: @AN@ ’ \ Country:

R T g
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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

Date of this Report
mnr dg 33

—Or ==

Name of Pilot ratog:

[ Check here to electronicaly

ign 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
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

WPR23LA309

Western Pacific Region

Paul Basti

8/29/2023
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