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 Accident/Incident Date/Time
Nearest City/Place: 1A Y\ & D state:_C 8 pate: 10| 02|20 23 Local Time: 1 2 : T
P A S el Country: V.. . mm/ddlyyyy
Time Zone: ©PEEAT C
Latitude: ~ Longitude: —_
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair ~ground @None
ON MNP ot e Wl >
AIRCRAFT INFORMATION
Registration Number: N 1 21 ¢ & ]SS gt Cortat
ercial t
Manufacturer: __ C E2 NN & DU:::IM Am e
Model: 340 & Maximum Gross Weight: & ""—b_o ___Ibs
Serial Number: __ 3WOR ©© 23 Weight at Time of Accident/Incident: __ 5 7 71 1bs
Year of Manufacture: \AL Number of Seats: e Flight Crew Seats: ___~2—
Amateur-Built: OYes  IfYes: OKit/Plans Make: N , A Cabin Crew Seats: Z Passenger Seats: A=
®No OOriginal Design Number of Engines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (Check all that apply) (Check all that apply) © Reciprocating OLiquid Rocket
OBalloon S.tnndard Epech] B Retractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted , . O Turbo Prop OHybrid Rocket
OGlider Ol Aerobatic  [JLimited W Tricycle COfeitobecl | o rambo Jet ONone
O Gyroplane [ Balloon [ Provisional J Amphibian CIHigh Skid O Turbo Fan OUnknown
OHelicopter O Commuter  []Special Flight [CJEmergency Float OIskid OElectric
8Powered Lift E Transport E Experimental OFloat Oski
Rocket Utility Special Light-Sport OHui CIski/Wheel ;
OUltralight O3 Experimental Light-Sport . S m"m" Type m"".‘ F‘ ‘u"e:’”lfec =
OUnknown [ Certificate of Authorization or Waiver (COA) Other] pYRa !
[INone [J Unknown ] None [JUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. ® Horsepower or|Time |Inspection | Overhaul
| Engine | Engine Manufacturer Model/Series Serial Number mmidiyyy | © lbs of Thrust | (hours) (hours) | (hours)
Eng.1 | CONTINENTA~ |“T5t0 - 520 - — 325 6T® 6
Eng. 2 “ T30 ~-$720 - - 725 2330 [4
Eng.3 y Py ——— .
Bngd | LINO T [&AFC [T OIS )y
Propeller 1 OFixcd Pitch Propeller 2 OPFixed Pitch
Last Inspection Type e @Controllable Pitch pe © Controllable Pitch
0100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
OAAP O Conditional Inspection Mamufacturer:_Me C ANVE Manufacturer:_ Ye ©AO fa—(
® Annual OUnknown
'n,\ no7= Model: - Model: —
Date Last Inspection: o4 l "
mmiddfryyy ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs IfYes: g e Puschs
hours measured at (Select one) ELT Manufacturer: = DAngle of Attack Indi
OLast Inspection O Time of Accident/Incident | Model or Part No.: B Autopilot
TSO No.: @C91 (121.5 MHz) OC91a (121.5MH2)| [ para Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz) M Electronic Flight Bag or Handheld Device
@ Annual . Electronic Multifunction Displ
O Conditional (Amateur-built only) e ) ':.{l Conme “d:, : ,hmm, :m“ ..,:zf; %]:,2 gslmmic Primary Flight D;lr’pgy
O Manufacturer’s Inspection Program DI:. ELT -: " conl” OVYes “.'No [JHandheld GPS
O Other Approved Inspection Program (AAIP) ) [JHeads Up Display
O Continuous A:rwozﬂlmess If activated: [10nboard Weather
Description of Fire Extinguishing System Ifnot activated: I Stall Waming System
O Noze Indicate Reason: [Jimpact Damage OVideo Recording Device
@ Specify: CIFire Damage D1 Other, Specify:
HAND WELR oD =2 O Battery Expired/Damaged
o Qu ot STAT O Unknown
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner Cityy BEPWNTO® v r—(

Name: P> e e. Ch A State; € P ZIp:_ A 06 2
Fractional Ownership Aircraft: O Yes @ No Country: V.S . A,

Operator of Aircraft [ Same As Registered Owner &8 Same Address as Registered Owner

Name: _ e 2.2 (22 Cw &S City:

Doing Business As: " State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

——

Count§?__

Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
None @rFAR91  QFAR129 OFAR415S | (O Scheduled or Commuter O Domestic

Flag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR431 | (O Non-Scheduled or Air Taxi O Intemational
[JSupplemental OFAR 121 OFAR 135 QFAR435
D Air Cargo OFAR 125 QFAR137 (QFAR437
ClForeign Air Carriers (FAR 129) _ O Passenger N| A
DIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
CICommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
CICommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
DdPilot School (FAR 141) © Armed Forces . . . .
Dl Certificate of Authorization or Waiver (COA) O Federal OAergal Application OPFirefighting O Unknown
O Commercial Space Transportation O State O Acrial Observation OFlight Test

Experimental Permit O Local O Air Drop OGlider Tow
D Commercial Space Transportation License O Air Race/Show Onstructional
[JOther Operator of Large Aircraft O Unknown O Banner Tow OOther Work Use

O Business @ Personal
QExecutive/Corporate O Positioning
External Load Skydiving
Revenue Sightseeing Flight Air Medical Flight 8 Ferry Oy
OYes @ No QOYes @No

AIRPORT INFORMATION (Fill in I accldent/Incident occurred on ap , landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: __F< M W - HAT WAL Distance From Airport Center: p sm
Airport Identifier: Direction From Airport: SV _A®R Po 2T degrees true
Proximity to Airport: O Off Airport/Airstrip @ On AirporvAirstrip  ON/A | Ajrport Elevation: 5o 2 msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID; _£ 8— (L/R/C) Length: 56%% fwidh:_ 17O a | @Dy 0 Snow-Compacted [0 Water-Calm
" [ Holes O Snow-Crusted [J Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry ] Water-Glassy
¥ Asphalt [ Grass/Turf [0 Macadam [ Water ] Rough [J Snow-Wet OO Wet
[J Concrete [ Gravel [0 Metal/Wood [J Rubber Deposits O Soft
O Dirt Ollce (I Snow 0 Unknown [ISlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
©Taxi OVFR Departure QOOn Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedurc/Clearance ~ OLanding OBase OGo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[ None ENone
CJADF/NDB OPAR OMLs O Practice [ Traffic Pattern [J Stop and Go
CISDF Osidestep OLpa CIGps [ Straight-In [ Touch and Go
O VOR/TVOR Oms OJASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME DOLocalizer Only O Visual ] Go Around [JForced Landing
CJTACAN CILOC-back course [ Contact [ Full Stop [ Precautionary Landing
CORNAY OCircling
O Unknown [ Unknown




“FLI

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Ostudent Pilot ~ OFlight Instructor O Check Pilt ~ OFlight Engineer O Other Flight Crew

@vPilot O Co-Pilot

“Flight Crewmember 1” was pilot flying #Yes [INo

TR NG

“Flight Crewmember 1” Identification

First Name: (N> 2.5 N City of Residence: £D oo vy
Middle Initial: ___ (2~ State: __ C A zZp:_ AN06 2
LastName: __ C W A2 : O. L A~
Age at time of Accident/Incident: 3O Date of Birth; ﬂykct_si mm/ddfyyyy
Certificate Number: ]
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® None O Fatal ® Left O Front O Unknown
O Minor O Unknown ORight  ORer ST s 8 Not Installed
© Serious Q Center Q Single O Lap only OLap only [ lnstalled
Pilot Certificate(s) (Check all that apply) @ 3-po§nt o3fopt [] Not Deployed
[ None [ Flight Instructor ~ §ll Commercial 01 US Military 8?-:2ﬁ 8 ;ﬁ:ﬁ g m
O Private [0 Recreational [ Airline Transport [ Foreign g
[0 Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot None @®Class 3 @ Without limitations/waivers () Unknown "
O Other Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ONA _LLI_/.]_Z-D) AN
© Unknown ~ Zlass 2 © Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
N[ &

Medical Certificate Special Issuance

NG

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 03|\ 512022 | Make: CEZNNA
mm/ddfyyyy Model: SQCH
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)
[J None [ None ] None B None [0 Instrument Airplane
M Single-Engine Land [ Airship B Airplane [ Airplane Single-Engine [0 Instrument Helicopter
[ Single-Engine Sea [J Balloon [ Helicopter O Airplane Multi-Engine [ Helicopter
Bl Multiengine Land B Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift [ Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
— /
lane
Flight Time (Enter appropriate Al This Make A:a;u Alrplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time A5 | 3oy [P [kas S| [y [®2 [ — 2.7+ | —
Pilot in Command (PIC) v g " v e ~~ et W
Time as Instructor uH
This Make/Model
Last 30 Days 3.5 2,7 / 2.5 / &b — ~ ol
Last 24 Hours & i
7




T

” INF

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

OPilot  OCo-Pilot ~ OsStudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer 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:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown Available
o] Minor O Unknown ORight ORFar O None [ Not Installed
Serious Ocenter Osingle O Lap only Clinstalled
Pilot Certificate(s) (Check all that apply) O 3-point int [INot Deployed
[ None O Flight Instructor [ Commercial 0 Us Military O 4-point Scpaiis ClDeployed
O Private O Recreational [ Airline Transport [ Foreign O 5-point 5-point O Unknown
[J Student 0 Sport [ Flight Engincer
Principal Occupation Medical Certificate Date of Last Medical
O Pilot O None QClass 3
O Other QO Class 1 QO Driver’s License (Sport Pilot only) —_—
Q Unknown Q Class 2 © Unknown mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance é \ /
Date of Last Flight Review Flight ew Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make;
mm/dd/yyyy M(,ié:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instractor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[J None [J None [J None [ None [ Instrument Airplane
[ Single-Engine Land O Airship O Airplane O Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[J Multiengine Sea 0 Gyroplafie O Powered Lift 0 sport
[ Heligépter
[ Poxered Lift

Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate AD This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actunl | 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




ADDITIONAL F M lusive of foll
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLett gimnt gNone
. ey . . O Center ear Minor
Middle Initial: State: ZIP: o Ri glﬁ o smgle o Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) A ‘;‘?;ITYP% Inflatable
I None O Flight Instructor O Commercial O Us Military ov None ¢ 6.;10“ IREPENAY
O private O Recreational O Airline Transport I Foreign OLapOnly QOLapOnly | [INotinstalled
O Student O sport [ Flight Engineer O3point O 3-point [} Installed
O4point  Odpoint | L NotDeployed
Type Rating/Endorsement for Total Flight Tim e Time O 5-point O 5-point 0 Deployed
OUnknown O Unknown| [ Unknown
Accident/Incident Aircraft? OYes [CINo |efthis Acdin\bkn dent: hrs
S\ v
N
Crew Name and Address / Seat Occupied Injury
First Name: City of Residence: d OLeft 81:0!1* 8None
. - . ] OCenter oar Minor
Middle Initial: State: ZIP:; ORight O Single O Serious
Last Name: O Unknown OFatal
© Unknown
Pilot Certificate(s) (Check ail that apply) Rictr.;in;lType:U o Inflatable
" vailable 8 Restraints
UNt.me O Flight Instructor O None O None
[ Private O Recreational OLapOnly QLap Only [ Not Installed
[J Student O Sport 3-point 3-point [ Installed
(o] O 3-po
O 4-point O 4-point ] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [0 Deployed
Accident/Incident Aircraft? COYes [ONo |of this Accident/Incident: hrs QOUnknown () Unknown [J Unknown
PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew; continue on separate sheet if necess:
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: =3\ +-\ = City : EZOOD T @N lg;no::k %ﬁm
Left one I8 Not Installed | [J Under 5
Middle Initial: state: TN zIp: A 2062 Scm O Minor 8 ;-ap Only 81-@ Only E Installed = v
Name: Tl A5RIC ¥ ®Right | OSerious -point 3-point | M Not Deployed | #f Under 5,
Lest Name: &-nTX 72 Country: _\J.0 0 A Ovakoown | QFaal | Odvoist  Odpint | Deployed |- O i Revio
Unkno -poin poin wn )
OCrew @ Passenger O Other Row: é.. ) OUnknown O Unknown Dj 8 m
Pt Nosno; @y OLeft ONo Pl ONone | Nt Installed | I Under S
ears
Middle Initial: State: ZIP: Minor | OLapOnly  OLap Only Y
89;nm/ . ; [ Installed
Last Name: Country: Right |OSerious | Q3-point  O3-point | FINot Deployed | If Under 5,
) ’ Ounknown | OFatal 8‘5"P°¥“‘ 8“'1”““ DI Deployed O Child Restraint
O Unknown -point 5-point | [ Unknown O Lap-Held
Cr ap-He
O Crew senger O Other Row: OUnknown /Q}@DM [ 1 O
_ . | Available Used
s Cy: [o) 'Oﬁ»;/ OnNone ONone |y Not Installed | DlUnder § years
Middle Initial: State: ZIP: —G?egter/‘ O Minor OLap _onl)’ OLsap (.)nly [ nstalled
Last Nome: Couiti ORight | OSerious | O3-point  O3-point | Myt peployed | Under 3,
I ——— _— OUnknown 8Fatnl gg'l”f": 8;'1’:;:: Emed O Child Restraint
a Unknown “poit P Wi H
OCrew QOPassenger © Other Row: ___ OUankno W 8Lap— 0::(111
e Name Available  Used
: ONone ONone Not Installed | [J Under §
Middle Initial: 83“1’0“'!' OLap Only E]I Installed e
. -point  Q3-point | 7 Not Deployed | If Under 5,
Last Name: Od4-point  Qd-point | ] Deployed O Child Restraint
o O 5-point O 5-point [J Unknown O Lap-Held
Crew QOUnknown Q Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
AirportD: B HW "D 22D NCT | aigportin: i @ None Quem
me: . O Company VFR IFR
City: D P e City: // O Military VFR O Unknown
State: TimeZone: | State: VFR
Country: Country: Activated? QYes OQNo QUnknown
Type of ATC Clearance/Service (Check all that apply)
@ None [0 Special VFR O Special IFR [J VFR Flight Following [ Cruise
O VFR O IFr [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that .apply) Altitude of In-Flight
[ Class A OClass G [J Military Operations Area (MOA) [ Special Occurrence:
[ Class B [CIDemo Area [ Airport Advisory Area [JAir Traffic Control Area g
O Class C O Waming Area [ Jet Training Area [JUnknown ftmsl
M Class D O Prohibited Area OO TRSA
OClass E DI Restricted Area CJFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Pacility ID: S D
[ National Weather Service [ Company v T Kt
I Flight Service Station O Mmilitary Observation Time:
E'I‘V/Radio E Internet Time Zone: e
Automated Report None - P
[l Commercial Weather Service (DUATS) [ Unknown Distance from Ag o nm
Il On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
® vMmc ObDawn ODusk ODark Night QUnknown
Omic ©Day ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: _ 2O (C) or F)
@ Clear O Thin Broken @ None (Clear) O Obscured ,
OFew O Thin Overcast O Broken O Indefinite DewPoint: _______ (©) or ___~ (F)
8Pamal C:ibscmuou O Unknown O Overcast O Unknown Altimeter Setting: — Hg
Lowest Cloud Condition Height Ceiling Height /_i—GMB .
ftagl ftagl : NO (=2
Wind Direction Wind Speed Wind Gusts Visibility 1o —r
[J Variable £ Calm [J Not Gusting .
OJ Light and Variable RVR: _feet
-or- or-, -or- Rvv:_~ miles
Direction: degrees truc | Speed: g-s kts Speed: kts Density Altitude: ft
Intensity of Precipitation  Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight B None O Drizzle [ Freezing Rain {8 None O Fog
O Moderate Rain O ice Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets I Icc Pellets Shower [l Blowing Sand [ Haze
@NA O Hail O Snow Grains ] Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers [ Xce Crystals [ Blowing Spray [ Smoke
[0 Dust O Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
© None @NA @ None ©N/A B None [Light
O Trace O Rime O Trace ORime O Clear Air [CIModerate
O Light O Clear O Light O Clear [ Terrain-Induced [CISevere
O Moderate O Mixed O Moderate O Mixed DOConvective Turbulence OExtreme
O severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident;

N A




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explosion
O None O Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor @ Destroyed O In-Flight OFire at Unknown Time O In-Flight O 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)

CoLwASED T2 LEF Y A= S A VNN pay
Gawvt PeoPocLAN S LR e Reu T
KEFT™ wWeN G RBsENT

Pt ToRE  RBswT

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

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.

\. CoOWPwWEITED PR RGN

L. STovET Enendez (A o)

3. EErensed BRANG
g Bracked oo (stmcofE)

& P\LRcRfpTT TTRNNED BO RIS INTD DTl ADAAGSNT

TS ZQNWA~ 2ax 2

& . CAMT o | Bwosr ARWATT AFTER. PASSaNeaA

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include




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

Operator/Owner Safety Recommendation

PSS |

Y
~I7C COV WD <

MECHANICAL MALFUNCTION/FAILURE (if more space Is needed, continue on separate shest)

‘Was there Mechanical Malfunction/Failure? [J] Yes @ No Total Time/Cycles
(If yes, 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
(Convert from pounds, as necessary) O 80/87 O 1151145 O JetB O Other, specify
© 100LowLead O JetA O p8
165 Gallons O 100/130 O JetA-1 O Automotive

Other Services, if Any, Prior to Departure

Noe

EVACUATION OF AIRCRAFT

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

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

MAaw  ARSTAIR oo

OTHER AIRCRAFT — COLLISION (it alr or ground collision occurred, complets this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: O Destroyed I Minor
Ny [ Substantial 3 None

Registered Owner of Other Aircraft N m{ E:' __Pilot-of OtherAireraft—— =

Name: - Name:

City: .~— City:

State: ZIP: 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 INFORMAT/ON IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

NDREh &

AN~

Date of this Report | Name of Pilot/Operator:

l\‘ 13! %’z—ﬁ, Signature:
/. —or— [JCheck

If a Person Other than Pilot/Operator is F
Name:
Signature: /
—or-— [ ]Check here to eWs document

Title:

FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR24] AO03 AS-WPR Andrew Swick 11/15/2023
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