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

Nearest City/Place
ZipP: b\j‘i‘

melry

1S

State _O_g\

Date

~
Latitude Langitude’

TEANWY

(Enter in decimal degrees or degrees minutes seconds)

mnddd vy,

Accident/Incident Date/Time

Local Tme. {3 OO0 A
Time Zone _m_b_y_ﬂh_'

ey

Collision with Other Aircraft: O Midar  QOn-ground K‘None

| AIRCRAFT INFORMATION -

Registration Number: q % S 3

Manufacturer:
Model:

g man

[ IFR-Equipped and Certified
[JCommercial Space Flight
O Unmanned Aircraft

L d

Serial Number:

Maximum Gross Weight:

Ibs

Type of Maintenance Program (Seiect one)

Annual
O Conditional (Amateur-bwilt only)
O Manufacturer’s [nspection Program

QCI126 (406 MHz)

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected to antenna? OYes ONo

O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ONo

O Continuous Airworthiness If activated:

O Other, specify $p | Did ELT Aid in Locating Aircraft: OVYes o

Dgscription of Fire Extinguishing System ' {fnot activated

gNone Indicate Reason:  [J{mpact Damage

Specify O Fire Damage

O Battery Expired/Damaged
OUnkaown

Weight at Time of Accident/Incident: Ibs
Year of Manufacture: Number of Seats: l Flight Crew Seats
Amateur-Built: OYes  [fYes: OKiwPlans  Make: Cabin Crew Seats Passenger Seats
2 OOnginal Design Number of Engines:
gines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
irplane (Check all that apply} (Check all that apply) O Reciprocating OLiquid Rocket
OBalloon SD“‘“d" d pecial DORetractable QO Turbo Shaft QO Solid Rocket
Normal estricted /
8 glll:::/Dlnglble a AZrobauc Linuted OTrcycle (Jruiteed g::: JP::) P 8 :Z}::d Rocket
QGyroplane O Balloon O Provisional {0 Amphibian CIH:gh Skid O Turbo Fan QO Unknown
O Helicopter O Commuter [ Special Flight O Emergency Float Oskid O Electric
O Powered Lift [ Transport [ Experimental CFloat Osk:
O Rocket O vty O Special Light-Sport CIHul OISk Wheel Fuel System Type (Reciprocating)
QUnralight [J Experimental Light-Sport 0 Other Launch/R ) 0 Car-burclor O Fuel-Injected
r Launch/Recovery System uel-[njecte
OUnknown OCeruficate of Authorization or Waver (COA) Sk
[None [0 Unknown ] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or{ Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number i defypny | ©Q Ibs of Thrust (hours) |(hours) (hours)
Eng 1
Eng 2
Eng 3
Eng 4
. , Propeller 1 OFixed Puch Propeller 2 OFixed Pich
Last Iuspection Type pe ontrollable Pich . O Controllable Pitch
O100-Hour OContinuous Ainworthiness round Adjustable {OGround Adjustable
ﬁﬁmp | 85:?'"0“3' Inspection Manufacturet Manufacturer
nnua nown
Model Model
Date Last [ tion;
e ELT Installed:  OYes Yo Additional Equipment (Check lt that apply)
Airframe Total Time: hrs if Yes 8:32;‘:“ Parschate
hours measured at (Select one) S‘I“: ‘:" ";‘aﬂ;“": O] Angle of Attack Indicator
OlLast Inspection  OTime of Accident/Incident | V04€1 OF LR - [ Autopilot
TSO Neo.: OC91 (1215 MHz) OC%1a(121 5 MHz) [ Data Recorder

O Electronic Flight Bag or Handheld Device
Electronic Mulufunction Display

Electronic Primary Flight Display
{andheld GPS

[ Heads Up Display
[Onboard Weather

[Ogatellite Tracking Device
| Warning System
Video Recording Device

O Other, Speaify
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OWNER/OPERATOR INFORMATION

Registered Aircraft Owner

Name:

City: INNESY A

BV‘U\-‘« Q\t"\&&l‘ﬂ

Fractional Ownership Aircraft: O Yes ﬁNo

State: (:)g \ ZIP: 9 15! 53
USA

Country:

Operator of Aircraft O Same As Registered Owner

Name:

l A\_‘\r SIV‘V (@

me Address as Registered Owner

Ord.%ov‘\ v

Doing Business As:

State: ZIP:

Air Carrier/Operator Designator (4 Character Code):

Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Check all that apphy) {Select one for each group)

ONone QOFAR9I QOFAR 129  QFARA415 O Scheduled or Commuter O Domestic

[ Flag Carrier Operating Certificate (FAR 121) QFAR 103 QFAR 133 QFAR 431 {O Non-Scheduled or Atr Taxi QO International
O Supplemental QOFAR 121 QFAR 135 OFAR 435

O Au Carge QFAR 125 ﬂ"AR 137 QFAR 437

O Foreign Air Carniers (FAR 129) O Passenger

CJRatorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Non-US, Commercial

ClCommuter Air Carrier (FAR 135)
O Non-US, Non-commercral

O On-Demand Air Taxi (FAR 135)

‘ommercial A Tour (FAR 136)
gricultural Awcrafl (FAR 137) O7Public Aitcralt (Sefect one)

Pilot School (FAR 341) O Ammed Forces
O Certificate of Authorization or Waiver (COA) O Federal
O Commercial Space Transportation O State
Experimental Permit O Local

O Commercial Space Transportation License
COwher Operator of Large Aircrafi

~w-'nl;nown

O Mail Contract Only

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

Air Medical Flight

Revenue Sightseeing Flight
O Yes xNo

O Yes XNO

{Select one)
gAenal Application QFirefighting Q Unknown
Acrial Observation QFlight Test
QO A Drop QO Ghder Tow
O Air Race/Show O Instructional
O Banner Tow QO Other Work Use
O Business O Personal
Q Executive/Corperate C Positioning
O External Load QO Skydiving

QFermy

AIRPORT INFORMATION (Filt in i accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name:

CoaslecdA Q&
Airport Identifier: !

Proximity to Airport: XOlTAlrporUAnsmp OO0n AporvAurstng ON/A

Distance From Airport Center: sm

Direction From Airport: degrees true

Airport Elevation: ft msl

Runway |

nformation
Runway 11 [ﬂnm {L/R/C) Length im,lg ft Widih ,Lb ft

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

Dry [ Snow-Compacted O Water-Calm
— Holes [ Snow-Crusted O Water-Choppy
R“n\\'a"";an(hng Surface (C’lf(‘k all that uppf)) D [ce Covered O Sno“‘-Dry D Waler-GIass_\,
O Asphalt Grass/Turf [3 Macadam [ Water [ Rough J Snow-Wet [J Wet
O Cancrele Gravel O Metal/'Wood [J Rubber Deposits [ Soft
0 Dart Ice 2 Snow O Unknown [OSlush-Covered O Vegetation [ Unknown
Approach/Departure Segment (Select one)
QTaxi OVFR Departure COn Instrument Approach ~ Q Downwind O Low Approach
QTakeofl OIFR Departure Procedure/Clearance XLandmg OBase QGo Around
Obual Climb O Final O Aborted Landing (after touchdown)
xCrosswmd QO Unknown
IFR Approach (Cieck all that apply) VFR Approach (Check all that apply)
[INone XNone
O ADEANDB Orar OMLs OPractice O Trattic Pattern [ Stop and Go
OSDF [dSidestep OLba aGes O Straight-In [ Touch and Go
O VOR/TVOR aiLs CASR [3 valley/Terrain Following [ Simulated Forced Landing
[ VOR/DME [ Localizer Only CVisual [ Go Around [ Forced Landing
OTACAN O LOC-back course CContact O Full Stop [ Precaunionary Landing
ORNAV OCircling
O Unknown [ Unknown
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L= BER 1” INFOR N

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

OPilt OCo-Pilot  OStudentPilot  OFlight Instructor ~ OCheck Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1" was pilot flying [OYes DO No
“Flight Crewmember 1" Identification
First Name: City of Residence:
Middle Initial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: ndd yyyy
Certificate Number:
D{:ee of [njury Seat Occupied Restraint Type Inflatable Restraints
None O Fatal O Letft QO Front O Unknown : ;
Available Used
(@) v mor ) Unknown O glghl o) SRear] O None O None Not Installed
QO Serwus O Center x ingle OLap only OJ.ap only Installed
Pilot Certificate(s) (Check all that apply) 3-point 3-point [ Not Deployed
[ None {J Flight Instructor {0 Commercial O US Military -point O;-poml u) 3;":‘0(::31
O Private [ Recreationat O Airline Transport  [] Foreign O S-point . Q U- p:'m B
[ Student O sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot O None QOClass 3 Q Without imitations/waivers (O Unknown 3 z
'O Other Q Class | Q Driver's License (Sport Pilot only) O With limutations/watvers ONA S L‘
O Unknown XCIuss 2 QO Unknown Special [ssuance nm/dd yyyv

Medical Certificate Limitations

Mo sl( wWLav

C orve c,-L\ v A

Lens

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

Ror\an"? L\

FAR 121/135 Checks: 03] A 33| Make
wndddiyp | Model: [

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)

{1 None 0 None Nane None O Instrument Awrplane
Single-Engine Land O Atrstup Aurplane Auplane Single-Engine [ Instrument Helicopter
Single-Engine Sea [ Balloon [0 Helicopter [ Awplane Mulii-Engine [J Helicopter
Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider

C Muluengine Sca O Gyroptane [ Powered Lift O Spont

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (lclude dates)
s /
. s Atrplane

Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter

tumber of howr's in each box) Aircralt | & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time St 500 LA0OD 20 720 40| — | —1

P1lot in Command (PIC) N 0(7 D 90 0 i ﬂ S 9 f o

Time as Instructor A S — ——

This Make/Mode) "

Last 90 Days a

Last 30 Days a/

Last 24 Hours ﬂ'




“FLIGHT CREWMEMBER 2” INFORMATION

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

Qprilot  OCo-Pilot OsSwdent Pilot OFhght Insiructor  OCheck Pilot~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [Yes [INo
“Flight Crewmember 2" Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at ime of Accident/Incident: Date of Birth: nundd yyvy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront Q Unknown Available Used
O Minor O Unknown ORight ORear ON ON OINot Installed
O Ssenous OcCenter OSmgIc one one ot Instafle
Q Lap only O Lap only O installed

Pilot Certificate(s) (Check all thut apply) QO 3-pont Q 3-pomnt [ONot Deployed
O None O Flight Instructor O Commercial 0 us Military O 4-point 0 4-point Dgtilowd
O Privawe O Recreational O Arrline Transport ] Foreign O 5"":""' O 5-pont O Unknown
3 Student 3 Sport [ Fhght Engimeer \ A & U"‘? O Unknown
Principal Occupation Mecdical Certificate i ertificate Validity Date of Last Medical
O Pilot O None O Class 3 ithout limitations/wawvers QO Unknown
O Other Q Class 1 O Driver's License (S Pilot oply O With imitations/waivers O N/A I —
O Unknown Q Class 2 Q Unknown O Ppecial [ssuance mmidd yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: il
mmdd yvyy Model:

Airplanc Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instroctor Rating(s)
Check all that apply) (Check all that apph ) (Check all that applv} {Check all that apply)
O None {1 None O None [ None O 1nstroment Aurplane
O Single-Engme Land O Aurship O Aurplane O Airplane Single-Engine O Instcument Helicopter
0 Single-Engine Sea {3 Balloon [ Helicapter O Aurplane Mulu-Engine O 1elicopter
O Muluiengine Land 1 Glider O Powered Lit O Gyroplane O Glder
O Multiengine Sea {0 Gyroplane O Powered Lalt 0 Spont

[ Helicopter

{0 Powered Lift
Type Ratings Student Endorsements (include dates)

. Airplane Instrument

Flight Time (Emter appropriate Al This Make Single Airplane Lighter
number af hours i each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotercraft Glider Than Air

Total Time

Pilot in Command (PIC})

Time as Instructor

S

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




f information)

Crew Name and Address Seat Occupied Injury
First Name Cny of Residence O Left O Front O None
: Q Center O Rear O Munor
Middle Iniual St ZIE s ORught O Single QO Senous
Last Name Country QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apph} Restraint Type: Inflatable
Availabl Used i
I None O Fnght Instructor Commerdia O us Military 0 Nlo:e u OseNone Restraints
O Private Recreational Arrline Trynshort Foreign OLapOnly O LapOnly [J Not Installed
O Student O spont Flight Englyee O 3-point O 3-pornt 0 Installed
O4-point O 4-paint O Not Beployed
Type Rating/Endorsement for Total hg Time at the Time O 5-point O 5-point [ Deployed
i OUnknown O Unknown| O Unknown
Accident/Incident Aircraft? of this Accid /lncldent hrs
L1
AJ
Crew Name and Address \ “ \ Seat Occupied Injury
First Name Ciy &f Residence Oleft 8; ronl 8None
N OCenter . Minor
Middle Iniial \ State ZIP B ORight OSingle O Serious
Last Name Country O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Fhight Instructor O Commercial [ US Military *‘\0‘ :,mble lg::one Restraints
O Private O Recreational O Auline Transport ] Foreign OlapOnly LapOnly [ O NotInsulled
O Student D Spors [ Flight Engineer O 3-point O 3-pomt 0 Instalied
— O 4-pomnt O d-point O Not Deployed
Type Rating/Endorsement for Total Flight Fime at the Time O 5-pomnt O 5-point O Deplayed
Accident/Incident Aircraft? Oves [ONo |ofthis Accident/Incident: hrs | OUnknown Unknown O Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
E it Available  Used
1T € iy
: OlLeft QO None ONone O None [ Not Instalied | O] Under S years
Middle [nitial State ZIp OCenter | OMunor 8L3P Only  OLapOnly | =, cralled
— . 3-point Q 3-point ed | if Under 5
Last N ORight OSernous [ Not Deployed | &/ Under 5.
st Name Counlry OUnknown | OFatal gg-poml 8 «;-pmm [ Deployed O Child Restraint
i QO Unknown -pomnt -peint | ] Unknown
OCrew OpPassenger QO Other Row OuUnknown O Unknown 8 [L]?Ii-r::::
N - Available  Used
st Name tty
’ A OLet ONone ONone o Ll [INot Installed | O Under S years
Middle Imual State [P | OcCenter OMinor 8;—313 Only  QLap Only CDinstalled
ORught OSerious -point O3-pomt | FINot Deployed | 4 Under 5.
LastN g ploy
A ey OUnknown | QFatal Od-point  Od-point | [ Deployed OChild Restraint
oc or Oth OUnknown | O3-pomnt O S-pont [ QUnknown O Lap-Held
rew assergge = Row OuUnknown O Unknown O Unknown
. o \ Available  Used
|} < "y
’ — OlLeft ONone OnNone ONone O Not Installed | OUnder 5 years
Middle Inital State Zl OCenter OMinor 81-"‘9 Only  OlLapOnly O nstalled
; ORight OSenous 3-point O 3-point | (YNt Deployed | & Under 5.
Last Name Count OUnknown 8Fawl 8;-pmnt 8;—4pom1 [ Deployed O Child Restraint
Unknown -point pomt | [JUnknown Lap-Hel
OCrew QPassenger O Other Row OUnknown O Unknown 8 U?t?(-noev.-(:\
First Name - \ Available  Used
" OLeft ONone ONone ONone [0 Not Installed | (0 Under 5 years
Middle Iniual State zip OCenter | OMinot OLap Only  OLap Only | By ociatieq
ORight O Serious O3-pont Q 3-pownt [ Not Deployed | If Under 5.
Last Name Country OUnknown | OFatal O4-point Od-pont | Deployed O Child Restraint
OUrknown | O5-point Os-pont | 3 Unknown O Lap-Held
OCrew QOPassenger Q Other Row OuUnknown O Unknown O Unknown




FLIGHT ITINERARY INFORMATION

Last Departurc Point \ J Time of Departure Destination Type Flight Plan Filed
Awrport ID *'ﬂ-U E. N Arrport ID _CL"MMJ one O VFRIFR
s Time ﬂ__o_ﬂam ci ompany VFR ~ Q IFR
iy jr ity O Military VFR QO Unknown
State ™ Time Zone _m_M~ State 0 R A O VFR
Country \J S A Country \ ! é/,\- Activated? QYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)
‘ﬁom‘ O Special VFR [ Special IFR [J VFR Flight Following O Cruise
FR [ IFR [ VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident accurred (Check all that apply) Altitude of In-Flight
[ Class A Class G [0 Military Operations Arca (MOA) OSpecesal Occurrence:
I Class B OBemo Area [0 Awrport Advisory Area O Air Traffic Control Area :
O Class C O Warning Area [ Jet Traming Area O Unknown ft ms)
O Class D O Prohibited Area [ TRSA
O Class E CIRestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(l(jh;ck all ’:"\:r dp;l:l:;is ae Facily 1D n /
ational Weather Service ompany 2
Fhght Service Station Military Observation Time > Q)W
I V/Radio Internet Time Zone N
utomated Report one Rk L
[ Commercial Weather Service (DUATS) [ Unknown Distance flom Accident Site. nm
JOn-Board Weather Direction from Accident Sie degrees true
Bysic Conditions Light Condition
%MC Dawn QODusk QO Dark Night QOUnknown
IMC ay OnNight OBrght Night
Q Unknown
Sky/Lowest Cloud Condition C 'Iing Temperature: | 3" (C) or (F)
Clear O Thin Broken \ﬁone (Clear) O Obscured . —- l o
Few O Thin Overcast roken O Indefinite Dew Point: { €y or (F)
Q Partial Obscuration O Unknown O OCvercast O Unknown .
O Scattered Altimeter Setting: mq. Hg
Lowest Cloud Condition Iieight Ceiling Height w________MB
ftagl fiag!
Wind Dircction Wind Speed Wind Gusts Visibility lﬁ miles &’ }}
Variable O Calm [0 Not Gusting RVR . el [ 4
%mm and Vanable n
~Or= -0r- “Or- RVV Q [ miles
Direction _degrees true | Speed kts Speed 3 kts Density Altitude: : S l_-l t 2! ? i

Qi 1ght
Q Moderate

ne
Rain

O Drizzle

[ntensity of Precipitation Type of Precipitation (Check ail that apply)
g O ice Pellets

[J Freezing Rain
0 Snow Shower

Restriction to Visibility (Check all that apply)
None Orog
o

owing Dust [ Ground Fog

Olleavy O Snow DO Snow Pellets B3 [ce Pellets Shower {1 Blewng Sand [ Haze
'éh\ O Hail Snow Grains L Freezing Drizzle {1 Blowing Snow [ lce Fog
Unknown [ Rain Showers 03 ice Crystals [ Blewing Spray O Smaoke
[ Dust [ Unknown
Icing Forccast Icing Actual Turbulence
Agiount Type Ampount Type Type (Check alt that applv) Severity
'éonu ON/A ‘glone ON/A g&me OLight
Tace O Rume Trace O Rime Clear Arr [COMederate
O Light Q Clear O Light O Clear [ Terramn-Induced OSevere
O Maderate O Mixed O Moderate O Mixed CConvective Turbulence OExtreme
QO Severe O Unknown O Severe O Unknown
OUnknown O Unknown

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

Non&




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircralt Damag Aircraft Fire jireraft Explosion

O None ubstantial &Iom O Both Ground and In-Fhight None O Both Ground and In-Fhght

O Minor Destroyed O In-Flight Q Fire at Unknown Time In-Flight O 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 addinional sheei if necessarv)

PY‘OP ~To \ W\-"\bs @{r\’\'

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

Describe what occurred in chronological 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.

LM\QJLA o osro\v-d QA ,Q\é»\X

wde ok the Sltv*fp WA S goM*
OV L Hv—& O)o\— T\’\Bro (X( avxa\




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

Operator/Owner Safety Recommendation

QJ—M\ Tn the middle
@& %\/\ﬁ Eﬁ?agq

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

\Vas there Mechanical Malfunction/Failure? [ Yes o Total Time/Cycles
(If ves. list the name of the pari. manufacturer, part no., serial nofand Nescribe the farlure ) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION

Fuel on Board at Last Takcoff Fuel Type

{Canvert from pornds. as necessary) O 80/87 Q. 115/145 Ol B O Other, specily
] g O 100 Low Lead el A O Irs
| Gallons O 1007130 O Jet A-1 Q Automotive

Other Services, if Any, Prior ta Departure

er\,ﬁ/

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? 0O Yes ‘QZNO

Method of Exit — Describe how the occupants exited and how many oceupants #vacuated each location

2182 \Nunclow )Doov'

OTHER AIRCRAFT — COLLISION i air or ground collision occurred, complate this section for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: O Destroyed O Minor
: i 1 iy [ Substantial [ None

Registered Owner of Other Aircraft N f /X Pilot of Other Aircraft

Name: J Name:

City: \/ City:

State: ZIP: State: ZIp:

Country: __ Country: L

10




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

Date of this Report

SEfplta

Name of Pilot/Operstor: ~ «Lo
Signatare:

—~or- [JCheck here to electronically sign this document

If 5 Person Other than Pilot/Opersator is Filing Report 4

Name:

Title:

Signature:

—~or— [JCheck here 1o etectronically sign this document

HE,

FORNTSBIUSEONLY,  Za@eara

NTSEA dihnt/lmd tN ] Reviewed : NTSB Regional Office
5 e S ASWER

WPR24LA165

Name of Investigator
Kathryn Whitaker

It





