NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Thls form to be used for reportmg cnvul and public aircraft accidents and lncldents

Acudent/lnudent Location

Accident/Incident Date/T ime
Nearest City/Place: _'=0 N state: C A pate:_08[03 [0 2% Local Time: 125 § Sem
zip: ASLRO Countxy VSA mm/dd/yyyy ' 0 ST
Latitude: § LOOH* Longitude: 121 209 55 W TimeZone: 2

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

Collision with Other Aircraft: Q Midair

OOn-ground @ None

tratlon Number: \\) \Qs_l W\(\
Manufacturer: N\ Wwe d ovme s

n/

7

Model: £ 17 ow'o Ae WA

[JIFR-Equipped and Certified
[0 Commercial Space Flight
[0 Unmanned Aircraft

Maximum Gro

ssWeight: 1 S50 Ibs

Serial Number: _ 9T U35 Weight at Time of Accident/Incident: \L10 Ibs
Year of Manufacture:_ 290 Number of Seats: i Flight Crew Seats: _ L.
Amateur-Built: @Yes IfYes: @Kit/Plans MakeTC—x'\' ~gwW Cabin Crew Seats: O Passenger Seats: O
ONo O Original Design N ies: | )
umber 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 OLiguid Rocket
OBalloon %andard IS:]pecial CIRetractable O Turbo Shaft O Solid Rocket
OBIlimp/Dirigible Normal Restricted - - O Turbo Prop OHybrid Rocket
OGlider O Acrobatic  [JLimited Eiiseyoie faivhee O Turbo Jet ONone
O Gyroplane [ Balloon I Provisional CJAmphibian CIHigh Skid O Turbo Fan OUnknown
OHelicopter [JCommuter [ Special Flight [JEmergency Float [CJskid OElectric
QO Powered Lift [ Transport mﬁ;rimenml CFloat Ski
ORocket O Utility [ Special Light-Sport Oxul [ISki/Wheel ; ;
: Fu at
OQUltralight I Experimental Light-Sport Bl e acaton : .ecl, S{:::' s (Rec'gl;.c ]";g). o
rery Syste arl or uel-Injec
OUnknown [Certificate of Authorization or Waiver (COA) R e
[INone 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 mm/dd); J __O Ibs of Thrust (hours) |(hours) (hours)
Eng. 1 | L) CoriiNg (9-320 e Y | 4Ga-2] O"i[ﬁ\%r \50 2240 |2V [=200
Eng.2 = J
Eng.3
Eng. 4
: Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type QO~Controllable Pitch e QControllable Pitch
O100-Hour OContinuous Airworthiness QOGround Agjustable OGround Adjustable
8%" : 83‘;'];&“0“31 Inspection Manufacturer: S NG 2NT ¢ Manufacturer:
i T Qg | Model T4Y(0M\e -0k 0 Model:
Date Last Inspection: ) \y \ 07 [‘LO

mm/dd/yyyy
Airframe Total Time: 1—2\ g “’0 hrs
hours measured at (Select one)
@Last Inspection  OTime of Accident/Incident

Type of Maintenance Program (Select one)

@ Annual
O Conditional (Amateur-built only)

ELT Installed: @Yes ONo
If Yes:
ELT Manufacturer: N (,k ‘ Q[’L\O IA’K‘ )

Model or Part No.: E Q '-L-

TSO No.: OC91 (12].5 MHz) @C91a(121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft? QYes @No

Additional Equipment (Check all that apply)
OADS-B

2 [ Airframe Parachute

[JAngle of Attack Indicator

[ Autopilot

[ Data Recorder

[OJElectronic Flight Bag or Handheld Device

[JElectronic Multifunction Display

A R A Was ELT still connected to antenna? OYes @No | [CJElectronic Primary Flight Display
O Other Approved Insp;ection Prog’mmm“ (AATP) Did ELT Activate? OYes @No Egang:%d gfsl
O Continuous Airworthiness If activated: Dozzomdpwe:glzz
O Other, specify: Did ELT Aid in Locating Aircraft: QYes @No OSatellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: O Stall Waming System
@ None Indicate Reason: [ Impact Damage O Video Recording Device
O Specify: O Fire Damage D Other, Specify:

O Battery Expired/Damaged

O Unknown
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Registered Aircraft Owner

Name:

Fractional Ownership Aircraft: O Yes @No

State: CQ ZIP; 4 \(0 q’L '027 314
Country: Ten am v\

Operator of Aircraft [ Same As Registered Owner [ Same Address as Registered Owner
Name: City: | _© Cl \
Doing B State: _ C O zip: 94514y 0

Air Carrier/Operator Designator (4 Character Code):

Country: San anq'bfn

O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
D Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)

one @®FAR 91 OFAR 129 QFAR 415 Q Scheduled or Commuter O Domestic
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133  OFAR 431 QO Non-Scheduled or Air Taxi O Intemational
[JSupplemental QOFAR 121 QFAR 135 (QFAR 435
O Air Cargo OFAR 125 QFAR 137 QFAR 437
OForeign Air Carriers (FAR 129) O Passenger
DOJRotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[ Commuter Air Carrier (FAR 135) OnNon-US, Commercial O Mail Contract Only

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

OPubhc Aircraft (Select one) (Selec[ one)

OPilot School (FAR 141) O Armed Forces ‘ TN il -
DCertificate of Authorization or Waiver (COA) O Federal O Aerial Application  QFirefighting O Unknown
[ Commercial Space Transportation O State 8//:;‘1:151[ Observation 82}!%2‘ 11" est

Experimental Permit ir Drop ider Tow
[ Commercial Space Transportation License ® Local O Air Race/Show Olnstructional
DOther Operator of Large Aireraft O Unknown 8gﬂm‘er Tow gOIher Work Use

usiness Personal
O Executive/Corporate O Positioning
x > = = = < Q Extemnal Load O Skydivi
Revenue Sightseeing Flight Air Medical Flight OFerry e
OYes @No

QOYes @No

~
Airport Name: Lodt aie PO T Distance From Airport Center: _ 3.1l "
. . ® °
Airport Identifier: 1O 3 Direction From Airport: 38,200) N, 12110955 degrees true
Proximity to Airport: @ Off Airporv/Airstrip  QOn AirporvAirstrip  ON/A - | Ajrport Elevation: U 7 f msl
Runway Information (é{oudition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: 3 MOO66 g wWidh: IO ft Dry [ Snow-Compacted [0 Water-Calm
- [ Holes [ Snow-Crusted [0 Water-Choppy
Rynway/Landing Surface (Check all that apply) O Ice Covered O Snow-Dry [0 Water-Glassy
Asphalt [ Grass/Turf [0 Macadam [0 Water [ Rough O Snow-Wet O Wet
[0 Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits [ Soft
O Dirt Oice [ Snow [ Unknown [Slush-Covered [ Vegetation [ Unknown
Approach/Departure Segment (Select one)
OTaxi OVEFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OBase OGo Around
Olnitial Climb @Final O Aborted Landing (after touchdown)
QOCrosswind OUnknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
dNone one
OADFNDB OPAR OMLS DOPractice O Traffic Pattern [ Stop and Go
OSDF O Sidestep OLpa oGps O Straight-In [ Touch and Go
O VOR/TVOR Os OASR [ Valley/Terrain Following [ Simulated Forced Landing _
O VOR/DME OLocalizer Only Visual Go Around [Forced Landing
COTACAN [J1L.OC-back course OContact CIFull Stop [ Precautionary Landing
CRNAV [Circling
O Unknown [ Unknown
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“Fllght Crewmember 17 Responslbnlmes at the Tlme of Accldent/lncldent

@ Pilot O Co-Pilot

“Flight Crewmember 1” was pllot flymg

Ostudent Pilot ~ OFlight Instructor O Check Pilot

Yes [dNo

O Flight Engineer

O Other Flight Crew

“Flight Cre
First Name:

Age at time of Accident/Incident:

State: C A

City of Residence: Lo 0\ )

Country:

oL

Date of Birth:

R\

zie: 45240
-USA

Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal P Left Q Front Q Unknown Awal
. : vailable Used
8 22:‘:;5 Q. Unnoy 8 (ik‘lcg;xht‘t:r 8 ssfrle Q None QONone Jﬂot Installed
‘ o O Lap only OLap only [J Installed
Pilot Certificate(s) (Check all that apply) Q 3-point 03-p0‘nl [EINot Deployed
[ None [ Flight Instructor O Commercial [ US Military o {-po;nl o ‘;’P"?“t a Eenil:g’:i
[ Private [ Recreational [ Airline Transport  [JForeign o 3-p<‘>mt 9 1 l.np::xn i
[&Student 0 Sport [ Flight Engineer @® Unknown @ Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot QO None @Class 3 ® Without limitations/waivers () Unknown
Q Other (0] Class 1 O Driver's License (Sport Pilot only) Q With limitations/waivers ON/A
© Unknown Q Class 2 © Unknown O Special Issuance

Medical Certificate Limitations

NS O

Medical Certificate Special Issuance

v 6

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including y €
FARI21/135 Checks: = 04 [0 1 |2020] maie:_(C€ S0 :
»;mvdd');}y Model: { S n
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) gebk all that apply)
O lone ' None [ None None [ Instrument Airplane
Single-Engine Land O Airship Airplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider [ Powered Lift [ Gyroplane [ Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift [ Sport

[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates)
al 1
S ruhend- studenk
o fo1(1020
5 . : 2 Airplane
Flight Time (Enter appropriate All This Make Single 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

e

Last 30 Days

Last 24 Hours




FLIGHT CR 1 2” I AT =

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
Opilot  OCo-Pilot  OStudentPilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront O Unknown ;
O Minor O Unknown ORight ORear Available Used
Serious Ot anier OSingle O None O None [ Not Installed
; Q Lap only O Lap only OInstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point [ Not Deployed
O None O Flight Instructor ~ £J Commercial 0 UsS Military O 4-point O 4-point DB‘;‘;’;’Y“
[ Private [ Recreational [ Airline Transport [J Foreign Os -pﬁ)mt O 5-point O owe
O] Student 0 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass 3 Q© Without limitations/waivers ) Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O NA = T =
© Unknown Q Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including J
FAR 121/135 Checks: Miahis -
mm/dd/yyyy 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)
(m] ane 3 O None_ O None [ None O Instrument Airplane
0 Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
[0 Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
[ Multiengine Land [ Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (/nclude dates)

- s - r Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane 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 3
T ki [ T S R
Last 90 Days
Last 30 Days
Last 24 Hours




Accident/In

of this Accident/Incident:

Crew Name and Address Seat Occupied
First Name: City of Residence: 8Leﬂ 82‘:’“‘
e : 2 Center ar
Middle Initial: State: ZIP: OnRight O Single
Last Name: Country: Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
: - Available  Used Restraints
O None O Flight Instructor O Commercial O US Military O None O None
O private O Recreational O Airline Transport Ol Foreign OLapOnly QLapOnly | [ Notnstalled
O Student O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point (o) S-S;i]nl g 3";:;’3’;‘;
5 - : i L U
Accident/Incident Aircraft? OYes [INo |of this Accident/Incident: hrs Ok O Gl
e = S e TR T
Crew Name and Address Injury
First Name: City of Residence: 8Leh 82‘::;‘ 8None
> o : ; Center * Minor
Middle Initial: State: ZIP: ORight QO Single O Serious
Last Name: Country: QUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) RéAstr{llintlTyPe: Inflatable
I None I Flight Instructor O Commercial O US Military 6’;10:5 e %ﬁ’one Restraints
O Private [ Recreational [ Airline Transport [ Foreign OLapOnly QLapOnly | [ NotInstalled
O student 0 sport O Flight Engineer O 3-point O 3-point [ Installed
- O 4-point O 4-point [0 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
hrs O Unknown [0 Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
g o Available  Used
sz o OLeft ONone ONone ONone [J Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor * 83“’!’ _Ofly 8‘;81’ ,O‘:‘Y O Installed
; - ORight O Serious RO -pomt | MYNot Deployed |/ Under 5,
Last Name: C y: : :
ame ountry OUnknown 8Fatal 8‘;1’0}“: 8 ‘;'PO}DI E myed O Child Restraint
: Unknown i S own O Lap-Held
OCrew QPassenger Q Other Row: OUnknown O Unknown 0o Unpk-no‘:vn
Eoitna T Available  Used
i e OLeft ONone ONone ONone OINot Installed | ] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 83L°P Only gLaP Only | Py mstalled
st iihe: > ORight O Serious -pm.nt 3-point | PINot Deployed |/ Under 5,
ko : Commtry: OUnknown 8Fatal 8;-&& 8‘;-190?“: Egeniryed O Child Restraint
Unknown i -pomn own
OCrew QPassenger O Other Row: OUnknown O Unknown 81[3“ p:Hzt:
N s Available  Used
i By OLeft ONone | ONone ONone | Nt Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;~ap Only 8 Lap Only | Fyynctalled
ORight OSerious -point 3-point | MINot Deployed | I/ Under 5,
Last Name: C 2 . :
ame ountry OUnknown 8Fatal 82'21“: 8 ‘;*P‘){ﬂ: Emyed O Child Restraint
e Unknown fes gheA own Lap-Held
OCrew OPassenger Q Other Row: OUnknown O Unknown 8 Unpk-no‘:vn
B s s Available  Used
i s OlLeft ONone ONone O None [ Not Installed | ] Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor 8;«8P Only 8 Lap Only | M rnstalled
: ORight O Serious ot 3-point | [ Not Deployed | 4/ Under 5,
t 5 3 A )
Last Name Country OUnknown gFatal 8‘;'})0}111 8‘;-;‘@m EDeployed O Child Restraint
Unknown -point -point Unknown
OCrew OPassenger O Other Row: OUnknown O Unknown 8 ban’;'n%ﬂi




2r1

i 4
2 e

Last Departure Point Time of Departure | Destination Type Flight Plan Filed

aipor:_ VO 3 A P | Aiport 103 ® None O VFR/IFR
g Lo "“'I’ $5 7 b A , Ladt O Company VFR O IFR
City: City: i
i O Military VFR O Unknown
sute:LHY Time Zone® ST | sate: CA O VIR
Comntry USA oty LS B Activated? OYes ONo @Unknown
Typé of ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [0 VER Flight Following [ Cruise
O VFR O IFR [ VFR On Top [0 Traffic Advisory [ Unknown / NA
Airspace where the accideyincident occurred (Check all tha.r .apply) ; . Altitude of In-Flight
O Class A Class G [ Military Operations Area (MOA) [ Special Ot
[ Class B [IDemo Area [ Airport Advisory Area [JAir Traffic Control Area 000 %
O ClassC [JWarmning Area [ Jet Training Area JUnknown 2:1 ft msl
[ Class D CIProhibited Area O TRSA

O Class E

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID:
I National Weather Service [ Company S
DO Flight Service Station O Military Observation Time:
ETV/RﬂdIO gﬁ\temel Time Zone:
Automated Report None : : =
[J Commercial Weather Service (DUATS)  [J Unknown Distarics from Accident Site: o
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvmMC ODawn ODusk ODark Night QUnknown
Omc @Day ONight OBright Night
® Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or W® (F)
@ Clear O Thin Broken @ None (Clear) O Obscured :
QO Few O Thin Overcast O Broken O Indefinite DewPoint: _ () or _SZ.‘)_(F)
8ls’g.fun:ﬁbscmatnon Q Unknown Q Overcast O Unknown Altimeter Setting; 22 G He
Lowest Cloud Condition Height Ceiling Height * e MB
3tOOO ft agl 2,0 0Q ft agl
Wind Direction Wipd Speed Wind Gusts R Visibility (V8] iniles
[ Variable M calm E{:ot Gusting e s
O Light and Variable g
-Or- -or- -or- RVV: miles
Direction: _ A Q _degrees true | Speed: ks Speed: ks | Density Altitude: TA0@ fi
Intensity of Precipitation 'gpe of Precipitation (Check all that apply) Reyiction to Visibility (Check all that apphy)
OLight None O Drizzle O Freezing Rain None O Fog
O Moderate O Rain O 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
O Heavy O Snow O Snow Pellets O Ice Pellets Shower O Blowing Sand [JHaze
®N/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow Ol 1ce Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [] Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ®NA © None SN/A one [ILight
O Trace O Rime O Trace ORime [JClear Air OModerate
O Light O Clear OLight O Clear [ Terrain-Induced Severe
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence [CJExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Damage

Aircraft Fire

Aircraft Explosion
O None @ 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)

W-—M; Q (,ow\\\nrﬂ ’

e B i

Describe what occ

e

urred in chronological order,

e

including circumstances leading to and nature of accident/incident. De:
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtfined, and intended
destination. Provide as much detail as possible. (oq yee

s Local «@\\1 !\f\v) awonvan O 14 30 PN ‘a%\(y\\()lr?(x
o \ondh al Ledt N et owukuy LA HS e wixtle
Ya 2000 4 olbitede engine chwt oL wed HW\VL
ed oW\ not gk e crwshed  Land<d
povos 3900l TN | 12 A 4SSO




arler Sety Recommendation
,\ggz_q,xrow\/\- ok owea Yo per-—fa vy Q_"’\Q,v*fj(r\(j
\uad A 455

Was there Mechanical Malfunction/Failure? -l Yes [ No Total Time/Cycles
(Ifves, list the name of the part, manufacturer, part no., serral no., and describe the failure.) On Part

R A e e 2040 jiouns
2L N0 Le e W\/JM Yo NI s

Time Since This Part
Inspected/Overhauled

AR 1TE,,..

Fuel on Board at L Takeoff '

(Convert from pounds, as necessary) O 80/87 O 115/145 " OJetB O Other, specify
Qo @ 100 Low Lead O JetA O Jrs
Gallons O 100/130 O et A-1 O Automotive

A \/\J\\L‘\'\’W o\,Ll—\“%v&q \7&,\\&3 Yoy e

Other Services, if Any, Prior to Departurer

Was an emergency evacuation of the aircraft performed? O Yes

Method of Exit — Describe how the occupants evl\tii and how many occupants evacuated each location

noexMed rwrmu\/u)

Aircraft Registration Number

Cras

Manufacturer:

Damage to Other Aircraft
; [ Destroyed [ Minor
Model: [0 Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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Use this space if additional space is needed for any answers.

Date of this Report | Name of Pilot/Operator: M\ ae | Cmp 80 vyt

0% | 14({Lo? Signature:

ks oo —or— [0 Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—or~  [JCheck here to electronically sign this document

WPR24LA269 WPR Zoé Keliher

Title:

Name of Investigator

Date Report Received
08/20/24
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