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: W N 5*2?1
21P: fo? ? 3 () Country:

Latitude:

Accident/Incident Date/Time
I / [0S~
mm/dd/yyyy

500 A
M 5+

OOn-ground @ None

State: W)’

Date: Local Time:

USH

Longitude:

Time Zone:

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair

AIRCRAFT INFORMATION
Registration Number: N al Z
Aviat Hug f[\/
AlC -200
B31ql
FOEL

If Yes: OKit/Plans Make:
O Original Design

M'[FR -Equipped and Certified
[J Commercial Space Flight

Manufacturer: [0 Unmanned Aircraft

Model:

Serial Number:

Ibs
Foo

Flight Crew Seats: __|

Maximum Gross Weight: _J2.0 2.
Weight at Time of Accident/Incident:

Number of Seats: 2
Cabin Crew Seats: | P: ger Seats:
Number of Engines: l

Landing Gear Engine Type (Select one)
(Check all that apply) TReciprocating OLiquid Rocket
[JRetractable O Turbo Shaft 8;olid ;{(;:ke]:
; O Turbo Prop ybrid Rocket
C)frieyele O Turbo Jet ONone
O Turbo Fan O Unknown
OElectric

Ibs

Year of Manufacture:

Amateur-Built: OYes
®No

Category of Aircraft
aAirplanc

QO Balloon

O Blimp/Dirigible
QGlider

O Gyroplane
OHelicopter
OPowered Lift
ORocket

O Ultralight

O Unknown

Type of Airworthiness Certificate
(Check all that apply)
Standard Special
Normal [IRestricted
Aerobatic [ Limited
[ Balloon [ Provisional
[ Commuter  [JSpecial Flight
[ Transport [J Experimental
[ Utility [ Special Light-Sport
[ Experimental Light-Sport
[CICertificate of Authorization or Waiver (COA)
[INone [ Unknown

Tailwheel

[CIHigh Skid
Oskid
Cski
[JSki/Wheel

[ Other Launch/Recovery System

1 None [JUnknown

Rated Power
O Horsepower or
Q 1bs of Thrust

200

[J Amphibian
[JEmergency Float
[JFloat

(m) sl Fuel System Type (Reciprocating)

OcCarburetor ﬁ Fuel-Injected

Time Since:
Inspection | Overhaul
(hours) (hours)

50

Total
Time
(hours)

75

Date
of Mfg.
mm/dd/yyyy

Manufacturer’s

Engine
Serial Number

Engine Manufacturer Model/Series

I\IICDM .wj

Engine
Eng. 1
Eng. 2
Eng. 3
Eng. 4

QOFixed Pitch
Q Controllable Pitch
QGround Adjustable

QFixed Pitch
ontrollable Pitch
QO Ground Adjustable

Hardzel
ELT Installed:

g‘/ es
If Yes:

ELT Manufacturer:
Model or Part No.: j D K

Propeller 1 Propeller 2

Last Inspection Type

0100-Hour O Continuous Airworthiness
OAAIP OConditional Inspection

ual OUnknown
2025

Date Last Inspection: IQ! 3
Yy

mh/d.

Manufacturer:
Model:

Manufacturer:
Model:

Ip

Additional Equipment (Check all that apply)
S-B
Airframe Parachute
[JAngle of Attack Indicator
Autopilot

Airframe Total Time: hrs

hqurs measured at (Select one)
OTime of Accident/Incident

10K

ast Inspection

TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz)

Type of Maintenance Program (Select one)

Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

OC126 (406 MHz)

Was ELT still mounted in aircraft? dYes ONo
Was ELT still connected to antenna? @(es ONo
Did ELT Activate? QOYes ONo jb\{

If activated:
Did ELT Aid in Locating Aircraft: OYes ONo

Description of Fire Extinguishing System
O None
QO Specify:

\ V\,\ZWSQ\\-

If not activated:
Indicate Reason: [JImpact Damage
O Fire Damage

[ Battery Expired/Damaged

Data Recorder
[OElectronic Flight Bag or Handheld Device
gElecn’onic Multifunction Display
Electronic Primary Flight Display
CHandheld GPS
[Heads Up Display
KIOnboard Weather
[ Satellite Tracking Device
Stall Warning System
Video Recording Device
[ Other, Specify:

O Unknown




' egistered Aircraft Owne

Name: D l( AV\‘ 4"“1‘ on L[LC
Fractional Ownership Aircraft: O Yes ¢ No

State:: /ﬂ t

Country: u 5 ﬂl
Operator of Aircraft DdSame As Registered Owner F Same Address as Registered Owner
Name: City:
8 Doing Business As: State: ZIp-
ers 5 . 2
it Air Carrier/Operator Designator (4 Character Code): Country:
an
\ i i i 125,129, 135
Built: Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129,
(Check all that apply) (Select one for each group)
g ti
y of AV DNone ®FAR91  OFAR129 QFARA415 | (Scheduledor CommgteTr ‘ 8 Eft’::::ﬁ znal
anc CIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 (QFAR431 O Non-Scheduled or Air Taxi
=, O Supplemental OFAR 121 OFAR135 (QFAR435
p/Oine® O Air Cargo OFAR 125 QFAR 137 QFAR 437
fer OForeign Air Carriers (FAR 129) - O Passenger
roplan® CRotorcraft External Load (FAR 133) OFAR 91 Special Flight (©) Car.gcz: L
[ Commuter Air Carrier (FAR 135) 8NOH-U§, Iiommerclal < O Mail Contra Y
COn-Demand Air Taxi (FAR 135) Non-US, Non-commerci -
[ Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
[ Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces O Keriall/Appiication OfFirefighting O Unknown
Dl Certificate of Authorization or Waiver (COA) O Federal O Acrial Observation  OFlight Test
[ Commercial Space Transportation O State 0O i Drop OGlider Tow
L ettt OLocal Air Race/Show Olnstructional
O Commercial Space Transpc_:rlation License 8 Banner Tow O Other Work Use
O Other Operator of Large Aircraft O Unknown O Bias OPini
O Executive/Corporate O Positioning
O External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight gpeny
QO Yes gNo O Yes q No

AIRPORT INFORMATION (Fill in if accident/incident occurred on ap

Airport Name:
Airport Identifier:

roéoh,‘la‘ﬁ‘dln& takeoff, departure, or within 3 miles of an airport)

Distance From Airport Center: sm

Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip  QOn Airport/Airstrip  ON/A Airport Elevation: ft. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
: /R/C) Length: ft Width: ft O Dry [ Snow-Compacted [0 Water-Calm
RunwayD: ________(LRO) el [ Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [0 Water-Glassy
[ Asphalt [ Grass/Turf [0 Macadam [0 Water [ Rough [0 Snow-Wet 0 Wet
[ Concrete [ Gravel ] Metal/Wood [ Rubber Deposits O Soft
O Dirt Olice [ Snow O Unknown [OSlush-Covered [0 Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVEFR Departure OOn Instrument Approach O Downwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance  OLanding OBase OGo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[INone [INone
CJADF/NDB OPAR OMLs [JPractice [ Traffic Pattern [ Stop and Go
CISDF [Sidestep OLpA aces [ straight-In O Touch and Go
JVOR/TVOR Ons OJASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [OLocalizer Only [JVisual [ Go Around [Forced Landing
[OOTACAN [JLOC-back course [CIContact [ Full Stop [ Precautionary Landing
CORNAV OCircling
O Unknown [ Unknown




{ 3ot & BPRY |  ans T ne
o[ Time No
\Daw —m/ddyyyY 3 on-ground & X
INFORMATION
|ghtPg::=Wlneomcl:e;.Il’: Reslgnsibilities at the Time of Accident/Incident
-Pi . 2
; ® ‘:’ StudentPilot  OFlight Instructor O CheckPilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying ¢Yes O No
“Flight Crewmemberp 1> i i
First Name: : ;
City of Residence: pmd VW//‘Y ‘//"
Middle Initial:
iy State: U‘[' ZIP: 64320
ast Name:
: Usd.
M,“‘v “ Age at time of Accident/Incident: _§'4§  Date of Birth: mm/ddfyyyy
ant :
of MB““ Certificate Number: -
fteur- Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q Fatal O Left ront Unknown :
fegory of O Minor  Q Unknown O Right Rear 2 Agg:‘l::e Ug?qone [] Not Installed
Airplane $ Serious O Center O Single OLap only OLap only (| I;;s:alDl:dloyed
= v ; ; o
.%?::"“ Pilot Certificate(s) (Check all that apply) QO 3-point 8?1?231 E Deployzd
; : p
;G\idc\' [ None O Flight Instructor [ Commercial O Us Military o ::pg;:: o S-goint [ Unknown
)Gywo(’\an E Private [ Recreational [ Airline Transport [ Foreign gUr[:known O Unknown
Hc\iwv“ Student m| Sport [ Flight Engineer
P 5 : = = Validi Date of Last Medical
Principal Occupation Medical Certificate b Asic el Medical Certificate Validity
O Pilot O None OClass 3  Without limitations/.waivers O Unknown i (%
er O Class 1 O Driver’s License (Sport Pilot only) With‘limitzm'ons/wmvers ON/A = 0
© Unknown Q Class 2 O Unknown O Special Issuance
Medical Certificate Limitations
None
Medical Certificate Special Issuance
None
Date of Last Flight Review Flight Review Aircraft +
or Equivalent, Including 1 z A‘, S ,U K
¥ FAR 121/135 Checks: lo [11]202y | Make: MEH4 A Uy
mm/dd/yyyy Model: A ’ (& 100
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 T8 None [ Instrument Airplane
g Single-Engine Land [ Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea [ Balloon [ Helicopter [0 Airplane Multi-Engine [ Helicopter
[J Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
[J Multiengine Sea [ Gyroplane [ Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
i ¥ : Airplane
Flight Time (Enter appropriate All This Make Single Alrplane Instrument | i
number of hours in each box) :Alrcraﬂ & Model anine Multiengine Night Actual | Simulated | Rotorcraft Glider Thag:t;r
Total Time EXDECH I ) 5 il oAyl | e
Pilot in Command (PIC) W I\ 1\ 5 (\
Time as Instructor
This Make/Model
Last 90 Days /10 )] D (|2
Last 30 Days '3 5 o 3 5
Last 24 Hours m 10 O )




DITIONAL FLIGHT CR
 following informati
Crew Name and A dJd
First Name: Seat Occupied Injury
Middle Initial: OLeft O Front O None
OCenter  [DRear ™\ O Minor
Last Name: I erious
/ 8 Fatal
Unknown
Pilot Certificate(s Check al
= (S) (Check all thar apply) Restraint Type: Inflatable
None D Flight Instructor D Commercial Ous 4 Available Used Restraints
Private Resaie st DA ! O None ONone
creational Airline Transport OForei [ Not Installed
a Student S b 20 OLapOnly  QLap Only
port a Flight Engineer O 3-point O 3-point [ Installed -
7 ; [0 Not Deploye
Type Rati O4-p0fnt O4-pofnt
ype Rating/Endorsement for Total Flight Time e Time B O 5-point O 5-point g 3:?;3\::
. . i U
Accident/Incident Aircraft? OYes ONo |ofthis Accid} Reldents s W O Unknown
Crew Name and Address Seat Occupieh Injury
First Name: OLeft OFront ONone
i itial: O Center (o) R.ear O Minor
Middle Initial: ZIP: ORight OSingle O Serious
Last Name: O Unknown OFatal
7 O Unknown
Pilot Certificate(s) (Check all that appis) Restraint Type: Inflatable
= d 2
O None O Flightfastructor Tl Commercial O US Military ‘:)" ;‘:z: le [geN g Restraints
O Private O Airline Transport  [J Foreign OLapOnly QLapOnly | [INotInstalled
O Student O Flight Engineer O 3-point O 3-point [J Installed
- O 4-point O 4-point [ Not Deployed
Type Ratmg/Endo;s;n{ent for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown (Q Unknown [ Unknown
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
[,a 8y Available  Used
First Name: City : & \ZVA ” RtAK ONone ONone S !
9 OlLeft ONone I Not Installed | [ Under 5 years
Middle Initial state: Y 2P 8B | Scenter | OMiner 83Lap oy 8Lap Only | J Installed
i : -point 3-point | MY Niot Deployed | I Under 5
Tt N e C : _l& ORight erious 2 ! ot Deploy: ,
ast Name ountry OUnknown 851‘;:1 04:;)23: 8 ;-—g:))ll.:: | genii?yed (o) Child Restraint
OCrew PPassenger O Other Row: o Unknown O Unknown o s 811‘;;1;‘ 1'::‘1,‘;11
i ity Available  Used
irst Name: ity : N N
OLeft ONone ONone ONoa e | ETNot Tnstatteds | Cl v 5
Middle Initial: State: e 97 1P; OCenter OMinor 8;_ap .On_ly 8Lap On]y D ik nder S years
) G ORight O Serious -point 3-point | Ny Deployed | If Under 5,
Last Name: Country: OUnknown | OFatal O‘H’({int O 4-point I Deployed O Child Restraint
C or OOther Row; | OUnknown| OSpoint  OSpoint | unkuown | Or Held
OCrew SSICOpEr O OUnknown O Unknown 0o Uanpk;xown
= o Available  Used
irst Name: Iy ©
. OLeft ONone ONone ONone CINot Installed | ClUnder 5 years
Middle Initial: State: ____ ZIP: OCenter | OMinor OLap Only  QLap Only ClInstalled
Last Name: Country: ORight O sSerious 03'P01_m (o] 3-po'mt CINot Deployed | If Under 5,
OUnknown 8Falal gg'pofm 84'P°mt [ Deployed O Child Restraint
-point S-point
OCrew OPassenger O Other Row: Raknown OUnknown O Ur;P:nown 0 Unknown 8 II:I?&-::}({):?:
e City Available  Used
Irs ame: Iy
: OLeft ONone ONone O None I Not Installed | J Under S years
Middle Initial: State: ZIP: 8Cemer 8Minor 8;-:[; Q:lly 8;-31) QI:IY O Installed y
Toaist Nae: : Right Serious e POt | (I Not Deployed | If Under 5,
T SOy Ounknown | OFatal 8‘5"90.““ 84-P°““ O Deployed O Child Restraint
O Unknown -point S-point | [ Unknown 4
OCrew OPassenger O Other Row: OUnknown O Unbaom 8 Ilian*;m }i‘::




Acc’\d

2 ¢ Date
cnd‘o“c::c ? y/) 2 5’
Date: mm/dd/}’yyy

[Time

Loc

A
s S5

Time

Last 1Sl
01001

O

Pate L

Airfra
A

IGHT ITINERARY INFORMATION

IPLast Departure Poipt K Time of Depnrtufe . Destin;tio;l
Airport ID: L i ¢ M Type Flight Plan Filed
City: &K\ Time: M Airport ID; ¢ L one O VFR/IFR

; w City: (173 pwr C O Company VFR O IFR
State: —% Time Zone: CST State: - O Military VFR O Unknown
C : :

22D, Country: MSA' Activated? QYes Mo OUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None m| Special VFR :
O Special IFR i i O Crui

VFR VFR Flight Following Cruise
D, 0O IFr [ VER On Top 'gTraﬁic Advisory [ Unknown / NA
Airspace where the accident/incident occurred

O Class A

(Check all that apply)

OClass G O] Military O Altitude of In-Flight
tlitary Operations Area (MOA)  [JSpecial currence:
E gass lé DDemo. Area O Airport Advisory Area Air Traffic Control Area Uc 00
a lass O Waming Area [ Jet Training Area [JUnknown 8) ° _ftmsl
Class D DProhibited Area O TRSA
B Class E ORestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) s
[ National Weather Service [ Company aotty s
LI Flight Service Station O Military Observation Time:
E;I;V/Radiod 5 [ Internet Time Zone:
utomated Report [J None : : o
L] Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: am
n-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
Ovmc ODawn ODusk ODark Night OUnknown
Omc ¢Day ONight OBright Night
S Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or_ 40 (1)
O Clear O Thin Broken Q None (Clear) O Obscured :
O Few O Thin Overcast Broken O Indefinite Dew Point: ©) or :Fp# ®)
: : U ’
(o) l;z:t;:lrgjbscuranon O Unknown O Overcast O Unknown Altimeter Setting: in. He T 0 K
Lowest Cloud Condition Height Ceiling Height *
5070 ft agl 00 ft agl
Wind Direction Wind Speed Wind Gusts Visibility il
[ Variable [ Calm [ Not Gusting i
O Light and Variable RVR et
-or- -or- —or- RVV: miles
Direction: 92 bo degrees true | Speed: 20 kts Speed: Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLight one O Drizzte O Freezing Rain %None O Fog
O Moderate O Rain O 1ce Pellets O Snow Shower Blowing Dust [ Ground Fog
OHeavy O Snow Snow Pellets [ Ice Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail Snow Grains Freezing Drizzle [ Blowing Snow [ Ice Fog
O Unknown O Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
mount Type Amount Type Type (Check all that apply) Severity
None ONA one ON/A None [CLight
O Trace O Rime Trace ORime O Clear Air BModerate
O Light O Clear O Light O Clear A Terrain-Induced ElSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence CJExtreme
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:




Bhe ors SAs ST
5 1ocal Time:

ident Date <SP
ident/In¥ o8 ’%
% /lﬁﬂ?p/ Time 200 M
Date: am/dd/yyyY

AMAGE TO AIRCRAFT AND OTHER p

ROPERTY sy =
Aircraft Damage Aircraft Fire 7% ez
; ircraft Explosion
None Substantial N .
8 Minor Destroyed In(-);;ght 8B-° th Ground and In-Flight one O Both Ground and In-Flight
Vaka O B Fire at Unknown Time O In-Flight O Explosion at Unknown Time
n-Ground O Unknown O On-Ground O Unknown

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

Sl Vel

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

2 : : - R i rrain includ
Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe te 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.

Ehjiag From  KLSK 1o RBmME it beeame £ dent T pou/d make my dest
bezause o F Weddher T diverted do KEvw whle in route T incoundeked 2
Severe Wiad Sheals And cvulday clead Tewain.




mlflﬁ“
wilts ¢
1

b= |
of Airt

yingible
mne

ater
saLift

ight

pwn

t ‘nspc(
y0-Hour

\te Last

rframe’
h n
as!

ype of
pl\nﬂ‘(’l‘_‘l
o Con it
O Manuf
Q© Other
lo) Contif
O Other

Operalor/owner Safety Recommen, i

g—’—offetj e Mlien wicPs P

L Spddiedie

\DENI F=°
ENT/ING ~iden

ircraft ac

MECHANICAL MALFUNCTION/FAILURE (It more space is needed, continue on separate sheet)

Was th'ere Mechanical Malfunction/Failure? [ Yes & No
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) Oni At

Total Time/Cycles

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 115/145 O Jet B O Other. specity
50 & 100 Low Lead O JetA O JP8
(S O 100/130 O JetA-1 O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRC RAFT
Was an emergency evacuation of the aircraft performed? O Yes ﬂNo

p: lot ¢cvAw led oat

Method of Exit — Describe how the occup

ts exited and how many occupants evacuated each location

ASSM7¢V pAS Assisted with EmT

OTHER AIRCRAFT - COLLISION (it air or ground collision occurred, complete this section for other aircraft)

Model:

Aircraft Registration Number Manufacturer:

Damage to Other Aircraft

[ Destroyed O Minor

[ Substantial [ None

Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIP: State: ZIP:
Country: Country:




\| Number;
r of Manuf
ateur-Buill

e
wegory of A
LAirplane

) Balloon

)Bl implDirigi
JGlider

9 Gyroplane
DHelicoptet
(o) powered Li
ORocket

O Ultralight
Q Unknown

Last Insp

©100-How
OAAIP
ﬁ'}\nnual

Date Las

Airfram!
T
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Type of
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E_iON R  —— T eAFE
IONAL TRANSPORTATION SAFETY BOAT
AFT ACC\DENTI\NC\DENT REPORT

4 accidents n

%E,ATQR AIRCR

TION
Please

yse this space i
if addit;
additiona] spa
Ce {5 n
eeded f
or an
y

\ and public aircraft

:Aent Date/Time
~ <

1ocal Time:

Date of this Report
| [24/%325
mi dd/m{y

If a Person Other than IllOtAOpemtOl 1S Flllng Repor
P t

Name:
Signature:
s Title:
- [] Check here to electronically sign this do
X cument
NTSB Accident/Inci
cident No Revi
s viewed b i
y NTSB Regional Office Name of I
¢ of Investigat
or
: s Date Report Received
Greg Hughe 01/12/2026 ¥

WPR26LA048 A7)




