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 s .

Accident/Incident Location
Nearest City/Place: TucsD IJ

State: -*L

zZIp: 3%:13; Comty: 1) G
Latitude: ’DY ’5) "oOA’Longlmde ’” }0 ZY l}f@ M}i

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

S —— r——

Accldent/ den Datel’l‘ime

Date: ,3 Zozo Local Time: lz ,S’
i Time Zone: } 9 .. %/ /

Collision with Other Aircraft: O Midasir O On-ground (¥ None

e

Wf Maintenance Program (Select one)

Annual
O Conditional (Amateur-built only)

OC126 (406 MHz)
Was ELT still mounted in aircraft?

Registration Number; CITFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: 0 Unmanned Aircraft 4
Model: p 79 & Maximum Gross Weight: o 5 >
Serial Number: 7 ?—' yi 3 [®) 5) 3 ( Weight at Time of Accident/Incident: :2 Zz DO Ibs
Year of Manufacture: 1.9 7 Z Number of Seats: Flight Crew Seats: 45
Amateur-Built: 8%9( IfYes: OKit/Plans  Make: Cabin Crew Seats: Passenger Scats: 2-
2 O Original Design Number of Engines: |
S}tegory of Aircraft | Type of Airworthiness Certificate Landing Gear En Type (Select one)
Airplane (Check all that apply) (Check all that apply) ecipracating O Liquid Rocket
gBalloon Stgddard Special ClRetractable O Turbo Shaft O Solid Rocket
Blimp/Dirigible Normal [ Restricted { : O Turbo Prop QHybrid Rocket
OGlider [ Aerobatic O Limited Tricycle CIfslheel O Turbo Jet QONone
(@) Gyroplane [JBalloon (] Provisional JAmphibian CIHigh Skid O Turbo Fan QO Unknown
OHelicopter _ O Commuter  [JSpecial Flight [JEmergency Float OJSkid OElectric
8Powered Lift [ Transport [J Experimental OFloat [Jski
Rocket [ utility [ Special Light-Sport CJHul [JSki/Wheel i ;
O Ultralight [ Experimental Light-Sport (] Other Latnel/it 4 F‘uel:);uml::;l'ype (Reclg‘;catl";g). cted
er c v st uel-Inje
OUnknown [ Certificate of Authorization or Waiver (COA) e e Lo g ‘
[None [J Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or|Time Inspection | Overhaul
Engine Engine Manufacturer Model/Series Serial Number mmgddigyy | O Ibs of Thrust (hours) | (hours) (hours)
o | Luroyine | 0-260-AFR | L-1T53LAZ)4lar g0 % 87| Jd|75L9
Eng.2 l I i A i
Eng. 3
Eng. 4
i Propeller 1 @Fixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P O~Controllable Pitch : O Controllable Pitch
0100-Hour OContinuous Airworthiness OGround '\fustable OGround Adjustable
P 8C0ndlﬂ°ﬂal Inspection Manufacturer; SENSE Manufacturer:
Unkn
Aunyal ova / /20’ q Model: YA EHIg 56~ D" é o Model:
t tion: Z(ﬁ
Uit L axt [nipeetion ELT Installed: ®Yes ONo A%Ml Equipment (Check all that apply)
titas If Yes: ADS-B
Airframe Total Time: hrs Ei oS ,, LTD|  OAirframe Parachute
hougs’measured at (Select one) - % i O Angle of Attack Indicator
Last Inspection O Time of Accident/Incident | Model or Part No.: voor) O Autopilot
TSO No.: @C91 (121.5 MHz) OC91a'(121.5 MHz) I Data Recorder

DO Electronic Flight Bag or Handheld Device
[ Electronic Multifunction Display

ot v

O Manufacturer’s Inspection Program Was ELT still connected to nn(t;in%a? Bglecglor;(ijcglr)i;nary Flight Display
andane
O Other Approved Inspection Program (AAIP) DIELE httivatar (O¥en ° [l Heads Up Display
O Continuous Airworthiness If activated: o/ [JOnboard Weather
O Other, specify: Did ELT Ald in Locating Aircraft: OYes @No [ Satellite Tracking Device
Defeription of Fire Extinguishing System If not activated: 0 St.all Waming.System.
None Indicate Reason: [ Impact Damage Ovideo Recording Device
O Specify: O Fire Damage O Other, Specify:
attery Expired/Damaged
Unknown




MOA YOBERATOR.II
Registered Aircraft Owner W City:
Name: 1 1én } (‘7 A T State: N ZIP: Z3)
Fractional Ownership Aircraft: O Yes O/No Country: 1/ £ A’
Z
Operator of Aircraft EXSame As Registered Owner 1 Same Address us Regisiered Owner
Name: City:
Doing Business As: State: ZIp;
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

?aﬂ that apply)
None

Regulation Flight Conducted Under
04:1 OFAR 129 QFARA4I1S

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

Q Scheduled or Commuter © Domestic
DJFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 OFARA431 O Non-Scheduled or Air Taxi O International
O Supplemental OFAR 121 OFARI135 QFAR435
O Air Cargo OFAR 125 OQFAR137 QFAR437
Dl Foreign Air Carriers (FAR 129) QO Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only

D10n-Demand Air Taxi (FAR 135) O Non-US, Non-commercial

DO Commercial Air Tour (FAR 136)

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

DA‘gricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[rilot School (FAR 141) O Armed Forces y L%, ; :
D Certificate of Authorization or Waiver (COA) O Federal (o] Aerial Appllcatlpn OFlfeﬁghtmg O Unknown
DI Commmercial Space Transportation O State O Aerial Observation QFlight Test
Experimental Permit O Local o A%‘ Deop 8@“ Tow
CCommercial Space Transportation License O Air Race/Show mtugional
CJOther Operator of Large Aircraft O Unknown 83“?“ To 82&1“ “;ork K
usiness ersona
Q Executive/Corporate Q) Positioning
O External Load O Skydivin,
Air Medical Flight QFerry . vy

Revenue Sightseping Flight
O Yes e/r::/ oﬂ

OYes

'AIRPORT INFORMATI.ON(FIAII*In if ﬁéciae;ﬁiﬁéldent occurred on approach, landlné,‘féi(-eoff,r departure, or within 3 miles of an airport)

o,

Airport Name: o N !
NN -

Airport Identifier: J ¢ :
%n Airport/Airstrip

Proximity to Airport: O Off Airport/Airstrip OoN/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: ft. msl

Runway Information

- (L/R/C) Length: SSQQ ft  Width: z 'S ft

Runway ID: _°

Cmtyiﬁon of Runway/Landing Surface (Check all that apply)
Dry [ Snow-Compacted [ Water-Calm

[ Holes [ Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) O Ice Covered O Snow-Dry [ Water-Glassy
[ Asphalt [ Grass/Turf [0 Macadam [] Water [ Rough O Snow-Wet O wet
[ Concrete O Gravel [0 Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce [ Snow O Unknown [OSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
O Taxi OVFR Departure 802)ﬂs/tmment Approach  ©QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance anding OBase OGo Around
Q!nitial Climb QFinal O Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check ali that apply)
None [None
CJADF/NDB OPAR OMLS OPractice B’l{fﬁc Pattern gjmnﬁco
[1SDF [ Sidestep OLpa aaGes [ Straight-In Touch and Go
O VOR/TVOR ais DASR [ valley/Temain Following [ Simulated Forced Landing
[ VOR/DME OLocalizer Only OVisual [ Go Around [1Forced Landing
OTACAN CLOC-back course OContact [ Full Stop [ Precautionary Landing
CIRNAV OCircling
[JUnknown [ Unknown




OPilt O Co-Pilot
“Flight Crewmember 1” was

“Flight Crewmember 1” Respo

Student Pilot O Flight Instructor
pliotflying QOvYes O No

ilities at the Time of AccideatIncident
OCheck Pt OFhight Engincer  © Other Flight Crew

“Flight Crewmember 1” Identification

First Name:

Middle Initial: [

e nan Zilio

City of Residence:

IP:

State: M 2
Vs &

antagzolg

Last Name: Z:lio QS'YZ3
Age at time of Accident/Incident: Date of Birth: o/ ddyyyy
Certificate Number:
l;?e of lnél;;y : Se cupied Restraint Type Inflatable Restraints
one ata Left © Front Unknown
O Minor O Unknown O Right O Rear Q Available UMM B’(
O Serious O Center O Single ONone (o] Kot lnstalied
: O Lypoaly OLap only [ Installed
Pilot Certificate(s) (Check all that apply) -poin Q3-point i et Dgloyes
[ None O] Flight Instructor [ Commercial [ US Military O 4-point O 4-point ] Deployed
0 prvate O Recreational O Airline Transport [ Foreign O 5-point ) S-point 3 keeen
tudent 0O Sport [ Flight Engineer O Unknown O Unknown

Principal Occupation Medical Certm;a)r Medjcal Certificate Validity Date of Last Medical
g/mot Q None Class 3 Without limitations/waivers ) Unknown 10

Other QClass 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers ONA o
© Unknown Q© Class 2 O Unknown O Special Issuance mm/,
Medical Certificate Limitations

NoNE
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ,J / .
FAR 121/135 Checks: & M

mm/ddfyyyy Model:

Airplape Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(é'h)tf‘;ll that apply) (é?}ull that apply) (é'h}bcll that apply) gllyi all that apply)

None one None None [J Instrument Airplane
[ Single-Engine Land [ Airship £ Airplane [ Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon 0 Helicopter [ Airplane Multi-Engine [ Helicopter
[0 Multiengine Land O Glider [0 Powered Lift [ Gyroplane [ Glider
[d Multiengine Sea [ Gyroplane [ Powered Lift 1 Sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Zaclude dates)
Solo

Flight Time (Enter appropriate All This Make A;: I;l:. Al Instrument Lighter
number of hours in each box) Aircraft & Model Engine _ | Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time AlLs ] HIan| 77.% — — | — - — — -
Pilot in Command (PIC) |
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




N —

- RO —
“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident
OpPilot  OCo-Pilot  OStdentPilt  OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer O Other Flight Crew i
“Flight Crewmember 2” was pilot flying [JYes [INo N ONE
“Flight Crewmember 2” Identification
First Name; City of Residence:
Middle Initial: State: Z1pP:
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 OLeft OFront O Unknown :
Minor O Unknown ORight ORear Available Used
Serious OCenter Osingle £ bone (3 Nogs E1Not Lostalled
- - O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point O Not Deployed
; : i O 4-point QO 4-point [ Deployed
O None O Flight Instructor a Commercial Ous Military O 5.-point O 5-point [J Unknown
[ Private [ Recreational [ Airline Transport [ Foreign
[ Student [ Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None OClass3 O Without limitations/waivers O Unknown
Q Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O NA L NP PR
O Unknown O 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 Make:
FAR 121/135 Checks: g
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 al! that apply) (Check all that apply)
0 None _ 1 None I None [ None O Instrument Airplane
00 Single-Enginc Land [ Airship O Airplane [ Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
] Multiengine Land J Glider O Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Time (Enter appropriate Al This Make A;T,':::e Airplane fsippnent Lighter
number of hours in each box) Alreraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Alr
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model Y
Last 90 Days
Last 30 Days %
Last 24 Hours




ELIGHT ITINERA EORMATION . . . -

Last Departure Poiz 'J Time of Departure | Destination Type Flight Plan Filed
Airport ID: E Y 2 | 3 0 Airport ID: one Q VFRIFR
: ime: l
City: Tureon e 1 c,c.ao A £ Compeny VPR ) PR
i : = O Military VFR O Unknown
State: A 7. Time Zone: _M£ State: AZ O VFR
Country: \) ) Country: “) [ ,A—— Activated? OYes ONo QUnknown
f ATC Clearance/Service (Check all that apply)
None [ Special VFR [ Special IFR [J VFR Flight Following O Cruise
O VFR 0O IFR [ VER On Top [ Traffic Advisory [ Unknown / NA
Ai .
rspace where the accident/incident occurred (Check all 1ha't .apply) Altitude of In-Flight
0 Class A CClass G [ Military Operations Area (MOA)  [JSpecial Occurrence:
0 Class B [ODemo Area [0 Airport Advisory Area OAir Traffic Control Area .
Eﬁ“s c CIWarning Area [ Jet Training Area [JUnknown Q ‘oo '\dﬂ msl
Class D O Prohibited Area O TRSA
O ClassE DOIRestricted Area CJFAR 93
_WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE :
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facility ID-
[J National Weather Service [0 Company s 1R
DI Flight Service Station 0O Military Observation Time:
CITV/Radio 0 Internet Time Zone:
[0 Automated Report one ? : 2o
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: e
[JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
C oD ODusk ODark Night QUnknown
Oomc eﬁ;m ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © or é & F
O Clear O Thin Broken 8}0& (Clear) O Obscured ’
O Few O Thin Overcast Broken O Indefinite Dew Point: © or ¥
O Pftial Obscuration O Unknown O Overcast O Unknown ; p
Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height or .. JMB
000 fagl oo ftagl
VEV’h?)lrection Wind Speed ;’iy«Gusts Visibility j [¥) e
ariable [ Caim Not Gusting . Y
E’%;ht and Variable RVR o o et
-or- -or- -or- RVV:__~~ miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: ft
Intensity of Precipitation ;;pe/of Precipitation (Check all that apply) Rt;t%olﬁin to Visibility (Check all that apply)
OLight None O Drizzle O Freezing Rain one [ Fog
O Moderate O Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
(OJﬁ(avy 0 Snow O Snow Pellets [ Ice Pellets Shower [ Blowing Sand [] Haze
N/A 0 Hail O Snow Grains [ Freezing Drizzle O Blowgng Snow [ Ice Fog
O Unknown O Rain Showers [ Ice Crystals [0 Blowing Spray [0 Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amsunt Type Ag%\mf Type wck all that apply) Severity
None ON/A one ONA one [OLight
O Trace O Rime O Trace O Rime O Clear Air CIModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed ClConvective Turbulence CExtreme
O Severe O Unknown O Severe QO Unknown
O Unknown O Unknown

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




RORAELA A
o '
Substantial O None

Aircr;

Explosion

O None O Both Ground and In-Flight one O Both Ground and In-F light
O Minor O Destroyed O In-Flight QFire 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\she if necessary) - i+ windsoc b w1 rig 1[7‘-

- e o aim ol e '\ w h ;
3 . i ) Y. ’c\ M./
R e e o 4,3253( Jusbed £
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Wil MC&—:\/M% ,é/ i / 5 { e
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i
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— g rovnef /oof o

ol s7op

NARRATIVE HISTORY_ OF FLIGHT (Please type of printin ink)______

destination. Provide as much detail as possible.
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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

VKCJ M’LU/A% 5&/\/)#&44(/ 71000&/
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CO DATIO w.could.this accldent/incident have bee yente
Operator/Owner Safety Recommendation

Positive OQ»'{gcAZI'OM’ oon?")fo/ ﬁn’ Nf/O{ cﬁ"':@A'OU A
frow\ r/nway MA'&//,'M‘ Ma,in/—wfm';\; a'-r”mf)[ cen fere

n runwey

MECHANlCAL MALFU NCT[QNIFAlLU RE (If pdre space Is needed, continue on separate sheet) ; ;
Was there Mechanical Malfunction/Failure? [ Yes “3 No Total Time/Cycles
(Xf 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 380/ O 115/145 O JetB O Other, specify
~ 30 00 Low Lead Q JetA Q Jr8
Gallons O 100/130 O Jet A-1 Q Automotive

Other Services, if Any, Prior to Departure

N/

EVACUATION OF AIRCRAFT _

4
Was an emergency evacuation of the aircraft performed? ‘I{ Yes O No

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

'Tkm\lm#w ‘aintz])a exet dosl

"OTHER AIRCRAFT — COLLISION {if air or ground collision occurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer; Damage to Other Aircraft

) O Destroyed 0 Minor
I\{ A’ Model: [ Substantial O None

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10




D N (o) gas of prin k
Use this space if additional space is needed for any answers.

‘I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE
Date of this Report | Name of Pilot/Operator:
ZQ | Signature:

dfyyyy

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

If a Person Other than Pilot/Operator is Filing Report
Name: t Y

Tralf
Tiue?L rlsf’l & 7’_)’17& 7LD r

Signature:

-— OF —
T — e —— - p—————— ” - ————
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR20CA138 AS-WPR Tealeye Cornejo

11




AALAT \/{;//
SNt ) b

e
Alrcraft Explosion A ood ln-W_ﬁ;
3 o @ Substantial @ None O Both Ground and In-Flight @ None B Mwm % Unkaiown
© Misor O Destroyed O In-Flight O Fire at Unknown Time o m-Fgf:‘;d S A S =
O Unknown O On-Ground O Unknown © On- Unlaown

Description of Damage to Aircraft and Other Property (Use additional sheet {f necessary)

"-IR%V& ulih%&.ip hit u.)in%sock of e olupet; Hure wWody me dowraglts
o 1, wird SocW, v]in% xip come off . o
eller hit 4w Qrovnd- bending cauged demage o e mose <%

o “‘o
QU Uﬂ‘:&b 3 P
e sps—
NARRATIVE H v g T
\RATIVE HISTORY OF FLIGHT (Please type or printinink) peprpermrRCTY e and

Describe what occurred in chronological order, including circumstances leading to an ervices obtained, and intended

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, &
destination. Provide as much detail as possible. o i
e ees Q_? Yooek § A°
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SOfL —?i(,\o\ 9 E %::‘L scored amd could vo lovoer control the astralt -
while I was Tunnm% on the soft field, X it e Ap of e «mncd
on e Wind $oek ro finally Cross o it and Wt e 9*’0?@\\""’" =Y

“he %vmnck. Af—-kr ot + Come .Qofcx.((‘u\\ stop.




DITJONAL INFORMATION (Please type or print in Ink)
Use this space if additional space is needed for any answers.

THEREBY CERTIFY THAT THE ABOYE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

nio Zilio

Name of Pilot/Opgrator:

Date of this Report

s Jog /2020

mm/ddfyyyy ly sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or- [JCheck here to electronically sign this document
e ‘ e e R TS ONLY - - S ——
NTSB Accident/Incident No. | Reviewed by NTSB Regional Office Name of Investigator Date Report Received
WPR20CA138 AS-WPR Tealeye Cornejo

11



ADDITIONAL INFORMATION (Plasss type ot print i i) SR
Use this space if additionat spuce Is needed for any snswen,

| HEREBY CERTIFY THAT THE ABOYE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

tor; M| i i\io

Date of this Report | Name of Pllot/0

mm/ddfyyyy
If a Person Other than Pnotldpmtor is Filing Report

Name: : Title:

Signature: —_—

~or—~ [JCheck here to electronically sign this document
B e e S o sy e - —
. s FOR NTSB USE ONLY Arera ]
NTSB Accident/Incldent No. | Reviewed by NTSB Reglonal Office | Name of Investigato Date —
WPR20CA138 AS-WPR Tealeye Comejo ‘ ' I;;pm Recelved

11




'/

Use this space if additional space is needed for any answers.

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

Date of this Report | Name of Pilot/Operator:

p Z0 | Signature:

~or— [JCheck here to electronically sign this document

g LF

Title: ] VL 5717‘007&0"

NTSB Accident/Incident No. | Reviewed by NTSB Regional Office
WPR20CA138 AS-WPR

Tealeye Comnejo

Name oflnvuﬂgatoi I i

Date Report Received

sliclan
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