
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENTnNCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION ._.. , 
Accident/Incident Location Accide•tllacide•t Dateffime 

NcarestCityiP!acc:: q111i Ka;~rt State: 'P A 
ZIP: fJro=t?f= CoiDitry: --=/_/;=-~=-~~~~~=-:---~--­
Latitude: \NO::J-5- 2Z ·9z. ~nSj : A/1fl -26 , I { 

Date· / 0 JCj 2 0~ Local Time: 1/ : I 0 
mmlddlyyyy 

Time Zone: £'PI sf(' !ZA/ 

(Enter in decimal dtgreu or dtgrtes:minuter~conds) Collision with Other Aircraft: 0 Midair OOn-ground /~~(!.:one 

AIRCRAFT INFORMATION 

Registratioo Number:--,:------­

Manufacturer: "PI P~ ,2_, 

,, ' 

0 IFR-Eqalpped aod Certified 
0 Coanaertial Spare fli&bt 
OUoma••ed Airerall 

Model: W IJllfli!· oe fA 2i: ~ lb I 
Serial Number: Z 9b I IN 

Maximum Gross Weigbt: 2 3 2 '::> lbs 

Year of Manufacture: /Cj ;:J 1' 
Weight at Time of Accident/Incident: MO 0 lbs 

Number of Seats: -!!/ Flight Crew Seats: _ __...::l-::::·=---­' 
Amateur-Built: ~:s lfYes: OKit/Plans Make. _ _______ _ Cabin Crew Seats:----,.­

Number of Engines: f 
Passenger Seats: _ _ _.=z-:..,....'--

OOriginal Design 

Category of Aircraft 
(i) Airplane 

Type of Airworthiness Certificate 
(Chtck all that apply) 

Landing Gear Eng~pe (Select one) 
~iprocating OLiqu•d Rocket (Check all thai apply) 

OBalloon ~rd Special ~~ 0Retractable 

I!:Ifricycle 

0 Turbo Shaft QSohd Rocket 
0 Blimp/Dirigible 
OGiider 
0Gyroplane 

· ormal 0 Restricted 
' Acrobatic 0 Lim1ted 

(JTailwheel OTurbo Prop OHybrid Rocket 
0Turbo Jet ONone 

Cl Balloon 0 Provisional [JAmphibian 
[JEmergency Float 
OFioat 

OHighSkld 
CIS kid 
[JSki 
[JSki/Wheel 

OTurbo Fan OUnknown 
0 Commuter 0 Spec1al Flight 
0 Transport 0 Experimental 

O Electric 0 Hell copter 
0Powered Lift 
ORocket 
OUI!ralight 
OUnknown 

Cl Utility 0 Special Light-Sport 
0 Experimental Light-Sport 

0Hull Fuel S~em Type (Reciprocating) 

~uretor 0 Fuel-Injected 
OCertificate of Authorization or Waiver (COA) 
ON one 0 Unknown 

0 Other Launch/Recovery System 

ONone CJUnlcnown 

Date R!otec!)Jower Total Time Siote: 
~orsepower or Time lospectioo Overhaul 

Emne _,f.llgi_oe Maouf"adurer 
Eogiue 
Model/Series 

Manufacturer's 
Serial Number 

of Mfg. 
mmltkiVwv 0 lbs of Thrust , (hours) l_tbourH_ fboorsl 

&g. I '-'I {IJM I Hb 
Eng.2 

Eng. 4 ~ 

Last Inspection Type Propeller I ~!Xed Pitch 
OControllable Pitch 

0100-Hour Ocontinuous Airworthiness A' ~~ound Adjustable 
0 OConditionallnspcctJOn Manufacturer ~~ tteAJ I L tf-

Annual OUnknown ~ / / / D 
Model 77/2 MJ+L- 0 --~ 

lt...n 

Propellerl 0 Ftxed Pitch 
OControllable P1tch 
OGround Adjustable 

Manufacturer:----------­

Modeh 
Date Last Inspection: t::• S • 2Dl~ nv. 

mml.~ EL T Installed: ~ • es 0 No Additional Equipment (Check all that apply) 

A·rr T IT. -~~ A hr If Yes~ 4 OADS-B 
I rame ota tme: :> 'T ~-i s ELT Maoufadurer: 'G~ OAirfi-amc Parachute 
ho~ured at (Select one) E ~ at" !i~J(hgle of Attack Indicator 
~~Inspection 0Time of Accidentllnctdent Model or Part No.: ~O OAutopilot 

1-----_..;=----- -------- --i TSONo.: 0C91 (121 SMHz) C91a(12!.5MI-Iz) 0DataRecorder 
Tfyp_.SA(Maintenance Program (Select one) QCI26 (406 MHz) ~ 0 1 O""Annw E ectronic Flight Bag or Handheld Dev1ce 

Annual Was ELT still mounted in aircraft? es 0 OElectronic Multifunction Display 
0 Conditional (Amateur-built only) Was ELTstill conneded to aotenn•~ ONo OElectronic Primary FhghtDisplay 
0 Manufacturer's Inspection Program Did ELT Activate? OYes -- OHandheld GPS 
0 Other Approved Inspection Program (AAIP) I • = u D 1 lrr,. td· ,..- s p tspay 
0 Continuous Airworthiness ~ ac .. va e • . . / BO.Jiboard Weath 

J-::O::....::Oth:;:::c:!r,~s:!::pe::c::_:ifY!..:..:=========---l Did ELT Aid in Loutiog Airtraft: OYes IS)NO ~jlltllitc Tracki:~ Device 
Dc~ption of Fire Extinguishing System lfnot activated: QS"taii Wammg System 
VNone Indicate Reasoo: Olmpact Damage [JVideo Recording Device 
0 Specify: OFtre Damage [JOther, Specify. 

DB~ry Expired/Damaged 
Dtrnknown 
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OWNER/OPERA TOR INFORMATION 
RegJ:ste~ir<:raft Owner h t- uc_ City: ~(ffl/LP';" ~ 
Name: -:RNIY :Pt-t~ Sc ~ 

0Yes~ 
State: A- ZIP: / ft!Jh;) 

Fractional Ownership Aircraft: Country: LeHi.o/1' 
Operator of Aircraft 0 StziM As Regism.d Owntr 

I 
tL Same Address tJS RegnU:red Owner 

Name; P~NI'-1 P Ltt:.Ar:f -:£choo'- City: 

Doing Business As: PEJ..IJ\1 [ ... :/ / ~1+ T ~flvof- State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certifi~ates Held Regulation Flight Condueted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (&feet one for each group) 

[]None 0FAR91 OFAR 129 OFAR415 0 Scheduled or Commuter QDomestic 
[]Flag Carrier Operating Cert1ficate {FAR 121) OFAR 103 OFAR 133 OFAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental OFAR 121 OFAR 135 0FAR435 
[]Air Cargo OFAR 125 OFAR 137 OFAR437 
[]Foreign A1r Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

[]Rotorcraft External Load (FAR 133) QCargo 
[]Commuter Air Carrier (FAR 135) 0Non-US, Commercial 0 Mail Conbact Only 
DOn-Demand Air Taxi {FAR 135) ONon-US, Non-commercial 
DCommerc!al Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
~icultural Aircraft {FAR 137) OPublic Aircraft {Stlecl one) (Select one) 

dot School (FAR 141) 0 Anned Forces 
0 Aerial Apphcallon QF!rcfighting OUnknown 0Ccrtificatc of Authorization or Waiver (COA) 0Fedcral 

0Commercial Space Transportation 

~ 
0 Aerial Observation QFlight Test 

Expenmental Permit QAirDrop ~Tow 
OCommercial Space Transportation License 0 Atr Race/Show tional 

OOthcr Operator of Large Aircraft OUnknown OBannerTow OOthc:rWork Use 
OBusiness QPersonal 
0 ExccutJve/Col)lOrate 0 Positioning 

Reveuue Sigh~ Flight Air Medical Fliv, 
0 External Load 0Skydlving 
OFerry 

OYes o QYes o 

AIRPORT INFORMATION (Fill In If accident/Incident occurred on approach, landing, takeoff, departure, or Within 3 miles of an airport) 

Airport Name: Q CIA'&.i! ~~ fA.JN Distance From Airport Center: sm 

Airport Identifier: I /::: U /21 Dir«tion From Airport: depees true 

Proiimity to Airport: Q Off AIIJlOrt/ Airstrip ~Airport/Airstrip ON/A Airport Elevation: SZ:(t_ ft. msl 

Runway In~qou 
(IJR/C) Length: ?,20 I ::;~ 

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

RunwayiD: ft Width: ft ~ D Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Check all that apply) 
[]Holes D Snow-Crusted 0 Water-Choppy 
[] Icc Covered 0 Snow-Dry []Water-Glassy 

=t 
0 Grass/Turf []Macadam []Water 0 Rough 0 Snow-Wet [JWet 

ncrete []Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft I 
DDirt []Icc []Snow []Unknown 0 Slush-Covered 0 Vege,t.¥~on , · . •, []Unknown 

• ~ ....._,I tl c! L t ·.,.~ 

Approach/Departure Segment (Select ont) 
. . -·· . 

:..•~ ~~ -. . . 
QTaxi OVFR Departure ,.~nt Approach ODownwind 0Low Approach 
0Takeoff OIFR Departure Procedure/Clearance ~ · tn~;"···• OBase 0GoAround •• 
Olnit1al Climb QFinal OAborted Landing (after touchdown) 

OCrosswind 0Unknown 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

[]None [JNone 

0ADFINDB []PAR OMLS 0Practice []Traffic Pattern []Stop and Go 
OSDF OS1destep OLDA []GPS 0 Straight-In 0 Touch and Go 
OVOR!TVOR OILS OASR 0 ValleyfTerrain Following 0 Sunulated Forced Landmg 
OVORIDME DLocalizer Only 0Visual 0GoAround 0 Forced Landing 
CITACAN []LOC-back course []Contact 0Full Stop 0 Precautionary Landing 

0RNAV []Circling 
~own [JUnknown 
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"Flight C.rewmember 1" RespLon~es at the Time of Accidentllneideat 
0 Pilot 0 Co-Pilot ~dent Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engmeer 0 Other Flight Crew 

Crewmember 1" was pilot flying DYes []No 

"Flight Crewm~" lde~lieation 

First Name: ..--..J A 1'./f E S 
Middle Initial: --.-...,:---:o--. 

Last Name: _U5;:;;;;,__~~~-' O;;:_H___.~=:......:::=-------­
Age at time of Accidentnncident: by Date of Birth: 

Certificate Number: 

Dcg~ oflnjury Sea~eupied 

~one 0 Fatal 9"("eft 0 Front 
0 Minor 0 Unknov.n 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certifieate(s) (Check all that apply) 

ONone 
g~te 
~tudcnt 

0 Flight Instructor 
0 Recreational 
0Sport 

0 Cornrncrd al 
0 Airhne Transport 
0 Flight Engmeer 

Principal Occupation Medical Certilieat~ 

0 None O<.'fass 3 

QUnknown 

0 US Military 
OForeign 

0 Class I 0 Driver's License (Sport Pilot only} 
Class 2 Unknov.n 

Medical Certificate Limitations 

No l--It:' 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
ONone 
OLa~ 
~tnt 
04-pomt 
05-point 
OUnknown 

Used 
ONone 
OLaponly 
03-pomt 
04-point 
OS-point 
OUnknown 

Me~l Certificate Validity 
~ithout limitations/Wll!vers 
0 With limitat1onslwalvers 

OUnknown 
O NfA 

0 Spec1al Issuance 

InRatable Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
[]Deployed 
OUnknown 

Date of Last Medical 

to!t.:;/!r 
mln!ddly/yy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Cheeks: Make=-------------------------------------------------------------

Airplane Rating(s) 
(Check all that apply) 

OJ:Lonc 
1CTSingle-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

mmlddlyyyy Model: 
Other Aircraft Rating(s) 
(Check all that apply} 

0 Non; 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

~ne 
0 AlrPiane 
0 Helicopter 
0 Powered Lift 
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one 
0 Airplane Smgle-Engine 
0 Airplane Multi-Engine 
0Gyroplane 
0 Powered Lift 

0 Instrument A1rplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Glider 
Utbter 

Thml Air 



FLIGHT ITINERARY INFORMATION 

Last Depa~IZ 'j~/' Time of Departure Destiaatioa ~Flight Plaa FUed 

Airport m- ·l 
Tune: fo ! .iJ&1 AirportiD: ne OVFRIIFR 

City ~ (} D/1-fl ,r 17J I)) A,) 0 Company VFR 0 IFR 

TimeZone·e~.sr 
Ctty. 0 Mditary VFR O Unknown 

State: , -g_A - State. 0VFR 

Country; /.Z»1 'If- Country~ AdiVIIed? 0Yes 0 No OUntnown 

~ ATC Clearance/Service (Check. all that apply) 
I 

one D Special VFR D SpeciallFR 0 VFR Flight Following Ocruise 
[J VFR 0 IFR [JVFROnTop 0 Traffic Adv1sory 0 Unknown I NA 

Airspace where the accidezent occurred (Check all that apply) Altitude of In-Flight 
D Class A lass G D Military Operations Area (MOA) [JSpecaal Occurrence: 
D ClassB ODcmoAtea 0 Airport Advisory Area D Atr Traffic Control Area 
0 ClassC OWarning Area 0 Jet Training Area 0Unknown ft msl 
0 ClassD 0 Prohibited Area [JTRSA 
0 ClassE 0 Restricted Area [JFAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 

~/that apply) Facility ID. 
• nal Weather Service [JCompany 

1ght Service Station [JMilitary Observation Ttme~ 

=io 
[Jintemet Time Zone: 

utomated Report 0None 
Dtstance from Accident Site: nm 

=ercial Weather Service (DUA TS) [JUnknown 
Board Weather Direction from Accident S1te· degrees true 

%'nditions Light Condition 

0Dawn ODusk ODarkNight Q Unknown 
0IMC Qwt.Y ON1ght QBright Night 
OUnknown 

~Cloud Condition Ceiling Temperature: (C) or (F) 
lear 0 llun Broken 0 None (Clear) OObscured 

OFew 0 Thin Overcast OBroken 0 Indefinite Dew Point: {C) or (F) 
0 Partial Obscuration OUnknown 0 Overcast OUnknown 

Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ftagl 

~rection Wind Speed ~Gusts Visibility miles 
able ~m Not Gusting RVR; feet 

ight and Variable 
-or- -or- -or- RVV; miles 

Direction~ degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0Ltghl [J None 0 Drizzle D Freezing Rain [JNone 0Fog 
0Moderate DRain DIce Pellets 0 Snow Shower 0 Blowmg Dust OGroundFog 
OHeavy 0 Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand OHaze 
ON/A DHall D Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 lee FQg 
0 Unknown 0 Rain Showers 0 Icc Crystals 0 Blowmg Spray [JSmoke 

[JOust [J Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
ONone ON/A ONonc ON/A [JNone [JLight 
0Trace ORime O Trace ORlme [JCiearAir 0Moderate 
0Light Oclear OLight 0Ciear [JTerram-Induced OSevcre 
0Moderate 0Mixed 0Moderate OMixed OConvecllvc Turbulence OExtreme 
0Severe 0 Unknown OSevere O Unknown 
OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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ADDITIONAL FLIGHT CREwMEMBERS tExcluslve of cabin crew complete the followtnglnfonnatlonl -=-

Crew Name and Address Seat Occupied Inj• ry 

First Name: /:7 b IY!i-"""' 
OLeft OFront O None 

Middle Initial : ZIP: OCenter O Rear OMinor . ORight OSingle Oserious 
Last Name: 0Unknown 0Fatal 

Ounknown 

Pilot Certiticate(s) (Check all that apply) Restraint Type: Inflatable 

ONone 0 Flight Instructor D Commercial 0 US Military 
Available Used Restraints 
0None ONone 

0Private D Recreational 0 Airline Transport DForeign OLapOnly OLapOnly 0 Not Installed 

Dstudent 0 Sport 0 Flight Engineer 03-point 03-point 0 Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point 0 Deployed 

0Unknown OUnknown 0 Unknown 
Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 

State: ZIP: OCenter ORear 0Minor 
Middle Initial: ORight OSingle Oserious 
Last Name: Country: OUnknown OFatal 

OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

ONone D Flight Instructor D Commercial 0 US Military Available Used Restnl11ts 
ONone O Nonc 

OPrivate 0 Recreational 0 Airline Transport OForeign OLapOnly O Lap Only 0 Not Installed 
0 Student 1J Sport D Flight Engineer Q3-point 0 3-point 0 Installed 

04-point 04-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point 0 Deployed 

Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs OUnknown O Unknown O Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; conUnue on separate sheet If necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: ONone ONone 

~ 
ON one 0 Not Installed 0 Under 5 years 

Middle Initial: s::r_~ j 
r OMinor OLapOnly OLapOnly Oinstalled 

Last Name: Co · 7-:x~ l OSerious 03-point 03-point 0 Not Deployed l[Under5, , , _, -, wn 0Fatal 04-point 04-point ODeployed 0 Child Restraint 
OCrew OUnknown 05-point 05-point OUnknown OLap-Held OPassenger OO!her Row: __ OUnknown OUnknown 0Unknown 

Available Used 
First Name: City : 

OLeft ONone ONone ONone ONot Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor OLapOnly OLapOnly Olnstalled 

Last Name: Country: 0Right 0Serious 03-point 03-point 0 Not Deployed lfUnder5, 
0Un!cnown OFata\ 04-point 04-point ODeployed 0 Child Restraint 

OCrew OPassenger OOther Row: 
OUnknown 05-point 05-point OUnknown OLap-Held -- 0Unknown 0Unknown OUnknown 

First Name: 
Available Used 

City: 
CLeft ONone ONone ONone 0Not Installed OUnder 5 years 

Middle Initial: State: -- ZIP: 0Center OMinor 0Lap0nly OLapOnly Olnstalled 
Last Name: Country: ORight OSerious 03-point 03-point 0Not Deployed l[Under5, 

Ounknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 
OCrew OPassenger OOther Row: 

OUnknown 05-point 05-point 0Unknown OLap-Held -- 0Unknown OUnknown 0Unknown 

First Name: City : 
Available Used 

0Left ON one ONone ONone 0Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: OCenter OMinor QLapOnly OLapOnly 0Installed 
Last Name: Country: 0Right OSerious 03-point 03-point 0 Not Deployed lfUnderS, 

0Unknown OFatal 04-point 04-point C]Deployed 0 Child Restraint 
0Crew OPassenger OO!her Row: OUnknown 05-point 05-point 0Unknown 0 Lap-Held -- OUnknown OUnknown 0 Unknown 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Airerart Damage 
0 None 0 Substantial 
~ 0 Destroyed 

0 Unknown 

~Fire 

br:~~~ght 
0 On-Ground 

0 Both Ground and In-Flight 
0 F1re at Unknown Time 
OUnlcnown 

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

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Airera11 ~ loa 
~ 

one 
In-Flight 

0 On-Ground 

---- ~ 
0 Both Ground and In-Flight 
0 Explosion at Unknown Tune 
OUnknown 

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. 
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RECOMMENDA liON (How could this KCiclentllncldent have bMn .. , 
Operator/Owner Safety Recommendation 

~a A- P"'D (/ It) 0 --- 7t{vb11U ~vr. 

~C)Y/c_f!LJ 
f 

A-1 / c. /7rf (_ IV'~~ 

1o ft--~..1~0 
4 

MECHANICAL MALFUNCTION/FAILURE (If more space 1s needed, continue on ...,....- sheel) 

Was there Mec:hanical Malfunction/Failure? 0 Yes_~ Total Time/Cydes 
(If yes, list the name of the port. lflllnujactwer, pori no., sena/ no., and descnbe the failure.) On Part 

Hours 

Cycles 

Time Sinee This Part 
Inspeeted/Overhauled 

Hours 

FUEL & SERVICES INFORMA TJON 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from powuis, as necessary) 

~ 0 115/145 OJetB 0 Other, specify 

/ ("" Gallons OLowLcad OJetA OIPB 
0 100/130 0 JetA·l 0 Automotive 

Other Senices, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation oftbe aircraft performed? ~ .bNo 
Method of E:s:it- Describe how the occupants exited and how many occupants evacuated each location 

A: L(., S ~ siRr~ ~MIT bd 
J-u~- ~-FI1~t-1oJ2 0 ~ PO-=s1 l 11. J 

OTHER AlRCRAFT- COLLISION (If air or ground collision occurred, complete this secUon for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owoer 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. 

Name: ---------------------------------------------------
Si~agn: ___________________________________________ __ 

- or - 0 Check here to electronically sign this document 

NTSB A~cidcnt/ID~ident No. 
GAA20CA079 

Reviewed by NTSB Regioaal Office 
GAAID 
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MY KNOWLEDGE 

Title:--------------------- --

Date Report Received 
26MAR2020 




