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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be usod l’or reportlng c:lvll and publlc aircraft accidents and mcidents

_mmm
ccident/Tncident f;ﬂokt}/ s ’&
,_.3? ',2"9

i

Local Time: il 4 :‘5"0

Time Zone: f‘EI z 7

Collision with Other Aireraft: O Midair

Mearest City/Place
Al

o

Country:

Longitude:

O0On-ground ne

T £ 2o

gnyMaintcnance Program (Seleci one)
Annual

O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)

QCI126 (406 MHz)

Was ELT still mounted im aircraft?
Was ELT still connected to antenng?
Did ELT Activate? OYes Ql‘{

fzé

Registration Number: @FR-Equipped and Certified
’J O Commercial Space Flight
Manufacturer: . O Unmanned Aircraft
Model: 7@27;/ Maximum Gross Weight: ﬂfﬁ Ibs
Serial Number: .{}m s Weight at Time of Accident/Tncident: _~ZZ f‘ja Ihs
Year of Manufacture: z !g 7S Number of Seats: # Flight Crew Seats
Amateur-Built: OYes _ [f¥es: QKitPlans Make Cabin Crew Seats ! Passenger Seats
= © Original Design Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ane)
@,ﬁ(:,‘[‘:,:g (Check all that apply) (Check all that ') Reciprocating QLiquid Rocket
QO Balloon Standdird Special actable O Turbo Shaft O Solid Rocket
QO Blimp/Dirigible armal [ Restricted s Tailwheel QO Turbo Prop QHybrid Rocket
O Glider [ Acrobatic O Limited E;w S O Turbo Jet QO None
O Gyroplane O Balloon O Provisional mphibian OHigh Skid O Turbo Fan O Unknown
Q Helicopter O Commuter  [J Special Flight O Emergency Float Oskid QElectric
O Powered Lift [ Transport [ Experimental OFloat Oski
ORocket O utility D Special Light-Sport OHul OskiWheel | pyet System Type (Reciprocgting)
O Ultralight [ Experimental Light-Sport [oket - F OCarburetor Ees
er Launch/Recovery System : -Injecte
Q Unknown O Certificate of Authorization or Waiver (COA) : s
ONone Unknown [0 None O Unknown
Date W" Taotal Time Since:
Engine Manufacturer's of Mifg. orsepower  or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Namber mmvaiyny | O Ibs of Thrust (hours) | (hours) (hours)
— =
et | 2 Yo DAL Al ASZbT- 0 Wzt /7 | (Zp
= T ¥ f 7 o vy
Eng. 2
Eng. 3
4]
Propeller 1 OFixed.Pitch Propeller 2 OFixed Pitch
Last Inspection Type . oc{t:luhlc Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness i QOGround Adjustable
3‘?&? 8Conditinna1 Inspection Manufaeturer Manufacturer
nnual Unknown - Model : Model:
F ion: (U / E E .
Dote Lavt Ispoction ey 5/‘ ELT Installed: @T’:s ONo Additional Equipment (Check all that apply)
i b ﬁ% IfY, OaADps-B
Airframe Total Time: hrs E{TE‘" 3 )@’&dﬁf E¥ A fomac Paachiits
hours measured at  (Select one) RNt O] Angle of Attack Indicator
o Model or Parl N T
ast Inspection O Time of Accident/Incident utapilot
TSO No.: um 5 MHz) Oc-ai.- 12L.5MHz) [ Dgia Recorder

ectronic Flight Bag or Handheld Device
O Electronic Multifunction Display
O Electronic Primary Flight Display
OHandheld GP'S
OHeads Up Display

ONo
ONo

N -

O Continuous Airworthiness If activated: [JOnboard Weather
Q Other, specify: Did ELT Aid in Locating Aircraft: OYes t 0 WTI—JE‘U@ Dievice
Description of Fire Extingujshing System If not activated: tall Warning System
O None Indicate Reason:  [JImpact Damage Ovideo Recording Device
O Specify: O Fire Damage O Other, Specify

O Batiery Enplmdeun gc

O Unknown

3
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; b
Registered Aﬁl\ Owner /M é it ;
I.../ .

S o) 24 - A _ZAOC
Name: ){/@ﬁ State: = ZIP: ’
Fractional Ownership Aireraft: O Yes @No Country: f?g
Operator of Aircraft Q'G;—m As Registered Owner ﬂ»‘.ﬁ;e Address as Regisiered Chwirer
Name: / City:

Doing Business As: /LI‘/"A‘ Vi State: ZIP:
Air Carrier/Operator Designator (4 Character Code): ) Coniny

Operating Certificates Held

O Non-US, Non-commercial

O On-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)
O Agricultral Aircraft (FAR 137)

DOPilot School (FAR 141)

QPublic Aircraft (Select ane)
O Armed Forces

Regulation Flight Conducted Under

1 ihat apply) (Select ome for each group)
04‘?! QOFAR 129 COFAR4IS O Scheduled or Commuter Q Domestic
Flag Carrier Operating Certificate (FAR 121) | QFAR 103 QOFAR 133 QFAR 431 O Mon-Scheduled or Air Taxi 0 International
O Supplemental QOFAR 121 QOFAR 135 (QFAR 435
O Air Cargo QFAR 125 QFAR 137 (QFAR437
DOForeign Air Carriers (FAR 129) O Passenger
O Rotoreraft External Load (FAR 133) QFAR 91 Special Flight © Cargo
O Commuter Air Carrier (FAR 135) QO Non-US, Commercial O Mail Contract Only

Revenue Operation for FAR 121, 125,129, 135

Purpose of Flight for FAR 91, 103, 133, 137
(Select one)

Q Aenial Application OfFirefighting Q Unknown

DO Certificate of Authorization or Waiver (COA) O Federal " .
O Commercial Space Transportation O State o Aerial Observation OFl ight Test
" Air Drop O Glider Tow
Experimental Permit O Local o
OCommercial Space Transportation License ) O Air Race/Show Olnstructional
D Other Operator of Large Aircraft © Unknown O Banner Tow Oc ork Use
O Business onal
O léxwutjs'e’t‘orpum(c OPositioning
. - - - O External Load O 8kydiving
Revenue Sightseeing Flight Air Medical Flmeh:( O Ferry
O Yes io O Yes o
Airport Name: / Distance From Airport Center:
Airport ldentifier: J| r/ . CLE 2| Direction From Airport: N degrees true
Proximity to Airport: O Off Airport/Airstrip  OOn Airport/Airstrip 9{-’:’« Airport Elevation: 4/;4 fi. msl
Runway Infnrm? n : Condition of Runway/Landing Surface (Checkall apply)
Runway ID (L/R/C) Length: 4!)”?.‘ t width /OO0 a | ODy O Snow-Compacted fater-Calm
7 " i O Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all that apply) 0O lce Covered O Snow-Dry O Water-Glassy
O Asphalt O Grass/Turf [ Macadam ‘ater O Rough O Snow-Wet 0O Wet
O Concrete O Gravel [0 Metal/'Wood ] Rubber Deposits [ Soft
O Diirt Olee O Snow O Unknown O Slush-Covered 0O Vegetation 0O Unknown
Approach/Departure Segment (Select one)
O Taer OVFR Departure O0On Instrument Approach O Downwind O Low Approach
‘akeofl QIFR Departure Procedure/Clearance ~ OLanding O Base O Go Around
Olnitial Climb QOFinal O Aborted Landing (after touchdown))
QO Crosswind QUnknown
IFR Approach (Check all that applyl YFR Approach (Check all that apply)
None CONone
O ADFNDB OrAR OomMLs OPractice O Traffic Pattern O Stgerand Go
OsoF Osidestep OLDA gcrs O sirmight-In ‘buch and Go
OVORTVOR Qs OaAsr O Valley/Termain Following O Simulated Forced Landing
OVORDME O Localizer Only OvVisual O Ge Around [ Forced Landing
OTACAN OLOC-back course O Contact O Full Stop O Precautionary Landing
ORNAY OCircling
OUnknown O Unknown

4
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“Flight Crewmember 17 was pilot flying Yes [INe

rewmember 1™ Responsibilities at the Time of Accident/Incident
Pilot OCo-Pilot O Student Pilot Ef)}"l‘.-‘gh: Instructor  © Check Pilot

O‘Fllghl Enginger O Other Flight Crew

“Flight C 'rewmemheﬁ%ﬁgﬁun
First Mame: f 7

State:

WS A

Middle Initial: __#/ ,:; ? [
Last Name: / ';"}W

City of Residence: #D[‘%I//g:‘_'
ﬁ' ".{JP:M

Age at time of Accident/Incident: _.m Date of Birth: _ e vyyy
Certificate Number: _j
[:;;pﬂ' of Injury bée%fktupied
None QO Fatal efi O Froat QO Unknown A s
0 \‘.'hr-u:r . O Unknown 0 :_{_llg:ﬂ. ®) Ecurl "3’::::! L(;‘I:‘l'lunr.'
O Serious QO Center Q Single g?ﬂﬁt_v OLs ¥
Pilot Certificate(s) {Check all thar apply) -point -point
g‘;ﬁ [ Flight Instructor O Commercial O US Military O‘:'Fﬂ'”l o ;:pn:::
ivate O Recreational O Airline Transport ] Foreign gi_?ﬁ';c'l':;“.n g <t

O Student O Sport O Flight Engineer

Inflatable Restraints

B(m Installed

O Installed

O Not Deployed
O Deployed

O Unknown

Principal Occupation Medical Certificate

O Pt O Nahe lass 3
Jther (O Class 1
O Unknown O Class 2 © Unknown

O Driver’s License (Sport Pilot only)

Medical Certificate Validity

Q Wjtheut limitations/waivers
fith limitations/waivers

O Special Issuance

O Unknown

ON/A

Date of Last Medical

mmydd iy

o /"% e—:’w?“m/cfﬁ’a?ﬁﬁé' e T7PF LELZS

Medical Certificate Special Issugnce

/A
Date of Last Flight Review
or Equivalent, Including o

Flight Review Aircrafi

4 ! i
" =2V v

FAR 121/135 Checks: /8| Make: f{iﬁﬂ; A

mmy/dd vy Model: o
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) (Check all thai appiy) Wﬂhm appiy)
g/\,ﬂﬁ- O None E)«( one O Instrument Airplane
B}ﬂfglc—anmc[ and O Airship Airplane o Airplane Single-Engine O Instrument Helicopter

Single-Engine Sea O Balloon m] Helicopter O Airplane Multi-Engine O Helicopter
[m] Multiengine Land O Glider O Powered Lifi 0 Gryroplane O Glider
0 Multiengine Sea o Gyroplane O Powered Lifi O Sport
O Helicopter
[ Powered Lift
Type Ratings Student Epdorsements (nclude dares)
A /
/'V/fi M A
- [ 5 Airplane
Flight Time (Enter appropriate All This Make Single Airplane fastument Lighter
number of hours in each box) Alrcrafi & Model Engine Multiengine Night Actuaal Simujated Ratorerafl Glider Than Air
r - — T N i

Total Time L [ A 2| A2 20\ 2528 4

- r r—t r = Y
Pilot in Command (PIC) { ( \ &) K 1]

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

o\

Last 24 Hours
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| “FLIGHT CREWMEMBER 2" INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Orilt  OCo-Pilt  OStudent Pilot ~ OFlight Instructor  O'Check Pilot

“Flight Crewmember 2" was pilot flying [J Yes ONe

O Flight Engineer O Other Flight Crew

“Flight Crewmember 2" ldentification

First Name: City of Residence:

Middle Initial: Siate: ZIP: g =
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: el yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
8 Nun.r 8 I'Iulul 8:;:&'1 gamnt O Unknown Avallable Used
o TZZ‘JLS . Orfulﬂ Osingle O None © None O Not Installed
o P O Lap only O Lap only O nstalled

Pilot Certificate(s) (Check all thar apply) O 3-point QO 3-point ONot Deployed
O] Nane O Flight Instructor ) Commercial O us Military Oj‘F“““ O 4-point Elu)ﬁi::;:
[ Private O Recreational O Airline Transport  [J Foreign O ;Pum[ 4 :Tr::ml
[0 Student O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QOClass 3 O Without limitations/waivers O Unknown
O Other O Class 1 O Driver’s License {Sport Pilot only) © With limitations/waivers O N/A 1 e -
O Unknown O Class 2 © Unknown O Special Issuance mm/dd yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Cheeks: S
mm/dednny Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all ihat apply) (Check all that apply) (Check all that apply) (Check all that apply)
O Mone O None O None O None O Instrument Airplane
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Muiltiengine Sea O Gyroplane O Powered Lift 0O Sport

O Helicopter

O Powered Lift
Type Ratings Student Endorsements (Include dates)

Al ne

Flight Time (Enter appropriate All This Make _t.'?::. Airplane Insgument Lighter
number of howrs in each box) Airerafi & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air

Total Time

Pilat in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours
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)
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: | OlLeit Q Front QO None
: 2 |  OCenter O Rear O Minor
Middle Initial State ZIp '! ORight O Single O Serious
Last Name Country: | Q Unknown O Fatal
5 O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available Used
O None O Flight Instructor O commercial Ous Military © None O None Restraints
(m] Private [m] Recreational o Airline Transport O Foreign O Lap Only O Lap Only O Not Installed
O Student O spont O Flight Engineer |  ©O3-point O 3-point 0 Installed
| O depoin O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time | O 3-point O 5-point O Deployed

Pl Ink O Unknown
Accident/Incident Aireraft?  [Yes [CINo | of this Accident/Incident: O e B e

Crew Name and Address Seat Occupied Injury
First Name City of Residence OlLeft 8;"'"‘ gNnnc
. E car i
Middle Initial State ZIp 8;?;.? O Single o Scl:'j:.s
Last Name Country O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all thar apply) Restraint Type: Inflatable
Avai Ised i
O None O Flight Instructor [ Commeercial O US Military g:‘;::' le Lc;th?nnc Restraints
O Private O Recreational O Airline Transport O Fareign O Lap Only o Lap Only O Wot Inswmlled
O swudent O sport O Flight Engineer O 3-point O 3-point [ Installed
- s % ' O 4-paint O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time © 5-point O S-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |ofthis Accident/Incident: _ hrs OUnknown Q) Unknown| O Unknown
PASSEN )/ OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
& ’E !’J ; E r' i . Available  Used
Pt M i OlLeft one ONone o fonc = Qot Installed O Under 5 years
Middle Initial: ___ State N OCepter | O Minor g;/npi) ly 8, 3P OnlY | 3 Installed ;
Last Name = Country: (A % é— QI(::Q; O Serious A 3-point | [ Not Deployed | If Under 5,
‘m o OUnknown | OFatal g‘l—mml 84'9'3"“ O Deployed O Child Restraint
] S-point S-poi Ink
OCrew m‘émgﬂr O Other Row: S ol'nTnUMI O Ulﬁll':::::uﬂ e S{IIGEHQ.H
' nknown
o Available Used
irst Name: City
; " . OlLeft ONone | QNene =~ ONone | [)NotInstalled | O Under S years
Middle Initial State ZIP: OCenter | OMinor 83';!;im ¥ gsup Only | 9 Installed
ast N ) ORight Q Serious 8 -point | (I Not Deployed | I Under 5,
S — O Jngknﬂwn QFatal 8':'9”!”[ g 4-point | [] Deployed Q Child Restraint
E O Unknown a-point S-point | [J Unknown Lap-Held
OCrew OPasscnger O Other Row: _ OUnknown O Unknown &Eﬁ.oim
s a Available Used
"Irsl Mg v I
. 7 Olett ONone ONone ONone | ot nstalled | DlUnder 5 years
Middle Tnitial State: ZIP: OCenter | OMinor g;-'ﬂp _“111'." 313'“” Only | 9 Installed
’ . : ORight O Serious 2 diies -point | MY Not Deployed | [f Under 5,
LastNeme: ____________ Country: QOunknown | OFatal 8“'?’““‘ 84'90“"1 O Deployed - O Child Restraint
O Unknown S-point S-point | [J Unknown O Lap-Held
. z ] : ; .ap-He
OCrew O Passenger O Other Row OUnknown ) Unknown O Unknown
2 ; g Availahle Used
i .y Oleft ONone QNone O None O Not Installed | OJ Under 5 vears
Middle Initial Siate ZIP: OCenter OMinor 8;—“!-" _0:"’." 813-"”’ Only O Installed :
s : : -poin -point | [ Not Deployed | {ff Linder 5,
Last Name 'S . ORight O Serious . ot Deploy
as| ountry Ot inkhoan gl.-am g-‘!—lﬁll‘ll g*‘-pm‘nt O Deployed © Child Restraint
e Unknown A-point S-point | ] Unknown Lap-Held
OCrew OPassenger O Other Row: OUnknown O Unknown 8 'l|dr|Fl:-mmn.
7
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Last Departure Point Tlmqﬁ‘ parture | Destination ight Plan Filed
Airport ID: __A Airport ID: ég{aég ;{égg? g 8 VFRAFR
. . Company VFR IFR
City EZ Vi Kty /[’Qlﬂ O Military VFR © Unknown
State: C— Time Lonc O VFR
Country: ,’/g Country /’/‘6 A‘ Activated? OYes @(o QO Unknown
Typg-of ATC Clearance/Service (Check all that apply)
Bﬁc O Special VFR O Special IFR [ VFR Flight Following O Cruise
O VFR O IFR O VFR On Top O Traffic Advisory O Unknown / NA

Airspace where the accident/fincident oceurred (Check all that apply)

Altitude of In-Flight

O Class A OClass G [ Military Operations Area (MOA ) O Special Oecurremce:
O Class B ODemo Area O Airpont Advisory Area O Air Traffic Control Area 3
O Class ¢ O Warning Area [ Jet Training Area O Unknown fi msl
g{'ﬁss D OProhibited Area O TRSA
Class E D Restricted Area O FAR 93
! ' E i
Source of Pilot Weather Information W cat]ler ()hsen::iun I-“leillt
(Check all that apply) Facility ID:
O National Weather Service O Company : /‘ﬂ_’ _. :1?
O Flight Service Station O Military Observation Time WRr
MO O Internet Time Zone: 0o
utomated Report [ None 3 : Hol /
O Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site 5 iy
O On-Board Weather Direction from Accident Site i degrees true
Basig€onditions Light Condition
MC gr%-.w’ QDusk QDark Night QUnknown
Qe y ONight OBright Night
O Unknown
Sky/Lawest Cloud Condition Ceili Temperature: {C) or V4 / (F)
“lear Q Thin Broken one (Clear) O Obscured ) y =
QO Few QO Thin Overcast © Broken Q Indefinite Dew FPoint: (C) or .:5 /{F)
i f Unkm
ggzttlta::;hswmmn O Unknown O Overcast O Unknown Altimeter Setting; ;,/(’f,_ IE in. Mg
B
Lowest Llauﬂ dttmn Height Ceiling Hew e
ft agl /('{' ft agl
Win cction w“d Wind Gusts Visibility ﬁ il
ariable alm ot Gusting RVR foat
O Light and Variable
=or= -or- -0F- RVV iles
Direction degrees true | Speed (44 kis Speed é" kis Density Altitude: /4 fi

Intensity of Precipitation

gyﬂﬁ’nclphation (Check all thar apply)
None O Drizzte a Freezing Rain

Rgl:lﬁqpm
one

Visibility (Check all that appiy)

OlLight O Fog
O?ﬂemﬂs Rain O Ice Pelleis 0O Snow Shower O Blowing Dust [ Ground Fog
O Heavy O snow O snow Pellets [ Tce Pellets Shower [ Blowing Sand O Haze
N/A O Hail Snow Grains ) Freezing Drizzle O Blowing Snow O lce Fog
O Unknown O Rain Showers [ Ice Crystals O Blowing Spray 0 Smoke
0 Dust [0 Unknown
leing Forecast Icing Actual Turbulence
W Type W Type EW! that apply) Severity
None O N/A None ON/A ne [OLight
O Trace O Rime O Trace QO Rime I Clear Air OModerate
O Light O Clear O Light Q Clear O Termrain-Induced [Severe
O Moderate O Mixed O Moderate O Mixed OcConvective Turbulence O Exireme
O Severe O Unknown O Severe O Unknown
Q Unknown O Unknown

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

Y s




4/14/2020 Mail - Gary Mitchell - Outlook

; : : : : : SR e o e
Aircraft Dam alg( g:?l Fire Ei:?ﬁ-lixplosiun
O None ubstantial one © Both Ground and In-Flight one O Both Ground and In-Flight
© Minor O Destroyed O In-Flight O Fire 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 i necessary)

Ve S Bty AN PURHEAD
Z‘T@,ﬁwﬂ% DETAHED

C il n
wreckage distribution skeich if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible,

LTV ek A O AR MAAN
ot 77%&%@27: : 11 S— IS 2/
/i 0NN 5}%

744
y ) 7. ot / ‘&Jg
v /?77 S . a %MM FAAlE E?’-p{#/& /
,ﬁﬁ/ﬁyﬁw;ﬁy ity TS S TR W /4
) s ARTDHE W
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W il W AR o ot A
%éﬁﬂ% yo SeE - JHie e ¥,
ffy?;raé&é TR M D2
2ol (D %&ng E%“/%%“

Was rhere \luhanicn] Mllfunctiuanulurt' O Yes [ Total Time/Cycles

(If ves, list the name of the part, manifacturer, part no., serial no., mnddm'.'nbe the failure.) On Part,
/# Hours

Cycles

Time Since This Part

Inspecte erhauled
Hours

Fuel on Board at Last Takeoff Fuel Type

(Converi from as necessary) O B/ O 115145 OletB O Other, specify
Low Lead O JetA O IP8
Gallons O 1007130 O Jet A-1 O Automotive

Other Services, if Any, HWN

Was an emergency evacuation of the aircraft performed? O Yes =

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

L yNS L i7ED W/M)ﬁ//

e R W o 7 )
Damage to Other Aircraft

O Destroyed O Minor
O Substantial O None

Manufacturer:
Model:

Aircraft Registration Number

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

City: City:

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




ADDITIONAL INFORMATION (Please type or printin ink)

{Tse this space if additional space is needed for any answers.

ACCURAJE TO THE BEST OF MY KNOWLEDGE

THAT THE ABOVE INFORMATION IS
7 r

Name of Pi

(L E

Signature:

— O = cre to clectronically SIgn RIS Gocument

O Check'h

1f a Person Other $@# Pilot/Operator i Filing Report %
Name: 27 E#E-ZL Title: p/& fﬂ/ﬁ{‘f’?

Signature: —
—or— [_}Check here tZeiecir(micaﬂ'_\r sign this document

‘ NTSB Accident/Incident Neo. Reviewed by NTSB Resional Office
R. Hicks 4/14/2020

ERA20CA144 ERA 11

Name of Investizator 1 Date Report Reccived.






