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

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

Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: ' / (A ‘4;( A tate: A/ k Date: __/ 2 [/2 5/5 Local Time: ZZ' 56 é’@
zip: J2548 Country: __/, A mm/dd/yyyy
- Time Zone:
Latitude: Longitude:
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground monc
Registration Number: ‘ IS Qiﬁg O IFR-Equipped and Certified
[0 Commercial Space Flight
Manufacturer: wﬂd [0 Unmanned Aircraft
Model: _[),/f “;P 24 Maximum Gross Weight: Ibs
Serial Number: _ 0=~ Y/ Weight at Time of Accident/Incident: Ibs
Year of Manufacture: _/ 2493 Number of Seats: 2 Flight Crew Seats:
Amateur-Built: OYes IfYes: OKivPlans Make Cabin Crew Seats: Passenger Seats: ‘
ONo O Original Design Number of Engines: /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
P Airplane (Check all that apply) (Check all that apply) eciprocating OLiquid Rocket
O Balloon Standard Special DIRetractable O Turbo Shaft OSolid Rocket
O Blimp/Dirigible Normal [ Restricted O Turbo Prop OHybrid Rocket
OGlider Aerobatic ] Limited Oricyele ﬁ’"‘“‘“' O Turbo Jet ONone
O Gyroplane O Balloon O Provisional [J Amphibian OIHigh Skid O Turbo Fan QUnknown
O Helicopter DOCommuter ~ [JSpecial Flight [JEmergency Float OSkid OElectric
O Powered Lift [ Transport [0 Experimental OFloat CJski
ORO"“,‘ O Utility O Special Light-Sport DOHull [ISki/Wheel Fuel System Type (Reciprocating)
O Ultralight [J Experimental Light-Sport g N o OB OFuek-Injected
Other Launch/Recovery System uel-Injec:
OUnknown [ClCentificate of Authorization or Waiver (COA) bl
[ONone nknown [0 None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time Inspection Overluul
Engine | Engine Manufacturer Model/Series Serial Number mm dd yyvv Ibs of Thrust hours) | (hours) hours
e 1 [ Doty Nowel | Cipry 4. £Fo07 19978 | 145 4S5 6| /0 7} 7
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 ixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type O Controllable Pitch O Controllable Pitch
0100-Hour O Continuous Airworthiness OGround Adjustable QGround Adjustable
O m:al 88:‘;‘"“‘1 Inspection Manufacturer Manufacturer:
R i - Model __A ¢ / Fe Model:
Date Last | tion: ~
e A _%%1}_ ELT Installed: @(Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: £ 20 b If Yes: CADS-B
Airf Parachut
Dawidlintys. Eolwtons? ELT Manufucturer: £ 43 C e ¢ e O
“}.ast Inspection O Time of Accident/Incident | Model or Part No.: O Autopilot
= TSONe.: OC9I (121.5 MHz) OC9la (1215 MHz)| O pata Recorder
L"" °:mM"'“°""'°° Program (Select one) OC126 (406 MHz) DElectronic Flight Bag or Handheld Device
Ann

Was ELT still mounted in aircraft? JXfYes ONo
Was ELT still connected to anteana? QYes ONo

O Othe_r Approved lnspt_ection Program (AAIP) Did ElfT Activate? OYes ONo gﬁ:ﬁ? 3;1, g}i’silay
O Continuous Airworthiness {factivated: CJOnboard Weather
O Other, specify. Did ELT Aid in Locating Aireraft: OYes ONo |  Hgaellite Tracking Device
Description of Fire Extinguishing System If not activated: D) Stall Warning System
g None Indicate Reason:  [JImpact Damage O Video Recording Device
Specify O Fire Damage D) Other, Specify:
O Battery Expired/Damaged
CUnknown

Electronic Multifunction Display
[JElectronic Primary Flight Display
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Registered Aircraft Owner

Name: [P schoe [ X780 4155

O Non-US, Commercial

O Commuter Air Carrier (FAR 135)
ONon-US, Non-commercial

[JOn-Demand Air Taxi (FAR 135)
O Commercial Air Tour (FAR 136)

State ZIP: 4 25°Y 7
Fractional Ownership Aircraft: O Yes §fNo Country: _£2 (A
Operator of Aircraft Pame As Registered Owner NSame Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Operating Certificates Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
(Check all that apply) (Select one for each group)
CINone OFAR 91 OFAR 129 OFARA415 O Scheduled or Commuter O Domestic
[CJFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
[OSupplemental QOFAR 121 QFAR 135 (QFARA435
O Air Cargo OFAR 125 QFAR 137 QFAR437
O Foreign Air Carriers (FAR 129) o O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo

O Mail Contract Only

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

QOYes ﬁNo

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
OPilot School (FAR 141) O Armed Forces ! . X
DO Certificate of Authorization or Waiver (COA) OFederal O Aerial Application Ofrefighting O Unknown
DO Commercial Space Transportation O State O Aecrial Observation ~ QFlight Test
Experimental Permit O Local O Air Drop OGlider Tow
O Commercial Space Transportation License O Air Race/Show O Instructional
O Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
Q Business QPersonal
Q Executive/Corporate O Positioning
External Load divi
Revenue Sightseeing Flight Air Medical Flight B Oiyiiing

Q Yes ﬁNo

Airport Name: _O/0 OrCherdl &rﬁ

Airport Identifier: 240D

Proximity to Airport: R'OffAirpon/Amlp OOn AirporvAirstrip  ON/A

Distance From Airport Ceater: / sm
Direction From Airport: / degrees true
Airport Elevation: LY@ ft. msl

Runway Information

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

Runway ID: __/f° (LRC) Length: 26 08 1 width: /00 & Dry [ Snow-Compacted O Water-Calm
— Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered O Snow-Dry O Water-Glassy
O Asphalt Grass/Turf [0 Macadam [ Water O Rough [ Snow-Wet O Wet
[0 Concrete O Gravel [0 Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce [ Snow [J Unknown [JSlush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi ?’ FR Departure OOn Instrument Approach O Downwind OLow Approach
OTakeoff IFR Departure Procedure/Clearance  OLanding OBase O Go Around
Olnitial Climb QFinal O Aborted Landing (after touchdown)
QO Crosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
[JNone [INone
O ADF/NDB COPAR OMmLs OPractice pIraffic Pattern [ Stop and Go
[JSDF OSidestep OLDA aGprs Straight-In O Touch and Go
COVOR/TVOR QiLs CASR [ Valley/Terrain Following 3 Simulated Forced Landing
O VOR/DME OLocalizer Only O Visual ] Go Around [ Forced Landing
OTACAN CJLOC-back course OContact O Full Stop [ Precautionary Landing
ORNAV OCircling
OUnknown 0 Unknown




aai= il N NFURY ION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
Pl OCoPilt  OStudentPilot  OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1" was pilot flying ﬁYes O No

“Flight Crewmember 1” Identification

First Name: /)0 ichpne | M 1820 AN S City of Residence: _f#71/ 7771
Middle Initial: State: A/ U/ ZIP: /28 2
Last Name: ,WM;MI Country: éﬂfﬁ- -

Age at time of Accident/Incident: _/4 é Date of Birth: _.-__ mmvdd/yyyy
Certificate Number: __

Degree of Injury Seat Occupied ) Restraint Ty-pe Inflatable Restraints
PNone O Fatal O Left O Front O Unknown 7 .
: Available Used
O Minor O Unknowm O Right Rear O None ONone PNot Instaled
O Serious O Center O Single OLap only OLap 9nly 0O Installed
Pilot Certificate(s) (Check all that apply) O 3-point © 3-point [ Not Deployed
[ None O Flight Instructor %.commmm 0 US Military I d-point ﬂ;—po::: O Gknilomyx
[ Private [0 Recreational Airline Transport  [J Foreign O S-point 0 U-:l(:n (m
O Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None ﬂcnass 3 O Without limitations/waivers @ Unknown £ X
ﬂo‘hcf o) Class 1 O Driver's License (Sport Pilot only) n'th limitations/waivers ON/A L
© Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

UST pave Quofeble Glasses dr feer Ursiom

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including / X

FAR 121/135 Checks: $/7/74 | ke __RHC , / Leliov: Yand

mm/adlyyyy Model: ChhotPrusro K

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 ‘ ) None (B None mwnc O Instrument Airplane
Single-Engine Land O Airship O Airplane O Airplane Single-Engine O Instrument Helicopter
Single-Engine Sea 0 Balloon O Helicopter O Airplane Multi-Engine O Helicopter

[J Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider

[ Multiengine Sea O Gyroplane [ Powered Lift O Sport

Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
. " . Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane i Lighter

number of hours in each box) Aireraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time %00 |L¢0 R INL SEt /50

Pilot in Command (PIC) Soo £5°0 22d0 J - i

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




“FLIGHT CREWMEMBER INFORMA TION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OvPilt  OCo-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [No
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront O Unknown i
O Minor O Unknown ORight ORear Available Used
O Serious O Center OsSingle QO None O None INot Installed
i O Lap only O Lap only Dinstalled
Pilot Certificate(s) (Check all that apply) Q 3-point O 3-po§nt [0 Not Deployed
0 None O Flight Instructor ] Commercial O US Military O 4-point O 4-point e e
[ Private [ Recreational O Airline Transport [ Foreign O 5-point O 5-point (JUnknown
O 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 OClass 3 O Without limitations/waivers QO Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | © With limitations/waivers O N/A e ——
© 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
FAR 121/135 Checks: Mkl
mnvdd/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)
O None 0 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 0 Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea O Gyroplane [ Powered Lift O Sport
[ Helicopter
[0 Powered Lift
Type Ratings Student Endorsements (Include dates)
2 . g Airplane

Flight Time (Enier appropriate Al 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

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence 8?& 82‘;‘;‘ 8:9ne
; - ! . enter inor
Middle Initial: State: ZIP: ORight OSingle O Serious
Last Name: Country: O Unknown 8 f}ant:ln
own
Pilot Certificate(s) (Check all that apply) Rf:trflinl:lTypezlJ - Inflatable
vailable s i
O None O Flight Instructor £ Commercial 0 US Military O None R
O Private Recreational O Airline Transport O Foreign OLapOnly QLapOnly | [ NotInstailed
O Student O sport [ Flight Engineer O 3-point O 3-point 0 Installed
o Lpoint o 4<p0il"l1 D g(:t IDet:ioyed
Type Rating/Endorsement for Total Flight Time at the Time O-point  OS-point EI ik
Accident/Incident Aircraft? OyYes [ONo |of this Accident/Incident: hrs Olsom O -
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left 8; r:r' 8None
! “ Cent Minor
Middle Initial: State ZIP: ogf;f OSingle O Serious
Last Name: Country: OUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) RCSIr?illl Type: Inflatable
O None D Flight Instructor L1 Commercial CUS Military '3 ;t":" ‘g?}om Restraints
O Private [ Recreational DO Airline Transport [ Foreign OlLapOnly (QLapOnly | [JNotInstalied
O Student O Sport O Flight Engineer O 3-point O 3-point [ Installed
: St . Od-point  Q4point | LI NotDeployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point [ Deployed
Accident/Incident Aircraft? [OYes [ONo |ofthis Accident/Incident: hrs QOUnknown  Q Unknown 0O Unknown
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
Available  Used
FirstName: ekt ( City: akberry | o one | ONone  ONone a— m{ MZ o
Middle Initial: staeGaasss 210 0 6253 | OCenter Minor | OLapOnly  OLapOnly %m,"cd N
- Country: 4454 ORignt  |Oserious | Q3point  O3-point | FINot Deployed | Under 5,
Fhrent y: OUnknown | OFatal Be P""‘: 8‘;'1’0?'“ [ Deployed O Child Restraint
O Unknown -poin -point | [J Unknown
OCrew SAPassenger QO Other Row OUnknown  © Unknown 8 ml;l;l:
First Name: City Available Used
; : OLeft ONone ONone ONore | FNot Installed | [JUnder 5 years
Middle Initial: State: zIp. OCenter |OMinor | OLapOnly ~ OLapOnly [y co s P
2 . 3-point O 3-point If Under §,
Lt : ORight OSerious | O3-poi : [INot Deployed b
By e OUnknown grmn 8‘;-3!": 8;_-905'" EllDeployed O Child Restraint
Unknown y point Unknown
OCrew OPassenger O Other Row: OuUncih: © Unknown 8 Il}an‘l:::::/:
; Available  Used
A il OLeR  |ONone | ONone ONone | ot Installed | ClUnder S years
Middle Initial: State: ZIP: OCenar: | OMirior 8;@ Only 8Lap Only |  nstalled
: . -point 3-point | If Under 5
. c y ORight OsSerious ! 3 Not Deployed -
- — OUnknown 8le 8‘;4’0!"‘ 8‘;4’0!‘“ O Deployed O Child Restraint
Unknown -point -point | [ Unknown
OCrew QOPassenger O Other Row: OUnknown O Unknown 8 lL;tn}(l):Iv:
First Name: City Available Used
, ‘ OlLeft ONone | ONone ONone Not Installed | [ Under 5
Middle Initial: State: zZIp: OCenier |OMinor | OLapOnly O Lap Only 8 o L e Sy
- -point QO 3-point If Under 5
CmiiNiine: c . ORight OSerious | © ! [J Not Deployed >
i OUsksown | OFaal | Glpoin  O4point | ClDeployed | 0 Chid Resrai
Unknown -poin point Unknown
OCrew OPassenger OOther Row: __ OUnknown O Unknown 8 mﬁ:




= s 1
FLIGHT ITINERARY INFORMATION : :
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
aiponti>:_2A/K G gy | AponiD. _S#y Acireq Airy7et | B ione O VFR/FR
- Time: ROV - O Company VFR O IFR
City: M_—___ A ity. _LL&.M____ O Military VFR O Unknown
State: rA) 1% TimeZone_4= | sume_ &2 Y O VFR
Country: : L{ A Country e Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
. one O Special VFR [ Special IFR [ VFR Flight Following O Cruise
VFR 0 IFR ] VFR On Top [ Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply)

Altitude of In-Flight

[ Class A OClass G [ Military Operations Area (MOA) [ Special Occurrence:
O Class B O Demo Area [ Airport Advisory Area D Air Traffic Control Area g
O Class C O warning Area [ Jet Training Area CJUnknown ft msl
O ClassD O Prohibited Arca O TRSA
PMLlass E ORestricted Area [ FAR 93

- ————— - -

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility

(Check all that apply) _ Facility ID:

[ National Weather Service [0 Company :

[ Flight Service Station O Military Observation Time:

/Radio [ Internet Time Zone:

[J Automated Report [ None . e

) Commercial Weather Service (DUATS) [ Unknown Diiines 0@ Acvilash e o

[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition

! C ODawn ODusk QDark Night QOUnknown

Oomc PRy ONight OBright Night

O Unknown

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Clear O Thin Broken O None (Clear) O Obscured x

O Few in Overcast O Broken O Indefinite Dew Point: ©) or (F)
O Partial Obscuration Unknown O Overcast O Unknown :

O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height - e

ftagl (% 00 ft agl
Wind Direction Wind Speed Wind Gusts Visibility ! 2 miles
[ Variable O cam “Not Gusting RVR: foet
mlght and Variable
-Or- -or- -or- RVV: miles

Direction: degrees true | Speed: __ &2 — /0O  kis Speed: kts Density Altitude: f

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

OLignt A None O Drizzle O Freezing Rain O None O Fog

O Moderate Rain O 1ce Pellets O Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Pellets O Ice Pellets Shower O Blowing Sand [ Haze

ON/A 0O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog

O Unknown O Rain Showers [ Ice Crystals [0 Blowing Spray [ Smoke

[J Dust [ Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type Type (Check all that apply) Severity

one ON/A one ON/A one [Light

O Trace O Rime O Trace O Rime Clear Air [OModerate
O Light O Clear OLight O Clear [ Terrain-Induced [ISevere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence OExtreme
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:




[~ A RS

| -

Aircraft Damage Aircraft Fire Aircraft Explosion

O None ubstantial O None O Both Ground and In-Flight (R 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 Y2 On-Ground O Unknown O On-Ground O Unknown

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

QY [ear wingd rav{ Geor t+ Engine lameoged.

- - & o

i - = -
4 ; i b y < e S
N InK) ol . ¢ - i - Vel ¥ |

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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Operator/Owner Safety Recommendation

0 Ao ANow Canse af'aau'o(ag‘_

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

Was there Mechanical Malfunction/Failure? [J Yes o . Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Koot riepiced darng Flght Hous
Cycles

Time Since This Part

Inspected/Overhauled
2 él ‘ f Howrs /6'1
/9 Irmce i‘/\.y',
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 115/145 O JetB O Other, specify
/2 yloouwl,ad O JetA O Jps
Gallons © 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? ‘K[es 0O No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
(
:Ma—o( /M FFow A~ Sk 4»"/’&'9‘4‘
OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircraft)
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
4 [ Destroyed O Minor
Model: O Substantial None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10



ADDITIONAL INFORMATION (Please type or print in ink)

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

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

Date of this Report | Name of Pilot/Operator: 2N atl

/2 ZZZ //¢ | Signature:
mmv/dd/yiyy

— OF ==

[[J Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—or-— [JCheck here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Repogt Received
ERAILLADLS | AsHBurN, VA L sciiianA [/






