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PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

LI L

BASIC INFORMATION

Accident/Incident Location

Nearest Clly’PIacc A%i ALZANS j' sl "-““ >

State:

Accident/Incident Date/Time
e ARG

Date: &/ -.%’f .?‘Wffﬂ;‘? 7 O7ty Local Time:

OA/nnual

zip:__ S 752~ Country: USE mm/dd/yyyy W
p 1me Zone: = L T
Latitade: 32 Lot Longiude: 45, £33 W
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  QOn-ground &Wme
AIRCRAFT INFORMATION
Registration Number I\I [ é 2L Eﬂl?R—Equipped and Certified
il [J Commercial Space Flight
Manufacturer: e.ﬂ ”Z}u’n AT £ O Unmanned Aircraft
-ﬁl"_:} "
Model: RE S5 (E}’M (o) Maximum Gross Weight:
Serial Number: T 4o ‘Weight at Time of Accident/Incident:
Year of Manufacture: [ 472__ Number of Seats: (_c:g Flight Crew Seats: _ &—
Amateur-Built: OYQS If Yes: OKjt/Plans Make: Cabin Crew Seats: Passenger Seats; %
0 O Original Design Number of Engines:
gines: <&
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Kirplane (Check all that apply) (Check all that apply) eciprocating O Liquid Rocket
O Balloon Standard Special Retractable O Turbo Shaft Q Solid Rocket
QO Blimp/Dirigible ormal [ Restricted Ticvdl Tailwheel O Turbo Prop O Hybrid Rocket
OGlider O Aerobatic ] Limited Edmcyle DTaitwheel |- & b Jet ONone
O Gyroplane [ Balloon [ Provisional I Amphibian OHigh Skid QO Turbo Fan © Unknown
O Helicopter [J Commuter [ Special Flight CJEmergency Float [Jskid O Electric
Q Powered Lift O Trs:lr_;sport O Expe-rime_ntal CIFloat Jski
ORocke.t [ Utility O Spccla!l nght—Sport [Cddun [CJSki/Wheel Fuel System Type (Reciprocating)
QUiltralight O] Experimental Light-Sport d
O Unknown L. . [ Other Launch/Recovery System O Carburctor uel-Injected
[OCertificate of Authorization or Waiver (COA)
ONone [ Unknown [ None I Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfe. O Horsepower or | Time Inspection | Overhaul
| Engine | Engine Manufacturer MmZ]ZSerles Serial Number mm/ddfyyyy | © Ibs of Thrust (hours) | (hours) (hours)
Eg 1 | Copbpaue podm ¥/a) Zes Heo
W ECINEE - A 2
Ene 2 | (Deskiae pdz] 470 28 Sew
Eng.3
Eng. 4
Fixed Pitch Fixed Pitch
Last Inspection Type Propeller 1 %ntrollable Pitch Propelier 2 2 I:J:tm]ia(l:ﬂe Pitch
O100-Hour OContinuous Airworthiness (O Ground Adjustable QGround Adjustable
gy\p OConditional Inspection Manufacturer: T2l Manufacturer: ,Pl—;ﬁn&.
Annual OUnknown
[ . //"__ /Z O[Cf Model: Model:
Date Last Inspection: ] . .
WRSARSARRRN pr ELT Installed: @&Yes ONo Additional Equipment (Check all that apply)
™ - i I Yes: . ADS-B
l:.:ul:'lsemt:st::ez‘ :tne(:S'elect one) o EI{T Manufacturer: QOT k s "\"‘ gﬁrﬁlmfiamcﬁ 2::(:1
g ele of Attac icator
O Last Inspection @T/irse of Accident/Incident | Model or Part No.: Antopilot
- TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) ata Recorder  1Eed GLNE.
Type of Maintenance Program (Select one) OC126 (406 MHz) ClElectronic Flight Bag or Handheld Device

[IElectronic Multifunction Display

O Conditional {Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

O Other, specify:

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected to antenna? QYes ONo

Deseription of Fire Extinguishing System
0}§one

Q Specify:

Did ELT Activate? QYes ONo
If activated:
Did ELT Aid in Locating Aircraft: OYes ONo
If not activated:
Indicate Reason: [JImpact Damage
[ Fire Damage
O Battery Expired/Damaged
O Unknown

[JElectronic Primary Flight Display
[dHandheld GPS
[dHeads Up Display
[ Onboard Weather
[ Satellite Tracking Device
tall Warning System
[OVideo Recording Device
[ Other, Specify:

3




Registered Aircraft Owner ) City: T\/u;&
J R v -

Name: f:&l Ef (s LAl giad State: :I'K zip: 7 §’7O 3
Fractional Ownership Aircraft: QO Yes @‘( Country: LSA
Operator of Aircraft [@5ame As Registered Owner [@Same 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
(Ckedi’ gzll that apply) fﬁ (Select one for each group)
Eﬁne GFAR 91 OFAR 129  QFAR 415 Q Scheduled or Commuter O Domestic
OFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133  QFAR 431 ) Non-Scheduled or Air Taxi Q) International
[ Supplemental QFAR 121 QFAR 135 (QFAR435
[ Air Cargo QFAR 125 (QFAR 137 QFAR 437
CIForeign Air Carriers (FAR 129) o O Passenger
O Rotorcraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo
[ Commuter Air Carrier (FAR 135) ONon-US, Commescial O Mail Contract Only
O On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[ Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
O Agricultural Aircraft (FAR 137) QOPublic Aircraft (Select one) (Select one)
[Pilot School (FAR 141) (O Armed Forces . L . i
O Certificate of Authorization or Waiver (COA) O Federal O Aerial Application ~ QFirefighting O Unknown
[ Commercial Space Transportation O State O A‘?ﬂal Observation OF]]ght Test

Experimental Permit O Local O Air Drop O¢Glider Tow
[JCommercial Space Transportation License O Air Race/Show QInstructional
[JOther Operator of Large Aircraft O Unknown O Banner Tow O O’}her Work Use

O Business ersonal
O Executive/Corporate ) Positioning
- QO External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight y, O Ferry
QO VYes @’ﬁ:) OYes @No

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, Ianding_,_, takeoff, departure, or within 3 miles of an airport})

Airport Name: QTE%’C:*‘){; w“i‘\ﬁ#ﬂ.}at (] ﬁﬁ:‘.ﬁ.!‘;
o - 1]
Airport Identifier: = té—"“*%“

Proximity to Airport: O Off Airporv/Airstrip  ©On Airport/Airstip ~ ON/A

Distance From Airport Center: 2 e
Direction From Airport: (;) degrees true
Adrport Elevation: L‘F‘—{H"’ ft. msl

Runway Information

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

Runway 1D: ! Q ] (L/R/C) Length: 5{ ﬁg&a@ ft Width: ;Q 0 = B’ﬁ; O Snow-Compacted [0 Water-Calm

- [ Holes [0 Snow-Crusted O Water-Choppy
Rup}){ay/Landmg Surface (Check all that apply) [ Jce Covered [ Snow-Dry [0 Water-Glassy
’Asphalt O Grass/Turf ] Macadam [ Water [ Rough O Snow-Wet ] Wet
] Concrete [ Gravel [ Metal/Wood [ Rubber Deposits [ Soft
[ Dirt Olce [ Snow O Unknown [Slush-Covered [0 Vegetation O Unknown
Approach/Departure Segment (Select one) .
QTaxi QOVFR Departure O%Insmment Approach  QDownwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance  @Landing OBase OGo Around
Qnitial Climb QOFinal O Aborted Landing (after touchdown)

QO Crosswind O Unknown

IFR Approach (Check all that apply)

None
[JADF/NDB COPAR OmMLs CJPractice
[ISDF CISidestep OLDA GPs
CIVOR/TVOR Ows CIASR.
0 VOR/DME [OLocalizer Only BVisual
O TACAN CLOC-back course . ElContact

BﬁNAV CCircling
¥ [ Unknown

VFR Approach (Check all that apply)

[INone
m’{r_afﬁc Pattern [ Stop and Go
[ Straight-In [ Touch and Go
[ Valley/Terrain Following [0 Simulated Forced Landing
[ Go Around [ Forced Landing
ull Stop [ Precautionary Landing

[ Unknown




“FLIGHT CREWMEMBER 1” INFORMATION
“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
OpPilot  OCo-Pilot O Student Pilot OFlight Instructor O Check Pilot QO Flight

«Flight Crewmember 17 was pilot flying

@fes

[ No

Engincer

O Otber Flight Crew

“Flight Crewmember 17 ldentlﬂcatmn

First Name: AN A £, ¥ i City of Re51dence Ma\ ﬂﬁ*’ﬁw
Middle Initial: - State: | % ZIP:
ﬂ;\ u, ;
Last Name: C.oA
7 .
Age at time of Accident/Incident: olo Date of Birth: m/dalyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(y‘ﬁouc O Fatal QL Q Front O Unknown .
: ’ Available Used
O Minor O Unknown ight O RFarl O Noge ONope [1 Not Installed
O Serious O Center O Single @f?;‘ only Q’ﬁ;}}: fmly [ Installed
Pilot Certificate(s) (Check all that apply) O 3-point O3-point [J Not Deployed
[1 None Tight Instructor [ﬂ’lf/mmercml [0 US Military o 4-pomnt O 4-point [ Deploged
. . : Q 5-point O 5-point @‘f}ﬁnknown
[ Private 1 Recreational irline Transport [ Foreign Unkn
[ Student [ Sport light Engineer QO Unknown o] own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot () None QClass 3 O Without limitations/waivers O Unknown (‘}‘a I f 2:5}!? o
@"P(’;gl)cr OClass 1 O Driver’s License (Sport Pilot only) ith limitations/waivers ONA s &
O Unknown Class 2 Q Unknown O Special Issuance mm/ddivyyy
Medical Certificate Limitations ) )
i 3 % . 0 - o i \ £a e
Most e avarian s ko PG i
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including 2/ / -
S ot cnedan | D W EEEG | Mk Cessia
mm/dd/yyvy Model: (<t
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)
[ e [0 None E}I@ne [ None Mﬁtrumcnt Airplane
B}ingle—Engine Land [ Airship Airplane Airplane Single-Engine [ Instrument Helicopter
IZ%’ng‘le—]ﬁngir{e Sea [ Balloon [ Helicopter [EAirplane Multi-Engine [ Helicopter
ultiengine Land Glider [ Powered Lift 1 Gyroplane [ Glider
O Multiengine Sea O Gyroplane 1 Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings - Student Endorsements (Include dates)
P & 1 4 T2y =P P y ) 2
m“q ’B‘?g?‘ [ )%’ ,a,:. i E=8 ;524 ¢ 3'[; tod @i L
MDDl GESeo o
A s B Airplane
Flight Time (Enter appropriate All 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 Zs.doo| B | 230e |22130 | 9300|3324 (@ 30
Pilot in Command (PIC) %, 7550 2 25| (Boop | 3400 290 >0 |=
T [}
Time as Instructor 2., %00 Z 0S80 A1 %0 o0
This Make/Model |l © 0
Last 90 Days 27 B 27 ¢ 9 o) iy )
Last 30 Days | O B [ w1 Q ) 5]
Last 24 Hours O O o '’ O [ b o




l.‘l.lglll R TV AR AR

iy e e e e B e e el e e

Oprilot  OCo-Pilot  OSstudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer QO Other Flight Crew
“Flight Crewmember 27 was pilot flying [ Yes 0 TAsson cey
“Flight Crewmember 2” Identification o
prasas: S—
First Name: A [las € : City of Residence: { YC@,«Q_‘_
Middle Initial: __L State: [\ . _757¢3
Last Name: Celeuy (o L SAC
Age at time of Accident/Incident: -54’ Date of Birt m/dd/yyyy
Certificate Numbe
Degree of Injury Seat Occupied estraint Lype Inflatable Restraints
None O Fatal eft OFront O Unknown g
O Misiar O Unksiown ORight ORear Agagable Uée% .
O Serious O Center OSmgle eﬁ:‘; by @’gsz nly [l Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point O Not Deployed
: s - Q 4-point Q 4-point O Deployed
g}?ne [ Flight Instructor O Commercial Ous Military O 5-point O 5-point O Unknown
Private [ Recreational O Airline Transport  [] Foreign '
[J Student [ Sport [0 Flight Engineer Q Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers O own N f
%her Q Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers N/A : ”*
O Unknown O Class 2 @ Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issnance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including N /’ R P
FAR 121135 Choeks: — O [73 /70 20| Make: iz
Immiidiyyyy Model: DAKOTR
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Checkall that apply) (Checkall that apply)
[%’?me one one E’ﬂ: [0 mstrament Airplane
ingle-Engine Land [ Airship [ Airplane [0 Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [1 Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land [ Glider [ Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
rJfrf’r N/Af
" " 3 Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane 7 [ | Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Than Air
Total Time eq1 |25 | z72 | 25 | 2e | 25| 25~ | NA
Pilot in Command (PIC) 224 |, Z2¢ [ t{ o S | Na
Time as Instructor ) pNY, “ A Mﬁ%’ M;&-’I— A / "4’ N
This Make/Model (] C'B Cf;’
Last 90 Days 4¢ | i 2% iz e | & | O H (e
— 41 { < - £ —=
Last 30 Days L q 17 12— ¥ i ] o (] MA-| nld ﬁ'vt/il
Last 24 Hours . O -B [ C % A A IJA— &)/i%‘
[4
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Airport ID: ?—‘u Lu—g Tiime: 7, %jﬁm Airport ID: F"‘L’F‘ @’ﬁgne Q VFR/IFR

. . . O Company VFR O IFrR
City: i ' City: Mé:»H ACANS Q Military VFR O Unknown
State: Time Zonﬁ:_c‘?—*'JE "B”E State: __ | €GBS O VFR
Country: Country: LS Activated? QOYes ONo OUnknown
Type of ATC Clearance/Service (Check all that apply)

one [ Special VFR [ Special IFR [J VFR Flight Following [ Cruise
O VFR O FrR [J VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all tha_e‘ ._apply) _ - Altitude of In-Flight
[ Class A OClass G [J Military Operations Area (MOA) [ Special e
[ Class B [ODemo Area [ Airport Advisory Area [ Air Traffic Control Area -
O Class C [ Warning Area [ Jet Training Area [0 Unknown Hi‘\‘ ft msl
O Glass D CIProhibited Area O TRSA
Class E [JRestricted Area [J FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(E;:efk all that apply) i Facility ID: }fiﬁ» o
National Weather Service “ompan - <\ . E...
[ Flight Service Station Ol Military Obscrvation Time: _AST EENOUN R Ecem
O TV/Radio [ Internet Time Zone: a‘:?fﬂ'é”?'z’if!
utomated Report [ None . 2 e e Ly
[] Commercial Weather Service (DUATS) ] Unknown Ristzapsfrou Aociiteot Siies 2 '“) DU am
[10n-Board Weather Direction from Accident Site: 2 S b€  degrees true
Basic Conditions Light Condition
Icau¥le ODa ODusk ODark Night OUnknown
Omc @ﬂzgn Onight O Bright Night
O Unknown
Sky/Towest Cloud Condition Ceiling Temperature: (C) or (F)
®Clear O Thin Broken None (Clear) O Obscured .
O Few O Thin Overcast O Broken QO Indefinite DewPoint: __ (C) or ____ (F)
QO Partial Obscuration Q Unknown O Overcast O Unknown . . .
O Scattered Altimeter Setting: ;}B Hg
Lowest Cloud Condition Height Ceiling Height o
ft agl ft agl Q T s )
‘Wind Direction Wind Speed Wind Gusts Visibility o4 mies
[ Vaiable g?1m _ 1 Mot Gusting — et
Light and Variable ST
—or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kis Density Altitude: ;&D’r ‘ 9‘3& f
Intensity of Precipitation Tyes of Precipitation (Check all that apply) R(;.s;g}}ion to Visibility (Check all that apply)
OLight [ None O Drizzle [ Freezing Rain one [ Fog
O Moderate O rain O 1ce Pellets [ Snow Shower [ Blowing Dust [ Ground Fog
8%%1\51 O Snow O Snow Pellets [ Ice Pellets Shower O Blowylg Sand [1Haze
/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
QO Unknown O Rain Showers O 1ce Crystals O Blowing Spray [0 Smoke
[1 Dust [ Unknown
Icing Forecast Icing Actual s Turbulence
ggwnt Type Amopnt Type Type (Check all that apply) Severity
None ON/A eﬂe ONA [Hone [ILight
O Trace O Rime O Trace QORime [ Clear Air [IModerate
O Light O Clear O Light O Clear [ Terrain-Induced OSevere
O Moderate Q Mixed O Moderate O Mixed CJConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown Q Unknown

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

Qyméﬁ KRoun \%ﬁ A ‘5“"%7‘*:?* - VAT ;
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aireraft Damage Aircraft Fire é;;-/u-,aft Explosion

O None @/S:bstantial gﬁone O Both Ground and In-Flight None O Both Ground and In-Flight

O Minor O Destroyed Q 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 Q Unknown

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

'\) O"’“EL@“ Cgu@%*&g%%@ﬁ (2
X (& L f
bcl V‘Gvcﬁr"z c,:?«#;}% TR B ¥ TP ?'E.« Va3 G u.‘.;mwmmh c:"’aw’%\ "iﬁ b? "*a"é‘fwc&:-vva.ms

{ i ¢ c:ftmmég,&. ;

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

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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RECOMMENDATION (How could this accident/incident have been prevented?)

Operator/Owner Safety Recommendation

% Cﬁf;@;»&r WMNM;R Uesers 1 < ackaled hasedcs “HWQ"H”\ ™ sihee A eay

Lﬂ@ {ALQ Qo v’(lﬂwﬁz W\U‘*P 1@—“;/"(,{%1'\1\9 Wi "t‘mm@v" uaﬁ hest © ot ‘((Aa,
\> = SO u\)cww?)& [u,mm.ia«f at)ové éaum Uwéﬂg %%‘«; “ﬁ;w& mfz
uck/\a_!av;m M-._\ Jﬂex\ﬁ)f(kz( 'HAQ i}(mn,) “r:-ww:i-‘:; !{f%\zi%ﬁ é‘wv w;"‘u A CAA_
<> {i Larcs ‘)"\gﬂ,_
1S C?o.u%ussg? Mo @wqgfﬁ&ﬁ-"\fﬁw&-«éd&ﬁﬂ“ ek Sazan SOuRX cuyh
I}QW&@*&/VM o f@uwcmu 1 594'{_2 ',&WJA =3 '@3&-\5‘? h
MM‘N\ %&LWH ¥ilo) "h G‘.“_:.I‘w‘t/ %?@%a"ﬂ@ﬂ m? Ll M‘l D I\Xll,- {C‘“u&i"“{

hesdeet ud & Clormd spund Lrom skl Wﬁgmﬂ .

.z..,« -

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

Was there Mechanical Malfunction/Failure? [ Yes E’ﬁo Total Time/Cycles
(If ves, 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 80/87 Q 115/145 OJetB O Other, specify
100 @100 LowLead O JetA O P8
Gallons O 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to Departure

RNoRC

EVACUATION OF AIRCRAFT

Was an emergency e¢vacuation of the aircraft performed? O Yes B’{o

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

%Vm*é% Qc%md &?ﬁg;wf C“‘gqﬁy”

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

Aircraft Registration Number | Manufacturer: %amage to Other Aircraft

) Destroyed [ Minor
Model: O Substantial [ None

Registered Owner of Other Aireraft Pilot of Other Aircraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10
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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:

P
1/0l{ Ze70 | Signature:
ddiyyyy G

i

[CJ Check here to electronically $igathis document

Name:

If a Person Other than Pilot/Operator is Filing Report

Title:

Signature:

—or- []Check here to electronically sign this document

FOR NTSB USE ONLY

NTSB Accident/Incident No.
CEN20CA363

Reviewed by NTSB Regional Office Name of Investigator

Denver, CO

Edward Malinowski

Date Report Received
9/1/2020
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