NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reportmg cml and publlc aircraft accidents and mcldents

BASIC INFORMATION
Accid
& ent/Incident Location P Accident/lncident ate/Time
earest City/P S L Y v
ity/Place: Ay w/ State: _ A\ Dalc%/z'g 2\ Local Time: l o O___
ZIP: ‘gaq(ﬂ Coul(try. vl A ‘mm/dd)yyyy .—-r
Latitude: Longitude: TimeZone: _E3 ‘Y
(Enter in decimal d de; - mii :
AGENor cegrees mimuses:woonds) Collision with Other Aircraft: O Midasir OOn-ground ONone
AIRCRAFT INFORMATION R
Registration Number: _ AJ 208 S [JIFR-Equipped and Certifled
Manufacturer: \ [0 Commercial Space Flight
o el‘C- :/?L\- 3(’5 1 ~/ O Unmanned Aircraft
el: \
Serial N 5 5 1-0% Maximum Gross Weight: _LBZO__ Ibs
erial Number: _ [~ -\G-0 Weight at Time of Accident/Incident: _Mﬁ_lbs
Year of M :
anufacture: __ ZOW0 Number of Seats: Flight Crew Seats:
Amateur-Built: OYes  JfYes: OKitPlans Make: Cabin Crew Seats: Passenger Seats:
R-LSA  OOriginal Design Number of Engines: __/
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
irplane (Check all that apply) (Check all that apply) eciprocating OLiquid Rocket
OBalloon Standard Special CJRetractable O Turbo Shaft OSolid Rocket
OBlimp/Dirigible [ Normal CRestricted : . O Turbo Prop QHybrid Rocket
OGlider O Aerobatic  [JLimited ﬁpcycle DOTailwheel O Turbo Jet ONone
8 }G{mga:: O Balloon OProvisional OJAmphibian [CIHigh Skid O Turbo Fan OUnknown
pter O Commuter [ Special Flight [JEmergency Float Oskid OElectric
8;°We'°d Lift E Transport %Expenmental OFloat Oski
ocket Utility Special Light-Sport OHull [ISki/Wheel iprocatin
8lljﬂhalight Ol Experimental Light-Sport . “"::“t Type (Recipr e ®) )
Ay Eﬁemﬁcate of Authorization or Waiver (COA) i LAV o S e OFekiges
one Unknown [0 None [0 Unknown
Date ed Power Total Time Since:
Engine Manufacturer’s of Mfg. Horsepower or | Time lnspectio: O::rhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | © lbs of Thrust (hours) | (hours) (hours)
Eng 1 | Rovex AlzuL (o 735.%0q |4fufod]| 400 S| 45 5
Eng. 2
Eng. 3
Eng. 4
. Propeller 1 ©OPred Pitch Propeller 2 OFixed Pitch
Last Inspection Type . . . OContmllabIF Pitch O Controllable Pitch
O100-Hour OConn_n!mus Airworthiness Ground Adjustable OGround Adjustable
8:::;’1 oUz:ndmonal Inspection Manufacturer: _ A /@y Manufacturer:
own
Model: C.OUD =~ GS~HF  101.5  Model:
st Inspection: >/ 2/ 2|
Date Last Inspection "él/ ELT Installed: wes ONo Additional Equipment (Check all that apply)
Airframe Total Time: hrs if Yes: i
ELT Manufacturer: A c te¥x ame Parachute
hours measured at (Select one) . . Model or PartNo.: ) 2 4> G [JAngle of Attack Indicator
OLast Inspection OTime of Accident/Incident - PAutopilot
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) ElData Recorder
'gype o:al Maintenance Program (Select one) V126 (406 MHz) " DElectronic Flight Bag or Handheld Device
Ann Electronic Multifunction Displ
al . Was ELT still mounted in aircraft? BYes QONo ¢ on Display
8 E{Zﬂlmm (ﬁmI:::;z:: :ﬁglm Was ELT still connected to antenna? m'es ONo Eg‘“;:";:gnmﬂfy Flight Display
; Did ELT Activate? QY andheld GPS
O Other Approved Inspection Program (AAIP) . c- st Yo Wo [Heads Up Display
O Continuous Airworthiness {f activated: _ [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes W\Io DOlSatellite Tracking Device
Description of Fire Extinguishing System If not activated: tall Warning System
None Indicate Reason: [J[mpact Damage D1Video Recording Device
(o} p ag
O Specify: O Fire Damage D1Other, Specify:
A / A [ Battery Expired/Damaged
O Unknown

3




"'l

vORE
Reglstered Alrcraft Owner

City:
Name: State: P
Fractional Ownership Aircraft: O Yes O No Country:
Operator of Aircraft O Same As Registered Owner [ Same Address as ngistemd Owner
. \

Name: oo&,\' \ C,L\ City: (A e L o
Doing Busmess As: Josh GooA\“ \ 0"‘ State: S ZIp L
Air Carrier/Operator Designator (4 Character Code): Country: Vs A
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 AR91 OQFAR129 (OFAR415 | O Scheduled or Commuter O Domestic
DIFlag Carrier Operating Certificate (FAR 121) | OFAR 103 QFAR 133 QFAR431 | (QNon-Scheduled or Air Taxi O International
CISupplemental OFAR 121 QFAR135 QFAR435
D Air Cargo OFAR 125 QFAR137 (QFAR437
DOForeign Air Carriers (FAR 129) O Passenger
DJRotorcraft External Load (FAR 133) OFAR 91 Special Flight O(Cargo
CJCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
COn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial
O Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
BAgricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)

Pilot School (FAR 141) O Ammed Forces : e 3 ; ;
DO Certificate of Authorization or Waiver (COA) O Federal O Aerial Application queﬁg'hfmtg O Unknown
O Commercial Space Transportation O state O Aerial Observation 0o l'%lh:r Tes

Experimental Permit O Local OAfr Drop Ogli [ :::a]
[ Commercial Space Transportation License o 83;‘;" R:r";/f:ow 0 c\t;lork de

i U
O Other Operator of Large Aircraft nknown O Business OPoethelrsonal
O Executive/Corporate O Positioning
OExternal Load Oskydiving
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes ‘¢.No OYes ﬁ\No

AIRPORT INFORMATION (Fill in it acoi ‘or within 3 miles of an airport)
Airport Name: mmo MR ] Distance From Airport Center: sm
Airport Identifier: L= D) Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstrip ~¢Qn Airport/Airstrip  ON/A Airport Elevation: % mdl

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: (L/R/C) Length: ft Width: ft | ODry [0 Snow-Compacted [0 Water-Calm
: [0 Holes [ Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [ Water-Glassy
[ Asphalt WfGrass/Turf ~ [Macadam [ Water [ Rough [ Snow-Wet A Wet
O Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits [ Soft
O Dirt Olce [ Snow O Unknown [Slush-Covered [0 Vegetation O Unknown
Approach/Departure Segment  (Select one)
OTaxi OVFR Departure OOn Instrument Approach ~ QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance ~ OLanding OB?se OGo Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
OCrosswind OUnknown
IFR Approach (Check all that apply) VER Approach (Check all that apply)
MNone [INone
CJADF/NDB OPAR OmLs DJPractice [ Traffic Pattern [Stop and Go
CISDF DOlSidestep OLpA Ocps O Straight-In ] Touch and Go
O VOR/TVOR Ows OAsSR [ Valley/Terrain Following [JSimulated Forced Landing
[0 VOR/DME nglw:r Only OVisual Go Around D Forced Landing
CITACAN LOC-back course OContact [ Full Stop Elbresapinery Land:
ORNAV OCircling wary Landing
OUnknown O Unknown




“FLIGHT CREWMEMBER 1” INFORMATION - -
“Flight Crewmember 1” Responsibilities at the Time of Accldent/lncldent i
\¢.,Pilot O Co-Pilot O Student Pilot OFllghl Instructor OCheck Pilot  OFlight Engineer O Other Flight Crew Al
“Flight Crewmember 1” was pilot flying DYes YHNo ~ ‘p\a\,uc was heh u? gulled tvto \Ma.%."_( = au(/qmd
“Flight Crewmember 17 Identification
First Name: 0 vea City of Residence: __( i we
Middle Initial: State: mr ZIP: _ﬂgﬁ_
Last Name: o_ol ) GL . UsS A
Age at time of Accident/Incident: 3 1 Date of Birth: * mm/dd/yyyy
Certificate Number:
ngree of Injury Seat Occupied Restraint Type Inflatable Restraints
one  Q Fatal Q Left O Front Q Unknown ilabl Used
OMinor O Unknown PRight O Rear “8,'::,',’: sbNone "B Not Installed
O Serious O Center O Single O Lap only OLap only [0 Installed
Pilot Certificate(s) (Check all that apply) 1X3-point “@3-point [JNo¢ Deploged
. . - O 4-point O 4-point [ Deployed
[0 None light Instructor ECommema.l [0 Us Military . 0i Unknown
0O Private Recreational O Airline Transport [ Foreign O 5-point e d
[ Student 0O sport [ Flight Engineer O Unknown o
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot O None OClass 3 O Without limitations/waivers  Q Unknown
mOther QClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ONA ——— S
O Unknown ®Class2  QUnknown OSpecial Issuance s
Medical Certificate Limitations -
AorE
Medical Certificate Special Issuance
v/A
Date of Last Flight Review Flight Review Aircraft
Equivalent, Includi - .
b ioods /) fo) | wae Copaen =R chedbride
mm/ddyyy Model: “Fe
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 None [ None [ None [0 Instrument Airplane
Single-Engine Land O Airship P Airplane irplane Single-Engine [ Instrument Helicopter
ingle-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
Multiengine Land 0O Glider O Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift 0 sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
N /A A / A
. ) Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument e
rumber of hours in each box) Aircraft & Model Engine Mauitiengine Night Actual | Simulat Rotorcraft Glider Than z,
Total Time g7l 4.2 | 59 34| 20| Us
Pilot in Command (PIC) e b 4.7 Llfq 31 .0 4q1 \ /
Time as Instructor k3 &) | N
This Make/Model 0 o P2
Last 90 Days 4 3 o o)
Last 30 Days [2) | g o yd \\
Last 24 Hours o) O 7) o |~ \J




“Flight Crewmember 2” Respo snbllltm at the Time of Accident/Incident
Orilot  OCo-Pilot tudentPilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engincer  OOther Flight Crew

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

“Flight Crewmember 2” Identification

First Name: __[/€60 &3¢ on City of Residence: (VX l‘\-ug&m/,
Middle Initial: & State: tﬂ:_c ZIP:
Last Name: Mafk woo Country: USA
Age at time of Accident/Incident: [(2 Date of Birth: ¢ A~ k mm/dd/yyyy
Certificate Number: M / A
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OLeft OFront  OUnknown .
inor O Unknown ORight ORear Available Used alled
Seri o) Os;i O None O None [Not Ins
erious Center Single O Lap only O Lap only Olnstalled
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point ONot Deployed
. . - O 4-point O 4-point [ Deployed
None O Flight Instructor [ Commeercial O us Military ! O 5-point [ Unknown
[ Private [ Recreational O Airline Transport [ Foreign O 5-point o U-gl((’n wn
O Student O Sport [ Flight Engineer O Unknown o
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot "W None O(Class 3 O Without limitations/waivers Q) Unknown
O Other QCClass 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ONA _&&_
__g Unknown O Class 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
A//A
Medical Certificate Special Issuance
~ A
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ) A
FAR 121/135 Checks: NM/IA Makes w/
mi/ddsyyy 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)
g_None £ None None None O Instrument Airplane
Single-Engine Land O Airship Airplane Airplane Single-Engine [0 Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter O Airplane Multi-Engine O Helicopter
O Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[J Multiengine Sea [ Gyroplane O Powered Lift O Sport
[0 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
~ [ A A [A
Airplane
Flight Time (Enter appropriate All This Make Single Aligine Instrument —
number of hours in each box) Aircraft & Model Engine Multiengine | Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time » b [ 6 [] Cﬂ B /
Pilot in Command (PIC) o o o o, —
Time as Instructor O () (=) \\ //
This Make/Model B S i
Last 90 Days () o) © L
Last 30 Days (J) (V) o / \
Last 24 Hours o) ) Douilk R




Seat Occupied
i idence: OLeft O Front
City of Residence: O Center 0 R.car
State: ZIP: ORight O Single
— O Unknown
Pilot Certificate(N) (Check all that appl, Restraint Type: Inflatable
(Chee ey Available  Used estraints
O None O Flight Instructor 0 Commercial O us Military O None ——
O Private Recreational O Airline Transport O Foreign O Lap Only g : n(;tal ns]emud
O Student Sport O Flight Engineer O3-point 0 Not Deployed
. O4—pofm O Deployed
Type Rating/Endorsement for Total Flight Time at the Time 8 fj' :;:“‘ ] Unknown
o . OWn
Accident/Incident Aircraft’ OYes [ONo |of this Accident/Incident: hrs
Crew Name and Address \ Seat Occyéed Injury
First Name: : : . OlLe OFront ONone
irst Name \ City of Residence Q0 ORear O Minor
Middle Initial: State: ZIP: ight O Single Serious
Last Name: Country: OUnknown OFatal
QO Unknown
A
Pilot Certificate(s) (Check all that apply) sttﬂ;llin;lTYPe}J 4 Inflatable
a se i
O None O Flight Instructor ercial 01 US Military o"l’:;one e OiNoss Restraints
O Private [ Recreational [ Airlixe Transport O Foreign Lap Onl Lap Onl [ Not Installed
OLlapOnly O y Installed
O Student O sport eer Q3-point Q 3-point O e
O 4-point O 4-point 0 Not Deployed
Type Rating/Endorsement for Total Night Time at the Time O 5-point O 5-point [0 Deployed
Accident/Incident Aircraft? OYes [ONo |of this Acdident/Incident: hrs | QOUnknown Q Unknown O Unknown
PASSENGER(S) / OTHERPERSONNEL(Ine!udo@nblt\mmconﬁn)‘msommh sheet if necessary) |~ e
/ Inflatable
Name and Address Seat Anjury Restraint Type Restraints Age
Available  Used
irst Name: City :
First Name ity OLe ONone ONone CINot Installed | [J Under 5 years
Middle Initial: State: ZIP: Ocditer 83“‘9 Only 8“‘1’ Only | M nstalled
; . ight -point 3 POt | I Not Deployed | If Under 5,
Last Name: Country: - gg-mgn: 8:—pomt 1 Deployed O Child Restraint
-poin! -DOT t
OCrew OQPassenger Q Other / Row: OU:l;own 0o U::::)wn [ Unknown O Lap-Held
\ O Unknown
. iy / A Used
irst Name: ity : N Ni
OLett ONone ONo ONone CINot Installed | O Under 5
Middle Initial: State: ZIP: ; OCenter O Minor 8;‘3‘) i 8Lap Ol Olinstalled e years
ORight | OSerious -poin 3-point | Not Deployed | If Under 5
: C : ) Deploy »
FasthNne oy OUnknown | OFatal 8‘;-po§m 4-point | [ Deployed O Child Restraint
-point -point
OCrew OPassenger O Other Row: O Uninown OU::nown pou:,wn O Unknown OLap-Held
O Unknown
Available
First Name: ON
OLeft ONone one Under 5
Middle Initial: OCenter | OMinor 8;-‘31’ f):\]y DUnder 5 years
] ORight Serious -poin If Under 5,
RS OUnknown | O Fatal g 1o i Bt
- it
OCrew QOther Row: OUnknown OU:::;wn O Lap-Held
O Unknown
First Name: Available
. . OLeft ONone ONone ONone [ Not Installed
Middle Initial: OCenter OMinor OLap _Only OLap 9nly DOinstalled
Last Name: ORright OsSerious 03-p0|.nt O 3-point [ Not Deployed
OUnknown | OFatal 841’0!1“ 8 4-point | ] Deployed
C i OUnknown | OS5-point 5-point | ] Unknown
rew OPassenger O Other Row: OUiksows. Qs




FLIGHT ITINERARY INFORMATION

AT R BRI
JhE AN TR
fuh AN AT

AR i AL 4 BT AG YA R ﬂ.ﬁ""‘
N A T e o i R A R -
Last Departure Point Time of Departure ination Type Flight Plan Filed
AirportID: _ 5" FO . Aipot>: S F I 8VIFFRRJIFR
City: @ ovz e e ciy: (L& “R0p OMilitary VFR O Unknown
State: __ VS Time Zone: State: s
Unkno
Country: __ LS A Country: VS 4 Activated? QYes ONo O wn
Type of ATC Clearance/Service (Check all that apply) Bl
one O Special VFR O Special IFR [ VFR Flight Following ruise
VER O IFR £ VFR On Top 0O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident oceurred (Check all that apply) Altitude of In-Flight
O Class A Class G ~o A) 9t0u @ [ Military Operations Area(MOA)  [JSpecial Ocenrrence:
O Class B O Demo Area d O Airport Advisory Area Ol Air Traffic Control Area -
O Classc O Waming Area [ Jet Training Area O Unknown ms
O Class D DProhibited Area Ol TRSA
O ClassE ORestricted Area [ FAR 93
| WEATHER INFORMATION AT THE ACCIDENT/ANGIDENT SITE.

Source of Pilot Weather Information

Weather Observation Facility
(Eh;ck.all :lha apply) - Facility ID:
ation. eather Service Company . N
D Flight Service Station O Military Observation Time:
ETV/Radjo [ Internet Time Zone:
Automated Report O None . . i
O Commercial Weather Service DUATS) [ Unknown Distamee o Axcideut St o
OOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvmMc ODawn ODusk ODark Night OUnknown
Omc @y ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or @)
O Clear O Thin Broken O None (Clear) O Obscured .
OFew Thin Overcast O Broken O Indefinite Dew Point: © oo _ = (¥
4 . U
8 ls’amal Obscuration Unknown ercast O Unknown Altimeter Setting: in Hg
Lowest Cloud Condition Height Ceiling Height = MB
3,000+ ft agl 3,000 & ft ag]
Wind Direction Wind Speed Wind Gusts Visibility aiiles
[ Variable O Calm [ Not Gusting .
O Light and Variable RVR: foet
-or- -or- -or- RVV: miles
Direction: degrees true | Speed: kts Speed: kis Density Altitude: ft
Intensity of Precipitation  Type of Precipitation (Check all thar apply) Restriction to Visibility (Check all that apply)
OLight O None 0 Drizzte O Freezing Rain ¥ None DO Fog
OModerate i O e Pellets O Snow Shower 1 Blowing Dust O Ground Fog
'm{eavy O Snow O Snow Pellets [ 1ce Pellets Shower [ Blowing Sand ] Haze
ON/a O Hail Snow Grains [ Freezing Drizzle O Blowing Snow [ Ice Fog
OUnknown O Rain Showers O 1ce Crystals O Blowing Spray 1 Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type T (Check all that app} S
None ONA one ONA .égfm apply) ﬁxﬁghtty
O Trace O Rime (o) Trace ORime Clear Air OModerate
OLight O Clear O Light OcClear O Terrain-Induced CISevere
O Moderate O Mixed O Moderate O Mixed DConvective Turbulence DExtreme
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:




B CE ww - \l - - BDEE g a"ﬁ‘ s ¢ T el e
 DAMAGE TO AIRCRAFT AND OTHER PRO IPERTY RS A
Aircraft Damage Aircraft Fire ioht
O None W Substantial one O Both Ground and In-Flight _ O Both Ground mﬂ}‘;“*“%"m
O Minor O Destroyed O In-Flight OFire at Unknown Time O In-Flight Q Explosion at Unknown
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

Eo.vneac. o \ of Y guupet\o( b\a&-s, 39\‘.\' dow v ﬁJI»‘- -\-rc-".\iﬂg PAJQ
o€ Ve comPes' e propeller

NARRATIVE HISTORY OF FLIGHT (Piaase e type or print in ink) : o ————— d
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.

?leqsa See ottached docomet.




?\eqSe See q‘t‘\'qc_‘“e& ;¢CUM€~)\\-

MECHANICAL ‘MALFUNCTIQNIFAlLURE (it more space is needed, continue on separate sheet) -

Was there Mechanical Malfunction/Failure? [ Yes ‘@ No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no.{and describe the Jailure,) 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 30787 O 115145 OJetB ﬂeum specify a3
\3 O 100 Low Lead O JetA O Jps
Gallons O 100130 O Jet A-l O Automotive

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT _

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

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

A

_OTHER AIRCRAFT - C

OLLISION (i air or ground collision ocaurred, complets this section for otherairoraft) |

Al jstration Number | Manufacturer:

/

Damage to reraft

stroyed [ Minor
[ Substantial [ None

Registered Owner of Other Aircraft

Name:
City:
State: 7P —
Country:
e
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ARG R T T INE D S T T R e et e S ey e T Qe | N R R
ADDITIONAL INFORMAﬂONﬁP_IequPOofpﬂmIn R D B e R s
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: ost\uu . ooAr\ c L
£ (k3 Signature:
mm/ddyyyy —or— ~[J Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name: A~ A Title:
- 7 L
Signature:
—or— [JCheck here to electronically sign this document

fes . USEONLY = = SO
NTSB Accident/Incident Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CEN21LA295 CEN Aguilera 20 Sept 21

11






