Accident/Incident Location

WATSONVILLE

Nearest City/Place:

State: GA =

ZIP: 95010 Country: uSA’

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

Accident/Incident Date/Time

Date: 8- lgﬁ 2022 Local Time: i A % 5 5

Latitude: 3&" L56-08 ﬂ

Longitude: 12 1= AT~ 221 W

Registration Number: N 4 q CI| 3 ‘
CESSNA

Manufacturer:

(Enter in decimal degrees or degrees:mimutes:seconds)

mm/dd/vyvy

Time Zone: E Q T

A5

Model:

E IFR-Equipped and Certified
O Commercial Space Flight
O Unmanned Aircraft

Collision with Other Aircraft: & Midair

QO0On-ground QNonc

Maximum Gross Weight: __ | LT5 Ibs

Date Last Inspection: O£/ 09[ 2622
mn/ddiyyy

Airframe Total Time: 9 73 i 52 hrs

hours measured at  (Select one)
OlLast Inspection  BTime of Accident/Incident

Serial Number: __ 152 8 1402 Weight at Time of Accident/Incident: Ibs
Year of Manufacture: l q %} 8 Number of Seats: 2. . o . 1
i 3 Flight Crew Seats: __|
Amateur-Built: QVYes If Yes: QKit/Plans  Make: Cabin Crew Seats: P ger Seats: i
@No O Original Design Number of Engines: _ G NE
gines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
‘@ Airplane (Check all that apply) ) (Check all that apply) & Reciprocating QLiquid Rocket
8Balioon IS'?imdard Sl:l;ecml ORetractable O Turbo Shaft OSolid Rocket
Blimp/Dirigible Normal Restricted i . = O Turbo Prop QO Hybrid Rocket
O Glider O Acrobatic [ Limited B Tricycle Oifsiaied: | o s ONone
o] G!'*‘_"P]ﬂﬂe O P:illloou ] Provilsiona_l O Amphibian OHigh Skid O Turbo Fan QUnknown
OHclicopter O Commuter [ Special Flight O Emergency Float CIskid O Electric
Q Powered Lifi [ Transport [ Experimental OFloat Oski
ORocket 4 O Utility D Special Light-Sport Otiull OOskiWheel | pyel System Type (Reciprocating)
QO Ultralight O Experimental Light-Sport O Othert ok . K('arb ’ 3 O FisekInjesisd
! Othor Launth/R ccovery System uretor uel-Tnjecte
O Unknown OCertiticate of Authorization or Waiver (COA) i e
ONone O Unknown [ None O Unknown
Date Rated Power Total Time Since:
/ Engine Manufacturer’s of Mfg. ® Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddinyy | © lbs of Thrust (hours) | (hours) (hours)
Engl | LYCOMING G-235-1L2C|IRL-14933-i5|v 1979 1\ O 5Q&3| 21,6950
Eng.2
Eng. 3
Eng. 4
i Fixed Pitcl Fixed Pitch
Last Inspection Type Fropetier 1 g?::?tm]:atb;c Pitch N i 8(,'::1mlial;ale Pitch
ﬂ-]l}[)-Huur OContinuous Airworthiness QGround Adjustable QGround Adjustable
8AAIP : 8C02di[ional Inspection Manufacturer: SENS EANICH Manufacturer:
Annua Unknown .
Model: 72 & SERIES Model:

Type of Maintenance Program (Select one)

ﬂ Annual
O Conditional (Amateur-built only)

© Manufacturer’s Inspection Program

© Other Approved Inspection Program (AATP)
O Continuous Airworthiness

© Other, specify:

Description of Fire Extinguishing System
® None
QO Specify:

ELT Installed:
If Yes:
ELT Manufacturer: A < K
Model or Part No.: £~ &
TSO No.: QY1 (121.5 MHz) Q’C‘Jla (121.5 MHz)
&IC126 (406 MHz)

®@Yes QONo

Was ELT still mounted in aircraft? m'cs ONo
Was ELT still connected to antenna? §Yes ONo
Did ELT Activate? ®Yes ONo
If activated:
Did ELT Aid in Locating Aircraft: OYes QNG
If not activated:

Indicate Reason:  [Jimpact Damage

OFire Damage
O Battery Expired/Damaged
O Unknown

Additional Equipment (Check all that apply)

EADS-B
O Airframe Parachute

O Angle of Atack Indicator

O Autopilot
O Data Recorder

O Electronic Flight Bag or Handheld Device
OElectronic Multifunction Display
OElectronic Primary Flight Display

O Handheld GPS
[Heads Up Display
O Onboard Weather

[OSatellite Tracking Device

EIStall Warning System
OVideo Recording Device
[ Other, Specify:
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Registered Aircraft Owner

Name: WonTEREZY BﬂY AU'U\TI'ON

INC

City:

WATSONVILLE

Fractional Ownership Aircraft:

QO Yes ﬁ No

State: _ (T A .
Country: LS A

ur:_ §5076

Operator of Aircraft

Name:

O Same 4s Registered Owner

UNITED FLICHTY SFRUICES

Doing Business As:

B.Same Address as Registered Ovwner

City:

WatScoNVILLE

State:

Air Carrier/Operator Designator (4 Character Code):

Country: LS A

CA

zI: 25076

Operating Certificates Held
{Check all that apply)

ﬂ‘N{me

OFlag Carrier Operating Certificate (FAR 121)

OSupplemental

OAir Cargo

O Foreign Air Carriers (FAR 129)

O Rotorcraft Exfernal Load (FAR 133)

O Commuter Air Carrier (FAR 135)

OoOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

OPrilot School (FAR 141)

O Certificate of Authorization or Waiver (COA)

O Commercial Space Transportation
Experimental Permit

O Commercial Space Transportation License

OOther Operator of Large Aircraft

Regulation Flight Conducted Under

BFAR 91

OFAR 103
OFAR 121
OFAR 125

OFAR 91 Special Flight
ONon-U S, Commercial
O Non-US. Non-commercial

OPublic Aircraft (Select one)
O Armed Forces

O Federal

O State
O Local

O Unknown

OFAR 129 QFAR 415 Q Scheduled or Commuter
QFAR 133 QFAR 43I © Non-Scheduled or Air Taxi
QFAR 135 QFAR 435
QFAR 137 QFAR 437

O Passenger

Q Cargo

O Mail Contract Only

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

Q Domestic
Q International

(Select one)

Q Aerial Application
QO Aerial Observation
Q Air Drop

QO Air Race/Show

QO Banner Tow

O Business

Q Executive/Corporate

Revenue Sightseeing Flight
O Yes ﬁ‘No

Airport Name:

Air Medical Flight

QYes

WAT SN VILLE  Munl,

& No

KWV

Airport Identifier:

Proximity to Airport: Q Off Airport/Airstrip

@On Airport/Airstrip

ON/A

Q External Load
Q Ferry

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

QfFirefighting
QFlight Test
OGlider Tow
Qlnstructional

O Other Work Use
B Personal
OPUSitiuning
OSkyLliving

O Unknown

Distance From Airport Center: sim

Direction From Airport:

degrees true

Airport Elevation:

159

ft. msl

Runway Information

Runway D:_2. & (LR/C) Length: 49| n wiah: 1A]G

Runway/Landing Surface (Check all that apply)

O Asphalt O Grass/Turf O Macadam [ Water
& Concrete [ Gravel O Mctal/'Wood
O Dirt Olce O Snow O Unknown

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

Kl Dry O Snow-Compacted O water-Calm
O Holes O Snow-Crusted O Water-Choppy
O lce Covered O Snow-Dry O Water-Glassy
[0 Rough O Snow-Wet O Wet

[0 Rubber Deposits O Soft

[OSlush-Covered

O Vegetation

O Unknown

Approach/Departure Segment (Select one)

QTaxi OVFR Departure QOn Instrument Approach  QDownwind OLow Approach
QTakeoff OIFR Departure Procedure/Clearance OLanding Q Base QGo Around
QOlnitial Climb & Final O Aborted Landing (after touchdown)
O Crosswind QO Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
ﬂNon\e [ONone
O ADF/NDB OPAR OMLS OPractice B Traffic Pattern [ Stop and Go
Ospr OSidestep OLpa gacrs O Straight-In & Touch and Go
OVOR/TVOR s OAsr [ valley/Terrain Following [ Simulated Forced Landing
O VOR/DME O Localizer Only Ovisual B Go Around [ Forced Landing
O TACAN O LOC-back coursc OContact O Full Stop O Precautionary Landing
CIRNAV OCircling
O Unknown O Unknown

4




“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

®rilot  OCo-pilot  OStudent Pilot O Flight Instructor O Check Pilot O Other Flight Crew

O Flight Engineer

“Flight Crewmember 17 was pilot flying

Byes ONo

“Flight Crewmember 1" Identification

FirstName:  STUWART

Middle Initial: ___ M
LastName: CA M EN SO(J

Age at time of Accident/Incident: S

Date of Birth:

Certificate Number:

SANTA CRuz

City of Residence:
State:  C A ) ZIP: 52 55 O
Country: A S A

mm/dd/vyvy

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Fatal B Left QO Front Q Unknown :
y K : Available Used
OMinor: Q) Dslkmorvin O Righe O Reat O None ONone I Not Installed
Q© Scrious QO Centar Q Singlc OLap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) & 3-point 03-p01:nt O Not Deployed
O None [ Flight Instructor O Commercial O US Military O:—pu!nl 02'[“:!“: g {'),:i::z‘::
B Private O Recreational [ Airline Transport [ Foreign Os "V""" o) l—pl‘\ ' 2
[ Student O sport [ Flight Engineer Q Unknown @ Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot QO None OCClass 3 © Without limitations/waivers @ Unknown -9-2622
@ Other QClass | O Driver's License (Sport Pilot only) O With limitations/waivers ON/A LL
O Unknown Class 2 > 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 121135 Checks: 8- | 4-2022 | Make _CESINA
mm/dd/yyyy Model: t 5 2.

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 B3 None B® None X None [J Instrument Airplane
ﬂ.ﬁngle-F,ngine Land O Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
O Multicngine Land O Glider O Powered Lift [ Gyroplane O Glider
[ Multicngince Sca O Gyroplane [ Powered Lift [ Sport

[ Helicopter

O Powered Lift

Type Ratings Student Endorsements (/nclude dates)

. " S . Airplane | t
Flight Time (Enter appropriate All This Make Single Afrplane et Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Command (PIC)
Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




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

Ovpilot QcCo-pilot O Student Pilot OFlight Instructor OCheck Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [OYes ONo
“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/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
Q None Q Fatal Oleft QFront QO Unknown Z
O Minor O Unknown ORight ORear Avall_able Uscd' ‘ I
Scrious OcCenter Osingle C blano L) Binine Mot Iaztalled
= Q Lap only O Lap only O nstalled

Pilot Certificate(s) (Check all that applv) Q 3-point O 3-point O Not Deployed
O None [ Flight Instructor O commercial O us Military o 4-point O 4-po%m Egeﬁ()y?d
[ Private O Recreational O Airline Transport  [J Foreign oj;p‘_""l _ o) ST'P‘_)““ nXnown
O Student O Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None QO Class 3 O Without limitations/waivers ) Unknown
Q Other QO Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A N —
O Unknown O Class 2 © Unknown O Special Issuance mm/ddfiyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: AIxks:
mm/dd/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 O None O None O None
O Single-Engine Land O Airship O Airplane O Airplane Single-Engine
[0 Single-Engine Sea 0 Balloon O Helicopter O Airplane Multi-Engine
O Multicngine Land O Glider O Powered Lift O Gyroplane
[0 Multiengine Sea O Gyroplane O Powered Lift

O Helicopter

O Powered Lift

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O Sport

Type Ratings Student Endorsements (/nciude dates}

: . : Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multicngine Night Actual | Si Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as lnstructor
This Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours




Accident/Incident Aircraft?

OvYes

O Neo

of this Accident/Incident:

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8l.eﬁ 8;1'01“ 8N0ne
. . ) 3 Center ear Minor
Middle Tnitial: State: Z1P: O Right OSingle O Scrious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Available  Used §
O None O Flight Instructor O Commercial O Us Military O None O None Restraints
O private O Recreational O Airline Transport O Foreign OLapOnly  QLap Only O Not Installed
O Student O sport [ Flight Engineer Q 3-point O 3-point [ Installed
g : ot Deploye
O 4-point O 4-point O ?r ::k L 4
Type Rating/Endorsement for Total Flight Time at the Time O 5-point QO 5-point g ch s
QOUnknown  Q© Unknown O Unknown

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QO Front O None
; sigic Sita Z21p- OCenter 0] R.L‘ﬂ'l' O Minor
Middle Initial: State: 1P: ORight O Single O siiois
Last Name: Country: O Unknown OFatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [ Commercial O US Military Avatlalie Use.d Restraints
. S . O None Q None
O Private O Recreational [ Airline Transport O Foreign OLapOnly  OLap Only [ Not Installed
O Student O spart [ Flight Engincer O 3-point O 3-point O Ir:stzllled
O 4-point O 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OvYes [ONo |of this Accident/Incident: hrs OUnknown ) Unknown 0 Unknown

Inflatable
Name and Address Seat Injur Restraint Type Restraints Age
jury
’ Available Used
First Name: City : » !
l‘ v _ OLeft ONone ONone OEO"?) Iy [ Not Installed | O Under 5 years
Middle Initial: State: Z1P: OCenter O Minor gtap I():"l}‘ 8 330 . l: Y| O Installed
£ o 3-poin -poin O] Not Deployed | f Under 5,
Last Name: C s ORight O Serious " ! ? ployed | £
g OUnknown | OFatal gtp"!“: 8‘_‘-?0!"1 E Deployed O Child Restraint
QUnknown >-poin J-point Unknown. O Lap-Held
OCrew QPassenger QO Other Row: OUnknown O Unknown UTII:E-TIO“'H
Available Used
et Neane; — OlLeft QO None ONone ON_me O Not Installed | O Under 5 years
Middle Initial: State: Z1p: OCenter O Minor 8;—@ Only 8'1-*11’ 9“')’ O nstalled
. ORight O Serious -polnt 3-pont | P Not Deployed | If Under 5,
Last Name: Country: g ; .
s OUnknown 8F atal 8‘;’9"}“: 8‘:‘9“‘]‘“ E Deployed QO Child Restraint
. Unknown i 2-point Unknown O Lap-Held
QO Crew QOPassenger QO Other Row: OUnknown O Unknown ou nil’( O
Available Used
Fivst Name: City : 2 )
"_\ B s OlLeft ONone 8:"":} i o::'";n] | OONot Installed | CUnder 5 years
Middle Initial: State: 7P OCenter | OMinor o}ap ( T y 81 P Only | R nstalled
5 ORight O Serious patll S-point | MINot Deployed | 4f Under 5,
L.ast Name: Country: g i 3
oy Unknown 8Fala| 8‘]-110!": g‘:-PG}m g Deployed O Child Restraint
Unknown =poin J-pomt Unknown O Lap-Held
OCrew QOpPassenger QO Other Row: OuUnknown O Unknown 0o LJnI:nm\'n
FirstN ci Available  Used
t ; : .
ekt - OLeft ONonc ONone O Num'j y [ Not Installed | O Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 8 ;-aP Only 8';39 ( 1y | [ Installed
) ORinh: OSerimls -pomt 3-pomt D Not I)eployed If Under 5,
Last Name: : £ L 3 :
R Comntry OUnknown 8Fatal gjp"?ﬂ' 8:—901'“ BDeployed O Child Restraint
Unknown ~-point -point Unknown Lap-Held
O Crew QOPassenger QO Other Row: OUnknown O Unknown 8 Uni-no“-'n




Last Departure Point
Airport ID: KWW L
City: Wa TSoN Uil E

State: __[* A
Country: Llsﬂt

Destination

T'ime of Departure I'ype Flight Plan Filed
” Airport ID: _ K {J | & None QO VFR/IFR
Time: _14:00 O Company VFR O
ot S =S P - pany IFR
T City: WATSONILLLE O Military VFR ~ © Unknown
Time Zone:& state:__ CA « O VFR
Country: _ L5 A Activated? QOYes ONo QUnknown

Type of ATC Clearance/Service (Check all that apply)

"None

O VFR O IER

O Special VFR

O Special IFR
O VFR On Top

[ VER Flight Following
O Traffic Advisory

O Cruise
O Unknown / NA

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

O Class A OClass G [ Military Operations Area (MOA)
O Class B ODemo Area [ Airport Advisory Area

O ClassC O Warning Area [ Jet Training Area

O Class D DO Prohibited Area [ TRSA

M Class E DORestricted Area O FAR 93

O Special
O Air Traffic Control Area
O Unknown

Altitude of In-Flight
Occurrence:

d ‘2 E .f ft msl

Source of Pilot Weather Information Weather Observation Facility
{Check ‘aH that apply) Facility ID:
[ National Weather Service O Company P
O Flight Service Station O Military Observation Time:
g'l‘\'fl{adio O Intemnct Time Zone:
Automated Report [ None 41 S s
O Commercial Weather Service (DUATS)  [J Unknown Dijmnpe fromAgEkient ik -
O On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
&vMmc ODawn QODusk QODark Night QUnknown
Omc BDay ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
& Clear ¥ O Thin Broken & None (Clear) O Obscured " .
QO Few 2 O Thin Overcast Q Broken Q Indcefinite Dew Point: € oo (F)
Q Partial Obscuration Q Unknown Q Overcast QO Unknown _ y )
O Scattered Altimeter Setting: in, Hg
Lowest Cloud Condition Height Ceiling Height o
B} ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility jO) + wiles
B Variable O Cf]lm . & Not Gusting RVR: foot
B Light 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)
o] Light E’Nonc O prizzle O Freezing Rain ﬂNOHC O Fog
O Moderate Rain O 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog
O Heavy O snow O Snow Peilets O Tce Pellets Shower [ Blowing Sand [ Haze
ON/A O Hail Snow Grains [ Freezing Drizzle [ Blowing Snow O fec Fog
O Unknown O Rrain Showers O 1ee Crystals [ Blowing Spray [ Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
O None ON/A X None ON/A Jone OLight
O Trace O Rime QO Trace O Rime O Clear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExtreme
O Severe Unknown O Severe O Unknown
O Unknown O Unknown

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




Aircraft Damage Aircraft Fire reraft Explosion

O None O Substantial & None O Both Ground and In-Flight QO Both Ground and In-Flight
O Minor ﬂDestroycd QO In-Flight O Fire at Unknown Time i QO Explosion at Unknown Time
QO On-Ground O Unknown O On-Ground Llnknowr

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

DesTRoVED  EWPENCED Bv NEwWS VIDEG

Ne 3InS oF C(RE ©oR ExProsiod FRem NEWS vibDEES

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch it pertinent. Attach extra sheets if needed. State departure time and and location. services obtained, and intended
destination. Provide as much detail as possible.

D EPARTURE Time - APRPRoxi MATELY /400 PDT FRom

KwWvl To LalAL PATTERN WoRK




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure?
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

O Yes B/ No

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds, as necessary) O 80/87
Q 100 Low Lead
Gallons o 100/130

O 115145
O JetA
O Jet A-l

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

UL a4

O Ja B
Q irg

O Automotive

ﬁ Other, specify

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed?

O Yes

A No

Aircraft Registration Number | Manufacturer:

Cessuh

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

Damage to Other Aircraft

N 740 W 7T Model: ___ 340 A

Bl Destroyed O Minor

[0 Substantial O None

Registered Owner of Other Aircraft
Name: ALWM HerDANG LLC

City: _ WINTOM
State: ___CA , 7IP: _G5388-955/
Country: {4 S5 4,

Pilot of Other Aircraft

Name: (CARL K PuUuPPA
City:

State: ZIP:
Country:






