NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/IOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and pubﬁcawmftamdmtsand incidents

Aeddelltﬂmlm Accident/Incident Date/Time
Nearest City/Place: ﬁ//’u\uJOOA Q KC) sme K< |pae Local Tome: /4{5
ZIP': : Coullll'y:U\f. - mec‘_‘ :)

(Entter in decimal degrees or degrees: mirnites. seconds)

Coflision with Other Aireraft: O Midsir  OOn-ground @(None

3

Registration Number: A/ {16 K

] IFR-Equipped and Certified

Airframe Totsl Time: A4 2 &2 &1 bm
hours measured at  (Select onc)

[0 Commercial Space Flight
Manufacturer: nggmﬁg £ Unmanned Alrersft
Model:_ S A Maximam Gross Weight: | 320 s
Scrial Namber: _“ 3 '/ 2 Weight at Time of Accident/Incident: (7. G5O Ibs
Year of Manufacture: (5 Y & Number of Seats: __ 2~ Flight Crew Seats:
Amateur-Built: OYes  IfYes: OKi/Plans Make: Cabin Crew Seats: Passenper Scats:
BNo S Original Design Number of Engines: f
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ane)
Airplane (Check all that appily) (Check all that appiy) W Recipeocati OLiquid Rocket
B | B — T )
. Tarbo
OGides Acrobatic  [JLimitod Ofricycle rsitvied | ST ONonc
O Gyroplanc 1 Baticon D Provisional Tl Amphibian ChHigh Skid O Turbo Fan O Usknown
O Helicopter DCommutcr [ Special Flight DJEmergency Float 3skid OElectric
gwmﬁ ETnnq:ul Ew CFtoa ISk
0o - o . Light.Sport Dot MS;*.W(RA%W
OUnknown [ICertificate of Authorization or Waiver (COA) v R 3
[ONoac 0 Unknown ] None [J Unknown
Date %aam Total Time Since:
Engine Manufecturer’s of Mifg. Horscpower or | Time Inspection | Overhaul
| Eagive | Mannfactarer Model/Serics Serial Number Bsof Thrust |(hours) |(howrs) |
Eng 1 Cm&m..,@( A-20 11328;9 2 751 255K.3] 2,9 ﬁ
Eng 2
Eng. 3
Eng. 4
Fixed Piich 2 Fixed Pitch
Last Inspection Type Fropeier & gc‘mmm Prapeter &...mw
C100-Hour OContinuons Airworthiness Adjustsble OGround Adjustable
QAAlP OConditions] Inspection Manufactmrer  PAS Camle 1 Maufacturer-
.Amual OUnkeown )
Modet: Lo THHE Modcl:
Date Last Inspection: __{, {

Plast Inspection  OTime of Accident/Incident

Type of Maintenance Program (Sefect ome)

ELT Instafled: @Yes
If Yes:
ELT Mannfactarer: ?.x
Model or Part No.:
TSO No: OC91 (121.5 MHz) OC91a (121.5 MEz),
OC126 (406 MHz)
Was ELT still mounted in aiveraft? §Yes ONo
Was ELT still connected to antenna? J¥es ONo
Did ELT Activate? @Yes ONo
If activated:
Did ELT Ald in Loeafing Afreratt: OYes @iNo
if not activared:
Indicate Reasoa:  [Jimpact Damage
DFnD-np
DBattery Expired/Damaged

ONo

D Unknown

Additional Equipment (Check aff that apply)
OaDs-B
CJAirframe Parachute
ElAngie of Attack Indicator

3




| . T s 5 7 D T e ST T 2 T ™ s
¢ : . SRR gAY Gy p ot M AGKR P ST 3_-, e oo L , X RoRreans g ‘:) ]
OWNER/OPERATORINFORMATION

Registered Aircraft Owner ciy: _Clvagpare OKlg

ah V&ﬁ\u:
Operator of Same As Registered Owner [ Same Address a3 Regisiered Owner
Name: City:
Doing Business As: State: ZIP:
Air Camrier/Operator Designator (4 Character Code): Comntry:
Operating Certificates Held Regulation Flight Conducted Under Revenne Operation for FAR 121, 125, 129, 135
{Check all that apply) (Select one for each group)
OONone @FAR91 OFAR129 (QOFAR415 | (O Scheduoled or Commuter © Domestic
[JFlag Carrier Opersting Certificate (FAR 121) | OFAR 103 OFAR 133  OFAR431 | (QONon-Scheduled or Air Taxi Q Internationsl
[ Supplementat OFAR 121 QFAR135 (QFAR43S
CAir Cargo OFAR 125 (QFAR137 (QFARA437
ElForeign Air Carriers (FAR 129) o OPassenger
[CIRotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargo
D Commuter Air Carricr (FAR 135) ONoo-US, Commerciat O Maii Contract Only
gOn-Dumnd Air Taxi (FAR 135) ONoo-US, Noo-commercial
Commercial A Tour (FAR 136) Purpose of Flight for FAR 91, I 137

O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (sdaaa.:; B 15
Opitot School (FAR 141) ) Armed Forces . .
D Certificate of Authorization or Waiver (COA) O Federal OAcrial Application  QFirefighting O Unknown
O Commercial Space Trausportstion O Seate O Acrial Obscrvation  QFlight Test
] Commercial Space Transportation License | O Air Race/Show Olnstructionat
CIOther Operator of Large Aircraft O Unknown Q Banner Tow OOther Work Use

OBusincss @ Peosonal

Q Executive/Corporate Positioning

O Extemal Load diving
Revenuc Sightseeing Flight Afr Medical Flight OFary

OYess @No OYe &N
AIRPORT INFORMATION (Filt in # scoldent/incident cocurved on : takeoft, or within 3 miles of an |
Airport Name: ;EZ(;I&UJQ@ Mhu: Distance From Airport Center: (e %&m
Airport Identifier: | K& Direction From Airport: degrees true
Proximity to Airpert: QOff AirparvAinstrip  DOn AipartAinstiip  ONA | Airport Elevation: /260 " £ msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _| Z(g, (/RC) Length: 7008 2566 & wide [oa ft g& gs-n-cw g:ﬁw
Snow-Crusted stes-Choppy

Ruonway/Landing Serface (Check all thar apply) [ ke Covered 1 Seow-Dry ] Water-Glassy
O Asphalt B Grass/Turf O Macadsm 0 Water 1 Rough [ Saow-Wet Owe
[J Concrete CXGravel [ Metal/Wood [ Rubber Deposits [ Soft
O Dirt Ohice [ Snow [J Unknown [IStush-Covered [0 Vegetation 3 Unimown

Approach/Departure Segment (Select one)

OTaxi QVFR Departure OOn instrument Approach  QDownwind OLow Approach
OTakeoff OIFR Departure Procedure/Clearance @ Landing OBasc OGo Around
Olnitial Climt OFimsl O Aborted Landing (sfter touchdown)
OCrosswind O Unknown
IFR Approach (Check ail that appily) VFR Approach (Check il that appiy)
BiNone [INonc
CJADFNDB OrAr OmLs O Practicc B Traffic Pattcm [ Stop and Go
OsprF Osidestcp OLpAa OGes [ Straight-in [ Touch and Go
CVOR/TVOR Oos CIASR O Valley/Temin Following [ Simulsied Fosoed Landing
O vOR/DME D Localizer Only [m £ Go Around [JForced Landing
CITACAN [ILOC-back course [IContact @ Full Sop O Precautionary Landing
CIRNAV OCircling
OUnknown O Coknown




| “Mt&m-h”WﬁﬁuﬂﬁeThedM
PPt OCoPiot OsSwmdentPilot  OFlight Instroctor OCheck Pkt  OFlight Engincer O Other Flight Crew
“Flight Crewmember 1” was pilot fiying [IYes [No
“Right Crewmember 17 ldeatification
First Name: "Xy Ci!yofltnideme::ﬁ\;w
Middle Initial: <, state: _C3 ar: £7572
Last Name: \Mﬂmw by
AgeaumeofAccldan/[nudmt. Sﬁ Date of Birth: mnvddyyyy
Certificate Number:
Degree of Injury Seat Occupicd Restraint Type Infintable Restraints
@Nove O Faxl @ L O Front © Unknown Available Used
QMumor O Unknown O Right O Rear ONone ONone [ Not Instafled
Pilot Certificate(s) (Mdllhm‘@pw Q 3-point O 3-point gNoth:lmd
0 Private [ Recreational ﬂAﬂhn'l‘mpon DF«W o’ point oﬂ ot
O Student ¥ sport [ Fligit Engineer Upkmous sagma
Principal Occupation Mediesl Certifieate Medical Certificate Validity Date of Last Medical
QPilot @ Nooe OClass 3 O Wihout limitstions/waivers ) Unknown
© Other OQas1 O Driver’s License (Sport Pilot onty) | O With limitations/waivers aNA —_—
| © Unknown OClass 2 Q Unknown O Special lssuance mn/ddyyyy
MediulCerﬁﬁatelhm
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: 3 /1Y 2070 | Mk £ Conpes
e/ Byyyy Model: His <
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rxating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check ail that apply)
] None 1 Nooe [ Nooe [} Nooe E3 Iostroment Abplane
B Single-Engine Land [ Airship B Airplane @ Airplane Singlo-Engine O Instrument Helicopter
Single-Engine Sea O Balloon O Helicopter £8 Airplane Multi-Engine 3 Helicopter
Mnltiengine Land O Gtider O Powered Lift 3 Gyroplane O Gtider
3 Multicogine Sca {J Gyropiane £ Powered Lift £ Spost
3 Helicopter
[J Powered Lift
TypeRatings )/. 245 C-s,pm_{:_“() Student Eadorsements (Fnchude dates)
Alrplune Jrotmrmec
Flight Time (Enter appropriate AR This Make Single Alrplane — Lighter
number of hours in each box) Afrcraft & Madd _ Engine Muittragine Night Actusl | Shusisted { Retorcrall Glier Thes Alr
Total Tiase 22,80 €| {000 | Booo | (Y, 000RO0[1500 | 500
Pilot in Command (PIC) 20,800 (,000] 8060 | (2,0601Z000lic00} 560
Time as Instractor o §00 o200 22| irnl (a0
This Make/Model
Last 9 Days 2.2
Last 3¢ Days 114?‘
Last 24 Hours o




| “FLIGHT CREWMEMBER 2" INFORMATION = A TP S b S R

“ﬂight&tﬂﬂbﬂl"ﬂ&e'fhed
Oric OcCorPiot OSwdemPiot  OFlight lnstructor OMT OFlight Engineer ~ QOther Flight Crew

“Flight Crewmember 2” was pilot flying [OYes ONo

“Flight Crewmember 27 Identification
First Name:

Middle Initial:
Last Name:
Age at time of Acci
Degree of Injury Seat Infistable Restraints
Noae 81"‘:! 8
Minor Unknown Right
O Serious OCenter  OSingle g""‘l Wﬂl
Pilot Certificate(s) (Check all that apply) i i gNaDeployed
O Nooe [ Flight Instructor Deployed
[ Private O Recreational D Undosown
O Student 3 sport
Principal Gecupation Medical Certificate Date of Last Medical
O Pilot O None OClass3 O Without limitations/waivers Q) Unknown
O Other OClass1 © Driver’s Liccnse (Sport Pilot anly) | O With limitations/waivers O NA —_
’Ql}nkmwm QO Class2 © Unknown O Special Issuance mny/ddyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Ineluding
FAR 121/135 Checks: o
mm/ddyyyy Moded:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check afl that apply) (Check all that apply) (Check ol that apply) (Check afl that appiy)
[ None 3 Nooe CINonc O Nooe 3 Instnanent Airplane
[0 Single-Engine Land [ Airship O Airplane [ Airptame Single-Engine 3 Instrument Helicopter
[ Single-Engine Sea 1 Ballooa [ Helicopter [0 Airplane Mutti-Engine O Beticopter
] Multicogine Land O Glider ) Powercd Lift O Gyroplanc D Glider
0 Multiengine Sea [ Gyroplanc O Powered Lift O spoxt
Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Flight Time (Emer appropriate An This Make Single Abrplane — g Lighter
mumber of hours in each box) Alrersft & Modd Kagine Muificngine Night Actus! | Simmisted | Retorersft Glider Thazn Alr
Total Time
Pilot in Command (PiC)

Last 90 Days

Time as [nstructor
T bt s e =

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
irst Name: of Residence: Olet . OFront ONone
s = o OCutcr  ORex O Mooor
Middle Initial: State: 0 P ORight O Single O Serious
Last Name: Country: OUnknown 8?«1
- Restraint Type: Inflatable
Pilot Certificate(s) all that . ‘ - e
nNom nﬂw [ Commercial Ous Military O Noac O Nooe ints
Private O Airtioe Trmsport D Foreign OLwpOnly OLapOnly| [INotlnstalled
/ Flight Engineer Od3poit  Odgoims | DI stalled
i Otpoit  Odpoimt g e Dopleyed
#ﬂ Total Flight Time at the Time Ospomt O 5-point u“‘l’“’"‘
Aecidentllncident ON | of this Accident/Ineident: OUskmown:. O Usinoren
CuwNanead&d“ f Seat Oceupied Injury
First Name: I City of Residence: OLett 8:':: gm
Middic knitial: Stae: 00 4k ORighy  OSingle O Serious
Last Name: Country: OUnknown grfd
Pilot Certificate(s) (Check ol that apply) Restraint Type Infiztable
e . : z Available Used Restraints
O None DO Flight Instractor ] Commercial O US Mititary O Nooe O Naue
O Privais D) Recreations! D) Aittine Tanspot  {JForeign OLyOnly OLspOuly| DI Notlnstalled
O Studeat DO sport ] Flight Engincer O3point O 3-point {1 Installed
O4poit  Qapois | LI NotDeployed
Type Rating/Endorsement for Totsl Flight Time at the Time O S-poiat O S-point £J Deployed
Accident/Incident Aircraft?  [IYes [INo |of this Accident/Incident: OUsknowa O Unknown| £J Unimown
PASSENGER(S) /. OTHER PERSONNEL (inciude cabin crew; continus on sheet i nex R
Infistable
Name and Address Seat Injury Restraint Type Restraints Age
— Available  Used
FistName: (£ Cay: Clocowmprzer |00 ONooc =~ ONee | (yNot nstalled | ) Under S yeans
Middle Initial:_f . SuteNY_ 7 |OCeter |OMinor | @LawOnly  OLapOuly ;g
Last Name: Coumtry: AN @Right  |Oserces | O30t O3poimt |7y Deployed | If Under 5,
Mughe Ounknown |OFei | Qtpoint  Oégoint | (\Deplored | O kd Restie
' : Left Nooe Noac Installed
Middle Initial: State: 7P 8C,., 855..,, 8hpOnly 8140-# B:‘,’,f,,.,. CUader  you
Coantry: ORight | OSericus 3-point 3-pomt | FYNot Deployed | If Under 5,
[ ] OUnknown | OFatal g*pm 86-m O Depioyed O Child Restraint
OCrew OPassengex OCter | Row_ [OUkwmn| GIF O tmkmowe| U™ | Olepicd
First Name City Available  Used
. : ONone O Noac
Middle Initial: State: baig &L:,, 8:;,":, OLap Only 8“’?‘7 Emw OlUnder 5 years
. ORight OSecricus | O3-point 3-point | [ Not Deployed | If Under 5,
(e B OUaknown 817::1 8‘-90" 84-90-1 ODepioyed | O Child Restraint
OCrew OPassenger QOther Row: Kkoncren Oum' OUMH“ [JUsknowa 814»-%
First Name: City Available  Used
Middle Initial: State: zp: 8:;, 835,, OLsp Onty 8L-v0niy E’f,:m,, S
i OSerions | O3-point 3-pomt | [ Not Deployed | If Under 5,
st Name: Country: gflwnhmwn OFatat 841’0“ 8‘1’““ [ Deployed O Child Restraint
OCrew OPasscager QOther Row: O Unknown o(ml om. O Usinown 8119-1'“4




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination K(, Type Flight Plan Filed
. : . O VFRIFR
Aapor I Ok 15 Time: 1260 AspoalD: l O Company VIR~ O IFR
City: Clyp e vap~e— Cny:_Eﬂli—_ O Military VFR O Unknown
sue:_ O Timme Zooe:_ (o3> sete: Y 4 O VFR
Country: __\A3 Country: _TA 4 Activated? QOYes ONo QUsknown
Type of ATC Clearance/Serviee (Check all that apply)
Noae [ Specisl VFR [ Special IFR [J VFR Flight Following 3 Cruise
VFR 0 R ] VFR On Top [3 Traffic Advisory ) Unlonown / NA
Airspace where the accident/incident occnrred (Check alf that apply) Altitude of In-Flight
[ Class A G Military Operations Area (MOA)  [JSpecial Occhirresice:
O Class B Demo Arca Airpost Advisory Arca O Air Teaffic Control Arca 5
O CtassC ) Warning Arca [ Jet Training Area D) Unkoown _Farteclams
O ClassD DJProbibited Area I TRSA
O cClessE DRestricted Area EJFAR 93
WEATHER INFORMATION AT THE ACCIDENTANCIDENT SITE ¢
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Factity:_ K (5 B
[J National Weather Service 0 Company ]
DI Flight Service Station O Military 0“““7“:¥‘,i[d
Erwauﬁo g:::a Time Zooe:_Cean ¥z |
n“""“""". ;‘"""w 'I Service (DUATS) L Usl Distance from Accident Site: __/ () m
[JOn-Board Weather Direction from Accident Site: degrees troe
Basic Conditions Light Condition
8VMC ODawn ODusk ODurk Night OUnknown
IMC PDzy ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperatare: ©u_bl ®
& Clex O Thin Broken @ None (Cleas) O Obscured
OFew . O Thin Overcast O Broken © Indefinite Dew Point: © o ________(F)
8Pamd(]:aam O Unknown O Overcast © Unknown Alimeter Setti i He
Lowest Cload Condition Height Ceiling Height or. i
fi agl fagi
Wind Direction Wind Speed Wind Gusts Visibility [©F  mites
[ Varisble [ Caim I8 Not Gusting .
[0 Light and Variable RVR: fict
-or- o or- RVV: __miles
Direction: [0 () degrees true | Spoed: LD kts Speed: kis Density Altitude: P
Intensity of Precipitation  Type of Precipitation (Check il that apply) Restriction to Visibility (Check ail that apply)
OLight & Nooe O Drizzie ] Freezing Rain PNone Ofog
OModerate D Rain L3 1ce Pellets O Soow Shower ) Blowing Dust [ Ground Fog
QHeavy B Soow [ Snow Peliets £ Ioe Peliets Shower [J Blowing Sand [ Haze
Ona 0 1=01 O Snow Grains 0] Freezing Drizzle [ Blowing Snow [Cllcc Fog
O Unknown O RainShowers T [oe Crystals 1 Blowing Spray 0 Smoke
[0 Dust [ Unknown
Icing Foreeast Icing Actaal Turbulence
Amount Type Amount (Check all that apphy) Severity
None ONA € Nooe ONA g:a! [Light
Trace O Rime O Trace ORime Clear Air CIModerate
OLight O Clear O Light OClex O Termain-Induced Osevere
QO Moderate O Mixed O Moderate O Miced DCoavective Turbulence DExtreme
O Severe O Unknown O Severe O Uninown
O Unknown O Unknown

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




TO £ 2 - PROP TR i R T T ol e Py e NS
Aircraft Damage Aireraft Fire

Aircraft Explosion
O None © Substantial None O Both Ground and In-Flight ©None O Both Grouad and In-Flight
! Minor O Destroyed In-Flight OFire at Unknown Time O In-Flight O Explosion at Unimown Time
O Unknown O On-Groand O Unknown O On-Ground ©O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Prop. , W onds kdd , Left SHeuT

NARRATIVE HISTORY OF FLIGHT (Plsase type or print in ink) : 4 | : e :
Describe what occumred in chronological order, inclnding circumstances leading to and natere 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.

Flight ew 12/12 /2021 Yo move MILILK Crom OK IS o (K

No S ltjb( g A G\NV\ZM“SLX%/U,, ?ml/\r' au ¥ 'T-Cc(—u/f)f&f
Gor) # Tog Po s T von Pl ottier co-ocuhmer, A

)&M_,
g—omf swd o ¥ ?,-\,\hu\,{;-&‘ N (A»v@arm_éé a“}’eﬂL ﬁ)tg(ﬁl“ﬂ //3/2_;,J
Adurzdioe of o] hvs + 3 TO 5 i) /a}gé ‘ e 0K S of f200

On Adrecl Plegh Tt 1o VG Acrvnd =4 1Rl of 1915 o o/
sw¥  forokes [oo}ik_o% s %OV&{'\A}Q \,\JWY‘£




TR U L T N Ty L P S e TR Rt e b el g S R AT S e WA NN PR SRS S oA R KA R T s
'RECOMMENDATION (How could this acoiderdincident have beenpreverted?) .~ =
Operator/Owner Safety Recommendation

Thiy s Fhe Fondle Luscomha (3 B4 1 BE) el L
Wz e oraaneh /(“ Thoo Zs v o FYF Lave W@L Efﬁkﬁ»:

T s thoudl Hhat gou doh haye suwegte brok

au%kﬂ”ll’tg ]L0“1L¥f° tleo a«:«‘fb}bvu_ W; L%JWS%
f/\h%(“l/»c,\-@’}ow’: CAJQ/CJQ&Q Yo VJWV-P*:‘NS - Tk Pnj Zt‘c.v\‘i.
C&/b}{,._& 'f‘z«r,e_ }b“"?&hs {’0 COC-L’- L\r‘/’ "-‘-vv(/o-r ‘}‘{v\\*—uax

Spia~gy .

'

MECHANICAL MALFUNCTION/FAILURE (i more space is nesded, continus on separste sheet)

Was there Mechanical Malfunction/Failare? ’Yea O No Total Time/Cycles
(If yes, list the name of the part, manufacturer, part #o., serial no., and describe the failure. ) On Part
C\UN_,L%\S\ ?g ? Hours
) ]
Cycles
Time Sinee This Part
Inspected/Overhaunled
-? Hours
FUEL & SERVICES INFORMATION
Fuel on Board st Last Takeofl Fuel Type
(Corrvert from pourds, as necessary) ©Q zos7 O 1151145 OB © Other, specify
}L/ Qi00Lowkead O JetA OJrs
Gallons O 1001130 O JetA-l © Amtomative

Other Services, if Any, Prior to Departure

[EVACUATION OF AIRCRAFT

Was an emergency evacustion of the aircraft performed? O Yes @ No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

T&Lﬂ—c—ud {&vs }H-sz 4—[ 2 e rt}k‘i Acer

OTHER AIRCRAFT — COLLISION (if air or ground oolfision oocurred, compiets this section for othersiroraft) !

Aireraft Registration Number | Manufacturer: Damage to Other Aireraft
Model: O Destroyed ] Minor

i 3 Substantial 3 Noac

Registered Owner of Other Aircraft Pilot of Other Aireraft

Name: Name:

City: City:

State: ZIP: State: ZIP:

Country: Country:

10




ADDIMONAL INFORMATION (Muwse typs 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 NOWLEDGE

Pl Sl
’ )

~or— [ Check here to elecavmaally sign this doamment

If a Person Other than Pot/Operstor is Filing Report

Name: Title:
Signatare:
—or— [JCheck here to electronically sign this documen
FOR NTSB USE ONLY
NTSB Accifestipcidemt No. | Reviewed by NTSB Regional Office | Name of Investigator Datx Report Reecived

CEN22LA079 CEN - Central Regional Office Michael J. Hodges 12/31/2021
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