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

N ON:

Accident/Incident Location
Nearest City/Place: _Bay City

Zip:_54723 Country: USa8

Accident/Incident Date/Time
State: W1 Date: 05/25/2020 Locat Time: _15:00
mm/dd/yvyy

Latitude: 47 35.36

Longitude: 92 29.10

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

Time Zone: CDT

Collision with Other Aircraft: O Midair . QOn-ground ® None

FORMATIO

Registration Number: N35J
Manufacturer: Anderson - John

Model: Haiz CB-1

JIFR-Equipped and Cestified
[ Commercial Space Flight
L] Unmanned Aircraft

Serial Number: 20
Year of Manufacture: 1979
Amateur-Built: ©Yes

IfPes: ®KivPlans  Make: HAlZ

Mazximum Gross Weight; 1750 Ibs
Weight at Time of Accident/Incident: 1710 ibs

Nuwmnber of Seats: 2
Cabin Crew Seats: 0

Flight Crew Seats: 1
Passenger Seats: 1

Type of Maintenance Program (Select ong}
O Annual

@ Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

Ono Qriginal Design - Number of Engines: 1

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select ong)

® Airplane {Check all that apply) . ( Check all that apply) ® Reciprocating OI_.iq};id Rocket

O Batloon Standard Special [Retractable O Turbo Shaft O Solid Rocket -

Qulmmbigne | Eomt Dl Qv Graies | Qery Qb

urbo Jet

O Gyroplane £l Balioon Ll Provisional DI Amphibian [lHigh Skid | OTurbo Fan Oukaown

QHelicopter ) ClCommuter [ Special Flight [JEmergency Float CIskid O~Flectric

QPowered Lift m; Transport Experimental Orioat [Iski

ORockezt O Utility O Sp em?l Ligh t'SP ort Oxult DIski/Whesl Fuel System Type (Reciprocating)

OUltralight Ll Experimental Light-Sport [ Other Launcl/R s ©Carburetor O FuckInjected

r sie) uel-injecte
OUnknown OCertificate of Authorization or Waiver (COA) ¢ el Rocavery System v
[ONone [JUnknown [ None [ Unknown
Date Rated Power Fotal Time Since:
Engine Manufactirer’s of M. ® Horsepower of|[Time  |Inspection | Overhaul

| Engine | Enpine Manafacturer Model/Series Serial Number mm/ddinny O 1bs of Thrust (hours) | (hours) (hours)

Eng.1 {Lycoming 0320 A3B L-47692 27A 29 150 485 3

Eng. 2

Eng. 3

Eng. 4

Propeller 1 ®Fixed Pitch Propeller 2 O Fixed Pitch

Last Inspection Type QControllable Piich QO Controllable Pitch

O1L00-Hour O Continuous Airworthiness QOGCround Adjustable i QGround Adjustable

gﬂ | ijmllcﬂitimal Inspection Manufacturer: __Sensenich Manufacturer:

ua N
°“";3/20i2020 Model:_M74DM Model:
Date Last Inspection: " :
P mm/ddhyyyy ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 485 hrs IfYes: DA Parachute.
hours measured at (Select one} ELT Manufacturer: Emergency Beacon DM‘“‘ia‘”?A;’:c“k‘I' ':_ .
OLast lnspection @ Time of Accident/Incident | Model or Part No.:_EBC-1024 DAug;i?ot .
TSO No.: @C91 (121.5 MHz) QC91a (12LS MH2) [ pata Recorder

OC126 (406 MHz)

Was ELT still mounted in aircraft? ®Yes ONo
Was ELT still connected to antenma? @Yes QNo

Q Other Approved Inspection Program (AATP) - Did ELT Activate? QYes @No Eg::g: %(; GDii,silay
Q Continuous Airworthiness {factivated: [JOnboard Weather
O Other, specify: : ; Did ELT Aid in Locating Alreraft: OYes @No [Satellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: LCiStall Wamning System
® None Indicate Reason: [ Impact Damage Clvideo RecOfd'mg Device
© Specify: O Fire Damage CdOther, Specify:

Ol Battery Expired/Damaged

ElUnknown

DlElectronic Flight Bag or Handheld Device
LIElectronic Multifunction Display
ElElectronic Primary Flight Display
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Registered Aircraft Owner
Name: Rex Alan Porter

City: Dennison

State: MN 2P 55018 -
Fractional Ownership Aircraft:  Q Yes @ No Country: USa
Operator of Aircraft Same As Registered Owner Same Address as Registered Owner
Name: City:
Doing Business As: State: _ _ ZIp:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certiticates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

{Check all that apply) {Select one for each group)

INone ©FAR91  QFAR129 QFAR41S | (D Scheduled or Commuter Q Domestic
[IFlag Carrier Operating Certificate (FAR 121) | QFAR 163 QFAR 133 QFAR 431 ¢ Non-Scheduled or Air Taxi O International
[supplemental QFAR 121 QFAR 135 (QFAR435

Clair Cargo OFAR 125 QFAR 137 (QFAR 437

DFereign Air Carriers (FAR 129) O Passenger

OIRotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo _

[CdCommuter Air Carrier (FAR 135) ONon-US, Commercial ) Mait Contract Onl

[Con-Demand Air Taxi (FAR 135) ONon-US, Non-commercial

CICommercial Air Tour (FAR 136)

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

Ll Agriceltural Aireraft (FAR 137) OPublic Aircraft (Select one) (Select one)
Elrilot School {FAR 141) : O Armed Forces . - . .
ElCertificate of Authorization or Waiver (COA) O Federal O Acrial Application ~ QFirefighting OUnknown
ClCommercial Space Transportation O state 0 Aerial Observation Othht Test
Expetimental Permit Ol ocal O Air Drop Olider Tow
LlConmmercial Space Transpottation License © Air Race/Show Ofnstrustional
LlOther Operator of Large Aircraf QUnknown O Banner Tow Q0ther Work Use
: O Business ®Personal
) Exccutive/Corporate  QPositioning
: External Load Skydivin
Revenue Sightseeing Flight Air Medical Flight 8 Ferry Oskydiving
® No OYes @No

OYes

Red Wing Municiple

Airport Name:

Airport Identifier: KRGK

Proximity to Airport: @Off Airport/Airstrip  QOn AirportAimtrip  ON/A

Distance From Airport Center: 0 sm
Direction From Airport: —
Airport Elevation: 778

-degrees true
ft. ms]

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: {L/R/C) Length: fi Width: ft | EDry [ Snow-Compacted ] Water-Calm
- - : ‘ [ Holes E] Snow-Crusted [ Water-Choppy

Runway/Landing Surface (Check all that apply) 3 Iee Covered £ Snow-Dry [ Water-Glassy
[ Asphalt EX Grass/Turf £I Macadam ] Water 3 Rough 1 Snow-Wet £ Wet

{J Concrete 3 Gravetl 3 Metal/Wood [} Rubber Deposits O soft

71 Dirt [CJice [] Snow 3 Unknown D%lush-Covered O Vegetation L1 Unknown
Approach/Departure Segment (Select onej

OTaxi QOVFR Departure QO0n Instrument Approach  ODownwind OLow Approach

QO Tokeoff OIFR Departure Procedure/Clearance  ®Landing OBase OGo Around

QOnitial Climb (Final O Aborted Landing (afier touchdown)

O Crosswind QO Unknown

IFR Approach (Check all that apply) VFR Approach (Chack all that apply)

ENone [ONone

CJADF/NDB CIPAR OMLs ElPractice B Traffic Pattern Cistop and Go

OsoF Elsidestep Oipa ars [ Straight-n O Touch and Go
CIVOR/TVOR s OJAsR [J Valiey/Tesrain Following [Jsimulated Forced Landing

[JVOR/DME Ot ocalizer Only DIvisual [1Go Around [ Fotced Landing '
OTACAN OLOC-back course CContact Full Stop O Precautionary Landing
OrNAvY ElCircling :
‘ [JUnknown L} Unknown
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“FLIGHT CREWMEMBER 1" INFORMATION
“Flight Crewmember 1* Responsibilities at the Time of Accident/Incident
@rilt  OcCoPilt  OStudemtPilot  OFlight Instructor  OCheck Pilot O Flight Engineer  Q Other Flight Crew
“Flight Crewmember 17 was pilot flying DOves [INo
“Flight Crewmember 1" Identification
First Name: Rex City of Residence: _Dennison
Middle Initial: A State: _MN ZIP: 55018
Last Name: Porter : Country: _USA
Age at time of Accident/Incident: Date of Birth; nin/dedlyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None Q Fatal QO Left Q Front QO Unknown .
o Mi:}or O Unknown O Right © R._ear Ag;:g::e Ugtlilone [A Not Installed
o Serious o Center o Smgle oLap Oﬂly oLaP only nInstaued
Pilot Certificate(s) (Check all that apply) (o] 3-poim ©3-point [} Not Deployed
[ None O Flight Instructor L1 Commercial 1 US Military 84'1’0?“‘ O::pzﬁ ggﬁ:\:ﬁ
L1 Private I Recreational [ Airline Transport I Foreign 3-point O Ull:ljkn
3 Student [ Sport [ Fight Engineer Q Unknown (o] own
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilat @ None OClass 3 @ Without limitations/waivers ) Unknown
@ Other QClass 1 O Driver’s License (Sport Pilot only) | OWith limitations/waivers ON/A -10/03/2019 |
() Unknown OClass 2 O Unknown O Special Issuance mm/ddipyyy
Medical Certificate Limitations
Basic Med
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Incinding  Piver
FAR 121/135 Checks: 07/26/2018 Make: 1P
mnvddivysy Model: PA28R
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) {Check oll that apply) {Check all that apply)
[ None ¥ None 1 None Lf None Tnstrument Airplane
Single-Engine Land LJ Airship Airplane Ajrplane Single-Engine ] instrument Helicopter
Single-Engine Sea [J Balloon [ Heticopter Airplane Multi-Engine [3J Helicopter
Multiengine Land [ Glider ] Powered Lift 3 Gyroplane 0 Glider
[ Multiengine Sea [ Gyroplane [} Powered Lift L Sport
1 Helicopter
{J Powered Lift
Type Ratings Stirdent Endersements (Tnclude dates)
None None
Alrpt
Flight Time (Enter appropriate Al This Make S‘;ﬁg‘;:e Airplane Instrument Lighter
number of hours in each box) Afreraft & Model Engine Multiengine Night ‘Actuzl | Simulated | Rotorcraft Glider Than Air
Total Time 1804 125 1739 24 197 65 163
Pilot in Command (PIC) 1602 105
Time as Instructor 57 _
T o SRR M
Last 90 Days 5.3 40 53 0
Last 30 Days 25 0 2.5 0
Last 24 Hours 5 5 5 o




T

“Flight Crewmember 2" Responsibilities at the Time of Accident/Tucident
Oprilt  OCo-Pilt  OStudent Pilot ~ OFlight nstructor  OCheck Pitot  OFlight Engineer ~ OOther Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initiak State; VAL

Last Name; Country:

Age at time of Accident/Incident: Date of Birth: mmd/ddysyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
QO Nene O Fatal QLeft QOFront QUnknown . .
O Minor O Unknown Oright Orear Availsble Usegl
Serious O Center Osingle O None O None [INot Installed
QLap only O Lap only Clinstalled
Pilot Certificate(s) (Check ail that apply) Q 3-point ) 3-point [INot Deployed
L3 None 00 Flight Instructor £ Commercial B US Military Q 4-point Q d-point Dl beployed
£] Private L] Recreational 3 Airtine Transport 2] Foreign O 5-point Q 5-point DUnkaown
] Student O Sport ] Flight Engineer © Unknown © Unknown
Principsl Occupation Medicel Certificate Medical Certificate Validity Date of Last Medical
O Prilot O None OClass 3 Q Without limitations/waivers ) Unknown
O Other O Class 1 Q) Driver’s License (Sport Pilotonly) | O With limitations/waivers O N/A —
O Unknown O Class 2 Q Unknown © Special lsspance ma/deliyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mm/ddlyyyy Moitel:
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 [1 None I None LI None [ Instrument Airplane
[ Single-Engine Land O Airship [ Airplane {1 Airplane Single-Engine [3 Instrument Helicopter
[ Single-Engine Sea [ Balioon Dl Helicopter CI Airplane Multi-Engine B} Helicopter
n Mull.}eng%ne Land [J Glider D Powered Lift 3 Gyroplane O3 Glider
0 Multiengine Sea O Gyroplane 3 Powered Lift O sport
[ Helicopter
1 Powered Lift :
Type Ratings Student Endorsements (Include dates)
Airpl

Fright Time (Enter appropriate Al This Make Single Airplane . fnstrument ___ Lighter
number of hours in each box) Adreraft & Model Engine Multiengine | Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Tostructor
s s AR R
Last 90 Days
Last 30 Days
Last 24 Hours




PASSENGER(

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8 Left 8 ;ront gNone
: _— i . O Center ear Minor
Middle Imtml. State: Zm ORi ghf. o Single o Serlous
Last Name: Country: : QOUnknown 8Fatal
Unknown
Pilot Certificate(s) (Check all that apply) stn?linl:lme:tl 4 Inflatable
. vailable se i
O None a Flight Instructor [ Commercial [ us Military O None O None Restraints
O private Recreational [ Airfine Transport Bl roreign OLapOnly  ¢)Lap Only ] Not Instalied
O student O sport [ Flight Engineer ' O 3-point O 3-point ] Installed
. O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0] Deployed
. " . . . . OUsknown O Unknown| L Unknown
Accident/Incident Aircraft? OYes ENo |of this Accident/Incident: hrs
Crew Name and Address | Seat Occupied Injury
First Name: City of Residence: OLeft ggmm 8None
. — . ] OCenter &ar Minor
Ma.ddle Initial; State: ZIF: ORight O Single Serious
Last Name: Country: OUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check all that apply) : Restraint Type: Inflatable
CINone Ol Flight Instructor T Commercial CIUS Military ‘gﬁiﬂf‘e tge;;lm Restraints
QA Private I3 Recreational 7] Airline Transport ] Foreign OLapOnly  QLap Only [J Not Installed
O Student O sport LI Flight Engineer O3-point ) 3-point [ Instalted
- O4point  Od-point [ Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time O S-point O 5-point ] Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Encident: hrs | OUnknown Unknown| LI Unknown

‘Inflatab}
. atable
Name and Address Seat Injury Restraint Type Restraints Age
Available  Used
First Name: City :
OLeft ONone ONone ONone |1yt Installed | [0} Under 5 years
Middle Initiat: State: Zip: OCenter | OMinor 8;-ap Only 8Lap Onty | 9 Installed
. . ORight QSerious ~point 3-point | MY Not Deployed | f Under 5,
Last Name: County: — ‘OUf!?nown OFatal 8‘5“”?“: 8‘5"1"’%’“ ﬂDeP'ng ’ O Chitd Restraint
-poI -potrt
QCrew QPassenger Q Other Row: OUnknown Ou r}:!m own O Ur!:[?nown O Unknown 8{-}3&1’13"1
own
. . Available  Used
First Name: Cly: OLeft ONone | ONene ONouie - Mot Instatted | [l Under S vears
Middle Initial: State: ZIpP: inor p Unly p
dle Ini ] 8Center OMin 8;": i?\:'l 8;‘8 fhtﬂy Elnstalled y
. . Ri O 3Serious -po -poir Not Deployed | If Under 5,
Last Name: Countey: OUnkrowa | OFata g‘s"l’“i“‘ 84'P°im ElDepioyed | O chitd Restraint
-point 5-point
QCrew QPassenger O Other Row: Oqunown OUaﬁfnlgwn OUEE::,WH EUsknown glljan;;i{eld
own
! . Available  Used
First Name: City OLefi ONone ONone Q None ot Installed | TlUnder 5 years
Middle nitial: State: ZIP: OCenter | OMinor ggaap Oaly 8Lap Only | Finstalled
. . Ori Oserious -paint 3-point | FYNot Deployed | f Under 5,
Last Name: Country: OUﬂown OFatal 8‘;‘90@: g:‘PG?nt [ Deployed y O Child Restraint
OCrew OPassenger OOther Row: OUnknown OU:}:nl:wn o U-Ei(:::)twn {OUnknown 8 lI_ianll:c-nHeld
: own
. . Available  Used
First Nume: Clty: OLeft ONone QNone QNone [INot Instatied | O Under 5 years
Middle Initial: State: ZIP: Ocenter | OMinor 8Lap Only 8 Lap Only | (] mstatled
. . ‘ Origit OSerions 3-poist 3-point | FYNot Deployed | Jf Under 5,
Last Name: Country: OUnglmown OFatal gg-po?m 84—point 3 Deployed O Child Restraint
-point O 5-point Unkn R
OCrew QPassenger QOther Row: OUnknown QUnknown O Uf:known = o 8 %}ﬂni;ﬁ{.i




i

IGHT ITINERARY INFORMATION.

4 Destination

Type Flight Plan Flled -

HERINFORMATIO

Last Departure Point Time of Departure
Airport 1D: KRGK Airport 1D: KRGK ® None Q VFR/IFR
Time: 14:30 O Co v
L - —— . : mpany VFR Q rr
City: Bay City Ccity: _Bay City O Miitary VFR O Unkaown
State: WI Time Zone: COT | geate: WI -Q VER
Country: USA Country: USA Activated? QYes QNo QUnknown
Type of ATC Clearance/Service (Check all that apply) ‘ _
None EJ Special VFR L1 Special IFR L] VFR Flight Following [ Cruise
[ vFR A rFrR {1 VFR On Top [ Traffic Advisory 1 Unknown / NA
Airspace where the accident/incident oceurred (Check all that apply) Altitude of In-Flight
[ Class A EClass G [ Military Operations Area (MOA)  [JSpecial Oceurrence:
O Class B EIDemo Area [ Airport Advisory Area DO Air Traffic Control Area )
[ Class C LI Warning Asea [ Jet Training Area ClUnknown f msl
O Ctass D CIprohibited Area O TrsA :
O cClassE E3Restricted Aren CIFAR 93
E —

Source of Pilot Weather Infermation ‘Weather Observation Facility
(Check all that apply) Facility ID: KRGK
I National Weather Service E] Company o Tio: 1416
[ Flight Service Station . Ol Military Observation Time: 14:1
ETV/Radio g Internet Time Zone: _CDT
7] Automated Report None . . o
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: 0 nm
[30n-Board Weather Direction from Accident Site: _— deprees true
Basic Conditions Light Condition
®@vMC QODawn QODusk ODark Night OUnknown
Qmic @Day Onight OBright Night
OUnknown
Sky/Lowest Cloud Condition Ceiling Temperature: 21 {C) or ()
@® Clgar O Thin Broken @® None (Clear) O Obscured _
OFew Q Thin Overcast O Broken O Indefinite - DewPoint: 16 © o ____~ (F)
81;21;:!‘ gbsmahon OUnknown O Overcast Q Unknown Altimeter Setting: 2994 in Hg
Lowest Cloud Condition Height Ceiling Height o . MB
ft agl fi agl
Wind Direction Wind Speed Wind Gusts Visibility Clr miles
21 Variable Calm Not Gusting RVR: ' fect
: O3 Light and Variable ' “
- -0r- -Or- _RVV: miles
Direction: degrees true | Speed: kis Speed: kis Density Altitude: 1637 ft
Intensity of Precipitation Type of Precipitation (Check ail that apply) Restriction to Visibility (Check all that apply)
OLignt None O prizzle 3 Freezing Rain None [dFog
OModerate O Rain O 1ce Pellets [ 8now Shower [ Blowing Dust [ Ground Fog
QOHeavy El gpow Ll snow Pellets [ Tee Pellets Shower [] Blowing Sand [J Haze
OnN/A £l Hail I Snow Grains [ Freezing Drizzle [ Blowing Snow [] Ice Fog
OUnknown Rain Showers 03 Ice Crystals (1 Blowing Spray L] Smoke
[0 Dust [ Unknown
Icing Forecast Tcing Actual Turbulence
Amount Fype Amount Type Type (Check all that apply) Severity
® None QN/A @® None ON/A EINone OLight
O Trace O Rime O Trace O Rime [iClear Air IModerate
OLight O Clear QO Light OClear O Terrain-Induced Csevere
O Moderate O Mixed Q Moderate O Mixed DIConvective Turbulence DIEstreme
O Severe Unknown O Severe O Unknown
O Unknown OUnknown

None

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




Aircraft Damage Aircraft Fire Aircraft Explosion

QO None ® Substantial @® None Q Both Grownd and In-Flight ® None O Both Ground and In-Flight

O Minior Q© Destroyed O In-Flight Q Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown © On-Ground QUnknown © On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
Bent Propelier, Bent vertical stab and rudder, Damaged wing structure, Bent landing gaar

Describe what occusred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain snd 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 pos'sible :
A departed the hanger area of the airpor

sholder hamess and léft thy




| RECOMMENDATIC thi
Operator/Owner Safety Recommendation

Choose to practice at an airport with a designated will kept grass runway.
Choose to practice on a day with lower density altitude.
Get more currency in similar aircraft.

Ni¢

Was there Mechanical Malfunction/Failure? [ Yes EI No Totak Time/Cycles
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
_ _ . S L o o
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 8087 O 115145 QliB Q) Other, specify
@100 Lowlead QO JetA ‘ O s
13 Gallons | €y 100/130 O Jet A-1 O Automotive

Other Services, if Any, Prior to. Departure

‘Was an emergency evacuation of the sircraft performed? [) Yes No

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

Féraft

A Manufacturer:

Damage to Other Aircraft

O Destroyed 1 Minor

Model: [ Substantial ~ L] None
Registered Owner of Other Aircraft : Pilot of Other Aircraft
Name: : Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:

10



ADDITIONAL INFORMATIO print in ink)
Use this space if additional space is needed for any answers.

|HEREBY CER INFORMA VPLETE AND

Date of this Report | Name of Pilot/Opgrator: _[€X Alan Porter
e =

mm/ddlyyyy —or-  [}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

'OR NTSB USE ONL:

NTSB .Aééidéﬁtllilcident No. Revi;s“;éd rby NTSB Regional Office Name of Investigator Date Report Received
CEN20CA250 Denver, CO Edward Malinowski 7/3/2020
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