r—-——’\umomt TRANSPORTATION SAFETY BOARD

P|L0TIOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

OF degrees minutes sevonds)

This form g
e
BASIC INFORMAT'ON used for reporting civil and public alrcraft accidents and incidents
tIncident
:f::ity:’lxt o Accident/Incident Date/Time
P cq.,:ym‘uvg swe: T e OS5 /12 /2022 Locst Time: | 945 Cortion
T . ; A mm/dedyyyy
'“k' one;
@ {thm-,:rN‘l Longitde: q 4’. (.P-"w Time 7 M_

Coltislon with Other Alreraft: O Midair  OOn-ground Yy None

Manufacturer:

Registration Number,
I

Meodel: _:[3\

1 IFR-Fquipped and Certified
[ Commercial Space Flight
[ Unmanned Aireraft

Amatcar-Built: Qye,

Serial Number: \(QaS_B___
Year of Manufactyyre. [ 8 f[ [

Maximaum Gross Weight: Ihs
Weight at Time of Accident/Incident: Ihs

Number of Seats: __ 2. Flight Crew Seats;

RNo IfYes: OKitPlans  Make: Cabin Crew Seats: Passenger Seats:
—E'———.—’:i-—-—-—.._____oo"""” Ditige Number of Engines: __|
irpll m! TCralt | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
- (Check all that apply) (Check all that apply) Reciprocating OLiquid Rocket
O Blimp/Dirigible Standard  Special ORetractable OTubosh  OSold Rocke
OGlider - & E pure O Tricyele P Taitwheel 8;:":: :;"P 8;;“’ Bkt
O Gyroplane G
onz:::pm OBalloon O Provisional [ Amphibian DOHigh Skid | OTurbo Fan O Unknown
O Powered Lif 8 $ommutc‘r gi_pcﬂall Flight gﬁmﬂm Float gskid O Electric
ORocker ey ORI Float Ski
OUhralight O ritiny g;”:‘;:nggm Otul OskiWheel | puel System Type (Reciprocating)
O Unknown Other Launch/Recovery System OCarburetor O FuckInjected
OCenificate of Authorization or Waiver (COA) D s ;
ONone Unknown [ None [ Unknown
Date Rated Power Total Time Since:
. . Engine Munufacturer’s of Mfg. O Horscpower or| Time Inspection | Overhaul
| Eagine | Eng Mgnlhﬂlrﬂ Model/Series Serial Number mm/ddiyyy | O Ibsof Thrust | (hours) |(hours) | (hours)
Pue | ntineatnl CéS
Eng 2
Eng 3
Eng 4
. Propeller 1 - PFixed Pitch Propeller 2 OFixed Pitch
Last lnspectlon;ype pel ?ggom:;l;l:;c Pitch - QControllable Pitch
O100-Hour Continuous Airworthiness rou justable OGround Adjustable
OAAlP 8Conditional Inspection Manufacturer: Manufacturer:
W Annual e ik Model: Model:
jon: 1O ¥,
Date Last Inspection —_r-n[m/-dd—/yj)%_— ELT Installed: @Yes ONo Additional Equipment (Check all that apply)
. : DSB
P & hrs If Yes: OAI
Airframe Toule':“l: oo CLT M DlAirframe Parachute
O Lo faopoction _ O'Time of Accdesufacides | Model or PartNos: A
Last =558 TSO No.: OC91 (121.5 MHz) OC91a(121.5 MHz) Uqu;ccordcr
Type of Maintenance Program (Selecr one) OC126 (406 MHz) DO Electronic Flight Bag or Handheld Device

n Annual built only) Was ELT still mounted in sirerafi? DYes ONo DElmmnic M?I:iﬁmai_m Difplay
O Conditional (Amatevr 0ot Was ELT still connected to anfenna? OYes ONo | JElectronic Primary Flight Display
O Manufacturer’s 1aspeeCl "Bl A1p) Did ELT Activate? OYes ONo Olffandheld GPS
O Other Appfﬁ"d Inspection Y acstvated: gnc.d,- l‘ip “?,59;2,

O Continuous g L ’ Ont st
O Other, specify: ——— Did ELT Aid in Locating Aircraft: OYes ONo D Satellite Tracking Devi
Deseription of Fire Extinguishing System If not activated: C3Stall Waming System
J& None 4 Indieate Reason: [ fmpact Damage O Vidco Recording Device
O Specify: O Fire Damage D Other, Specify:

D Battery Expired/Damaged

O Unknown :

J
3
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mm

NW:M | ciy:_BRrazORZA
ercionl Ownerbip 5 e Swe Tu___ ue_2242L
[~ " Ova cownry. _LUSA
W.I'Ah‘l‘nﬂ
“‘anhlwthm qwxm«nmmmfm
e N Ciy:
D?mc;ﬂwm\__ State: ZIp;
sy Designstor (4 Character Code) Comaty:
P—-’x
; lation t Conducied Under | Revenne Operation for FAR 121, 125, 119, 135

(Check all that apply.) Regulation Fligh S Opeitnt e
gxm% - WFARSI  OFAR129  OFAR41S | (O Scheduled or Commurer O Domestic
DSuplemental  ©“Tificate (FAR 121) | OFAR 103 OFAR 133 OFAR431 | O Non-Scheduled or Air Taxi O International
DlAir Cargo OFAR 121 OFARI3S  OFAR43S
OJForcign Ai;: Carriers (FAR 129) OFAR 12§ QFARI137  OFAR 437 A —
SCM Air C .IM(FAR 133) OFAR9I Special Flight Q Cargo
ClOn-Demand A -amier (FAR |35) O Non-US, Commercial O Mail Contract Only
O Commercial A: ?’“ (FAR 135, O Non-US, Non-commercial
OlAgicohral Airceatt gm0 Purpose of Flight for FAR 91, 103, 133, 137
DOrilot School (FAR l4||‘AR L OPugic Aittr;ﬂ (Select one) (Select one)
Dc:,,mﬁm"f lzai i i Acrial Application  OFirefighting O Unknown
Dicommercil Space Transpoaion g‘“’"“ Smﬁnm OFlight Test

1 - O Air Drop OGtider Tow
B('omwrmlsmrmml jon Licease O Local O Air Race/Show O lnstructional

Operator of Large Aircran OUnknown O Banner Tow Other Work Use
O Busincss {
O Executive/Corporate O Positioning
Reveaue Si : External Load Skydivi
ue Sightseeing Flight Air Medical Flight i O Skydiving
OYes Rwo OYes Qm

AIRPORT INFORMATION (il in if accidentiincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)

Airport Identifier: XS 97

Airport Name: S Eafoanl WAsshao S

Proximity to Airport: O Off Airport/Airstrip

P On AiporvAirstrip  ON/A

Distance From Airport Center: sm
Direction From Airport: degrees true
Airport Elevation: ft. msl

Runway Information Condition of Runway/Landing Surface (Check all that apply)
Ronway ID: _ 2 O (LRC) Lengh: 2200 f Widh:_ 7.5 # Eﬁi’m gs&:{:mm O Water-Calm
-Crusted Water-

Runway/Landing Sarface (Check all that apply) O lee Covered 0 Snow-Dry g wu:gg:;y
[ Asphakt PEGrass/Turf [ Macadam 0 Water X Rough O Snow-Wer 0O We

[ Concrete [ Gravel [0 Metal/Wood [ Rubber Deposits [ Soft

[ Dit Olce [J Snow £ Unknown [IStush-Covered R Vegetation O Unknown
Approach/Departare Segment (Select one)

OTavi “OVFR Departure OOn Instrument Approach O Downwind OLow Approach

skeoff OIFR Departure Procedure/Clearance  OLanding 8[-3_::! OGo Around
Initial Climb ) O Aboricd Landing (after fouchdown)

< OCrosswind O Unknown

IFR Approach (Check all that apply) VFR Approach (Check alf that appiy)

[INone [ONone

OPAR OMLS DIPractice O Traffic Pattern Os d Go
FNDB : 10p an
[n]ggF DSidestep OLpa aaGes O Straight-In O Touch and Go
OVOR/TVOR gis OASR [ Valley/Terrain Following [ Simulated Forced Landing
DIVORDME Dlocatzer Oty ] Visa g? Around [ Forced Landing
OTACAN I:ILIINA: vh e uc“cm’“‘thg‘ top O tionary Landing
OUnknown O Unknown
e
4
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o t Wber 1" R »
mﬁmm OCopijg  "POnsibyiligies at the Time of Accident/Incident
Crewmember 1o Studemt Pilot O Flight Inaructor O Check Pilt O Flight Engineer O Ovher Flight Crew
‘,FWL—NM Wyes Oto
e e
ame’
F‘.’ e ,nﬁgm 4 City of Residence: Z PAhZoria
Mnﬁw - Sute: _Ty u-22¥21
e Nu AN .
2 time of AccidentIncident: 55  Dateof Birth:
Certificate Number:
Infatahle Restraints
O Fromt © Unknown
- o) ot fnstalled
O Single Ddap only 0 fnsuafied
that apply) O 3-point O Not Dc::vyed
g :::g 8:"#!! Imwnor D('mhl aus Miﬁmy 8:::; 8m gu»'km’
OSwkm  §jewond 26 Ao Tompon  CFocie Ot  OUlmem
: Medical Certificate Medical Certificate Validity Date of Last Medical
oo O — ol 3
) iver's License (
0 O Class 2 O Unknown O Special Issuance m/ddiyyyy
p?’l ij‘u Lh.haﬁ“'
rtscﬂP oW eusseg — n.: e UOOO’J
Medical Certificate Special Issnance
N/A
Da;:eqo.f lrvl;.asktml:ﬁ.gm Review Flight Review Aireraft
or ncladi
FAR 121/135 Checks: 20 ike:_CESSnIA
m/ddfyyyy Model: _En/CORE -
Airplane Rafing(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) g«kaﬂthatapply) (Check all that apply) gmnmm;
J None No 0 N [ Instrument Airplane
Eh\gw&m Land o Ah:ip BA::em ) A:;m Single-Engine O Instrument H:l":coma
A single Engine Sea 01 Balloon O Helicopter 00 Airplane Muti-Engine O Heicopter
32 Muhicngine Land 0 Glider [ Powered Lift 0 Gyroplane 0 Glider
O Multicngine Sca ggylmphﬂe [ Powered Lift 3 Spont
chicopter
[J Powered Lift
Type Ratings Student Endorsements (Include dates)
GSkd N/a
Flight Time (Enterdipb"::,"m AR This Make Agﬁ‘ e | lastrussent x| v
number of hours in €aC’ Aircraft Multiengine | N Actusl | Simutated | Rotoreraft Than Air
Total Time 195 | 45l blb7 | 265 |303|108 |92 |F55 |— | —
oncommatc | 711 | 38 (612 | 9
Time as Instructor — = = e
is Make/Mode!
et 13§ T —— | ————
(Lass0meys 43 G o Y O A | =
————/— ¢ — Ll - — — had —_—
(Lo 24 s 39 [2.4 ] 9 -
5
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%
Orilt  OCopilg, R""'lvfnmn st the Time of Accident/Incident
Crewmember 3o OStdem Pikn  OFtight Insractor —~ OCheck Pt O Ftight Engineer O Ovher Flight Crew
:_.f-—"\’"““‘m-mm OYe O%No
~Flight 2 Mentification
First Name:
Middle Initial: — City of Residence:
{ ast Name: (S‘me. 71P;
Ag € at i ountry:
lime of Accident/Incident: Date of Birth: mm/dd vy
om:m O Faal Seat Occupied Restraint Type Inflatable Restraints
g O Unknown 8;{:,' g Okt Available Used
Serious O Comer Osingl O None O None O Not Installed
Pilot Certificate(s) ey O Lap only O Lap only O fnstalied
O Nese Q all thay apply) O Y-point O }point [ Not Deployed
. Fligh | oc ; 0 us Misi O 4-point O 4-point O Deplayed
0 Privee o me\mor mlmrul' ' ilitary O $-poi . Un
ional Airline Transport ] Forei point O $-point & isane
a Swdent a Spon g Fligll:eﬁngineﬂ' e O Unknown O Unknown
Principal Occu
Pation | Medical Certificate Medical Certificate Validity Date of Last Medical
O None OClass 3 O Without limitations/waivers O Unknown
O Class | O Driver’s Li (Sport Pilot only) | O With limitations/waivers O N/A ————r——
O Class 2 O Upknown O Special Issuance mm/ddyyyy
Medical Certificate Limitations N / f F
Medical Certificate Special Issuance’ - / I \‘-
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including -
FAR 121/135 Checks: Make:
mm/ddyyvy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{(Check all that apply) (Check all that apply) (Check all thar apply) (Check all that apply)
O None [ None O None O None O Instrument Airplane
0 Single-Engine Land O Airship O Airplane [ Airplane Single-Engine O Instrument H';'i’coptcr
0O Single-Engine Sea [ Balloon O Helicopter 0O Airplane Multi-Engine O Helicopter
[ Muttiengine Land 0 Glider O Powered Lift O Gyroplane O Glider
O Multiengine Sea gm O Powered Lift O Sport
cr
[0 Powered Lift
Type Ratings Student Endorsements (Inciude dates)
Airplage
Flight Time (Enerappropriate | un | ThisMske | Siagle | Aleplane o5 b Ligher
number of hours in each bax) Airersft & Model Engine Multiengine |  Night Actaal | Simalsted | Roforcraft Clider Than Air
ToulTime
 Pilot in Command (PIC).
| Time as Instructof
This Make/Model
Lasi0Days
Lo 30Deys
[Las 24 s
6
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EWMEMBERS cabin ® the foflowing information)
d A
_c_fgj:ﬁ!!‘\"'w Seat Ocenpied Injory
e NT‘: ol ry of Residence g Leh 8 :"'ﬂ' 8 :me
jdddle Infiak Center ear inor
g > Py i ORight  OSingle O Seriows
Last ! 4 oumry. O Unknown 8“:'
Unknown
pilot Certificate(s) qo ol that appiy) n;“"u‘:;J'NUﬁ Inflatable
0 |
o D Pight tnarucror 0 Commercial C1US Mithary Ok Obise | Psivint
0 Student 5 Recreational DO Airtine Transport 0 Poreign OlspOnly OlLapOnly | O NotInstalled
___._——-—______il_*'L O Flight Fngincer Odpoimt O point o m.ued 2
. Odpoint O 4-point ghm:’f
Type tfl-c'u; rsement for Total Flight Time at the Time g:ﬁ'ﬂ 8{,"’;""' D) Unknown
Cm nown
A “*t Alrerane OYes ONo |of this Accident/Incident: hrs iy )
m
Crew Name and Addresy Seat Occupied Injury
Fira Name: ; o OFront O None
——— __Cityof Residence: Left .
Middle Initial: - OCenter ~ ORear O Minor
State: ZIP: ORight O Single O Serious
- OUnknown | O Fataf
Pilot Certificate(s) (Check alf har o - Restraint Type: Inflatable
O None . o Available  Used Restraints
Qs O Flight Instructor ~ C1 Commercial O US Military O None O None
O Recreational O Airline Transport O Foreign OLapOnly  OLapOnly O Not [nstalled
3 S 0O Spon O Flight Engineer Oipim  Olpom | Dimaled
- 4point O 4-point
Type Rating/Endorsement for Total Flight Time at the Time gs-poim O 5-point o Bciw
Accident/Incident Aircraft? OYes [OONo |of this Accident/Incident: hrs | OUnknown O Unknown &1 Wa——
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seaf Injury Restraint Type Restraints Age l 4
First Nome:_( 1, d v City: _[RARA2ORI ‘g'ﬂ"'" Uc’;:m
e ny: None
OLeft h¢) None P9 Not Installed | [J Under § years
Middl Initial: _ 3~ sweTw 2 22% 22 |OCeier [OMinor | DLapOnly QAlapOnly =y g
Name: Quulliw s/ Counry: U SA ORight  |OSerious | O3point  O3-point | PNy Deployed | I Under S,
Cont Nome: ; OUnknown | OFaal Odpoint  Odpoint |[]Deployed O Child Restraint
OUnknown | O3-point  O5-point | [ Unknown O Lap-Held
OCrew WPassenger OOher | Rowr . OUnknown O Unknown| e
& Available  Used
First Name: ity 3 QONone O None 5 =
OLeft ONone OINot Installed | O Under 5 years
Middie Initial: State: ZIp: OCenter | OMinor OlLsap Only OLsp 9"" O installed y
e ORight | OSerious | O3-point  O3-point | Fynos Peployed | i Under 5,
LastName: ___ Country: OUnknown | OFatal Od4-point  Odpoint | [JDeployed O Child Restraint
: OUnknown | OS-point  OS-point | [J Unknown O Lap-Held
OCrew OPassenger O Other Row: _ OUnknown O Unknown O Urkrows
" Available  Used
First Name: s Olek  |ONone | ONone ONone | ynioq fnstalled | DlUnder §
Middle Initial: State: Zie: OCenicr  |OMinor | OLapOnly  OLap Only | =y g o
’ . ORight OScrious | O3-point O3-point | Yot Deployed | I Under 5,
Last Name: ____ ——— Country: OUnknown | OFatal 04—]:0!'!1 0“‘1"3‘"‘ [ Deployed O Child Restraint
. OUnknown | OS-point  OS5-point | [ Unknown O Lap-Held
OCrew OPassenger r Row: ___ OUnknown O Unknown O Unknown
i " Available  Used
' ity : ONone ONone ;
First Name: OLeft ONone [ Not Installed | OJ Under § years
Middie Initial: State: zP: OCenter  |OMinor | OLapOnly  QLap Only | 7 e
g & ORight |OSerious | O3oint  O3-point | Not Deployed | I Under S.
Last Name: __————— COUPITY: OUnknown | OFatal O4point  O4-point | ] Deployed O Child Restraint
OUnknown | O5-point OS5-point | (] Unknown O Lap-Held
OCrew OPasenger OOt Row: __ OUnknown O Unknown O Unknown
= (4 _
7
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P

r FLIGHT m"f:““" INFORMATION |
Last Depar®s® - : Time of Departure | Destination Type Flight Plan Filed
aipon > XS 1] Airport 1D None Qvrm
o -BQ_,_LIO\«-\ rme. [T4S WIP ’chm O IFr
- Gy A \nnte OMilitary VIR~ O Unknown
i S o e Ctrdd | e 75 S
Comiry: / Comry _ DS A __ | Activated? OYes ONo OUnknown
Type of ATC Cearance/Service ot af that apply)
[ None O Special VFR 01 Special IFR 1 VFR Flight Following 0 Cruise
gve Q irr [J VFR On Top [ Traffie Advisory [J Unknown / NA
W‘:"m he accident/incident occarred (Chect al that apply) Abitude of In-Flight
O Taws O () Military Operations Area (MOA)  [JSpecial Biniaiie
O e ODemo Area O Airport Advisory Ares DAk Traffic Comrol Ares
[ et QWaming Area [0 Jet Training Area ClUnknown i mel
s O Prohibited Area O TRSA :‘%
Oo= ORestricted Area OFAR 9 on
‘ _WE_AT;F‘%______:?FQRMATION AT THE ACCIDENT/INCIDENT SITE ,
Source of Pil eath
(Check all that apply,) er Information We'a‘ther Observation Facility
[ National W, oc Facility ID:
D ftight Service Station O] Mititary Observation Time:
O TVRadio O Intemet Time Zone:
DAummwg Report 4 None 3 e e e 553
[ Commercial Weather Service (DUATS) ] Unknown Distance ccident Site:
O0n-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
EO VMC ODawn ODusk ODark Night QOUnknown
MC ONight OpBright Night
ou, FDW i
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F)
O Thin Broken BXNone (Clear) O Obscured
OFew O Thin Overcast O Broken 8lndcﬁniw Dew Paint: ©) or (F)
O Partial Obscuration O Unknown O Overcast Unknown e . g
O Scattered Altimeter Sdlng; ..M.,B He
Lowest Cloud Condition Height Ceiling Height
ft agl ftagl
Wind Direction Wind Speed Wind Gusts Visibility 1O miles
uVariablc Calm ﬁ Not Gusting RVR: e
Light and Variable

ot -or- o RVV: miles
Direction: degrees true | Speed: ks Speed: kts Density Altitade: fi
Intensity of Precipitation _ Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OLi None O Drizzte 0O Freezing Rain & None OFog
OM?‘:’.“ O Rain O fce Pellets 0 Snow Shower [ Blowing Dust [ Ground Fog
OHeavy O Snow O Snow Peltets 0 Ice Pellets Shower [ Blowing Sand O Haze
ON/A O Hail O Snow Grains O Freezing Drizzle ] glowing Snow [ fee Fog
Otiious O Rain Showers [ fee Crystals g D:::’ﬂgsmy g (SJ:::;“

orecast Icing Actual Turbulence
"i:’:.L Type Amount Type gpe (Check all that apply) Severity

N/A DeNone am None DOLight

Dxione Rime O Trace ime OClear Air OModerate
O Trace O Clear O Light O Clear O Temain-Induced CiSevere
o chhtl o O Mixed O Moderate O Mixed DConveéctive Turbulence D Exireme
OM O Unknown O Severe O Unknown
O Severe O Unknown
O Unknown
m‘;‘i FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:
-_.._---—_--—_
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mumm

phon O Datmage 1o Aireraft and Other Property (Use addinional sheet i necessary)

SEE A774¢CHED

NARI f.fmwi “LIGHT (Please type.
T FLioni
Describe what occurred in chronological order, including
kage distribution sketch if pertinent. Attach extra
sstination. Provide as much detail as possible.

SeE AHacHeD

No 'PQQPSM-Y DAmAGE oTH £e 4
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RE m%nwmm

endation

Operator/Owner Safery, Rece
Mmg

?!LOT 'SAGU I

howe ma”“"ﬂ'"tc‘ Cwl&flmc 'Jffo'Plano.

L

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

Was there Mechanical Malfunction/Failare? O Yes §{No Total Time/Cycles

(U yes. lisi the name of the part, manwfacturer, part no., serial no., and describe the fallure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds. as necessary) O 80/87 O 115145 OlJaB O Other, specify
1 ':2 ! 100 Low Lead O JetA O Irs
: Gallos O 100/130 O Jet A-1 O Automotive

Vas an emergency evacuation of the aircraft performed?

0 Yes _X\No

Wdﬂﬁ—MMhmuﬁdﬁmepmmmdmmm

M1~ Do

Damage to Other Aireraft
[1 Destroyed O Minor
[ Substantial [0 None

Pilot of Other Aircraft

Name:

City:

State: ZIP:

Country:
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_ e
on Thursday: May 12, 2022, at approximately Z:45nm central, | departed from a grass

runway in MY Piper ¢ My 1ay0 son was a passenger in the front seat and | was PIC in the

back seat.
There was N0 Wi"dmck, but there is a pole approximately 30’ tall with an American flag.

The flag was limp 54 we began our takeoff roll.
There is 3 $1and of b 00 on the right side of the runway, about 1/3 the distance from the

beginning.
The tail CAMe Up, the plane was flying, and there were no mechanical abnormalities. We

were just a few feet off the ground at the time of impact.

As we apProached the bamboo I failed to maintain centerline control and allowed the right
wing to make contact with the bamboo. We spun to the right, impacted slightly nose down
while still turning. The airplane came to rest upright and had turned right approximately
200° from initial heading. There were no injuries.

The airplane sustained substantial damage to the prop, the cowling below the prop, the
right wing, and the structural tubes in the overhead portion of the cabin and the skin on the
top left, forward side of the empennage just behind the left wing root show signs of
downward folding of the top of the airframe. The tubes in the cabin are bent downward and

the empennage skin has an accordion appearance.
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ADDITIONAL NFORMATION (Mease type or print in ink)

Use this space il 'hh‘”""‘ll i5a =

1% peeded for any mswer

Signature:

here to electronically sign this document

If 2 Person Other than Pilot/Operator is Filing Report

Name: Title:
Signatare:
—or— []Check here to electronically sign this document
FOR NTSB USE ONLY
NTSB Accident/Incident No. Rﬂizwedllﬁ\j\"l‘sa Regional Office Name of Investigator Date Re 07 Received
CEN22LA199 C Sauer 05/20/22
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