03/31/2014 MON 12:05

"

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

Accident/Encident Location ) Date/Time

b . i 2 fa ;
Nearest City/Place: Nerdin § Sle State: A ’4\ .5'//. 7/! "”/
2w _GG7057  comry (IS novdd iy
Lalitudc:("z?/ Wg‘? ‘2 '2\5-‘(dd:nm1:ss N/S) Longitude: /7 :'fo a?’7(?((!dd;xﬂ|ﬂ:3$ 1IW)

3,
Date: Wid)]

[Alooz2/010

Phase of Operation
[ Standing

{7 Takeoff incl. initial clinb}

[3 Cruise

Collision with Other Aircraft

3 Hover ) Midair

Altitude of In-Flight
Qceurvence

‘axi

M Ctimb

[ Maneuvering

] Other

£ On-ground

[ Descent

Manufacturer:

[ Landing

C(".Sfl"i.g;'i

[ Approach

] Unknown

/E:Nonc
. . 7 VN
Max Gross Weight: _ € ) ) (J lbs

fMSL

Model:

P42

Ibs

7100

Weight at Time of Accident/Incident:

Serial Number:

3 ‘?Z,"S _

Registration Number: Y /75D

Amateur-built: [] Yes JK(No

Location of Center of Gravity at Time of Accident/Incident:

inches from I nose or [ datum

-0r- Pereent Mean Aerodynamic Cord (%% MAC)

Category of Aircraft

Type of Atrworthiness Certificate

[ Retractable

Checek any additional landing gear

Landing Gear

Number of Scats: ﬂ

if Large Aircrafl, how many seats for:

{73 Helicopter
3 Powered lift
{73 Ultralight
[ Unknown

[ Acrobatic
[ rranspont

Alrplane (Check ali that apply)
o Balloon Standard Special
Somprate s DR
[ Gyrocraft O utility 3 Limited

[3 Provisionat
[ Bxperimental
(] Special Flight
[[] Light Sport

Flight Crow,
Cabin Crow:

Passengers:

confliguration that applies:

] Tricycle
[ Amphibian

[ Float
[ Huilt
[3 Unknown

["] Emergency Floal

R Tailwheel

[[] 1igh Skid
[ skid

) Sk
[ SkitWheel

3.

Type of Maintenance Program

Annual

Last Inspection Type

Date Last Inspection: 77 f/f’i%
mmAddAny

7] 100 Hour

[[] Continuous Airworthiness

[ Conditionat {Amateur-built only)

[J Manufacturer’s Inspection Program

[] Other Approved inspection Program (AAIP)
O Continuous Airworthiness

[ aarp
nnval

[J Conditionat Inspection

[] Other, specify:

[ Unknown

Airframe Total Time: 2;2 EE{?.{,—“ hrs

lhours jneasured al  (check one}
m‘st Inspection [ Time of Accident/Incident

IFR Equipped-
[ Yes Na

3 Unknown

Yes

Stall Warning System Installed
O nNo ] unknown

T 3 Specify

Type of Fire Extinguishing System

one

ELT Instalied

ELT Activated

Yes

o

Model/Series:

7] Yes mu
ELT Aided in Locating Accident/Incident

[ Yes N@Sﬁo

ELT Manufacturer: 4 mesp |6 e | 0/(.}')

Ak )5 7

Serial Number:
Battery Type: D (7(.('

S S5K 2L

Battery Exp. Date: I < [Cé{ 4

Reciprocating Fuel
System Type
P Carburetor

Engire Type
%’Rccipmcalmg [ Turbo Jet
“LJ Turbo Shaft 3 Turbo Fan

{1 Fixed Pitch

Iropeller

Manufacturer: ﬂ/?/f CA'"}/.' /r”‘v"

[ Turbo Prop [ Unknewn [ Fuel Injected ontroliable Pitch Madel: 2 A3 E 4ot~ ,/‘\j(l) '

Engine Rated

Power Measured Pime Tinte

Date 08 feheck vne) Total  |Since Since
Engine Manufacturer’s of Mg, A7 Horsepower or] Time Inspection | Qverhaut
Engine | Enpine Manufacturer Model/Series Serial Number smddwepy | 1 Wbs of Thrust (hours) |{hours) (hours)

b A > ;' Bt . el Y = e s
LOR WA EAYY QY | Z0LZ)H~ LY gl & 162
Lng. 2
Eng. 3
ling. 4
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[floo3/010

Registered Aircraft Owner
David Hen oy
[ Yes H,E:NO

Naine:

Fractional Ownership Aircrafi:

Owner Address

Paker City

City: ) i
State: __gJrgnn A G 7574/
Country: = (/% !

Operator of Aircraft [C] Same As Registered Owner

C had Hc’«m’}wv’?

Operator Address [ same As Registered Qwner

Faiybyals

for FAR 91, 103, 133, 137 (Select one)

| [ Personal

[ Business

[] Executive/Cerporate
[] Other Work Use

[J Instructional

[ Ferry

[ Positioning

for FAR 121, 125, 129, 135 (Select one)

A

[3 scheduled or Commuter
[ Nen-Scheduled or Air Taxi

Donmestic or International

[ Domestic [ International

Name: City:

Doing Business As: State: ar G i 7

Adr Carrier/Operator Des;gndlm (4 Character Code): AL A Country: A

Regulation Flight Conducted Under Revenue Sightseeing Flight jz(
Eﬁm g [OFAR 129 [ FAR 91 Special Flight 7] Public Use (select Lype) O ves AN

[J FAR 03 [IFAR 133 [ Non-US, Commereial [ Federal [] State 1] Local Air Medical Flight .

I EAR 121 I FAR 135 [] Non-US, Non-commercial [} Unknown 7 ves m

Orar 125 [JFAR137 {] Armed Yorces s p o

Puarpese of Flight Revenue Operation Fype of Commercial Operating Certificate Held

[3 Acrial Application

[J Acrial Observation Cargo Operation

[ Air Drop [ PassengeriCargo A/A'
[ Air Race / Show {1 Passenger How many?

[3 Flight Test ™ Cargo Tbs

[T Public Use [ Mait

[ Unknown

(Check all that apply)

Nong
[ Flag Carrier Operating Certificate {121)
[ Supplementat
[3 Air Cargo
[ Forcign Air Carriers {129)
[T Commuter Air Carrier (135)
[} On-I3emand Air Taxi (135)
[} Large Helicopter (127)

[1 Rotorerafl External Lead (133)
-or-

[ Agricultural Aircrafi (137)

[ Other Operater of Large Aircraft

Aircraft Registration Number | Manufacturer: C c3ina, E"’““gc to ()thcrlc\lircraft
B T T . i Destroyed Miner
/\/MBI/?\S D Model: 120 [ Substantial ~ “P<dNone

Registered Owner of Other Aircraft

~ A

First Name: City:

Middle Initial: State: 21
[.ast Name: Country:

Pilot of Other Aircraft

First Name: ~ A’ City:

Middle Initial: State: Zir;
Last Name: Country:

Was there Mechanical Malfunction/Failure? ] Yes
(If ves, list the name of the part, nangfactirer, part no., serial ng.,

No [] Unknown

andd describe the failure.)

Aireraft Damage
[ None %ubslanlial ’E/None [ Both Ground and In-Flight
[ Minor [ Destrayed [[] In-Flight [ Unknown Origin

O on-Ground

Aircraft Fire

" in-Flight

Total Time/Cyeles
On Part

v

Hours

Cyceles

Time Since This Part
Inspected/Overhauled

Hours

W

Aireraft Explosion
Mone 73 Both Ground and In-Flight

3 Unknown Origin

O On-Greund

v/



Bescription of Damage to Aireraft and Other Property (use (rriri.izionq.’ sheet {f necessary)

LeRy (Jing | tucling Fdie Darvagecl az‘_ﬁn* .5;4‘5' [ eed oy eesc ol o el

fqugﬁ( peviadlzd and Dozl betazen -,Lbi(f'. Lwa‘-ﬁj;‘ﬂs", Plovs door pagble o
. ) - . 7 - i e A

(jg%flg osnble {p/uf vk “gne da ﬂ'ujﬁ\

Airport 1dentifier: 3/ 41"4 Distance From Airport Center: ﬁ T SM

Airport Name: ’D(J(, w}; Jay 34/(, BDirection From Airpoert: A :ﬁ; degrees MAG
Proximity to Airport  [] Off Airport/Airsirip - £ On Airpert. “be0n Adrstrip Airpert Elevation: L/ (P{) fi, MSL
Approach Segment (Seect one) 4/ A
[.J On Instrument Approach [ Landing [ Basc teg [ Final [3 Go Around
[ Crosswind O bownwing [} Low Approach [7] Aborted Landing (zlter touchdown)
1R Approach (Check alf that apply) £/, 4, VIR Approach (Check ail that apply) A A—
[7] None [Grar I MLs [ Practice [ None [7] Stop and Go
[ ADF/NDR [ Sidestep Oipa O ors [ Fraffic Pattern [ touch and Go
[J spF [3ILs T ASR [] Loran [ Straight-In [ $imulated Forced Landing
[] VOR/TVOR [} Locatizer Only {1 visual [ Unknown | [ Valley/Terrain Following [7] Forced Landing
O vOrR/DME [3 LOC-back course {1 Contact [ Go Around [ Precautionary Landing
[J7ACAN [IRNAV {7 Circling ] Full Stop [} Unknown
Runway Information Condition of Runway/Landing Surface (Check ail thar apply)

P ) %t . N
runway 1. _6 LAY ric) Lengty 2400w wiame /€0 5 | Qb now-Campacted [ Water-Calm

{1 Holes O  Snew-Crusted {1 water-Choppy

Ruanway/Landing Surface (Check alf that apply) {1 fce Covered AL Snow-Dry ] water-Glassy
[ Asphalt [} Grass/Turl 7 Macadam 73 water [] Rough: ) [ Snow-wet [ wet
7] Conerele 3 Gravel 1 Metal/Wood 3 Unknown ] Rubber Deposits [ Soft [ Unknown
1 Dist O Iee [ Slush Covered [ vegetation

Last Departure Point Time of Depavture | Destination Type Flight Plan Filed

A

Aitport D M| Aiport D A [ None ] VFRAFR
City T'ime: City: O Company VIR TR

ity: - ALy £ Military VFR [ Unknown
State: [me Zone: State: ViR
Country: Country: Activated? [JYes []No

/éwe.of ATC Clearance/Service (Check ail that apply)

None [3 Special VFR 3 Special IFR ] VIR Flight Following [ Cruise
CIvrR (EREY I VER OnTop ] Traffic Advisory [T Unknown / NA
Airspace where the accident/incident occurrved  (Check alf that apply)

M Class A ATClass E [ Prohibited Area [3 Jet Training Arca [ Special
[ Class B [[(AClass G 7] Restricted Arca AT TREA [T Air Traitie Control Area
[ClassC [ Demo Arca {7 Military Operations Arca (MOA) O rAr 93 [ Unknown
s D [ warning Area [ Airport Advisory Area
Airceraft Load Description  (Check ol that apply)
E/Nonc [ Towing Glider [ Parachutists [ Livestock
[ Passengers I Towing Banner ) water (71 unknown
] Cargo {71 Other Bxternal [T Chemical/Fertilizer/Seeds
Fuel on Board at Last Takeoff Fuel Type
(convert fiom pounds, as necessary) [ s0r87 O] 1154145 O3 7] Other, specify
é} (\ . SEH00 Low Lead  [Tlata rd
Gallons [ 1007130 O Awtomotive s

Other Serviees, if Any, Prior to Departure

e

[floo4a/o10

v
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Was an emergency evacuzation of the aireraft performed?

[ ves ﬂNO

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

Y10 eviheviiney £ \/aycr(,/éz-»z'fi 2 A _)L-:-mt {}r )}” AN ?1 f(ﬂ:‘)' 65/00 £ JA-’(’%’/M T ARPr: &
VAl { / ;

Tocscryr door les operdd and T exibed thid fre PipsSingy dodr.

Weather Observation Facility Source of Weather Information Mecthod of Briefing
Facility 1: K baiapdrecy T '%) ﬂ ng (Check all that appty) (Check oft that apply) / A—
L Y ' [7] National Weather Service [ company 0 10 Person E
Observation Tane: L2524 [ Flight Service Station [ Military ] Teletype
Time Zong: ;4] }J’Lﬂ A [] TvRadio “wsd Internet {1 'felephane/Camputer
) . L r— [ Autemated Report Unknown {7 Adrerafl Radio
Distance from Accident Site: —-—3——_‘ - NM [ Commereial Weather Service (DUATS) 7 rvikadie
Direction from Accident Site: (7 degrees MAG {1 Unknown
Briefing Type/Completeness Light Conditien Visibility
CIrul {1 Abbreviated [ Dawn [ pusk [ Dark Night . !;-—
{73 Partial / Limited By Pilot {_] Unknown Day [ Nignt ] Bright Night Z 2 miles
3 Partial / Limited By Briefer /B'Nol Pertinent {7 Not Reported
Sky/Lowest Cloud Cordition Ceiling Restriction to Visibility (Check aff thar apply)
B Clear [ Thin Broken b Rone (clear) [] Obscured ‘= None O Fog
[[I Few [] Thin Overcast 7] Broken [ mdefinite [ Blowing Dust [ Ground Fog
[ Partial Qbscuration [ Unknown O Overcast [Z] Unknown [7] Blowing Sand [ taze
[ Scattered [ Blowing Snow [ 1ee Fog
Lowest Cloud Condition Height Ceiling Height [l Blowing Spray [ Smoke
” ) ? [ Dust O Unknown
Clear LAGL Clear AAGL
Wind Direction v Z Wind Speed Wind Gusts Type of Turbulence [Check al! that apply) , A~
. . - L
[] Indicated: Velocity: K15 Velocity: __ KTS [ None O In Clouds A
degrees MAG -or- O Clear Air (1 Vicinity of Thunderstorm
alm [] Gusting Severity of Turbulence
[ variable [ Light and Variable JENot Gusting O Extreme [ Moderate O Light
[ Severe ] Moderate Chop

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

Temperature:
or

)
_2C_®
or
Density Altitude:
Dew Point: )

or _{ZaZ.(P)

Altimeter Setting: 29,8 7 in 1G

MB

276

cing Forecast Type of Precipitation (Check all thar apply)
Amount Type “BNone [ Drizale

None [ Moderate [ Rime J Rain [ 1ee Pellets
] Trace [ severe [ Cloar 7] $now [ Snow Peliots
£ Light O Mixed ] vt [ $now Grains

- [ Rain Showers [J Iee Crystals

{cing Actual [7] Freczing Rain [] 1ce Peliets Shower

~ Amounnt Type [ Snow Shower [ Freezing Drizzle
» one ™ Moderate T Rime
[ Trace T Severe [ Clear Intensity of Precipitation  AA
O Light [} Mixed [ vight [} Mederate O teavy

6
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'ﬁ:]"not [ Co-Pilot

[ student Pilot

Pilot “A™ Responsibilities at the Time of Accident/Incident
£ Blight fnstructor

{71 Cheek Pilot

73 Flight EEngineer

1 Other Kligh

1 Crew

Pilot “A” ldentification

First Name:

C }/\/."44'

/

City:

Middle Initial:
Last Name:

ﬂ‘(#‘lﬁ K e

State: A
Country: __

Age at time of Accident/Incident: ‘4‘/0

Ff‘k r-éc-?/l!f.j

"
i

Date of Birth: m Certificate Number:
MnldA Y

v G 70

Degree of Injury
BMone [ Fatal
3 Minor [ Unknown

3 Serious

Seat Occupicd

$ Lefl BdcFront
[J Right 3 Rear
[ Center {7 Single

1 Unkiown Used

Seat Belt

HYLS O o

Available

Sh

Oves [OnNo

Used
Available

oulder Hasness
[ yes ﬁNo
Cyes BHNo

[ None

Private

Pilot Certificate(s) (Check all that apply}

[ student
[ right Instructor

{1 Spert

1 recreational

[0 Commenrcial

[3 Airline Transport

[ rright ngincer
[l us. Military

[] Foreign

Principal Oceupation

[ Pilot

4 Other
] Unknown

Medical Certificate

Medical Certificate Validity

Date ()fl,zysl Medical

[} None I Class 3
[3 Class | [ Driver's License (Spert Pilot anly)
[ Class 2 ] Unknown

“Without limitationsfwaivers
[ with timitationsfwaivers
] tnknown

\Z“Z‘Z\’ﬁd 13

mmiddAnny

Medical Certificate Limitations ;
I/) e

Medical Certificate Waivers ;
o

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aidreraft

_2)24) 17 | Lesing
mmdddilyy Model: 150

Airplane Rating(s)
(Check alf thar appiv)

[ pene
B4 Single-Engine Land

[ Singie-Engine Sea
[] Multiengine Land
[ Multiengine Sea

Other Aireraft Rating(s)
(Check all that apply)

< None “BdNane
(] Airship [ Airplane
[] Free Balloon [ telicopter
[ Giider ] Powered Lift

(1 Gyroplane
[] Helicopter
7] Powered Lift

[nsérament Rating(s)
(Check all that apply)

Instructor Rating(s)

(Check el that apphy)
None

{7] Airplane Single-Engine

[ Airplane Multi-Engine

{1 Gyroplane

[ rowered Lift

{7 Instrument Airplane
[ Instrument Helicopter
(7] Helicopter

[ Glider

71 sport

Type Ratings

22413

Student Endorsemients

(inciude detes)

5 Aye - ﬁ\”‘}‘r{'nc. Lond]

T i wheel o rp)e«m: K /ff/!}"

Ht‘é‘m P o o, e g_m‘rd/,}w‘q, C’i/!&‘/lj

Airplane

Flight ‘Fime (enwrer appropriare Al This Make Single Alrplane Instrument .
number of howrs in each box) Aireraft & Madek Engine Multiengine Night Actupl | Simulated | Rotorcraft Glider Than Air
Totat Time 72,2 2%, L/ 17,7 o 2.7 — 7,4 — . .

Pilot in Command {PIC) Aep it_;*_ ¥ 24,87 e - - e e - T

Fime as Instructor mm e e — . — - e o J—

S —— I
Last 90 Days of 7 4.7 ' — o — N — o —

Last 30 Days 1.5 e 7.6 | - o | - e -

{.ast 24 Hours . & o - - B o e e

v



[ pisen

[ Co-Pitot

7] Student Pilot

Pilot “B” Responsibitities at the Time of Accident/Incident
73 Flight Instructor

C Check Pitot 3 Flight Engineer

[[] Other Flight Crew

[Aloo7/010

Pilot “B” 1dentification

M

First Name: City:
Middie Initial: State: LIP:
FLast Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mmddiny
Degree of Injury Seat Occupied Scat Belt Shoulder {larness
fnNone [ Fatal et {73 Front [ Unknown Used OYes [INo Used Cives [Ono
O Minor [ Unknown ] Right [ Rear Available [COves IwNo Available [Jves [dNe
7] Serious [ Center 7 Single

Pilot Certifieate(s) (Check all that apply)

] None [J Student ] Reereational 1 Commercial [ 1ight Engincer ] TForeign
] Private [ Flight Instructor {7 sport 3 Airline Transpert I u.s Military

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
3 Pilet ] None f1Clhss3 [ without limitations/waivers

™1 Other ] Class 1 ] Driver's License (Sport Pilot only) | [C] With limitations/waivers

3 Unknown [ Crass 2 {7 tinknewn [T Unknown maddel iy

Medical Certificate Limitations

Medical Certificate Waivers

Bate of Last Flight Review
or Equivalent, Including

Flight Review Aireraft

FAR 121/135 Checks: Mike:
mmiddAnyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all thar apply) {Check all thar apply) (Check alf tha apphy
| None A {71 Nene [ None [ Nene [ nstrument Airplane
[ Smgle»i%ng{ne Land {1 Airship [ Afplane [ Airplane Single-Engine [3 istrument Helicopter
O Single-Engine Sea 3 Free Balloon (73 Belicopter [7] Airplane Multi-Engine [ Helicopter
[ Multienging Land 01 Glider 3 Powered Lift [ Gyrapiane [ Glider
[ Multiengine Sca 3 Gyroplane [] Powered Lift (1 sport

[} Helicopter

7} Powered Lifl
Type Ratings Student Endorsements (fneiude dates)

- o ; Airplane Insfrumeat

Flight Time fenter appropriate All This Make Single Airplane ; Lighter
munber of howrs in each box) Airerafi & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor
This Make/Madel
Last 90 Days

Last 30 Days

f.ast 24 Hours

v



Pilot Name and Address

First Name: (j rj'm}‘{;[ 4%1#@;1’.4&

Middle Initial: #
Last Name: v nedien

City: Fawrbaa L J

S}illc: Ak L L e
Country: WA

one
7] Minor
3 Serious

Degree of Injury

[foog/0l0

[ satat
[ tUnknown

Pilot Certificate(s) (Check ail that apply)
1 None [ Student

*Efrivalc [ Fright Instructor [T Sport

[ Recreational

[J Conmercial
[J Airling Transport

[T Elight Engincer
1S, Mitiary

[ roreign

:Bicl‘t
I Right

"l’ypc Rating/Endorsement for
Accident/Incident Aireraft?

Pifot Name and Address

‘Total Itight Time ai the Time

of this Accident/Incident: 722 hrs

7] Center

First Name:

Middie Initial:
Last Name:

City:
State: FAll8
Country:

{1 None
3 Minor
[ Serious

Seat Oceupied

ront
[[] rear
[ Single
3 Unknown

[] ratal
M Unknown

Pilot Certificate(s) (Check all that apply)

[ Yes

Pifot Name and Address

of this Accident/Incident: lirs

{3 None L] Stdent {7 Recreational  [[] Commercial 3 Flight Engineer 7 Foreign [ Left
Orrivate [ Flight nstructor ] Sport [ Airling Transport [CJ U.S. Mititary [ right
‘I'ype Rating/Endorsement for Total Flight Time at the Time [ Center
Accident/Incident Aircraft? [ No

First Name:

City:

Middle Initial:
1.ast Name:

State:
Country:

ZP:

[ ] None
1 Minor
[] Serious

Seat QOceupicd

rce oflnjur

[ rront

(™ Rear

] Single
£ Unknown

[ Fatal
{1 Unknown

Pilot Certificate({s} (Check all that apply)

{7 None [7] studem [ Recreational  [] Commercia [ Flight Bngineer [ Foreign [ Left
T Private [ Flight Instructor ] Sport 7 Airline Transport [ 1.8, Military 1 light
Type Rating/Endorsement for Total Flight Time at the Time 13 Center
Accident/Incident Aireraft? [ves [Ne of this Accident/Incident: hrs

Seat Qceupied

[] Front

1 Rear

3 single

[ tnknown

y g 8 y £ £
- fu . = t. 3 t; — @
s |58 %egz|E i g
Nanie and Address G IO 7 @ 70 & |5 SSEE # o
FFirst Name: City:
Middle Initial- State: ZIv: gOoooojpoLcoof
L.ast Name: Country: —
First Name: City:
Middle [nitial: State: 1P gooocoooaog
l.ast Name: Country: -
First Name: City:
Middle nitial: State: 2P oooogboon.In
Last Name; Country: -
Iirst Name: City:
Middle Initial: State: 7 Ooocommuooon
Last Name: Coundry: o
First Name: City:
Middle Initial State: 2 ooooooota
[Last Name: Country: —
First Name: City:
Middic Initial: State: 7. I 0 L W
{.asl Name: Country: i
First Name: City.
Middie Initial: Staw: FALd gooooiooo.no
1.ast Name: Country: -
First Name: City:
Middle Tnitial: State: | oocoooaono
Lasl Name: Caountry: B




Describe what occurred in chronological order, including ¢ircumstances feading 1o and nature of accident/incident. Deseribe ferrain and include

wreckage distribution sketch i pertinent. Atlach extra sheets i needed. State time and point of departure, intended destination, and services obtained.
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Fee eagie sy gondr, T uabodehid Fupoid poore 06D pugl exthnd Hie PSS oo

Operator/Owner Safety Recommendation
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ADDITIONAL INFORMATION (Piease type or print in ink)

Use this space if additional space is needed for any answers.

Date of this Report | Signature :

and Name of Pilot/Operator
3 2 / Signature: #

[

mn/dd oy Type or Print Name: f . l/\[,’{ g/ IL/ cinghiy

Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:

Type or Print Name:

Title:

NTSB Accident/Incident No,
ANC14CA021

Name of Investigator

RevicwcdﬁJy NTSB Regional Office
Anchorage Banning

Date Report Reccived

3/31/2014






