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

BASIC INFORMATION
Accident/Incident Location i’ Date/Time :
Nearest City/Place: o) C'{_ h o{5% & State: '4’ K Date: £22 R A Local Time: -_;223."67(:7
e 2 Country: __ US & rddfyy
: 7 e 7 ; Time Zone: & g
Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss EMW)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ Standing [ Takeot¥ (inel. initial climb)  [] Cruise [] Hover [ Midair Occurrence
[ Taxi [J Climb [J Maneuvering [] Other [ On-ground
[] Descent m_anding [T Approach ] Unknown KNonc p. -4 11 MSL
AIRCRAFT INFORMATION
Manufacturer: 2] T=12 Max Gross Weight: | 7S¢ Tbs
Model: _ P4 - [E-|5C Weight at Time of Accident/Incident: TJOIS s
Serial Number: __ (& -~ PBE8E Location of Center of Gravity at Time of Accident/Tncident:
Registration Number: &‘7"52 Z Amateur-built: [ Yes ﬂun Jé..-’g—iﬂthﬂs from [Inose or [ datum
-0r- Percent Mean Aerodynamic Cord (% MACQ)

Category of Aircraft | Type of Airworthiness Certificate Numiber of Sedis 2 Landing Gear [ Rewactable
% girl?lanc (Chickall haapply) ’ ] e Check any additonal landing gear
& B;x‘ m,flllji N Standard Special If Large Aircraft, how many scats for: configuration that applies:
P Normal ] Restricted . e
% gluiicr o gUtility 0 'Lir::ih:d Flight Crew: [ Tricyele ﬂ Tailwheel
yrowraft [] Acrobatic [] Provisional Cabin Crew: [] Amphibian ] High Skid
[] Helicopter : :
/ [ Transport [J Experimental [] Emergency Float [ skid
[ Powered lift Passengers:
] Ulteatight [ Special Flight BE O Floar [ ski
0 Unk‘;:fml [] Light Sport [ Hull ] skirwheel
[ Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: | 2 "‘fl -13
Annu-a{ : 1 100 Hour [] Continuous Airworthiness mm/ddfvyyy
= ;‘;’;‘il;mz;l (l}ﬂ:zm’h_“lﬂtpﬂﬂ[}’) [ Aarp % Conditional Inspection 77
acturer’s Inspection Program 'Annual Unknown : e
[] Other Approved Inspection Program {AAIFP) x Alxframp Total ¥ boc: e
[ Contingeus. Airworthiniess hours measured at (check o-m.')
[ Other, specify: )glast Inspection  [] Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System

O Yes KNO ] Unknown

[ Yes %No [ Unknown

O None
O specity fAUl) 427

ELT Installed

mcs [ Na O

ELT Activated

Yes M‘lo

FLT Aided in Locating Accident/Tncident

ELT Manufacturer: NTT  AAAHLAR LY

N |
Model/Series: & .

Serial Number: o)

O Yes KNO Battery Type: 1.7 Battery Exp. Date: i2 TZOZZ
Engine Type Reciprocating Fuoel Propeller
; eciprocating  [_] Turbo Jet Sys.tem Type ”f (/. ﬁf
Turbo Shaft  [] Turbo Fan %\Cﬂbm@r %amx Pitch Manufacturer: _f//e (Lize 57
[ Turbo Prop ] Unknown Fuel Injected Controllable Pitch Model: e ey | L 4
Engine Rated
Power Measnred Time Time
Date ™ I Tutal  |Since Sinee
Engine Manufacturer’s of Mifg. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manulaciurer Model/Series Serial Numb iddpnve | ] 1bs of Thrust (hours) | (hours) (hours)
) = = = 12 g =
Eng! | LY(em kb © 3L - B | C—/29/9-FAA i @9 | oo s | o | A
Enyg 2
Eng. 3
Eng 4




OWNER/OPERATOR INFORMATION

Registered Aircraft Owner
Name: M OekEl. O EAR

Fractional Ownership Aireraft: [ Yes ﬁNo

City: B8l W AS L A
State: At ZIP: Qe S
Country: Ny

Operator of Aircraft i Same As Registered Owner Operator Address & Same As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Couniry:
Regulation Flight Conducted Under Revenue Sightseeing Flight
R FAR 91 [JFAR 129 [ FAR 91 Special Flight ] Public Use (select type) L] Yes o
[CJFAR 103 []FAR 133 [ Non-US, Commercial [ Federal [ State [] Local Air Medical Flight
[ FAR 121 [JFAR 135 [ Nen-US, Non-commercial [ ] Unknown [ Yes & No
t)

I FAR 125 [IFAR 137 [] Armed Forces

Purpose of Flight Revenue Operation
for FAR 91, 103,133,137  (Select one) for FAR 121, 125,129, 135  (Select one)
ersonal [J Schednled or Commuter
Business [1 Non-Scheduled or Air T:
[1 Executive/Corporate

[J Other Work Use
[ 1nstructional
[} Ferry O Domest D Intcrmational

Type of Commercial Operating Certificate Held
(Check all that apply)

ﬁNDnc

Flag Carrier Operating Certificate {121)
[1 Supplemental

[ Air Cargo

[ Foreign Air Carriers (129)

[J Commurer Air Carrier (135)

[] On-Demand Air Taxi (135)

[] Positioning A

[J Aerial Application [ Large Helicopter (127)

[ Acrial Observation Cargo Operation ] Retoreraft External Load (133)
[ Air Drop [ Passenger/Cargo .

[N Air Race / Show [] Passenger How niany? [1 Agriculural Aircrait (137)

[] Flight Test [ Cargo Ibs

[ Pubic Use [ Mail [ Other Operator of Large Aircrafl
[[] Unknown

OTHER AIRCRAFT — COLLISION (¥ air or ground collision occurred, complete this section for other aircraft)

Y w3y e P PE o / /-Bﬁnd‘ age to Other ISircraft
. e Destroyed Minor
( ) odel{ T2 < L/ Tk 1 Substantial [] None

Registered Owner of OthervAircraft V
First Name: City:

ZIP:

Middle Initial: / te!
Last Name: Coi

— ~——

Pilot of Other Aircraft / \
First Name: City:

)

Middle Initial: il State:
Last Name: Country:

Y

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

Was there Mechanical Malfunction/Faiture? [] Yes [ No ﬂUnknuwn Total Time/Cycles
(ff yes, Hst the name of the part, manufacturer, part no., seriagl no., and describe the failure.) On Part
Suspee? /?‘/‘ AL Ltade orx G . Aewsen lnkneviv, Mo
= Cycles
Time Since This Part
Inspected/Overhanled
Howrs
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Aircraft Fire Aircraft Explosion
O Wone [ Subswntial $ﬂnc [ Both Ground and Tn-Flight B None [ Both Ground and Tn-Flight
inor [ Destroyed Tn-Flight [J Unknown Origin [ In-Flight ] Unknown Origin
[[] on-Ground [] On-Ground




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

Xf?f%/b{ﬂf %fk; ’”‘EJ{”;/?@”‘V(", & {;b,::';/‘;/,_ ///‘ZJ -

AIRPORT INFORMATION (i the accident/incident occurred on approach, takeoff or within 3 miles of an airport, complete this section)

Alrpuctidentiior: WS A 7 Distance From Airpdst Center: SM
Airport Name: Direction From Airport: degrees MAG
Proximity to Airport mﬁ“ W/A;rsmmﬂ Airport ] On Airstrip Airport Elevation: 2 = ft. MSL
Approach Segment (S‘ele’m{n:-j

[] On Instrament Approach ding [1 Base leg [ Finat [ Go Around
[[] Crosswind [ Downwr [J Low Approach [ ed Landing (afier touchdown)
TFR Approach (Check all that apply) :;F.R(pﬁach (Check all that apply)
[ None [IrAR one [] Stop and Go
[J ADF/NDB [] Sidestep [] Traffic Panern [] Touch and Go
[1spF s Straight-In [ Simulated Forced Landing
[] VOR/TVOR [ Localizer Only /Terrain Following [ Forced Landing
[] vorMDME [] LOC-back course [ Go A [[] Precantionary Landing
[ TACAN [IrRNAY [C] Full Step ] Unknown
Runway Information Condition of Runway/L Surface (Check all that apply)
Rusway ID: LIR/C) Length: .~ fi Width: g | Dby [1Snow-Co L] Water-Calm
¥ { $ Lapa ! [ Holes [J Snow-Crusted [] Water-Choppy
Runway/Landing Surface (Cheghall that apply) [ Tee Covered [ Snow-Dry Water-Glassy
[] Asphalt [] Grass/T [[] Macadam [ Water [ Rough Y [ Snow-Wer ] Peet
[] Concrete Oai [] Metal/Wood [] Unknown [ Rubbet Deposits [ Soft [ Unknown
O pirt e [ Snow [ Slush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
i 2 i
Aiport 1D;_Ar — A s T | it A A B None O] VFRAFR
oo R = Time: £ 756 — e [ company VFR ~ [JTFR
ity B — } Ty 1 Military VFR [] Unknown
State: __ <4 & Time Zone: (£ | sae; O] ver
Country: d.’s i Country: Activated? [1ves [INo
¢ of ATC Clearance/Service (Check all that apply)
%}_)unc [] Special VFR [] Special TFR [] VFR Flight Following [ Cruise

VFR O wr [ VFR On Tap [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A [ Class E [] Prohibited Area [ Jet Training Arga [ special
[ Class B KCIass G [C] Restricted Area [J TRSA [[1 Air Traific Control Area
[ Class C [] Demo Arca [1 Mititary Operations Area (MOA) [JFAR 93 [] Unknown
O ClassD [] Waming Area [J Airport Advisory Area
Aircraft Load Description (Check all that apply)
[] None [J Towing Glider [ Parachutists [] Livestock

Passengers a Towing Banner ] water [] Unknown

Cargo [] Other External [] Chemical/Ferilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last TakeofT Fuel Type
(convert from pounds, as necessary) [ 80/37 Cd115/14s 13 [ Other, specify

= | Koo LowLlead  [Tleta Oms

Gallons O 100/130 O Automorive s

Other Services, if Any, Prior to Departure




EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed?

[ Yes ﬂNo

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

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

‘Woeather Observation Facility Source of Weather Information Method of Briefing
Facility 1D: At — A (Check all that apply) (Check all that apply)

= [[] National Weather Service [J Company [] tn Person
Observation Time: [[] Flight Service Station [ Military [ Teletype
Time Zone: [ TV/Radio E Tniernet [ Telephone/Computer

& 1 p = [] Automated Report Unknown [] Aircralt Radio
et hecitenl i N 00 Commersial Weather Service (DUATS) gy /| ITVIRadio
Direction trom Accident Site: degrees MAG Q Viseee. .:L;' [J Unknown
Briefing Type/Completeness Light Condition Visibility
[J Full [[] Abbreviated 1 Dawn [ Dusk [] Dark Night '
[] Partial / Litmited By Pilol Unknown /E@y ] Night ] Bright Night ;&’1m1m
[] Partial / Limited By Briefer Not Pertinent [[] Not Reported
Sky/Lowest Cloud Condition i Ceiling Restriction to Visibility (Check all that apply)
[ Clear 1 Thin Broken [J None (elear) [] Obscured [Nont [ Fog
[ Few in Overcast [ Broken [ Indefinite Blowing Dust [] Ground Fog
Partial Obscuration ] Unknown ercast [ Unknown 1 Blowing Sand [ Haze

red [ Blowing Snow [11ce Fog

Lowest Cloud Condition Height Ceiling Height 0 s B < va
- 9 f AGL SR> ft AGL
‘Wind Direction ’ Wind Speed , Wind Gusts Type of Tarbulence (Check all thar apply)
)
[ tndicated:  # Velocity: Ay V/ KT8 Velocity: KTS e [] In Clouds
degrees MAG o [ Clear Air [ Vicinity of Thunderstorm
gga_(m [ Gusting Severity uf Turbulence
[ variable Light and Variable ot Gusting ] Extreme ] Moderate [ Light
[ Severe [ Moderate Chop

NOTAMSs (D, L. and FDC), ATRMETs, SIGMETs, PTREPs in effect at the time of the accident/incident

oy

AP PAHA AT E

Temperature:

Altimeter Setting:
or

Density Altitude;
Dew Point:

or__ (F)

(C)

Tcing Forecast Type of Precipitation (Check all that apply)
Amoont Type B None [] Drizzle

mﬂﬂﬂ [] Moderate [ Rime %Ram [ Lee Pellets

[ Trace [ Severe [ Clear [ Snow [] Snow Pellets

[ Light [ Mixed [] Hail [T Snow Grains

[ Rain Showers ~ [] Ice Crystals

Icing Actual [ Freezing Rain [ Ice Pellets Shower
Amount Type ] Snow Shower  [] Freezing Drizzle

; & [] Moderate [ Rime

51 Trace [ Severe (| Clear Intensity of Precipitation

O Light [ Mixed [ Light [ Moderate [ Heavy




PILOT “A” INFORMATION

Pilot “A” Responsibilitics at the Time of Accident/Incident

mlul [ Co-Pilot [J student Pilot [ Flight Instuctor ~ [] Check Pilot ~ [[] Flight Engineer ] Other Flight Crew
Pilot “A” Identification
First Name: u,;vggﬂs_?-:"‘— G AEL City: _ﬁ.’ LAz ee . 4%
Middle Tnitial: __—4— State: gz ZIP: Qé’z < ’-’;
Last Name: 02 842 Country: {48 -
Age at time of Accident/Incident: rqgi Date of Birth ) Cenificate Number: 4——‘
nim, AUy
Degree of Injury Seat Occnpied o Seat Belt Shoulder Harness
< ohe [ Fatal B Left Tont [] Unknown Used EY:S CNe Used es  [No
Minor  [] Unknown Right Availabi v N Avaitahi v N
[ Serious [ Center [ single . Dlves DIno PR Ci¥es L
Pilot Certificate{s) (Check all that apply)
[1 Nene [ Student [] Recreational [] Commerial [] Flight Engineer [ Foreign
rivate ] Flight Instructor [ Sport [ Airline Transport [ u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Dale of Last Medigal
[ pilot [JNone [ Class 3 Withont limitations/waivers o
Other [J Class 1 [] Driver’s License (Spart Piot only) | [] With limitations/waivers |2—-2.5 & >
aknown ﬁClass 2 [] Unknown [ Unknown rm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including

28 -20i4

ke TS P L

FAR 121/135 Checks: O\ ~
mm/ddAyyy Model: PA bt | g «~{ St
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all that apply) (Check all that apph) (Check all that apply)
[J lone ) [ None one one [] Instrument Airplane
gle-Engine Land [ Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea [ Free Balloon [ Helicopter [] Airplane Multi-Engine [] Helicopter
[] Multiengine Land [ Glider [J Powered Lift [] Gyroplane [ Glider
[ Multiengine Sca [ Gyroplane [] Powered Lidt [ sport
[ Helicopter
] Powered Lift
Type Ratings Student Endorsements (/nclude dates)
Alrph:
Flight Time (enter appropriate All This Make ;izg;:c Airplane Anolbesiviiont Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Simulated | Rotorcraft Glider Than Air
- - L) 7 i
Total Time E95 | 372 | 595 | ~ |L2# 2 ,/ =z& | [ # /
Pilotin Command (PIC) Flo | e | Fe % 20 (v s \ |
Time as Instructor i
This Make/Model X
Last 90 Days )
Last 30 Days / ) j L
Last 24 Hours / & / /




PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Accident/Incident

3 ﬁiul [ Co-Pilot [J Student Pilot ~ [] Flight Instructor ~ [] Check Pilot ] Flight Engincer  [] Other Flight Crew
ra
Pilot “B"Ndentification /
First Name: City:
Middle Tnitial: ™\ State: 7A | /s
Last Name; Country: ra
Age at time of Accident/Mgident: Date of Birth: Certificate Number: /
mm/ddAvvyy /
Degree of Injury 3 i Seat Belt Shoulder Harness
] None [ Fatal ] Unknown Used Oyes [Ope Used [dves [No
I Minor ] Unknown Avgilable [ Yes No Available [dves [ONo
[] Serious
Pilot Certificate(s) (Check all that apply, i
[1 Nene [ Smdent [ Recreational [ Commercial [] Flight Engineer [] Foreign
[ Private [] Flight Instructor [ Sport [ Airline Transport [J Us. Military
Principal Occupation Medical Certifica Medical Qértificate Validity Date of Last Medical
[ Pilot [J None [ Cla¥ 3 nt limitations/waivers
] Oher [ Class 1 [[] DriveNg License (Sport Pilotonty) | [] With limitarionsiwaivers
[ Unknown fclass2 [ Unkno mm/ddfyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review ght Review Aircraft
or Equivalent, Including g
FAR 121/135 Checks: 5 \
Airplane Rating(s) Instrument Rating(s) tructor Rating(s)
(Check all that apply) (Check all that applv) (Check all that apply)
[ None . [] None O [J Insoument Airplane
[ Single-Engine Land [ Airplane | Sinple-Engine [[] Tnstrument Helicopter
[ Single-Engine Sea [] Helicopter [ Ai Multi-Engine [ Helicopter
[J] Multiengine Land [] Powered Lifi [ Gyrop [ Glider
[] Multiengine Sea [ Powered ] spert
Type Ratings Student Endorsemdgts (Include dates)
Airplan
Flight Time (enter appropriate Al This Make ;,:gg: Adrplane Anibnr Lighter
nuniber of hours in eacl box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time

Pilot in Command (P1C)

Time as Instrictor

This Make/Model

Last 90 Days

e S e

o

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complete the following information)

Pilot Name and Address Degree of Injury
First Name: City: O ¥Nene ] Fatal
Middle Tnitial: State: ZIP: finor [ Unknown
Last Name: 7 Country: Fl Seqions
Pilot Certificate(s) (Cherk all that apply) Vi Seat Occupied
[ Nane [ Student [ Recreational [} Commercial [1 Flighs Enginecr O Fareign /| O Left [ Front
[ Private [ Flight Instructor Spart [] Airline Transport [ u.8. Military v [dRight [J Rear
Type Rating/Endorsement for Total Flight Time at the Time 7 [ Center E gl;tf[llc
Accident/Tncident Aircraft? O vYes o of this Accident/Incident: hrs  / Sk
S 7
Pilot Name and Address "B 7 Degree of Injury
: ; / [[] None [] Fatal
First Name: ; ¥ :
Middle Initial: \S& ze: [ Minor [ Unknown
Last Name: Country, L [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[J None ] Student [ Recreational  [] Commercial ] Flight Eng ] Foreign [ Lefi ] Front
[ Private [ Flight Instuctor ~ [] Sport [ Airline Transport U.S. Miligziry [ Right I+ Rt‘»a-l‘
Type Rating/Endorsement for Total Flight Time atnthe Tirhe [ Center E g‘;‘fﬂ” L
Accident/Incident Aircraft? Oves OONo of this Accident/Incide hrs nwA
7 A
Pilot Name and Address / \ Degree of Injury
First Name; City: / \ O ‘:;"c O] Fatal
Middle Initial: State: /ﬂrz H e [ Unknown
Last Name: Country: ¥ ons
Pilot Certificate(s) (Check all thai apply) Seat Occupied
[ None [ Student [J Recreational  [] Commereial [ Flight Exgmeer [ Forz: [ Leit [ From
[ Private [ Flight Instructor ~ [[] Sport [ Aurline Transp, [ U.S. Military [ Right iz Rear
Type Rating/Endarsement for Total Fght Time at the Time ~ [ Center EI[ Single
Accident/Incident Aircraft? OYes [INo of this’Accident/Incident: hrs Lastlid

PASSENGER(S) / OTHER PERSONNEL (include fl,iéht attendants; continue on separate sheet if necessary)

1/

- B
23 3 = 5 2

- |5 a8 825 <|5BEEEF &

Name and Address / a |58k £28 £[S S855 2 5

First Name: f'/ City:

Middle Initial: State: 7P it 0 I o A i Y

Last Name: Country: "

First Name: /‘ City:

Middle Initial: 7 State: ZIP: 59 1 5 5 0 T O 0

Last Name: ’/ Country: —

First Name: / City:

Middle Tnitial; / State: 7P OO0 ryocm e e o

Last Name: 2 Couniry: e

First Name: / Ciry:

Middle Tnitial: / State: Pty 3 1 5 I o ) 0

Last Name: 4 Country: S

First Name: / City:

Middle Initial: / State: 7iP- 80 e

Last Name: i Conatry: T

First Name: / City:

Middle Initial: / State: ZIP: goooOooooog

Last Name: 4 Country: o

First Name: / Ciry:

Middle Initial: __/ State: z1p: e E B ENEL BB £

Last Name: J Country: g

First Name: 7 /?4 (///.5 City: ﬁ?»//&é%;(,’/dj 2t

Middle Initial: State: ZIP: = ) R | 0 O ﬁ O

Last Name: F 5/(/ 72 Country: [ e




NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

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

L?’M‘L //!/114((1:7 ﬁ/C— 4(7/)‘/&- t/”g’,c’:f’/-frj /"/7/1%”‘7% /‘;(,q‘,,/‘fgy- /??’2'7/'4_755[ \/("_/2
'ﬁf’ﬂ/'f;!{’ ,(/{ﬁ/% l’fdﬂ(’ﬁ/‘e’/‘é 7%’7% /&/;zf ot Té‘?\/// /75/(%/’ C”""ﬂ-#ﬁ//ﬂ/vq/'(

yne Tl ective. Aflemitect 5o _apsond 4 svvees Pk pfaborfesd

'./7/‘/?’/ A 7/5;),1,5/ /da/), T orrieia ST Sfonol zene 74
Y C1 Ha @,f;}nrd‘é /ewjvf/{, 25 amnan iy o o /w/{ﬁ—&é
remai eoA ja 74(7/ ,L)ffﬂné% 7/L=—t, Aore /ac‘ev/‘

“n ,/{ﬁ ﬁ 4" ”/ 971/‘:ﬂ "’“ﬁ/ﬂf? EP 7“5’0/?&’-//‘1 744'_.«)4'&( '—/’/jlfwé’/b(a/éaﬁ
— //‘l/l @ //Z(w,»”‘/g‘of

/1/1 5/’4/(6

2C Corrye W st oos 2k A

M”P/Lg/k/? /wg/ﬁ/:f"j 4 7‘%/‘/‘7 /7 '5/245 7 /57 ATrt (_;,,;:ra AL
o  Lurek wosd. A K.

RECOMMENDATION (How could this accident/incident have been prevented?)
Operator/Owner Safety Recommendation

Eﬁf’/é/z é’/-qé&’ SH /4&-&/’4,:\_ = Bt dé’/(a/—ﬂ‘ //L:v/[(

//T //n//:- 5'%/(/ - /A/Wé/ ﬂﬁ/ Ad’r‘d 4?7&‘2,?4,4/_7/ ﬁ/g;"/zc//
bl ppondt Koo macl B E5S e Je 7 A/«wé,ié; . /’%7 net’
frone /ﬂ/,emfu/é‘“ﬁf /ﬁA””(‘/"J‘//A/ vevste’” K oper e/m;u'q,/a;-/’

/ncrcazed g/ze{—:/‘ ¥ 4/72/”7774%?%/74?/7/—4/%%;/&‘
%/1/6 oy Pl Fopyclcaf /’;?/4?/&‘&/’4/%’:'»7%/‘”* i e it’|

5/"“/4'4”/4}%/? Afﬂé@/ﬁ d‘/-f’;/’m_ﬁ % né;-au‘?d ,{AM?/'
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ADDITIONAL INFORMATION (Please type or print in ink)

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

/[ reciew o A A A /:/4 /S ctricless oo e g
l(//] C‘(.[//;.’Lbyz"/
|

) & , ; o >, ’[f 5 7/ 2
//74/5 K e vL,% SA “?""—/(ﬁ{ éé 2. S/ eeleAd & =28

/70 7/ =7 Pl /(_ia,j[,

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature and Name of Pilat/Operator
é% :7:; % g& Signatore:

mmiddfinny Type or Print Name: Yottt ) A g o o

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

Signature: \ /
Type or Prinl Name: \/
Title: / h
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office %ams of Investigator Date Reporl Received
ANC14CA05: Anchorage anning 8/25/2014
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