lrom:£ & £ AeroWorla

1110773012 14:48

#3e1 N.004/043——

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil a

nd public use aircraft accidents and incidents

Acecident/Encident Location Daite/Time
Neurest Ciy/Place: - 'ég"'“f% Trcra state: gaf § Date: #¥ EJ &’gg‘ PLTR Local Time: __{ £ &<* F3
e "J@ Nids Lovmry: rd Ll chariAddd ey
‘ Time 7Zone _& A TH et Ta_

Latteude; LQQ:MEMSs N/SY Longitude; (ddd:mm:ss /W) i
Phase of Operation . Collision with Other Aircraft Altitude of In-Flight
M stapang [ Takeott (incl. imtial climb) || Cruise L} Hover L] Midair Qecurrence

Taxi 1 Climb Maneuvering [ other [ On-ground
L) Descent B Landing [} Approach 1V inkpawn Noae fi MSL

3

RCR

Manufacturer: L-gﬁm i B

Max Gross Weight: _j 2 1bs

Model: g Weight at Time of Accident/Incident: | 2-3 "1 tbs
Serial Number: Sod9s5 Location of Center of Gravity at Time of Accident/Incident:
Registration Number: _ 23468 & Amateur-built: [] Yes [¥ Mo inches from [ rase or [] datum
-or- . Percent Mean Aerodynamic Cord (% MAC)

Category of Aireraft Type of Airworthiness Certificate Number of Seats: i 2 Landing Gear [ Retractable
Aiplane (Cheﬁ'}‘ all that apply) ] Check any additional landing gear
| Bz{]loon o Siandard Special If Large Aircraft, how many seats for; configuration that applies:
D BElimp/Dirigible m Norrmal D Restrictod .
[ Glider O ity O Limited Flight Crew: [J Tricycle K Tailwheel
g gz;‘;f"f; [ Acrobatic [ Provisional Cabin Crew: 1 Amphibian T Hign Skid

pier | Transport ] Experimentat [} Emergency Float [ skid
[ Powered Tift o Passengers: -
3 Ultratight [ Special Fiight 1 Float J ski

& [TILight Spost O Hull [ StirWheel

Unknown ]
1 Unknown

Type: ¢f Maintenance Program -Last Inspection Type Date Last Inspection: _& §”‘§ zzélmz
& Annual . 1 100 Hour {7] Continuous Airworthiness min/dcifyp;
[ Conditional (Ama:eur-t‘mllt only) L1 aap ] Conditional Inspection —
L] Manufaoturer’s Inspeotion Program Bt Annuat L1 Unknown Airframe Total Time: 2257 5& 1

{1 Other Approved Inspection Program (AAIP)
[[J Continuous Airworthiness
[ Other, specify:

hours measured at  (check one)
I Last Inspection

O] Time of

Accident/Incident

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
1 Yes No [} Unknown Oyes [nNo [ Unknown & None
[ specify
ELT Instaked ELT Activated ELT Manufacturer: % <
MiYes [1No Llves B No Model/Series:  E@8¢e — | @ £ A
ELT Aided in Locating Aecident/Incident Serial Number: 321 %9
O Yes No Battery Type: 12 jots Battery Exp. Date: '#3'/‘20/3
Engine Type Reciprocating Fuel Propeler ’
B4 Reciprocating ] Turbo fet ystem Type
[ Turbo Shaft ] Turbo Fan Carburetor K] Fixed Pitch Manufactorer: MEgl ey
[ Turbo Prop 1 Unknewn [ Fuel Injected [7] Contreliable Pitch Model: iBso
Engine Rated
Power Measured Tirme Time
Date a8 (cheek one} Total  |Since Sinee
Engine Manufacturer’s of Mfg. E.Horsepower or | Time Inspection | Overhaul
|Engine | Engine Manufacturer Model/Serics Serial Number s/ ] 1bs of Thrust (hours) |(hours) {hours)
gl | Lompsrasnt TAt C-8s-i2 2:485- b-in | 0ifO4lg 85~ 1566 4 3,66 1133.3¢
Eng.2 ) i
Eng. 3
Eng. 4




RATO

Registered Aircraft Owner Owner Address
Name: 545 AEfe Wetks il City: __ bhardera iy
. L State: __ it i 2P 8363

Fractional Ownership Afrcraft:  [] vss [l No Country: w3 A
Operator of Aircraft [ Same As Registered Owner i Operator Address Same As Registered Owner
Name: City:
Doing Business As: State: FALS
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
B§FARO)  [JFAR129  [JFARYI Special Flight [ Public Use (select type) L] ves 8 No
[drar103  [JFAR133 [ Mon-US, Commercial Ol Fecleral [3 Sare Ol Local | Aje Modical Flight
L] Fak 123 |_IFaR 135 L] Non-US, Nop-commercizl ] Unknown T Ves 5 No
CITAR 125 OOrar 137 T At Fureey ="

Yurpose of Flight Kevenue Uperation Type of Commercizal Operating Certificate Held
for TAIL 71, 103, 133, 137 (Sefers unj f FAK 121,129,129, 138 (Sefers um) (Chup uli it uppty)

[ Fersonal [ LI Scheduled or Conunuter L 19une . ) .
[ Business [ Nor-Scheduled or Air Taxi [ Flag Carrier Operating Certificate {121)
[J Executive/Corporate L supplemental
] Other Work Use . . £ Air Cargo
7] Instnzctional Domestic or International L] Forcign Air Carrices {129)
L Ferry [ Domestic [ International [] Commuter Air Carrier (135)
[J Positioning ] On-Demand Air Taxi (135)
[ Aerial Application [ Large Heticopter (127}

Aerial Obscrvation Carge Operation R ft Bxternal Load {133

L1 Air Drop [ Passenger/'Cargo l:] 0(:t_orcm xternal Load (133}
O Air Race / Show [ Passenger How many? [ Agricuttural Airoraft (137)
g Flight Test [ Cargo Ibs
—Fubtict 1 mail [7] Uthér Updkatsiror LatBe MIaAft
[] Unknown

L6

Manufacturer:

Danype o Ouier Afnerafl

Arreratt Registrahon Noember

O Bostioyed 1 tinor
| [substantial [ None

Model:

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:
Last Name: Country:

Pilot of Other Aireraft

First Name: City:

Middle Initial; State: ZIP:

Country:

Lasi Name:

i E SE 3 .
Was there Mechanicul Maulfunction/Failure?

M ves & No [ Unknewn Total Time/Cyeles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.} On Part
Hoursy
Cycles
Time Since This Part
Inspected/Overhauled
Hours

Aircraft Damage Aircraft Fire Aircraft Explosion
1 None %] Substantial Nene [ Both Ground and In-Flight None [ Both Ground and In-Flight
] Minor [7] Destroyed L7 In-Flight 3 Unknown Origin [ in-Fiight [T Unknown Origin
[J On=Grovmd [ Ot=Ground
4
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Deuser iplivas of Damage v Alccrafl and Olher Pragerty ruse addmonal sheer iy necessary)

LEBT MitIN SedAr CelisaPEzD
LolLodtt gy ail] TIP LESABING EPGE Dimihiyg

fe Peecgg Baowr

Airport Identifier; Distance From Airport Center:

Airoort Name; Thicection From Airnort; degrees MAGH
Proximity to Airport O Airport/Airetdp ] On Airport [ On Adrctrip Airport Blovatien: ft. MSL
Appraach Sepment Tolect o)
[ 8u busuaines Appraach | Lanslog ] mawse Jug 7 minat [} &0 Arcund
1 Crosswing ] Nvamwinn 11 aw Approach 71 Abhawted ¥ anding (afler immchrown)
TRR Approach (Check aff thot apply) YFR Approach (Chock oll that oppii)
1 None 1rar Elmig 1 Practice 1 None: [ Stop and Ga
] ADEMNDB {1 8idestep fiLpA [1Gres [ Traffic Pattem [] Touch and Go
L1spF [dns - M Asr [J Loran 1 Straight-In [] Simulated Forced Landing
] voTVOR [l Lovalices Ouly ] Viaual O Ubiiown [0 YalleyMusiain Tullowin [ Dol Luaading
I_I_LQC“ -back coume Contact 1 (i Aranind 1 Precantionary Landing

[T racaN JRNAV [ Ciscling [ Pull Stop [ Unknown
Runway Information . Condition of Runway/Landing Surface (Check ail that apply)

AW, : (L/R/C) Le i izz f_Width: f’ F:) fi mDry [ Snow-Compacted ] water-Calm
£ ay D -~ o4 ngh - 1 ] Holes [T Snow-Crusted [T Water-Choppy
Runway/Londing Surface (Chook ol iat appiy) [] lae Covared [ Bnaw Dy [0 Wate-Clase
[} Asphair B Grase/Torf [[] Macadam [} watar [ Rruigh ] O Soow-Wet [ Wot
[J Concrete [ Gravel [] Metairwood [} unknown L[] Rubber Deposits [ Soft - [ Unknown
[ Dict El ke [ Snow [ Siush Covered 3 Vegetation

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

Aimport ID: ' Airport ID: FgkfF None O] VFR/IFR
] tme:_ Yo don ! { ] Company VFR [ JIFR

Citv, . _ ‘ City: g errndy [ Mttsary VPR ] Unknown

Statei . ) l Time Zone: GRATER| Store: o O vFg

Counnyr Country: taSix Astivated? Tlves [no

Tope of ATC Cleasaner/Eerviee (Clook ol ok wyply)

None [} $pacial VFR. [ £povial 1R, ] VER Klight Following O Cruise

[ ver 1R [ VFR On Top [ 'rraffic Advisory [ Unknowa / NA

Airspace where the accident/incident ocenrred (Check alf thet appiyl

O Class A [ Class E [7] Prohibited Area [[] Jet Trainipg Area T Special

[Jctass B {3 Class G ) [ Restricted Area [ TrRSA {7 Air Traffic Control Area

[ Class ¢ ] vemo area 7] Mmustary Uperatons Ates (MUA) A earys [ unknown

D Clasr D | Warning Aren | Airport Adwvinory Aron

Aireraft Load Description (Check all that appiy)

1 none [[] Touwring Clidos [1 Dasssbutioe [ Livestasie

[[] Passengers [1 Towing Banner [[] Water [ Unknown

] Car;,o [} Other External £ Chemical/Fertilizer/Seeds

Fuel on Board at Last Takeoff

Fuel Type

{canvert from pounds, as necessary) (11 80187 QO nsnas 0 e3 [ Other, specify
2 . L1100 Low Lead Lljeta L p4
ﬂfpﬂxg {iallons [ 106/190 3 Aulomonive D s

Other Services, if Any, Prior te Departure .




Was an emergency evacuation of the aircraft performed?

L] Yes [ No

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

Exrr -rasesed #— Do gL

[Weather Observation Facility Source of Weather Information Method of Briefing
Facility 1D: E]m & thas dpptyy . Eﬁédk ali thar apply)
s _— MWativual Weatlinr 3uvive Culipauy [1r Ceirun
Observation Time: [ Flight Service Station [ Mititary [ Teletype
Time Zone: ] Tv/Radio [ Intemet [] Telephone/Computer
. . . [} Automated Report 0 Unknown [] Aircraft Radio
Dista :
istance from Accident Site: NM [ Gommeroinl Weather Gorvivo (DUATE) O Tv/Radio
Direction from Accident Site: degrees MAG [ Unknown
Bricfing Type/Completeness Light Cendition Visibility
L1 Fult ] Abbreviated ] Dawn [ busk [) Dark Night
[ Partial / Limited By Pilot [ Unknown [ Day ] Night [ Bright Night o+ miles
1 Partial / Limited By Briefer [ Wot Pertinent ) Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apphy)
" Clear [} Thin Broken [ Mone (clear) 1 Obscured & None [ Fog
Few [} Thin Overcast ] Broken [} Indefinite [ Blowing Dust [ Ground Fog
7 Partial Obscuration Unknown 1 Overcast [&] Unknown {1 Blowing Sand Haze
[ Scattered {_] Blowing Snow [ kce Fog
L. < Cl dition Hei - . [} Blowing Spray [ Stoke
owest Cloud Condition Height Ceiling Height [ Dust [ Tnknown
ft AGL ft AGL
Wind Directon Wind Speed Wind Gusts Type of Turbulence (Check all thet apply)
(& indicated: Velocity: KTS Velocity: KTS None [ In Clonds
+/—,,Of{ & __degrees MAG or [ Clear Air (1 Vicinity of Thunderstorm
{1 Calm [ Gusting Severity of Turbulence
[ varizble [ Light and Variable [ Not Gusting [ Extreme [ Mederate O right
[ Severe [l Moderate Chop

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIRFEPs in effect af the time of the accidentfincident

fcing Forecast Type of Precipitation (Check all that apply)

Temperature: © Amount Type B None [ Drizeie
of _ 3% 1F] gl\mne g Moderale Q Kime Rain L] tce Pellets
- — - 11 Frooo Bevero - L Claar CIrsnow [ Stuw Bullers
Altimeter Set“ng{sr———— l'lrv‘lé-{c E:I Li_l?‘ht ':] Mixed D H=il D Snow Graing
- [ Rain Showers [T} 1ce Ceystals
Density Altitude: f Ieing Actual [] Freezing Rain [ Ice Pellets Shower
. fmount Typc [0 3uuw 3hower [0 Messing Diisd
DewPoint: _____ (C) [ Nane ] Moderase 1 Rime
or (F) [ Trace ] Severe Hl le:ar Intensity of Precipitation
[ Light L1 Mixed [ Light 7] Moderate [ Heavy

£10/£00°d LGE#
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ruopt ~A” Kesponsibiiities at the Time of Accident/Incident
o Oeorner [Jsmaentvuot [ Fught mstuctor || Check Pitot || Flight Engineer || Other Flight Crow
Pilor “A” Identification |
First Name:  S7R ibisid City DV d dfepae o ¢ i
Middle Initial: M State:  Aasi P F Bl f -
East Name: Ple bl Country: Mg .
Age at time of Accident/ingiddent: 46 Titeof Rirth cestifiate Musber— [ T e—————
7 mntddy
Degree of Injury Seat Ocenpied Seat Belt ! Shoulder Harness
B None [ Famal [ Left 1 Front [] Unknown Used Yes [JNe Used [dYes Eng
ClMinn I disuown O ragn L wear Avallable [ ]Yes [JNo Available |l Yes g No
] Serious ] Center [] Singte
Pilot Certificate(s) (Check all that apply)
{] None [ student [] Recreational Commerciz] [] Flight Engineer [ Foreign
] Private B4 Flight Instructor 3 sport ] Aisline Transport [JU.8. Military
Principal Occupation Medical Certificate Medica] Certificate Validity Drate of Last Medical
I Pilot ] None £ Ciass 3 & Without limitations/waivers
O Other [JCtass 1 ] Driver’s License (Sport Pilot only) ] with limitationsfwaivers gb /21 f26i2
] Unknown Class 2 1 Unknown [T] Unknown mfdlyyyy
Medical Certificate Limitations
MNENE
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including /
FAR 121/135 Checks: _ &¢ / 22f20/0 | Mo BBicdciare
¥ omtddivyyy Maodek: AZ2ZE - /'7
Afrplave Rafing(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)
[ Nene (1 None [ None [} None [ Instrument Airplane
Single-Engine Land [ Airship Bl Airpiane Ajrplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Free Balloon [] Helicopter [[1 Airplanc Multi-Engine [ Helicopter
Multiengine Land [] Glider [] Powered Lift (] Gyroptane ] Glider
[] Multiengine Sea [ Gyroplane [ Powered Lift ] sport
[} Helicopter
[ rowered Lift
Type Ratings Student Endorsements (fnchude dates)
. . i Adrplane -
Flight Tivae fenter appropriate All This Make Single Airplane Instrument Lighter
manber of hours in each box) Aireraft & Maodel Engine Multiengine Night Actual | Shmutated | Rotoreraft Glider Than Air
Total Time Tez2 jv 2 Lag 13 Z“in 511 d?i 48 - - -
Pilot in Conmrmand (PIC) 5?"{ 2 5$£f Lé I 4 2 5.7 LI — - g
Time as instructor 2 | = - il i‘l - - - - —
This Make/Muaidol ; Fn e vl - - P
Last 90 Days (3.4 i1 1iL,4 ~ H3| — {3 - -
Last 30 Days ‘{g il ﬂf 8 - i i i — -~ - ~ -
Last 24 Hours -3 K i s - — - — = ~ —




ot "B RUSBUES I ES at HT Tinle of AccilEnt/iddiaant
Cirioe OcurFile  [Jdwwen Fise O RO suoews O Cuser Phoc [ Mgl Englueen ] Ovie Flight Crew
Pilot “B” 1dentification

First Name: City:
Middle Initial: State: ZIP:
Last Name; Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mmiddyyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[InNone [ Fatai et ] Front [ tnknown Used [Eyves [No Used [Jyes TnNo
Hfimo— T Uidnwnn [ ®igta B Reas AVHIEDIS Oy N AvAnAmE [Jves Clmo
] Sericus [ Center I Single
FPitot Cartifioate(s) (Check l tha: appiy)
O vens [ Student [ Reoroational [ Gommorgial (1] Flight Cnginoor {1 Poreign
] Private [1J Flight Instructor [ sport [] Airline Transport [ u.s. Military
Principsl Occupatinn Madical Cortificate Medical Certificats Validity Nate of Tast Medical
M pilot [ 1 None [[JClass 3 [7] Without limitations/waivers
T Other [ Class [ ] Driver's License (Sport Pilot only} | [[] With limitationsfwaivers —
T Guknown [ llass 2 [ Unknown ] Unknown mmiddlyyyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/133 Chievhs: i
i ’duli‘_“;j))‘ hdadaly . ) i
Airplanc Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Insiructor Rating(s)
(Check all that applv} (Check alf that apply) (Chack all thar apph) (Chack el that apply)
[J None 1 None I None [ None [} 1nstruument Alrplane
[7) Single-Engine Land [ Airship 1 Airplane ] Airplane Single-Engine [T Instrument Helicopter
[0 Single-Engine Sea [[] Free Balloon 3 Helicopter "1 LI Airplane Multi-Engine [ Helicopter
fongino Land L Gider CFrowatad Lif - ] Ovioplue L] Qe
[l Multiengine Sea 7] Gyroplane {1 Powered Lift [T sport
[ Heticopter
TTPEWer2a Lifl
Type Ratings Student Endorsements {nchude dotes)
Adrplane
| FIghit LTMe (enter appropricie” Al ‘Yhis Make S‘;'r:g]e Airplane e unnnt Lighter
ntimber of hours in each box) Aireraft & Model Engine Multiengine Night Actoal | Simulated | Rotorceraft Glider Than Air

Tola-Time

Pilot in Command (PIC)
Time as Lnstructor

This Moke/ Mot . —
Laat 3 Daya

Last 30 Deyz
Last 24 [Tours

£10/600°d LGE# 25ip1 Z102/20/11 I SYIOfi0J8Y § B S:U0J
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Pllot Name and Address

1170772012

14:83

#3591 P.OT0/013

Pilot Name and Address

of thls Acmdeut/lncment‘

Degree of Injury

Tieal Nau. uiy L] tene [] Tatal
Middle: Initial- -States e i:Lergor [ Unknown
Last Name: Country L} Serious
Pilot Certificate(s) (Check ail that anplv) Seat Occupied

_B None B_}Smﬂmt Recreational , 1] Gommgreia) [ Blight Fngirvear [ Fmrign Tligh T LFront

Private Flight Instructor ~ [_] Sport [ Airline Transport [ u.s. Mititary B Right [ Rear

Type Rating/Endorsement for Total Flight Time at the Time [ Center g i,mlf[e
ALcidenu’tncidem Alreramy D ‘!es Ij No Ao

Degree of ln]ury

Pl]Ot Name and Address

First Name: City: O Norc | Faal
Middle Initial: Siate: P L3 Mivor [ Unknown
Last Name; Country: [ serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

I None [J Student [ Recreational [} Commercial [1 Flight Engineer [ Foreign | Lefl [t Front

{7 Private [ Flight Instractor [} Sport 1 Airline Transport [ u.s. mititery [] Right 0 Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center 8 f;“lfle
Acc;dentfl ncldent Alrcmﬂ" O ch EI No uf th!s Accndentflncldent hrs kR

Degree of ln; ury
First Name: City: 0 None [ raial
Middle Initial: State: ZIP [ minor [] Unknown
East Name: Country: [ serious
Pilot Certtficate(s) (Check ail that apply) Seat Occupied
[ Nene [ Student [] Recreational [ Commercial [ Flight Engincer [] Foreign [ Left [] Front
] Private O] Flight Instructor ] Sport 7] Airline Transport 1 U8 Military [T right [} Rear
Type Rating/Endorsement for Total Flight Time at the Time L1 Cenier S Zl;lfle "
Accident/Incident Aireraft? OYes No of this Accident/Encident: hrs nown

= noe
E: ¢ Bonw 5 2
5 |E2f £ef<jugiBEE &
Name and Address b | O 28 220 LS 288 £ &
] £
First Name: Mo p{ed City: DMrM ¥
Middle Inital,__A ‘ Staic:_Lazi oS B JlDoooDjooown
Last Name: Mol it Country: HUS#H B
First Name: City:
Middle Initial State: 7P OonoBoOooooog
Last Name: Country: -
First Name: City:
Middle Initial: State: 7P LNOooomooaon
Last Name: Couniry: R
First Name: City:
Middle Iniial: Cusa, . OO0 ogoocoa
Last Name: Country: -
First Name: City:
Middle Initiak: State: Zip: BOonDooiocCcoon
Last Name: Country: -
First Name; City:
Middle Initial: State: o Doooaoooon
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP: poaoomoooono
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIp: ooooO0nooon
Last Name: Country: e




Dcscnbu whd.l occurred in t,hmnoioglcdl order mc]udmg clrcumstances laadmg to and nature of acmdem/mcndent 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,

Defaeted PravatTe $tRec Dib NoT HAVE S FFIL BT ArTuoripE
Te ELFEAL e&iThwei-g SFFT DELAETRLE Bub, AdowrsEb TALE O5F,
LANDED o0FF PEPARTUAE Erd OF ReAMWAR ., TURuEDd oVEA N
&AM [FIELD

dpcrator/()wncr Safety Recommen&iaﬂon
F FEEe THRT T2 HWE EBEivHEL WAHITED Foue A Wikd Conags
AME  DEPsL ) THE [fJEr 008y ﬁuyﬁ/ﬁ;—l g —a et & ',u"u.r-

HETAFED HS  SeaWN. N5 A PEAZolsl MPITRIIVM T Wile
KEVER Lawd PRVATESTAS pfLuin/, FF I Dewr HWE

A BETTER SPTION N THE DelARMAE END Fid PERELS M=
Feibibr

10

£10/110°d LGE# S ¥l 210¢/L0/11 I syJofoley § B Siwol4



From:S & S AeroWorks ]

11/07/2012 14:54 #351 P.012/013

ADDITIONAL INFORMATION /Piggse tvpe or print i ink}

Use this space if additional space is needed for any answers

HATTHE ABOVE INFORMA

Date of this Report | Sienanwre and Nare of Pilnt/Onerator
i faf 10i1. Shznamn"'w
LY UL T LI INaLLe, w® 4 FTY T ™ ey ‘—"-‘E o R

Rigpature;

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

Type ot Print Name:

MNTER Aeeidénb’]mident Mao.
CEN13CAO04:

Ileviug.-ud by NTER Nogienal Offiee
CEN-TX

MName af Invogtigator

Leah Yeager

Date Napors Nepaived

11/7/2012

11


yeal
Typewritten Text
CEN13CA042

yeal
Typewritten Text
CEN-TX

yeal
Typewritten Text
Leah Yeager

yeal
Typewritten Text
11/7/2012




