May. /. 2013 6:54AM No. 4109 P, 3/11
NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use alrcraft accidents and Incldents
BASIC INFORMATION
Agcident/Incident Location ss(hs Date/Time
Nearest City/Place: Sy V. 0F 3T pwn ) sme:_IV1D Date: &) 1 Local Tine: 7.4 5 Bm
ZIp: Couniry: : iy _
Latitude: (dd:emisa N/S) Longitude: (ddd:mm:ss EAW) Time Zone: CENTapl,
Phase of Operation Collision with Other Afreralt | Altitude of In-Flight
[] Standing  [] TakeofF (inel, initial climb)  [] Cruise ) Hover 1 Midair QOecurrence
] Taxi O Climb [J Manewvering £ Other O on-ground
[ODsscent [l Landing 1 Approach ] Unknown 1 Mone i MSL
AIRCRAFT.INFORMATION ‘ ' ‘
Manufacturer: CESS- n A Max Gross Welght; 9{3 (2 Ibs
Model: li‘J 239 Weight at Time of Accident/Incident: 390D s
Serial Number: 0 2] Location of Center of Gravity at Time of Accident/Incident:
Reglstration Number: N 7 3 ) A4 Amateur-built: [] Yes [® No nches from [T nose or [ datum
-ar- Percent Mean Aerdynamic Cord (% MAC)
Cal:_gmy of Ajveraft T],;peknf Airworihiness Certificate Number of Seats: b Landing Gear Retractable
au“plane (Cheek ail that apply) ) Check any additional landing gesr
B nlloon Standard Special If Large Aireraft, how many seats [or: conliguration thal pplies:
] e Dirgible [@ Normal [ Restricted _ O tricyel [] Tailwheel
| Gymcl “rnﬂ 3 Utility [] Limited Flight Crew: rieyele Aiwhee
O] Helicopter 1 Accobatic O vais_icmal Cabin Crew: [} Amphibian [1 High Skid
[ Powered Lift £ Tranaport Ll Experimental Passengers: (3 Emeigency Float [ Skid
[ Ultralight S ipe:msl Plight : B Float E 5k
[ Unknown ight Sport Hull SkifWheel
[J Unkaown
Type of Maintenance Program Last Inspection Type Date Last Inspection: ﬂﬂ - "l -1Q)2
i Annual ) []100Hwr [ Continuous Airworthiness e Ay
EI fdmdl 1|' ;2:?:&(:\;?:;;:;3:"; ﬂnlg)? E AATP [ Conditiona! Inspegtion
u n Program A 1 . 3 E 5
[ Other Approved Inspection Program (AAIF) e L1 tnlnoyrm Airframe Total Tne: % 7 hes
1 Continuous Airworthiness hours measured at. fcheck ong)
[ Other, spesify: [A Lasi Inspection [ Time of AccidentIncident
IFR Equipped Stall Warning System Installed Type of Fire Extingnishing Syslem
[@d¥es O¥o [ Unknown @ve [ONo [JUnknown [@] None
[ Specify
ELT Installed ELT Activated ELT Manafacter e et o
[A Yes [INa LiYes BN ModelSeries: .
ELT Aided in Locating Aceldent/Ineident Serial Number: J°¢ 04 7-5€ 0 7q - FTLQ7Y
[Yes [@No Battery Type: _ PIN 3 D - 102& Battery Exp. Date: ”( o)y
Engine Type Reciprocating Fuel Propeller
Reciprocaling [ Turba Jet System Type v
I TuboShaft [ Turbo Fan L] Carburcior [ Fixed Pitch Manufacturer: M0 ¥ E AW ey
[ Turbo Prop ] Unknown ¥ Fuel Injected [# Controllabls Pich Model- & 12 D FA . 1O
Engioe Raled
Power Measured Time Time
Date ns  (check ong) Tolal Since Since
] Englne Manuluclurer's of MIg. [ Homepower or | Time Inspection | Overbaul
Engine | Enginp Manofacijurer Model/Serles Serinl Number ool | [ 1 1bs of Thrust (ko) | (hours) {hours)
me | [TEL 5D ynIe THoS20@6. | 5)39%8 05-22- 295 0@ t70 | K& {(790
Eog. 2
Eng. 3
Eng. 4
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OWNER/OPERATOR INFORMATION I
Registered Aireraft Oswner
Name- EﬁWAQI) N V| pngd-;-‘b!?ﬂ
Fraclional Ownership Aireraft: [ Yes [ ¥o Country:
Operator of Aiverafi Same As Registered Owner Operator Address Sumne As Registered Owner
Name: City:
Doing Business As: o State: ZIP:
Air Carrier/Operator Designator (4 Character Code); Country:
Regulation Fllght Condueled Under Revenue Slghtseelng Flght
FAR 9] CIFAR129 [ FAR 91 Special Flight 3 Public Use (select type) L Yes Mo
OrFar103  [JFAR 133 ] Non-US, Commergial 1 Federat [ Stete (7 Local
. Alr Medteal Flight
OrFariz1 [CIFAR135 [ NonUS, Non-commercial  [] Unknawn - N
OQrarizs  [JPARIIZ  [] Armed Forces Yes qi o
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Select ong} for FAR 121, 125, 129, 135 {Selecr ong) {Check all that apply)
(@ Personal [] Scheduled or Commuter [# None ] ) .
[[] Business [C] Mon-Scheduled or Air Taxi [} Flag Carrier Qperating Cenificats (121)
[ Bxecutive/Corporate O Supplemental
{J Other Work Use . (] Air Cargo
[ Insiructional Domestlc or Tnterontional [ Foreign Air Carriers (129)
1 Fery [1 Domestic [ Internations] [J Commuter Air Carrier (135)
[1 Positioning [ On-Demand Air Taxi (135)
[ Aerial Application [ Lerge Helicopter (127)
] Aerial Obszarvation Cargo Operatlon
O Al Drop [] BessengerCargo O _lg)t_amral’r External Load (133}
[] Air Race / Show ] Passenger How muny? O Agriculwsal Aircrait ((37)
] Flight Test ] Cargo Ibs
[ public Uze O Mail [ Other Operator of Large Adrcraft
[] Unknown
OTHER AIRCRAFT — COLLISION (ifair or ground colliston occurred, complele this section for other alrcraft)
Aircrafi Reglatration Number | Maoufacturer: Damage to Other Aircraft
Model: ] Destroyed [ Minor
) [T Substantiat [ None
Registered Owner of Olher Aireraft
First Mame: City:
Middle Initial; Slate: ZIP;
Last Name: Country:
Pilat of Other Aireraft
First Name: City;
Middle Initial: Stale: VAL
Last Name: Country:
-MECHANICAL MALFUNCTION/FAILURE (if mere space Is néeded; continue on éparate sheet)
Was there Mechanical Malfunetlon/Failure? [ Yes { {No WY Unknown Tolal Time/Cyeles
(I yes, (ist the name of the part, manyficiurer, part no., serial no., and describe the faifure.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
.
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Alrcraft Fire Aircraft Explosion
(@] tione [_] Subsizntial None 1 Both Ground and In-Flight %] None ] 2oth Ground and In-Flight
] Minor [ Destroyad [ In-Flight ] Unknown Origin [ In-Flight [ Unksown Origin
[1 On-Ground J On-Ground




May. 7. 2013 6:5DAM

No. 4109 P 5/11

GrEha. WP Damaye

Description of Damage to Aircraft and Other Property (use additional sheel {f necessary)

AIRPORT INFORMATION {If the accldentfintident occurred on epproach, lakeoff or within 3 milaz of an alrport, complete this section)

Aijrport Idenfifigr; 5 (A 5 Distance From Abrport Center: SM
Airport Namie: S)T. Lpwhg Direction From Airport: degrees MAG
Proximity to Alrport [ Off Airpon/Airstrip On Airport [ On Alrgirip Alrport Elevatlon: . by fr. MSL
Approach Segment (Sefecf one) ‘
[ ©n Instrument Approach Landing (] Base leg [ Final [ Go Around
[ Crosswind O Dewnwind [ Low Approach [} Aborted Landing (aRer touchdovm)
TER Approach (Check all that apply) VER Approach (Check afl thar apply)
[#l None C1rAR CIMLS 1 Practice [ None {] Siop and Go
[] ADF/MDE [ Sidesizp OJrpa [l Ges Trallic Patlern C1 Touch and Go
{1spr s O Asr [ Lovan [ Straight-In [] Simutated Forced Landing
[ voravon [ Localizer Only [&] Visual [1 Unknown [] valley/Terrain Following ] Forced Landing
[ vOR/DME [] LOC-hack course 1 Contact [ Go Around [ Precautionary Landing
C1TACAN O kNav O Cireling Full S10p [ Unknown
Runway Inlormation '7 L’ g 5 S Condition of Runway/Landing Surface (Check all thei apply)
D: . idth: ) Diry [ Snow-Compacied [T Water-Calm
W ! BJ—(WCM ft_Width 0 r [ Holes [ 4now-Crusted [] Waler-Choppy

Runway/l.andlog Surlace (Check all thar apply) [1 1ee Caverad 1 Snow-Diy [ water-Glassy
[] Asphait [ GressrTurf ] Macadam [ water ] Rough ) [ Snow-Wel ) wet
@ Concrete [ Gravel O MetalWood 1 Unknowa L} Rubber Deposits [ Soft [ Unknown
[ Dirt O tee [ Snow [ Slush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Dreparture | Destination Type Ilight Plan Filed
Airpon TD; SEY o Adrport Iy S S None [J VERAFR
it s o Time; {1~ 0O AM Cite: ! [ Company VFE [ IFR

iy ST, ChpatEd _ iy ST Jpoar 8 [ Miliacy VPR~ [] Unknown
St PV Time Zone:_C. Sate: __Fg O ver
Country: Countiy Activated? [JYes [@ No
Type of ATC Clearance/Service (Check all that apply)
None O Special YFR [ special 1FR [ VFR Flight Following 1 Cruise
[ vie CIIFR ] VFR On Tap [] Tratfic Advisory [] Unknown / NA
Alrspace svhere the aceldent/incident oecurred (Check all that apply)
{JClasz A []Class E 1 Prohibiled Arca [ Jel Training Area [l Special
Class B [ Class G [ Restricted Area [l TrsA [ Air Traffic Control Area
[ ClassC [] Demo Area [T Military Operations Area (MOA) I FAR 83 [ Unknown
[ Class D {1 Waming Area [ Airport Advisory Area
Aircraft Load Diescription (Check elf that apply)
[®] Mo [ Towing Glider [} Parachutisis [T Livestock
[] Passcngers [] Towing Banner {1 wrater £ Unknown
[ Cargo [J Oiher External [] Chemical/Fenilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Taleolf Fuel Type
(carvert from poteds, s Recessan) 1 2087 C1 1150145 [1r3 [ Qther, specify

1K) Low Lead dkia [1r4
Gallons | "] 1001130 [ Automotive O s

Other Services, If Any, Prior o Departure
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EVACUATION OF AIRCRAFT
Was go emergency cyacuation of the aircraft performed? ] Yes No
Method of Exit — Deseribe how the occupants exiled and how many oecupants evacuated each location

opensn  LefT Depr
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE . _
Weather Observation Facility Source of Weather Informslion Method of Brieling
Facility ID: WS (éh:*_ﬂ" ’Ih:: ﬂpib')s _ Oe Eimck all that apply)

. _— . alional Weather Service ompany In Persan
Obssrvation Time:_ 7001 1 O Flight Servies Station 01 Military O Teletype
TimeZone: (W Tﬂ-. T (_.- % TV/Radie H Intemet Telephong/Compuler

- - L Aulomaled Report Unknown Aircraft Radio
Disiance fram Accident Siter NM [] Commercial Weather Service (DUATS) O Tv/Radio
Direction from Accident Sike: degress MAG [ Unknowit
Briefing Type/Conrpleteness Light Condition Visibillty
1 Full [ Abbreviated ] Dawn [ Dust [] Dark Night \ 5
Partinl / Limited By Pitol [] Unknown (@ Day ] Night [ Bright Might miley
[] Partial / Limited By Brigfer [ Mol Pertinent J Mol Reported

N
Skgy/Lowest Cloud Condition Ceillng Restriction (o Visibility (Check all that apply)
[@] Clear L] Thin Broken Mone (clear) [ Obscured [#) None {1Fae
[] Few 1 Thin Overcast O Diroken [ indefinlte [ Blowing Dust [ Ground Fog
[ Partial Obscuration 1 Unknown O Overcast [} Unknown [ Blowing Sand [ Haze
[] Scattered [ Blowing Snow ] Tea Pog
. [ Blowing Spray [ Smoke
Lowest Cloud Condition Helght Celllng Height 1 Dust ] Unknown
ft AGL ft AGL
Wind Dirveclion Wind Speed Wind Gusts Type of Turbulence (Check alf that apply)
[ Indicated: VYelocity: KT5 Velooity: KT (@ None [ In Clouds
degrees MACG or [ Clear Air (1 Vicinity of Thunderstorm
Calm [] Gusting Scverity of Turbulence
Variable [T Lighi and Variable [@ Not Gusling [ Extreme (] Moderme [] Light
[1 Severs 1 Moderate Chop

NOTAM;s (D, L and FDC), AIRMETs, SIGMETs, PIREPs In effect at the time of the nccident/incident

Temperature: % )
o_JO ®
Altimeter Seiting: 4 00- Y in. HG
MBE

or
Density Altitude: 5"“9 : i}

Dew Point: ()
or (F)

Type of Precipitation (Check all thet applhy)

[] Drizzls

(1 Ice Pellets

[ Snow Peltgts

7 Snow Grains

[ 1ee Crystals

{1 Yce Pellels Shower
] Freezing Drizzle

Teing Forecast
Arnout Type 8 Wone
None ] Modecate O Rime (] Rain
Trace ] severs [ Clear [ Snow
{1 Light ] Mixed [ Hail
[] Rain Showars
Icing Actual [ Freezing Rain
Amount Type [ Snaw Shower
HR tone [] Moderate ] Rime
[] Traca [C1 Severe O Clear
[ Light [1 Mixed

(1 Ligt

Intensity of Precipitatton
[ Modeiate

1 Heavy
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PILOT “A" INFORMATION

Pilat “A™ Responsibllities at the Time of Aceident/Incident
Wl riot [dCo-Pilt [ Studemt Pilot [ Flight Instructor

1 Check Pilot

[] Flight Engineer

Pilot "A” Identificatinn
First Name: _E 13 |W /3 Y

Middle Initial: _ 5§~
LastName:Hc'_:-?_'n.\'h) Eonr

Country:

[] Other Flight Crew

Age attime of Accident/Incident: _ 7 ) Date of Birth:_ Certilicale Number: !

mon/ddfinng
Degree of Injury Seat Occupied . Seat Belt Shoulder Hainess
None B Falal Lelt H Front [0 Unknown Used M Ye [QNo Used [ ves [JNa
Minor Unknigwn Right Rear Availabl Y M Availabl ¥ N
1 Serfouws {1 Center [] Zingle varaie Oves CiNo varatie Dyes [to
Pilot Certificate(s) (Check alf that apply).
[ Nona 1 Student [ Becreational W Commercial [ Elight Engineer [ Porcign
Privale [ Elight Insiructor 1 Sport [ Airling Transport M us. Military
Prineipal Oceupatlon Medleal Ceriificale Medical Certificate Validity Date of Last Medical
7 Bilot L] Nons [ Clasz 3 (K] without limitations/waivers
[® Other [ Class | [ Driver's License (Sport Pilot enly) | [J With limitationsAvaivers 66' o¢ /201 z
O Unkaown [#] Clazz 2 {1 Unknown [ Unknown I dedhvyyy

Medical Certificafe Limitations
ALASTES e Nehr Vi fow

Medieal Certifleate Walvers

Date of Las| Flight Review
or Equivalent, Including

Flight Review Alreraft

oy /Lﬁ/zv vZ2 | ke CESINA

FAR 121/135 Checha:
nmun/ddbnny Model: P FAY~,

Alrplane Rating(s) Other Aircraft Rating(s) Instroment Rating(s) Instructor Rating(s)
(Cheek afl that apply) {Check oll that apply) {(Check alf ihat apply} {Check all that apply)
[T None 1 None [] Hone MNona [] Instrument Airplane
[A Single-Engine Land [] Aisship Airplane [ Awplane Single-Engine O Instrument Helicopter
{¥ Single-Engine Sea [ Free Balloon [ Helicopter [ Airplane Multi-Engine [1 Halicopter
@ Multiengine Land [ Glider [ Pawersd Lin [ Gyroplane O Glider
I Multiengine Sea [ Gyroplane [ Powered Litt (1 Spont

[ Helicopier

[ Powered Lill
Type Ratings Siudent Endorsements (fnchids dares)

T -

. s } Airplane
Flight ‘Time fenter appropriae All Thls Make Single Alrplaae Instrument Lighter
niapber of howrs in each box) Alreratr & Model Englne Multieaging Night Actual | Stmulated | Ratorerafi Glider Then Alr
Total Time S8LD {280 | &bvo | 758 (1000 |jp22] tpp 2] P | o
Pilol in Command (PI) A8uve | 2820 | 5000 | 7598
Time a5 Instructor 0 D ? v [e] 2 D
This Make/Model
_

East 90 Days ) o Ly ) 0] G 14 =)
Last 30 Days 8 g @ 0 2. "‘! r
Last 24 Hourg i 6 Y LD i (V) 0 0
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PILOT “B" INFORMATION

Pilot “B” Responsibiliticy at the Time of Aecident/incident

Irilst [ Co-Pilst [ Smdent Pilor  [J Flight Insteuctor  [] Check Bilot  [] Flight Engincer (] Other Flight Crew
Pilot "B" Identification
First Name; City:
Middte Initial: State: ZIP: .
Last Mams: Counhry:
Age at time of Accident/Incident: Date of Birth: Ceriificate Number:
mnvddiny -

Degree of Injury Seat Occupied Seat Relt Shoulder Harness
ClNons [ Fatal T Leit 1 Front ] Unknown Used O¥es [No Used [yes HOna-
[ Minor [ Unknown [ Rigti [ Rear Available [d¥es [ONo Available MMyes Otdo
{1 serious I Center 1 single
Pilot Certifleate(s) (Check alf thet apply)
[ vone 1 Student O fecreational ] Commercial [ Elight Englneer [ Forcign
O Frivata ] Flight Instrctor [ sport [J Airtine Transport O us. Military
Principal Oceupation Medical Certificate " | Medical Certificate Validity Date of Last Medical
(7 Filot [ Nonc [ Class 3 [ Wwithout Humitationsfwaivers
0 Other [ Class 1 } Driver's License (Spoit Filotonly) | [] With limiations/waivers
(] Unkngwn CcCless2 O Unknown [ Unknown mn/ddyy
Medical Certificate Limitationy
Medical Certificale Waivers
Date of Last Flight Review Flight Review Alrevaft
or Equlvalent, Including Make:
FAR 121/135 Checls! Ake:

mndadyy Model:
Alrplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instrucior Rafing(s)
(Check all that applv) (Check olf that apply) {Check alf that apply) {(Check all that apply)
(] Mone [ None O Mone 1 None [ Instrument Airplane
[ Single-Engine Land [] Airship O Aiplane 1 Aimptane Single-Engina [ msirument Helicopter
[ Single-Engine Sea 7] Free Balloon [ Helicapter [[] Aimplans Multi-Enginz [ Helicopter
] Mullienging Land [ clider [ Powerzd Litt [ Gyroplens 1 Glider
] Multiengine Sea  Gyroplane ] Powered Lift [ Sport

[J Helicopter
[ Powered Lilt
Type Ratings Student Endorsements (Tncluele dotes)
. . Alrplane Tastrument

Flight Time fenser appropriate All This Make Single Alrplane Liphter
mmber of howrs in each box) Alrerafll & Model Engloe Multleaplue |  Night Actusl | Shondated | Rotorevali Ghder Than Air

Total Time

Pilot in Command (FIC)

Time as [oslouctor

This Make/iModet

Last 90 Days

*

Last 30 Days

Lasl 24 Hours
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P9/

ADDITIONAL FLIGHT CREW MEMBERS

(Exclusive of cabin attendanis, complate the followling Informatlan)

Pilot Name and Address Degree of Injury

First Name: City: ] Nona {1 Fatal
Middlc initial Stale; 7 D Minor (] Unknown
Last Name: Countlry: [ Serious

Pilot Certificale(s) (Check all that apply) Seat Oceupied

] None [[] Student (] Recreationl [ Commercial [ Flight Engineer (1 Forsign 1 Lent O Front
Oeprivaie O Flight Instructor [ Sport [ Airline Transport 1 U.3. Military [J Righi 1 Rear
Type Rating/Endocsement for Total Flight Time at the Time L] Center B Single
Acecldent/Incident Afrerali? O¥es [JNo of this Accident/Incident: hrs Unknown
Pilat Name and Address Degree of Injury

First Name; City: L] None ] Fatal
Middlc Iniial: Stale: i LI Minor [ Unknown
Lt Mame: Counlry: L1 Serious

Pilot Certificate(s) (Check all that apply) Seat QOc¢cupied

[T None O swudent O Recreational [ Commercial [ Ftight Engincer 1 Poreign Cten ] Front
CPiivate O Flight Instructer [ $port [ Airline Transport O u.s, Military £ Right ] Rear
Type Rating/Endorsement for Total Fllght Time at the Time [ Center [ Single
Accldent/Tacident Afrcraft? Oves [dNo of this Aecident/Tncident: hrs L] Unkaovn
Piloi Name and Address Degree of [njury

FirsL Name: ___ City; 0 Nc.m: [ Fatal
Middle Inltial: State: zr, OMiner [ Unknown
Last Mame: Country: [ Serious

Pllot Cevtificate(s) (Check all thet apply) Seat Occupled

[ Mone [1 Srudent ] Recreational ] Commerial ] Flight Engincer 1 Foreign [ Len 1 Front

O Priveie [ Flight Instructor [ ] Spont O Airlise Transport ] US. Military [ Righr [ Rear
Type Rating/Eadorsement for Total Flight Time at the Time L Center O E}:ﬂe
Accident/Incident Aircraft? [O¥e: [JNo of this Accident/Incldent: hrs O v

PASSENGER(S) / OTHER PERSONNEL {Include Might attendants; continue on separate shaet Il necessary)

Pl slabigd |
- L K |
Nawe and Address :E g zg';l zéé E g EEEE E
First Name: City:

Middle Inilial; State; 7P OO0cooOoaocoan
Last Nume: Country: —

First Mame: City:

Midle Tnitisl: Stale; ZIP: OoodoOoOopmoooan
Last Mame: Country; i

First Name: City:

Middle Initiai: State: zIp, DOoOoOoooboodon
Lasl Nane: Counlry: | —

First Name; Ciry;

Middle Initial: State: ZIF- Oooooocooon
Last Nare: Cuountry: —

First Warne: City:

Middle Tnitial: Stater 7Ip. ODdooopooaooo
Last Nemg; Couniry: —

Firgt Namg; City:

Middle Initial; State; 215 QoooOoooonoo
Last Neume: Country: —

First Mame: City;

Middle Initiai: State: P, DoooOooooon
Last Nama; Countiy: -

First Name: City:

Middle Initial; State: ZIp gquooOoipooaoodd
Last Name; Couniry; —
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NARRATIVE HISTORY OF FLIGHT (Please type or print in Ink)

Deseribe what occurred in chronological erder, including eireumstances leading (o and nature of sccidentincident. Describe terrain and include
wreckape distribulion sketch if pertinens, Anach exira sheets if needed. State time and paint of departure, intended destination, and zervices obtained.

5-2.20)2

ON 5-1-2013 =, LANOINAY R Lew T3

DE\@LV — Lavper  Geppe he - Pmoﬂ"'\'gp
LQND\{’#} C.\Q.C*\A—\—‘ EQ(‘IQ\(\E& p’aPPED@MT
NI Nw/Com — ALso, Smoke Came
onT Fwont UVDE Cockm ‘GEYL@MMN'LV
WS

Ham\M D;v:) NaT fS'a\_M\/iD 'Wp\\S‘M )/V)/\S)WPaAD

-
PRESSW e Wit REpw GEY), No INTine 7 op
'P/ZDPEIZ'T\/ O v A}‘E' C)CC-U{?_,E\J}

RECOMMENDATION {How could this accldenuincldant have been pravented?)

Operator/Owner Safety Recommendation

10
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ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION |5 COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signat

5 l l.l 204 Signatu
nen Type or Print Name:

Signature and Name of Person Filing Repoyt il Other than Pilat/Crperator

Sigoature:
Type or Print Name:
Titlg;
, FOR NTSB USE ONLY
NTSE Accident/Inctdent No, Revlewed by NTSE Regional ORTee Name of Investigator Date Report Received
CEN13LA252 Denver Mike Folkerts May 7, 2013

11






