DEC-13-2813 12:15F F.27168

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

BASIC INFORMATION

Accident/Inddent L ocation Date'Tim
Nesredt GityPace > st (A | pae 1 [%:E {?QIB Loca Time OL.OE Pryy_
Y I Courtry: s Timez ( EE akvo d
L alitude (debrmwmaz N/S) Longitude: {ddd:mmes EM) M £onet
Phase of Operation Colligion with Other Aircraft | Altitude of In-Flight
[ standing |2 Tekeoff (Ind. initid dimk) EB’Enﬂse ] Hover ] Midair Ocourrenca
O Taxi O climb [ Manasvering ] Other 7] On-ground ‘
ODexet [ Landing 3 Appraich i1 Unkriewn one ! SQQ ft MSL
AIRCRAFT INFORMATION ' o _
Manufacturer: __{ () SN, Max GrossWeight _I0300 I
Modei: " T YD L Weight at Timeof Accident/incident: [T 2. s
Seriel Number: __ 3]0 {QDQ&H--- Location of Center of Gravity at Timeof Acadent/Incident:
Regigtration Number: (3| ME: Amateur-built: [J Yes &R LS inchsfrom [3nose or (atum
o Fercant Mean Aarodynamic Cord (% MAC)
Category of Airaraft | Typeof Airworthines Certificate Number of Seter ‘ ? Landing Gear K Retraciatie
Adrphan (Check all that apply) Check ay aditiond 1anding gaxr
E gﬁmmw Standard Special If Larges Alreraf, how many aeds for: corfiguration tha appllex:
1]
(] Glioer %W % fﬁm‘“ Fiigiht Crow: B4 Tricyce O Talwhesd
E Gyroalt (1 Acobdic (] Provisions Cabin Crew: [ Amphibien [] High Sig
B F"'m;". (71 Tranepont [C] Experimenta [ Emergengy Float [ Skid
O Ultralgmhﬂ L} Special Flight Paccrgers L] Float O s
[T Unknown L] Light Sport E nﬁwn ] Satvines
Typg of Maintanance Progrem Last Inspection Type Date Lagt Inspection: O | _Qg_jggj*_
Arnd 0 100How [ Continuous Alrworthiness hddyyy
% mmmrlﬂu-l}lltmv) I aalP O Gonditional Inapedtion
& Inspection Fragram Annud Unknown j i .
] Ot Anproved repedtion Frogeer (AAIF) Ty ] Airframe Total Time 5 /2. hra

3 Cortinuous Airworthiness houra meceured ot (chenk ong)
[1) Cther, mpedify: [ Leet ingpextion. [ Time of Acoidert/\ncident
IFR-Cquipped Sall Warning System Installed Typeof Fire Extinguithing System
Ye= [JNo [JUnknown [OYes [JNo [ Unknown Ao
] Spedify
ELT Instaled ELT Activated ELT Manufacturer-
&Yes CINo Ove ®No Model/Series
EL T Aided in Locating Accident/lncident Serial Number:
Yes B/ND 3 B_atta-y Type! _ Eﬂttﬂ"y Exp. Data
Engine Typa Reciprocating Fud Propeller
m'%dmim [ Turbo Jet Sydtem Type HW‘*’Z@J ‘
Ol TwboShaft - [ Tuwbo Fan o elor [ Eixed Fitch Menufacturer: e
ClTwboFrop  [] Unknown Fust Injected ConraliabieFten  podel: HEC ") 3 L — T8¢~ FHipU-2-
Engine Rated
Power Measured Time Time
Date in (chek o) Total  |Snoe Sinta
Engine Manufacturer's of Mfg. (] Horepowser oriTime | Inspection | Overhaul
Engine | EngineM anufacturer M odel/Series Serial Number movadyyw | [ Ibaof Tham  Fhours) | {hours) (hours)
Eng 1 Tﬁ_mmg Tsio-590-H | &dtpa]i)
Eng. 2
Eng. 3
Eng. 4
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 OWNER/OPERATOR INFORMATION

Registered Aircraft Owner Owner Adddress
Narrige e Bir City: 13 Uk
. o Stater S ¥
Fractiond Ownership Aircrait; [ Yes [ No Country: VaAson I 4%
Oper ator of Aircraft ] %ame As Roygisteren Owner Operator Address ] Sasr As Registerad Owner
Nama City;
Doing Business As State ZIF.
Alr CarrleriOperator Designator (4 Character Coce): Courtry:
Regulation Flight Conducted Under Revenue Sightaesing Flight
BYFAR o1 CIFAR20 [ FAR DY Specid Flight B Fubiic Uise (esloct type) (ves L1No
CIFAR103 []FAR33 [ Nan-US Commerda ClFedea (] gate @loca [ Air Madical Flight
CIFAR121  [IFAR13S [ NonuUS Norrcommercid [ Uninown 1 ves [ No
CFAR125 [JFAR137 [ Armed Forges
Furposeof Flight Revenue Operation Typa of Commerdial Operating Certificate Hdd
for FAR 91,103, 133,137 (Sitect ong) 10r FAR 121,125,120, 135 (Sdect ong) (Check att that apply)
[T Schechiled or Commeder [ None
O Busines [Z] Non-Scheduied or Alr Taxi ] Fiag Gamer Operating Certiflcate (121}
[ ExecutiveiCorporete C] supplemental
L] Other Work Lz . (] Air Cargo
[ Ingructionst Dormestie or | nternati onal Fa-agnAermcga (128
Dosmest] Commutter Air Carier (135)

E muing L3 ¢ Clirtemationsd £ On-Demang Alr Tmd (135)
O] Asvia Application {71 Large Helicopter (127)
[] Aarid Observation Cargo Operation
] AlrDrep Cl ) {j_ﬁf_wﬂt Externa Load (135)

Air Race/ Show [ Peesserger How rreny? £ Agricudiurd Alreraft (137)

Flight Test ] Cergo Ibs
O Punlic Lise C1mal 1 Other Qperator of Lerge Airoraft
[C] Unknown

. OTHER AIRCRAFT = COLLISION (f sir or ground colilslon occurred, complate this section for other aircraft)

Aircraft Regigration Number | Manufacturer; Damageto Other Aircrsft
. [ Degroyen T Minor
Moda: O sunganna [} None
Regigtered Owner of Other Aircraft
First Name: City:
Middle Iritid; State ZIR
Lt Name . Country:
Pilet of Other Alrcraft
Firgt Name City:
Middle Initid: St ZIF
Laxt Name, Courtry;
MECHANICAL MALFUNCTIQNIFAILURE (I more space is néaded, continue on aeparam sheet) ,
Was there Mechanical Malfunction/Faiture? [ Yes TINa [ Unknown Total Time/Cydes
(¥ yes, ligt the nama of the part, manufaciurer, part no., serial no., and describe the fail re,) On Part
Houra
Cycles
TimaSnce This Part
Ingpected/Over hauled
Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aircraft Fire Aircraft Explodon
1 None O suatia L] Normy O Both Ground and In-Flight O Nore: {71 Both Grourd and treFlight
7] Minar [] Pedtroyead ] tn-Fhignt 1 Urkareeram Qriggin ] In-Flight 33 Unknown Origin

{7 On-Ground 1 On-Garound

4
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Cescription of Damageto Aircraft and Other Property (uss additional sheet If necessary)
. —
Dawwat P oo wi n4s, Nose Desivoud, Fisatage. |, Tooo blacks
AIRPORT INFORMATION (i tha accidentincidant occurred on approach, texecff or within 3 miles of an airport, complete this saction)
Airpert [dentifier: Digtanca From Airport Center: M
Airport Names Direction From Airpert: degress MAG
Prowimity to Airport [ Off Alrpor/Alradp  [J]1 OnAlport [ On Airetrip Airport Elevation: ft. MSL
Approach Segrment  (Sshect ang)
Ot Irgtruiment Approach O Landing L Bxeleg [ Fingt [.] Go Around
Crosswind ] Downwird L] Low Approach ] Abortest Landing (after touchdiown)
IFR Approach (Chedcai! that appty) VFR Approach  (Check all that apply)
O None [ PAR OmMLs £ Prectice [C] None [ Stop and Go
[] ADF/NDB [ Sdectep OLoAa e [ Traffic Fattern [T} Teuch and Go
O =r s Oass O Leoran ] Sraight-In [ Sirredatend Forced Landing
] VORITVOR O stz Oty  Viesl Clunknown | [l valleysTersin Fallowing [ Faroed Landing
1 VORIDME ] LOC-back oo [ Contact [ Go Around [] Precationary Landing
O TACAN [J] RNAY [ Cirding ] Full Sop [2] Unknown
Runway |nformation Condition of Runway/Landing Surface (Checkall that apply)
. . . 22 Dry 3 Srow-Conmpacted (] Waer-Cam
Rurway |D: {L/RIC) Length; f Width: ft S Hos 0 g oun 5 Wt
Runway/L.anding Surface {Check al that apply) [ lew Covered O fnow-Dry L1 Waler-Gliay
O] Asphait [ Gress/Turt [ Macadam ) water [ Rough O Snowe-viet Cwe
O Gorraty C Gravel CIMetaiWood [ Unknown ] Rubber Depagita [ St [ Unkrwn
[ Dirt Ol [ &row [] Slueh Covered 0] vegetetion
'FLIGHT ITINERARY INFORMATION . i
Last Departure Polnt Timeof Departure | Destination TypeFlight Plan Filed
Alrport 1D o Alrpart 1D Nore [ VFRAFR
| a— “mg_@&b_- A ‘ - [l Compory VFR ] IFR
city_talodoin ary:_Oode Crove O military VPR [ Unknown
sae___LA Tmezerallarticd) | se LA OVeR
Country: __ LIS country: _ LLS Adtivated? [Jves [N
Typeof ATC Clesr ange/Servios (Check all that apply)
B’?cm [} Speda VFR [C] Specidl IFR O vFr Flight Following [ Ceuiess
O v Orr OvrronTep [ Traffic Advigxy [ Unknown / NA
Airgpace where the accident/Aingident ooturréed  (Check all that apply)
O Giam A O ClasE () Prohibited Area (] et Training Area O Spedial
[l Clasg 1208 G O Resricted Area O trRea [ Air Traffic Contral Area
[ Claes G ] Demo Arca L Military Operations Area (MOA) [OJFARB3 [ Unknown
(mfel:::Ys] ] Waming Aren ] Airport Advisory Aren
Airgraft L oad Description  (Check all that apply}
Nona [ Towing Glider (] Parachutists O Livestock
[ Panengers [ Towing Barner ] Weter L Unknewn
[] Cargo [} Cther External [ Chemical/Fortilzer/Seeas
FUEL & SERVICES INFORMATION S ‘
Fuel on Board at Lag Takeoff Fud Type
(corwert from pounds, as necessary) [J agvar C1 115145 gm [ e, specify
30 Wlowled [Jea e
“ Gallona Cl 100130 O Adtomative Cl s
Other Services, if Any, Prior to Departure




EVACUATION OF AIRCRAFY
Was an emergency evacuation of the aiveraft perfﬂrm‘ed? [[1Yes IE"NO
Method of Exit = Deéstribe: how the oooupants exited and how many aocupants evacuated each location
Pilot Door (1) Prlet
WEATHER INFORMATION AT THE AGCIDENT/INCIDENT SITE
Weather Observation Facility Source of Weather Information Method of Briefing
Fasility 1D (Cher" all that apply) (Chack all that apply)
) T, wetiona Westher Sarvicn 1 Camgany 3 In Pereon
Obsarvation Time [] Fiight Service Saion L1 Militery O Taictype
TimeZone 3 utarte £ Urkeen Shtiatn
Automated Report ROWN i o
Olstenad from Accldent St NM [ Commercid Westher Servies (DUATS) [J TV/Radio
Direction from Acddent Site degrees MAG [0 Urknown
Br¥ “ng Type/(ompleteness Light Condition Visibility
ull [ Abbreviated [ Dawn O pusk [] Dark Night
Partiad / Limited By Fitot £ Unknown Day £ Night [] BAgnt Night 1D mie
[ Partidl / Limited By Briefer [.] Not Pertinent [ Not Reporterd
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apphy}
Clear [ Thin Broken [W'Mone (clear) [ Obeeuren o (] Fog
(] Few ] Thin Ovorcesl ] Broken 1 ircedinite L] Bnowing Dust [ Ground Fog
[C] Portial Gbecration ] Unknown ] Cvercast ] Urknown [l 8lowing 3and O Hem
[ Scattered 7] Blemdng Snow [ leeFog
Lowest Cloud Conditlon Height Ceiling Height E g‘gﬁm Spray % wr&vn
Wy e b ftAGL UAirte nAGL
Wind Direction Wind Speed Wind Guss Type of Turbulence Check all thar apply)
| ; vaodly: DG KkTs Velodty: KTS one L1 tn Clouds
o gﬁ; ) deresmMAG -ar- v Y O Cex Alr [ Vicinity of Thunderstorm
O cam O Guating Soverity of Turbulence
Ol varighle (] Light and Verishie ot Guing [Jeteme [ Modaao [ Light
O Severe [ Moderate Chop
NOTAMs(D, L and FDC), AIRMETs, SIGMETs, PIREPsin effect & thetime of the socident/incident
NoNE
lding Foréecast Type of Precipitation (Check all that apply)
Temperature: () Amount Type e O Drizzle
o 07 oo %gwma Bgm (] Rain O] e Pedtets
. . race ara o
Altimeter Setting 2992 n HG FlLigrt ] Mixed H Srw E oo Pelcts
or MB _ ] Rain Showers [ tea Crystas
Density Altitude ft Icing Actusl [l Freezing Rain ] loe Peltets Shower
) Armourt Type ] Snow Shiwer [ ] Freing Drize
Dew Paint: (© None 1 Moderde Rima
o ® [C] Tracs O Swera ] Clear Intengty of Precipitation
| A Lige L] mixed (] Light [Moderste [ Heavy
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PILOT “A™ INFORMATION
Pilo;}" Responsibilitics at the Tione of Accident/Incident
Pilot [ Co-Pil [ SwdentPilot [ Flight instructor ] Check Pitr [] Flight Engineer [ Other Flight Crew
Pilot “A™ [dentification
First Name: L Lo Ciry: Mm_ﬁﬁl;.,‘.‘l!&jm‘“
Middie Initial; _F\ . State: LA ZIP: A
Last Name: Nk Country: b
Age al time of Aceident/incident: ﬂ: | Date of Biru_ Certificatc Number:
rim/dd/yyyy
of Injury Seat Qecupicd Seat Belt Shoulder Harness
m O Fatal ft g‘{mm [ Unknown Used @Yes  [No Used MYes OWNo
O Miner [ Unknown Right Renr il N Availobl Mo
[ serious D cenier [ slagle Availble  [dFes  CINo vaible  §d¥es 1
Pilot Certificate(s) (Check all that apply)
O None 3 Student [[] Recreational [B'Eummurcinl [ Flight Enginoer 7] Foreign
rivae L] flight lnstructor L) Sport ] Airline Trngport O u.s. Miitary
Pringipal Occupation Medical Certificate wﬂll Certificate Validity Date of Last Medical
Pitat ] None 7 Class 3 Without limitations/waivets
O] Other ClClass 1 [ Driver's License (Sport Pilot only) | [] With limitationsfwrivers Q3203
] Unknown Class 2 {1 Unimown [C] Unknuwn s

Medical Certifieate Limitations

NonNE

Medical Certificate Waivers

]\{oNG

Date of Last Flight Review Flight Revicw Aircraft

or Equivalent, lncfuding O

FAR 121135 Checks:  © wase: ka1

M Model: '7&’ ‘1—8 Lo

Airplanc Rating(s) Other Aireraft Rating(s) Tnstrument Rating(s) Instructor Rating(s)

{Check ail that apply) {Check ail thar apply) {Chrok all that apply) (Check alf that apply)

{1 Move 3 tone ) vione O None O Instrument Airplane
Single-Engine Land [ Airship L1 Airplans ] Airplane Single-Engine [} Inatrument Helicopter
Single-Engine Scn [ Free Balloon ] Helicopter [] Awrplane Multi-Engine (| l-[ellicoptcr

£ Multiengine Land [ €tider ] Powerod Lift [} Gyroplane [ Glider

1 Multiengine Sea [ Gyroplane O Powered Lift 2] Spont

(3 Helicopter
O Powerad Lift
Typec Ratings Student Endorsements (faclude dates)
Airplanc

Flight Time fenter appropriote All This Make Shagla Alrplazc Insmrpment ‘ Lighter

number of hours n each box) Alreraft & Muodet Enpginc Muotticngine Nighr Actupl | Simulsted | Rotorcrafl Gillder Than Air

Total Time et | oy 11 /' SifE Yo

Pilot in Command (FIC) EE X AVLEY 71

Time as [nsimctor d /

This Make/Modz]

Lagt %0 Days ‘f‘D [ i) [ 14 --’"" ""” f J"’ s v

Last 30 Days o ) 3 =) e - ’_,'-"' __,.--"" - - ﬂ"“l

Last 24 Hours e ( / j ../"" s ",.—"" i__‘,p"" j

7
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PILOT “B” INFORMATION .
Pilot “B™ Responsibilities at the Time of Accident/Incident
Clrilot  [JCo-Pilor  [J StudentPilor [ Flight nstruetor [ Check Pitot  [[] Flight Engincer  [] Other Flight Crew
Pilat “RA7 ldentification
First Mame: City:
Middbe Tritiad: State: ZIF;
Last Name: Coumniry:
Age at time of Accident/Incident: Date of Birth: Certificale Number:
mm/dd nyy
Degree of Injury Seat Occupied Seat Belt Marness
[ONone [ Fatal 0 Lett O Front "] Unknown Used Clyes [Na Clyes [CNo
[dMinor  [] Unknown 2 Right [ Rear Availshle QY= [JNo Cves [ONe
[T1 Serivus 1 Center L] Bingle
Pllot Certificate(s) (Check all that apply)
[ Neme O Sudent O Recreationnl [ Commercial [C] Foreign
O rrivao £ Flight Instructor L Spon 3 Airlime Triarsport
Principal Oeenpation Medical Certifieate Medical Certificate V Dute of Last Medlical
I pilot [ None [7 Class 3 I Without limilstiong/yhivers
[1 Other ] Class | [] Driver's License (Sport Filotonly) | ] With limimtions/wafvers -
[ Unknown O Class 2 O Unknown 7] Unknown mm/ddiyyyy
Medicul Certificate Limitations
Maeadical Certificute Waivers
Date of Last Flight Review Flight Review Ainfraft
or Equivalent, Including Make:
FAR 1217138 Checks: e
mmikd/yyyy Model: ’/
Airplane Rating(s) Other Alrcraft Ratinp(s) /fml'ument Ratinp(s) Instructor Rating(y)
(Check alf thar appiy) (Cheok all that upply) (Check all that apply) (Check qif thar apply)
O Mo O Mone [ Hong 1 Hone 3 insrrument Airplans
[ Single-Engine Land ] Aimhip [ Airplane (] Airplane Single-Fngine £ Instrument Helicopter
(1 Single-Engine Sea {1 Free Balloon ] Helicapter (7 Airplone Multi-Engine [ Helicopier
[ Multiengine Lond O Glider [ Pawered Lift ] Gyroptane [ Gilider
(1] Multicngine Sea L] Gyroplane 7] Powered Lift 1 Sport
[ Heliopbey
O Powered Lift
‘I'ype Ratings Stodent Endorsements (Include dates)
Al
Ftight Time (enter appropriate All This Make Sﬁ::l:t Alrpiane Instrument Lighter
rmumber of hours in each box} Alrcraft & Mudel Enginc Multiengine Night Actual | Simnisied | Rotorcraft Gliger Than Alr
Total Timg
Pilot in Command (FI1C)
Time ag Ingtructor
T e —
Last 30 Days
Last 30 Days
Lust 24 1louts
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ADDITIONAL FLIGHT CREW MEMBERS (Exclusive of cabin attendants, complate the following information)
Pilot Name and Address Degree of Injury
First Neme: City: Ll None [ Fatal
Middle Initial: State: ZiP: L] Minor 1 Unknown
Lot Name: Country: O] serious

Pilot Certificate(s) (Chack all that apply) Seat Occupicd

[ None ] Swdent [} Reerentionsl [ Commerciul [ Flight Engineer O Foreign O Len {1 Front

L] Private [ Flight Instructor L] Sport L] Airling Transpert L1 L.8. Mililgry O] rught L Hear
Type Rating/Endorsement for Total Flight Time at the Time [ Center H ﬁ; "E‘I‘: w
Accident/Incident Aircraft? Cyes [IWNo of this Accident/Incident: hrs / fkhawn
Pilat Name and Address /?f& of Injury

- : Naric [ Fatal
First Name. Cily .
Middle Initial: State: Fara Minar 7] Unknown
Lol Name: Counry. / [7] Serious
Pilot Certificate(s) (Checkall that apply) Seat Occupicd
[7] Nore [ Student Ol Roereational [ Commercial 1 Flight Enginoer O Forpfan Or.en [ Frant.

_D Private g Flight Ingtmictor Q Sport [;I Airling Tranzport [_:] 11 §. Milimry £l Right O Retr
Type Rating/Endorscment for Total Flight Time st the Time £ Conter E %‘"E"’
Accident/Incident Aircraft? Oves ONe of this Accident/Incident: 15 nKnown
— : : 2 a—

Fitot Name nnd Address / Degree of Injury
First Nawe: City: / [ None L] Pasa)
Middle nitial- State: ZIP: 7 E Meinor 0 Unknown
Lt Narie: Country: . i Setious
Pilot Certificate(s) (Check all that appiy) Seat Occupied
3 None 3 student O Recreational  [] Commercial ] Flight Engineor [ Forgign O Left O Front
Cl private 2 Flight Instruceor [ Spont O Airling Transport [ ug. Mititary ] Right Cl Rear
Type Rating/Endorscment for Total Flight Time apthe Time L] Center % ‘?;:kg:::wn
Accideni/Incident Airerali? Cyes [CNo of this Accident/Inptident: hrs

PASSENGER(S) / OTHER PERSONNEL _{inciude filght attondasiis: continue on saparats sheet if necessary)

£k
i i g 5,
- E | £

Pl ad Add e / L g gg E E igég lﬂ g
First Name. City:
Nlllisddleulr:-:?tial. St:f ZIF: goooobooon
L.ast Name: Codntry. —
Firgt Name: ity:
l\;iddlc“::;iul. /g:gu. ZIE: ooooQopoonao
Lozt Mg y Country: —
Firat Mathe: / City:
Middio il 7 Sinte 7 goooooeoon
Latst Wame: y Counbry —
¥iret Name: / City.
Middie Inil 7 Stan: 7 DoooOpoooo
Last Nama: y Country: —
First Name: / City
Middlo it " 7 State 7 oooooooooo
LustNume:_z y Country: I——
Tirsl Mame: / City:
I\:iisddleulmn?tinl: / Stlme' 7IP- gooomaooog
Last Nume: Couniry: -
Furst Nume: City:
Middle I State = onooopoooo
Tt Mame: Cooniry” -
First Name: Cily:
Middle tiial Sute. z. nDoooQpoooo
Lazt Mame: Country: =
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 NARRATIVE HISTORY OF FLIGHT (Fisase typaorprintinink) L
Doscribe what oceurred in chronological order, ingluding circumstances kading to and natwre of secidenyineident, Deseribe terrain and include
wreckage distribution sketch if pertinent, Attach extra sheets il acoded, State time and point of departure, intended destination, and services obinined.

O Janded in Dollubah, e @ apmox ['s0pmon Nov 7, 5013,
0)‘“"?’9‘5"“3 O princt oppy - D poctins, Sodlulon s @ apprex 2ioopm
Nm@’?,@wa,dmo\&'ﬂv N dowerds Dot Gase, Ya O‘Q_b-f— LUM"NQ)

Was Dow an \wol Ao W 2w ppedtonts | Bropns Dhadud
o Spusn | So W i Wi Pl boest. Egine (onshiue et
Duder wan Sudvp. © Onop pedd ﬂ\\j&wf\dm@] Oetn YO
WA oundh Dound W QPlane. G Wit (e 0w cm
OO Tyadal pniein was Yo wek . (e wao dending
AL Ol Pl s Runclins, Geetn Howchudl Ao aunel
Wi tuiaPlowne. Noged v cund. pylepped . WL got
bud O Dlaune, o Yuician Possiny Wb Qilots pirge(

RECOMMENDATION (How could this accidentiincident have been proventad?)

Operator/COwner Safety Recommendation M LAD M Mapa

10
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ADDITIONAL INFORMATION (rease fype or print in ink)
Use this space it additionn) space 15 needed for any answers.

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

Date of this Report

'Z:’EL i‘-’-t:ul»

mm/ddAnvy

Signature and Name of Person Filing Report if Other

- 12andel Weadbn Clement

than Pilot/Operator

Signnture:
Type or Trint Name, Dﬂ.ﬁ(&l He aii Memnendt

Tite: W V0t

FOR NTSB USE ONLY | L
NTSB Accident/Incident No, | Reviewed hy N'TSE Regional Office Name of Investigutor Date Report Received
CEN14LA076 DENVER, CO LINDBERG 12/13/13

1



linj-i
Typewritten Text
CEN14LA076

linj-i
Typewritten Text
DENVER, CO

linj-i
Typewritten Text
LINDBERG

linj-i
Typewritten Text
12/13/13




