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Neatest City/Place:

NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REFPORT
Thls form to be used fnr repnrtmg GIVII and puhllc use alrcraft accldents and mmdents

EASR INEGRIATE
Acmdentﬂncidmt Location

& 1A DEWATEQ

Dnte/Time
Datte:

2 _ 864 Cotntty:

ASA

PN i T

middAnag

Local Time: __ 3,4 15

l:l chccnt

chther Ohservation F‘aml:ty

I:l Urknown

Latitude: 33* 32 3 N (00:00:00 N/S) Langitude: S8 56/ 43w (000:00:00 E/w) Time Zone: LEMTAA
Phase of Operation Collisian with Other Aircraft Altitude of In-Flight
[ standing  [Z] TakeofT (incl. initial climby [ Cruise ] Hover I Midaie Oeenrrence
[ Taxi J Climb [ Other ] On-ground

HLaﬂding

ft MSL

Source of Weather lnfnrmutmn Methml af Bre ng
Facility ID: ___K b& g ”""" ot that apply) - (I‘:flhe'-"k all that apply)
. . #l National Weather Service Cm‘npnny In Person
Observation Time: __Lia/ Gagaanr [ Fiight Service Station [T Military [ Teletype
Time Zone: CEL iy TV/Radio Intermet (&4 Telephone/Camputer
; o L Adtemated Report [ Unknown O Aircraft Radio
Distance (romm Accident Site: Lé NM [ Commercial Weather Service (DUATS) B TV/Radio
Dircetion from Acvident Sitg; N degrees MAG [T Unknown
Briefing Type/Completeness Light Condition Visibility
(T Full ] Abbreviated ] Dawn 0 Dusk O ark Night
L] Partial / Litited By Filot [ Unknown (34 2ay O Night L] Bright Night Lo miles
(3 Partial / Limited By Briefer Mot Pertinent O Not Reportzd :
Sky/Lowest Cloud Condition Ceiling Rastriction to Visibility (Theck alf thar apply)
B Clear [ Thin Broken None (clear) [ Obseured Ba None Ol Fog
C Few {] Thin Overcast Broken [ Indefinite [C] Blowing Dust [ Around Fog
] Partial Obscuration [ Unknown O Overcast O Unknown O Blowing Sand [ Haze
[] Scatterad ] Blowing Snow [ 1ce Fog
— . e - ] Blowing Spray [ smoke
Lowest Cloud Condition Height Ceiling Height E] Dust {3 Unknown
N fA ft AGL NI £t AGH,
Wind Direction Wind Speed Wind Gusts Type of Furbulence (Check oll that apphy)
LT Indicated: Velocity: KTS Velocity: KT% None [ In Clouds
deprees MAG _ar- Clear Air [ Vicinity of Thunderstorm
' =] Calm O Gusting Severity of Turbulence
] variable L] Light and Variable Not Gusting [ Extreme [ Moederats O Light
] Severs [ Moderate Chop
NOTAMSs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident
O‘] F = = LG y - -~
7 Towed LeT ars ol Of SRV Tum we
GG =] Tewer LG Cwl ofF SERugee  [ONA  wow y WM oasE, ENMON ewm 5E
Teing Forecast Type of Precipitation (Check all that appiy)
Temperature: [{ g Amount Type None [ Crizzle
o = ko (B %‘Nnnc E Modcrate E Rime Rain L tee Pellets
. . R Trace Severe Clear ] Snow [ Snow Pellets
Altimeter Setting: 2p o in HG O Light ] Mixed ] Heil L] Snow Grains
or MB [ Rain Showers  [] Tee Crystals
Density Altitude: Warroua/ it Icing Actual O Freczing Rain [ Tec Peiicts Shawer
ensity Altitude = Ampunt Type O =now Shower [ Freczing Drizele
Bew Paint: uytaw (O [ None [ Mederate [] Rime
or ________(F) [] Trace [] severs ] Clear Intensity of Precipitation
[ Light [J Mixed O Light O Moderats O Heavy




p1/ez/za1a  22:44 |G OFFICE DEPOT 22540NG PAGE  @5/1d
R e et
3 OR! R T R e
anufacturer:  { Etoas Max Gross Weight: s
Model: K . .
s Le %o Weight at Time of Accident: ths
T H ' i i
Re ial Number; L 7o A Location of Center of Gravity ai Time of Aceident:
egistration Number: Amateur-built: [T Yes I No inches from [ nose or []
1 3 i daturm
-Gt= Percent Mean Acrodynamic Cord (% MAC
Category of Aircraft | Type of Airworthiness Certificate Number of Sears: ‘=Ll Landing Gear . E"R;: [t :n )
%Airplane {Check alf that aprly) e e
Ralloon 5t . ‘ ) N Check any additional landing gear
0] Biimp/Dirigitlc a ;]1::11:1:: |S:|DERCH:I-G1 . [fLarge Aircraft, how many seats fot: canfiguration that applies:
Clid cstricte ) i
H Geouratt L] Utility O Limited Flight Crew: & Tricyele [ Teitsheel
O Helicopter E Acrobatio [ Provisional Cabin Crew: [ Amphibian [ High Skid
O b . Transport [ Experimental 5 : : i
= owered lift L1 Special Elight aszengers: H Emergency Float [] Skid
Litralight pecial Blight T— Float Ski
B Unknowen L] Light Spart £ Hull E SKifWheel
O Unknown
TI.Eype of Maintenance Program Last Inspection Type Date Last Inspection: A f % /17
Annual i i hi )
[ Comditional {(Amateur-built only) E }‘S‘\?[I];[uur o Conditom Themoriiness e
. N A L] Conditional Inspection
] Manufacturer's Inspection Program = Annual O Unknawn . .
[1 Other Approved Ingpection Program (A AP} Airframe Total Time: V1), hrs
1 Continuous Ajirworthiness hours measured at  fohack pre)
[ Criher, specify: [d Last Inspection [ Time of Accident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
COyes FEnNo Ouaknown R ver [CIne [ Unknown O wonc
O Specify_ hupd hpld, inkoo  Gewt 00
ELT Installad ELT Activated ELT Manufacturer: U4/ pwar
Ve N bt Yes T No -
@ Yes [ Model/Series: I thomr S a
IEZZIL: Aldlx;l :1 Locating Accident / Tneident Serial Number: el 2 21 TG ~ T - A
[+:1 [n)
Battery Type: LARS BN dumf Battery Exp. Date: Wl hMaas
Engine Type Reciprocating Fuel Propeller
¥ Reciprocating [ Turho Jet System Type
E Tuebo Shaft L Turbe Fan gf‘f?‘]"?mf . {4 Fixed Pitch Manufacturer: LAK Viswn/
T L uel Injocte ! .
urbo Prop [0 Unknown ) [ Controltable Pitch Model: AN
Engine Rafed
Power Mensured Time Time
Date A8 fehock aret Tatal Since Kince
) Engine Manwuincturing of Mig. ] Horsepower ot | Time Inspeetion | Gverhanl
Engine | Engine Manuofacturer Model/Series Serlal Number meddspyy | [ dbs of Thousi ] (hours) | (hours) (haurs)
Eng. |
Eng. 2
Eng, 3
Eng. 4

Registered Aircraft Owner

Sz MeClendon
Fractional Ownership Airceaft: [ ves [{] No

MNamc;

Owner Addresy

City: 1A 5.
State: _ Th Zif __ Zsaga
Country: Lt e

Operator of Aircraft (] same As Registercd Crwher

Name: oor  BERAyWILL
Doing Pusincss As: A
Adr Carrier/Operator Designator (4 Character Code): A A

Operator Address

City: _MEL feag

[:I Same As Regisicred Onovner

Stater e ZIP: ___qeien
Country: [VENiy

Regulation Flight Conducted Under

Revenue Sightseeing Flight

EErarol LiFaR 129 (LI FAR 91 3pecial Flight [ Public Use (select type) T ves [l No
LIFarR 103 [JFAR 133 O Non-13, Commereial 01 Federal [ State [0 Local [ pir Medical Flisht
[ FAR 121 CIFAR 125 [ Mon-US, Nos-commercial [ Unkoewn ight
Orari125  [CIFarR137 [ Armed Forces O ves ] No
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Purpose of Flight Revenue Operation Type af C ing Certi
af C i |
for FAR 91, 103,133, 137 rSelect one) for FAR lIl?lH. 122,135 fSafect one) fi .‘J;:ie]c'k alf r;:]c:?:r;;l:j 2l Operating Certificate Held
Personal ] Scheduled or Commuter B Mone
Bumnes O Non=Scheduled ar Ajr Taxi ] Flag Carrier Onerating Cartifcate (121)

[ Executive/Corpotate [1 Supplemental

[] Other Wark Use . . L] Air Cargo

] Inatructional Domestic or nternational I Farcign Ait Carriers (129

O Ferry O Domestic [ Tnternational L] Comemuter Air Carrier (135)

[ Positioning O On-Detnand Air Taxi {135)

1 Acrial Application [7 Large Helicopter (127}

3 Acrial Observati N P

Grial Servation .

[ Air Drap S';f; Ope?-s}téon . : [T Ratoreraft External 1oad (133

[ Air Race / Show Oe Ssengerag -or-

1 Flight Test u Cﬂsscnger — .. How many? [ Agricultural Aircraft (137)

[ Public Use B yiag, ————— 0 ‘ .

O] Unknows: ai Cther Oparator of Large Aircrafl
i . iy : . ] ; m n " .I. U R I“'-‘"'!"- O i .' I n"'# 7 R S
Atrcraft Registration Number | Manufacturer: Damage to Other Aircraft

Model: [ Destroyed [ Minar

[ Substantial I None

Registered Owner of Other Aircraft

First Mame: City:

Middle Tritial; State: ZIP;
Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Tnitial; State: ZIP:

Last Name:

T ] ! i
L b e i B it dreci mﬂmﬁkﬂ% NILTABN G i . SHEe
Airport Identifier: GF Distance From Alrport Center: _% 3 SM
Airport Name: Glane WATER Munse) par Direction From Airport: _2 35w degrees MAG
Proximity to Airport Off Airport/Airstip [ On Adrport T On Airstrip Airport Elevation: =97 ft. M3L
Approach Segment (Select ong)
[L] On Instrument Approach [ Landing [1Baseleg [ Final [ Go Arsund
] Crosswind [£] Downwind [T I.ow Approach [] Aborted Landing (after tauchdown)
IFR Approach (Cheek alf that apply) VFR Approach (Check alf that apply
Bl None Ol paR O MLs [ Practice [ None [ Stop and Go
1 ADEMNDE L] sidestep OLoa Jars k<] Traffic Pattern [ Toneh and Go
(] 5DF L] ILs ] AsR [ Loran L Steaight-In [} simulated Forced Landing
L] vORTVOR C] Lecalizer Only [ Visual [ tinknown O Valley/Terrain Following O Forced 1.anding
[ voRAME ] LOC-back course ] Contact ] Ga Around 1 Precautionary Landing
O TACAN I RNAV [ Circling O Full Stop O unknown
Runway Information Condition of Runway/Landing Surface (Check alf thar apply)
R o; i L/R/CY Length: 2 Width: 50 Dry ] Snow-Cempacted ] water-Calm
unway D —_’—L'}-i( ) Length; 2 3pe R Width: 27 R CJ Holes L] Snow=Crusted (| Water-Choppy
Runway/Landing Surface (Check all that apply) [ Tee Covered [o] Snow-Dry L] Water-Glassy
B Asphalt ] Qrass Turf [.] Macadam 0 water L] Raugh . ] Snow=-wet L] wet
] Conereic L Gravel ] MetalWood (] Unknown O Rubber Deposits [ soft O tinkngwn
O pin O fee ] show [T Slush Covered [ vegetation
L+ f g s 3 T S g ol M 2 DT T FREREHIT T i Bl TR Y
ELIGET YINEORNTORE M
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Afrpori ID: ___ &1 F - ) Airpost 1: __ &1 F Nome ViR EVFR}IFR
. ime; _ thlpe . Cornpany VE iFR
City: G-L AL EWATER - (.-ltyT C’.‘-"L\’\"D EWATER D Military VFR D Unktown
State; Tt Time Zone: LOMTAAL | State: TR L1vFR
Country: s Country: sk Activated? [ ves B No
Type of ATC Clearance/Service (Check all thal apply)
5] None [ 5pecial VFR [ Special IFR [ VFR Flight Fallowing O Cruise
] VFR O rFr [ VPR On Top [ Traffie Advisory ] Unknown / NA
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Airspace where the accident occurred  (Check all that apphy
] Class A O Class B O Prolibited Area [ Jet Training Area [ special
(| Class B Class G O Restricted Area L] TRSA L Air Traffic Control Area
] Class © O Demo Area L] Militaty Operations Area (MOA) FaAR 93 ] Unknown
OClss O Waming Area [ Airport Advisory Arca
Aireraft Load Description  (Check alf that apply)
gNme [ Towing Glider [ Parachutists [ Livestock

Passengars [ ‘Towing Banner ] Water O Urknown
|:,| Cargn |:| Other Extcrnal O ChcmlI:a]fFertlhzcr/":ncdS

e inih \ 7 R T T

Fu n Bnard at Last Takeoff o

{convert from pounds. s necessary) [ s0/87 07 115145
Y 100 Low Lead ] Jet A
A Gallons [J 1007130 0 Automotive

Other Services, if Any, Prior to Departure

Was there Mechanical Malfunction/Failore? . YE.‘.‘; O No [j Unknown
(If yes, list the name of the part, manufacturer, port no., serial no., and desoribe the fatiurs )

Eveivg  FalLune

Tpr—

HER PROPERIE I

Atrtrnﬂ Damape Aireraft Fire Aircraft Explosion

[ Mone [ Substantial Nonhe [ Both Ground and [n-Flight Mone [ Both Cironnd and In-Flight
O Minor G Destroyed L] In-Flight O Unknown Origin In-Flight L] Unknown Origin
J on-Ground [J On-Ground

ﬂtal me."CycIei o
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

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

AIR CBAFY was DaA Goe B Re b ace

Wag an emergency evacuation of the aireraft performed? %] Yes D No

Methed of Exit — Desetibe how the occupants exited and how many necupants evacuated cach location

T Ensare THAT ALl ELEQReAL  gpuoment A FUEL e Sitab

IF THEY WERE okay Aun TF THEY fomie GET  cub wh ETALY
SERT  DELTs  AMD EATTED Tinca 6% LEFT Rien,

cFF hikRO  Phssewsan

WV EASTemEn Cun
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O AT INERM TGN e e
Pllnt AT Respunsmilihes at the Time of Accident
Pilot  [JCo-Pitot  [J%tudentPilot [ Fright Instructor [ Check Pilot [ Flight Engineer [ Other Flight Crew
Filot “A" [dentifieation -

Sl

Fitst Name: Do City: Ky L Gots
Middle Initial; M State: Ty ZIp A
Lost Name: L E ﬂ{{‘-:“ﬁu Coumry; Ty
Age artime of Accident: _J, g Date of Birth: _ Certiftcate Wumber: _—
mm/dd g
Eiree of In ]J:l;:-y | Seat Occupied Seat Belt Shoulder Harness
| Mci'::r 0 UE::I:men %-IF{T;LI. H El::l:t H] Unknon Vsed b ves - LIo Used L1Ves [N
[ Serious [ Contor O single Available Bt ves CIne Available [dY¥es [RMNo
Pilot Certificate(s) (hack 4/l that apphy)
O mone [ student [ Recreational & Commercial L] Fii i i
: . ight Engineer L] Foreign
[ Private [ Fright instructor L Sport L Airline Transport [ 1.5, Military
Principal Occupation Medical Certificate Medical Certificate Valtdity Date of Last Medical
[ Pilot C] None 7 Class 3 [x] Withott liritations/waivers
B Other o Class 1 ] Driver's License (Sport Pitat only) | ] With limitatinnsiwiivers .
J Urknown [ Crass 2 L] Unknown O Unknown i e
Mediral Certificate Limitations
MiA

Medical Certificate Whaivers

N4
Date of Last Flight Review Flight Review Aircrafi
ar Equivalent, Including 0 .
FAR 121/135 Cheeks: /1. /13 Make: (£ Goartr

e Model: 72 SE
Airplane Rating(s) Other Aireraft Rating(s) [nstrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) {Check all that apphy) {Check all that apph)
| Nanc . O Nong [ None [ ™ene Instrument Airplane
S!nglc-ET!E;III'II: I.and [T adrship Airplane Alirplane Single-Engine Tnatrument Helicopter

O Single-Engine Sea ] Free Rallonn Helicopter Airplane Multi-Engine ] Melicapter
il Multiengine Land [] Glider O rowered Lift (] Gyroplane [] Gtider
1 Multiengine Sea [ Gyroplane [ Powered Lift O spart

[.] Heticopter

O rawered §ift
Type Ratings N/a Student Endorsements (fnclude doves)

. ] ] Airplane

Flight Time (entar appropriate Al This Make Single Airplane Jnstrumen: Lizhter
sumber qf hours in each box) Aircrnft & Model Engine Multicngine Might Actuni Simulated | Retoreraft Glider Than Alr
Total Time 05z S, d HER — awopl § b9 = - —
Pitot in Command (PTC) 33 5 37 28 r s ¥ - - -
Time as Thstructor AR [ 3. - lo | ) & ¢ — = -
This Make/Madel o Ird o/
Last 90 Days - — - - - - - - N -
Last 30 Days - — i - _ — .
Last 24 Hours I | { i & & g hnt — —
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b ‘l&‘ }

LRGN B INFORRIATION
Pllut “B" Respa)mnbllltlm at the Tlmc of Ac:rdent

L T

i

i Mmﬂmm i 3 {, T

Orilet [JCo-Fitot O StedentPilor [ Flight Insteuctor [ Check Pilot [ Flight Engineer [} Qther Flight Crew
Filot “B™ Identificatiom
First Namc; Ciry:
Middle [nitinl; Statfez' ZIP:
Last Name: Country; -
Ape at time of Accident: Date of Birth: Certificate Number:
/el
Duei"e of lnl%l;y | Seat Qccupied Seat Belt Shoulder Harness
s Mt::sr . U::]tlr:mwn H;:; t 5 ;Lr.::t O Unknown Used Oves [Owe Used Oves [JNo
1 ! Availahl ¥ N i
L] Setiaus [ Center O single e H¥es Lo Avalable Clves DINo
Pilot Certificate(s) (Check aff that apaty)
O Nene O Student (] Recreational O Commercial O Fli i Fores
! 3l ! E Flight Engincer ] Foreign
] Privamw O Flight Instructor [ sport O Airline Transpon O u.s. Military
Principal Qccupation Medical Certificate Medical Certifieate Validity Date of Last Medical
[ Filot [J] None O Class 3 L] Without limitations/waivets
O Other [ Class | [ Driver's License {Sport Pilot only) [ with limitations/waivers
] Unknown [l Class 2 [ Unknown ] Unicnown mm/dedAnm
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flipht Review Flight Review Aircraft
or Equivalent, [ncluding
FAR 121/135 Checks: Miake:
mmcddnny Model:
Airplane Rating(s) Dther Aircraft Rating(s) Instrument Rating(s) Iistructor Rating(s)
(Chack alf that appiy) (Check atl that applv) (Check all that aophy (Check ] that appiv)
| None . d None. ] None O None [.] Tnstrument Aitplane
| $ingle-Engine Land O Airship [ Airplane ] Airplane Single-Engine ] Instrument, Helicopter
] Single-Engine Sca O Free Balloon O Helicopter L Airpianc Multi-Engine [ Helicopter
O Multiengine Lund [ Glider O rowared Lift O Giyroplanc L Glider
] Multiengine Sea [ Gyroplane [ Powered Lift Sport
O Meticopter
1 Powered Lift
Type Ratings Student Endorsements (fwelude dates)
i ] ] Airpline
Flight Time (emrer appropricte All This Make Single Alrplane lnstrument Lighter
riiotber of Howrs in each box) Adrcraft & Model Tnging Multicn gine Night Actual Simulated | Rotorersft Glider Than Air

Tatal Tite

Pilot in Command (PIC)

Time as Instrugtor
This Make/Madel
1.ast ) Days

Last 30 Days

Last 24 Hours
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AT T T T Y T T :
RODTTIORAL FLGHT CREW MEMBERS: (EXTHavE oV Cao e T e T e
Pilot Name and Address Degrec of Injury
First Narne: City: [ maone 2] katal
Middle Tnitial: Gtates: p— [J Minor O Unknown
Last Natnc: Country: [ Serious
Pilot Certificate(s) (Check afl thar qppi) Seat Occupied
[ Nong | Student [ Recreational  [[] Commetuial [0 Flight Engineer [ Foreign Cl vete O Front
[ Private [ Flight Instructor [ Sport LT Airline Transport O us Military C] Right O] Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center L] single
Accident/Incident Alrcfﬂﬁ’ Lves [INo of this Accident/Incident: hrs [ inknawn
Pllut Nnme :mtl f\ddress Degree of Injury
First Name: City: [ None 00 Fatal
Middic Initial: State: I [ Minor L Unknown
Last Name: Country: [ serious
Pilot Certificate(s) (Chock ofl thar apply) Seat Occupied
O Nc_mc 3 St}ldcnt [ Recreational [ Commercial | Flight Enginest ] Foreign [ Left [ Front
LIPrivate ] Flight Instructor ] Sport [ Airfine Transport O u 5. Military L Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center O single
M:c:dent/lncident Alrcraft" Cves [JNo of thls Accldenﬂlnmdent rs L L] Unknown

¥ d ” T zell, RIS VRl el i i okl T % Lyl 1 AL L TR e 0l P Ll
Filot Name and Address Degree of Injury
First Name: ___ City: L] ™one [ Fatal
Middle Initiai: State; A1P; L tinor [ Unknown
Last Name: Counry: [ Serious
Pilot Certificate(s) (Check afl that appiv) Seat Oecupied
| None O Student [ Recreational  [] Commercial [ Flight Engineer [ Foreien Ol et [ Fromt
(i Private [ Flight Instructor [ Sport [ Airline Transport O U.5. Military O Right ] Rear
Type Rating/Endorsement for Tatal Flight Time at the Time [ Center [ Single
Accident/Tncident Aireraft? [ ves I:I Mo of this Accident/Ingident: hrg L[] Unkaown

il e
£ 8 . e g
o g af B oF o|e BREpE £
Name and Acdidress E 3 EE é; & = E iE%E £ =
First Name: g City: _— ki lpee
Middle [nitial: T State: ZIP:_ 7504, YD F@OO0O0O0O0O0RO
Last Narre: Nerun 6 Bty Country: (A&-A -
First Name: City:
Middle Initial: State: P OO0O0O0GQooooOoan
Lasct Narne: Country: I
First Name: City:
Middle Initial: State: ZIP: OOO0Qgaoanng
. L.ast Name; Country: mm—
First Name: City:
Middle Initial’ State: ZIP; ouoooioogoaon
Last Name: Country: —
First Name; Clity:
Middle tnitial; State: 7IF; doooOopoooogoo
|.ast Mamg: Cauntry: —
Firat Name: City:
Middle Initial: Statc; ZIF: o I o | o o o I
Last Namie: Couniry: -
First Wame: Clity:
Middle Initial: Siate; 7P OOogoOoOop@moaod
Last Name; Country: -
First Narne: Clity:
Middle Initial; State; balt OO0OoOjLl WLlidd
Last Mamg; Country: — |
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IRATIVE BT GRY OF FLIGHT(E HHHE RS

Descrilic 11

TRIGHT: (Flssse; A A e e e

ological order, circumstances leading to accident and natuee of accident,

wreckage distribution if pertinent. Attach exira sheets if needed, State point of departure, time of departute, intended destination and services obtained.
Wi Terti off Foem #1F b FLew Sotar s

cE The Al'-LFﬂ. T Pﬂn::rr, et Slew F;:pr\k\'r P, m“!

ot - -
FIALLL ra)  STEER Ty, TVRANTY T Al APPRARgy  to BE MnmAL WE WEAnbn nAck

Te THE. AFRU:&T‘ WG

EATENED A WIDENM TUAM AwqsaL LEFT pAce  BEcAuse

OF TRAFFIL. MuoT Phoged *o Tuaminvge  PALE THE AR Craer BEGAN To Lewe

Periz, T & ApBiien Fuwe Dewef  Awn Tulﬁuwan Tl "“‘""“"“?’ 17, T PERRAALD

THe Bestaar cueck L3ET, THE EAMGIME TR AWT WESTANT. T Ressen WG e ©

et May e T.H-!':'- RMMMT S 3

TURAES  Foll A CLEARIAG wih> Lyl

©oTRe SRR Rrowed T g THE CLEariab

LRAHES WM THE  YMERS. WG THob Plpfgney A FMERGAMY UALKATICN.

IV ThE TRAfer ¢ DATTE

W HAny REew Froww  Gieskr he  THE

Rwwdy 3w Guald pave RASTRY  (LIDER Ty T

- A

10
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ADDITIONAL. INFORMATION (Please #ype or print in ink)

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

S hators
Data nfthm Report | Signature and Name of l"llnthperatur

B TS

E Y RNGWLEDEE T

Signature;
mm/djy_v}y Typz or Print Na 4

..L-'E_ ﬁﬁlzn:fy Tiia

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

Type or Print Name:

Jens nﬁrngﬁ?ﬂl—
Title:

(i |

NTSB Accldent/lnmdent Nn. eviewed hy NTSB Begmnal Office
CEN14LA094 Denver, CC

;M EM e ‘ L

s ORI S L,_W‘W‘mﬁm i

Name of Investigator

Craig Hatch

S

Date Report Recewed

11


hatc
Typewritten Text
CEN14LA094

hatc
Typewritten Text
Denver, CO	

hatc
Typewritten Text
Craig Hatch




