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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg c:vul and publlc use aircraft accidents and mcidents

Serinl Number; 1697
Registration Numher; 6767P

Amateur-buile: [J Yes [ No

inches from [l

m—- b 2rion i g am o Gt PR LI O RN A ol e
BASIC INFORMATION ™ A : '
AceidenWIncident Location Date/Time
Nenrest City/Place: _Silver city Stage: MM Date 11312014 Local Time. 3:15
zip. 88061 Country: Usa mmiddyyyy
i ; . Time Zone; Mt 8t
Latitude: (dd mim.ss N/S) Longitude: (ddd:mm:ss E/W)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[J Standing [ Takeof¥ (incl. inivial climb) [ Cruise 1 Hover 1 Midair Oceurrence
[ Tuxi [ Climb ] Muneuvering 0 Other [] On-ground
[J Descent  [F Landing I:I Approach [ Unknown 4 None ft MSL
AIRCRAFT INFORMATION 7 ‘
Manufacturer; piper Max Gross Weight: 2,800 1bs
Model; pa-24-250 Weight at Time of Accident/Incident: 2,400 1bs

Location of Center of Gravity at Time of Accident/Incident:

nose or [J datem

[} Other Appraved Inspaction Progrum (AALF)
[7J Continuous Airworthinoss
[ Other, specify:

-0r- Percent Mean Aerodynamic Cord (% MAC)

Cutegory of Aircraft | Type of Airworthiness Certilicate Number of Seats: 4 Landing Gear 7] Retractable

Airplane (Chhesk alf that appty Check any additiona landing gear

Palloon Standard Special If Large Aircraft, how many seals for: configuration tha applios-
L Blimp/nirigible [7) Normal 7] Restricted )
] glldcr N Utility O Limited Flight Crow: [ Trieycle [ ‘railwheel
8 Hilr:::‘ f.‘w, () Acrobatic Provisional Cubin Crew: 1 Amphibisn [T High Skid
0 Povrersd lift I'mnsport [ Experimental Passimug O] Emergency Float [ Skid
01 Ulrlight L Special Flight gr. 3 Flont 0 ski
CJ Unknown I Light Sport O Hull ) Ski/Wheel

O Unknown

'éype of Maintonance Program Last Inypection T'ype Date Lust Inypection: 4130113

Anual ] 100 Hour [C] Continuous Airworthiness mm/dd/yyyy
E at)ndlltmnul (An:nmur-hunlt only) [] AATP [ Conditional Inspection

anulucturer's Inspoction Progeam [A Annual 1 Unknown Alrframe Total Time: 4,500 hr

Nowrs msuswied wl (check one)

B2 Lt fnspection

[J Time of Accident/Incident

1FR Equipped Stall Warning System tnstalled Type of Iire Extinguishing System
Oves AN [ Unknown M Yes ONo [T] Unknown None
(J specity
ELT Installed EL;I, Acgaht[cd ELT Manufacturer:
7l Yes CINo ® ° Modcl/Series:
ELT Aided in Locating Aecident/Incident Serinl Number;
OVes [ANo Hattery Type: Battery Exp. Date:
Engine Type Recipracating Fuel Propeller “
(2 Rociprocating [ Turbo Jet System Type
O 'Tubo Shatt - [ Turbo Pan Carburetor [ Fixed Pilch Manufacturer:
] 'Turbo Prop ] Unknown [ Fuel Injected ] Contrallable Pitgh Model:
Engine Rated
Power Measured Time Time
Date 88 fcheck anc) Total Since Since
Engine Manufacturer's of Mfg, [ Horscpower o | Timao Inspecion | Overhnul
Engine | Engine Manufacturer Model/Scrica Seriul Numbher mmfddryyyy | U] Ihs of Thrust [ (huury) [ (howrs) (hours)
Bng. 1 |iyeoming 0-640 260 4,500 A 1,800
Eng. 2
Bug. 3
Eng 4
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‘OWNER/OPERATOR INFORMATION™ ™

[ Executive/Corporate
[C] Othe: Wtk Use
O Instructional
Ferry
Positioning
[2] Aerinl Application

Domestic oy International
[ nomestic [ International

[ Acrial Obscrvation
1 Air Deop

[ Air Ruce / Show
(] Flight Test

[ Public Use

O Unkpown

Cnrgo Qperation

O Passenger/Corgo

[ Pussenger ____ Howmany?
[ Cargo Ibs

=] Mait

Registered Airernft Owner Owner Address
Name: gregory k hudson City: deming
) , L State: nm Z1P: 88031

Fractional Ownership Airctall:  [[] Yes B No Country: usa
Operator of Aircruft (4 Same As Registered Owner Operatur Address ] Sume As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under '7' Revenue Sightseeing Flight
& FAR DI CIFAR129 [T FAR 91 8pecia! Flight [C1 Public Use {sclect type) O ves b4 No
] FAR 103 [T1 FAR 133 ] Non-US, Commercial O Federat ) Swstee [ Foseal Air Medical Flight
CJFAR121  [CJFAR13S [T Non-US, Non-commereiol  [] Unknown Oy @
OFAR 25 [JFARI37 [ Armed Forees e °
Purposc of Flight Revenuc Operation ‘I'ype of Commercial Opcerating Certificate Held
for FAR %1, 103,133, 137  (Select one) for FAR 121, 125, 129, 135 (Select one) (Check all that apply)

Personal [Z] Scheduled or Commuter | None o

Business [C] Non-Scheduled or Air Taxi [_] Flag Carrier Operating Certificats (121)

] Suppletmental

[71 Air Cargo

[} Fareign Air Carriers (129)
{1 Commuter Air Carrior (135)
L] On-Remand Air Taxi (135)
[ Large Helicopter (127)

[ Rotorcraft External lond (133)

LN &
[ Agricultural Aircraft (137)

(7] Other Operstor of Large Aircraft

OTHER AIRCRAFT — COLLISION' (If alf or ground collislon occurrad, compilate this section for other alreraft)

Aircraft Registration Number | Manulacturer:

Dumage to Other Aireraft

Model:

[ Destroyed [ Minar

{71 Substantial [ None

Reugistered Owner of Other Aircraft

[First Namc: City:

Middle Initial: State:

YAVl

Lugt Name: Country:

Pilot of Other Alrerafy

First Nume: City:

Middle Initial: State:

7IP:

Last Name: Country;

MECHAN":AL hALFUNCT'ON/ FA |LURE' (I* moré apacols ﬁeaded. cdntlﬁuc én uplraﬁ ‘9heet)

Was there Mechanical Malfunction/Failure? ] Yes [JNo [ Unknown
({Fyes. itsi the name of the parl, manyfacturer, part no., serie! no., and describe the failure,)

Handing gear collaspe on the roll out alter landing

Total Time/Cycles
On Part

4,500,

Cycley

Time Sinee This Part
lInspeeted/Overhauled

24 Hours

"DAMAGE 7O AIRCRAFT AND OTHER PROPERTY = "
Aircroft Damage Aireraft Fire Aircraft Explosion
[ None [ Substantial "1 None T Doth Ground and In-Flight 2 None ] Both Ground and In-Flight
[J Minor [[] Destroyed [ In-Flight [ Unknown Origin O In-Flight 1 Unknawn Crigin
L1 On-Ground ] On-Ground




JAN-28-2814 B8:38 FROM: W J +

To- I P.4-18

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

prop strike,belly skin and formers damaged & M . §» rio 'h-u_lu, "”,q-v‘-ﬁ’"

AIRPORT INFORMATION ' (if trio accidentincident accurrad on approach, takeoff or within 8 miles of an alrport, complate this section)

Aivport 1dentifier: .5 V <
Airport Name; .S" IU [ - C::r]‘u G V"A-J'}," C_e

Distance From Airport Center: _&MSM

Dircction From Airport: degrees MAG

Proximity to Airport [J Ol'l‘AirpLWAirsu(ip E&6n Alrport [ On Austrip Airport Elevation: ft. MSL,
Approach Segment (Select one)

1 On Instrument Approach ] Landing [ Buse leg [ Finel [ Go Around
[ Crosswind L Downwind [C] Low Approach [J Aborted Landing (after touchdawn)

IFR Appronch (Check all that apply) VFR Approach (Check all that apply)

B None Cl PAR O MLs (2] Practice [J None [C1 $top and Go

] ADENDB [ Sidestep O LDA [ Gaps O Traffic Parem [#Touch tnd Go

[J SnF Clis [0 ASR [ Loran [l Strwight-In [C] Simulated Forced Landing
1 VOR/TVOR [] Localizer Only Visual O Unknown | [ Valley/T'errain Following [ Foreed Landing

] VOR/DME LJ 1.0C-back course Contact {1 Go Around [Tl Preewutionary Landing
[J TACAN I RNAY O Circling LI Full Stop [CJ Unknown

Runway Informntion

Runway 1D 2! § (L/R/C) Length: 14 360 ft Width: ZO 0 f

Condition of Runway/Landing Surface (Check alf that opply)
O Snow-Compacted ] water-Calm

[ Holes [ Snow-Crusted O water-Choppy

Runway/Landing Surface (Chack al) that apply) [ Ige Covered [] show-Dry ] Water-Glussy
(2] Asphalt O Geass/Turf [T} Macadam I water B"{"’"sh ‘ C Snow-Wet L] Wet
[C] Conerete Gravel [C] Metal/Woud ] Unknown Rubber Deposits [ Saft O Unknown
Opirt lee [ Snow Slush Covered T Vegetation
FLIGHT ITINERARY INFORMATION 4
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport 1> dmn i, 2:30 Airpurt ID. dmn %wa E VER/IFR

- ; ime’ £: . . Company VIR IFR
City: deming , City: deming Miliwy VRR ] Unknown
State: NM rime Zone: S | gy nm VFR
Country: US8 Country: usa Activated? [7] Yes  [J]No
Type of ATC Clearunce/Service (Check ail that apply)
2] None ] Special VER L] Special IFR [”] VFR Flight Following [ Cruise
O vER JiER [ VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the aecident/incident oecurred  (Check all that apply)
O Class A O Class G [J Prohibited Araa 2} Jet Training Area O Speein
s b [ Class G [ Restricted Area [C] TRSA [ Air Traffic Control Area
[ ClassC [ Demo Area L Military QOperations Area (MOA) [JFAR 93 [ Unknown
[ Class D [ waming Aren [ Airport Advisery Arca
Aireraft Load Description  (Check all that apply)
& Nane [ Towing Glider [} Puruchutists [ Livestock
[ Pussengers {Z] Towing Banner [ water 2 Unknown
[J Curgo [] Other External O Chemicul/Vertilizer/Soeds
FUEL & SERVICES INFORMATION ‘
Fuel un Board at Last Takeoff fuel Type
(convert from pounds. as necessary) % RO/87 7 115/145 s [ cther, specify

36 Gall 100 TLow Lend [ et A O spa
. J 1007130 O Automotive 0 Jps

Other Scrvices, if Any, Prior to Departure
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EVAGUATION OF ATRCRAFT o
Was an emergency avacuation of the aircraft performed?  [JYes (7] No

Method of Exit - Describe how the octupants exited and how many occupants evacuaed each location

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SiTE

Waeather Obaervation Facility Sour ¢ of Weather [nformation Method of Briefing
Faciity ID: (Check &l that apply) (Check all that apply)

1ons Thnet L] Netional Westher Service LT Company L In Person
Coeervetion Time: I Filght Service Station ] Militery [ Teletype
Time Zone %TVIR&WJ % Internet B Telephone/Compter

Automated Report Unknown Alrcraft Redlo
Distanca from Agcident Site NM (] Commercia Westher Servica (DUATS) W] TVIRadin
Direction from Accldent Ste: degrees MAG I Urknown
Briefing Type/Complgteness Light Condition Visibility
O Full [ Abbraviated (0 Dawn (] Dusk [C] Dark Night
[ Partial / Livited By Filot [ Unkrown i Day [ Night [ Bright Night D0 & mies
L] Pertidd / Limited By Briefer B2 Not Pertinent [C] Not Reported
Sky/l.owest Cloud Condition Cailing Restriction to Visibility (Check all that apply)
ex {1 ‘thin Broken one (clear) ] Obscurad & None [2 Fog
O Few [ Thin Qvercast L] Broken [ indefinite [J Blowing Dust (] Ground Fog
O Partid Obecurdtion 0 Unknown [ Overcast [ Unknown O Blowing Sarx [[] Heze
[ Scatered [ Blowling Snow B e Fog
— - : [] Btowing Soray anoke
Lowest Cloud Cendition Heght Ceiling Height 0] Dus 0 Unknown
flAGL ft AGL
Wind Direction Wind Speed Wind Guds Type of Turbulenca (Check all that apply)
0O Indicated: Velodity: KTS Velocity: KTS O None O In Clouds
degress MAG or- ClClerAir - [J Vidnlty of Thunderstorm
EA cam ] Gusting Saverity of Turbulencs
K] Varlable [ Light end Varleble [ Not Gusting ] Extremo ] Modersio [ Light
[ Severe (] Moxierate Chop

NOTAMs (D, L. and FDC), AIRMETS, SIGMETs, PIREPs in sffect at thetime of the accident/incident

Type of Precipitation (Chack all that apply)

[ Drizzle

[ 1ce Pellets

[T &now Pallcts

[ Snow Grains

1 1ce Crystals

[0 Ica Pellets Shower
(L] Froazing Orizzle

lcing Forecast
Temperature: ©) Amount Type N
or €8 (F) ONore [ Modualy C] Rime B Ran
Altimeter Saxting In HG His  Liswes Do | B
or MB . L] Rein Showers
Density Altitude: ft Icing :dual ] [ Freezing Rein
. maunt 'ype Sow Sower
Dew Point: ___(0) [ None 0] Moderdte pRimo 2L
or (3] (] Trace {1 savere O Clear
Ol Ligtt O Mixed [J Light

I ntensity of Precipitation
] Moderste

[J Heavy
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Pilot " A", Responsibilities at the Time of Accident/l ncident
Bﬁa CCoRiat  [JSudent Aot I Algntingtructor [ Check Attt T Fllgit Englnesr  [Z] Other Flight Crew

Pilat “ A" identification

Firg Name: ha:hpsp % r\i.i}a%ly Gity: een:;zmggm:uﬁ - :
Middie [nitied: ts State: o ZIF ap4al. 53
Age &t time of Accident/l ncident: Qd E Date of Birt tficate Num
rvddlyyyy
Degisea of Injury Qecupled Seat Belt Shoulder Harness
Brhore ] Faa Gl Qo Curknown | user BYe DNo | Usd OYes [ONo
Minor Unknewn ght | Y Avalabl
O seriows O Center 0] Single Avalable  (CJYes [INo vilale [JYes So
Pilet Certificate(s) (Check all that apply)
%}um O Sudent [ Reereationa [ Commerciat (] Flignt Enginear O Forelgn
Private [ Flight Ingtructor ] &port ] Alrline Tranaport 1 u.8 Military
Prindpal Occupation Medical Gertificate M eglieal Cer tificate Validity Date of Last Medical
[ Airot [Z] None [ Class 3 Without limitatl ongwalvers i1
¥ Other [0 Crams 1 [ Driver's Licenae (Sport Mlotonly) | [J With limitetions/wel vers _W 0/
[ Unknown [OdCless2 J Unknown [ Unknown mvdd/yyyy

Medical Certificate Limitations

opof

Medical Certificate Waivers
opof

DatEeof_ L;st l:l:gr; R;q/iau [{=/5~ | 2~ | Flight Review Aircraft |
or Equivalent, |ncluding .
FAR 121/135 Checks: SRR Make ggtor [ gl Lo = P>
TVdyyyY Mode: Qeeiiettit -0 Y T 95

Airplane Rating(s) Other Aircraft Rating(s) instrument Rating(s) Ingtructor Rating(s)
(Check all that apply) g?ﬂan that apply) (Check all that apply) (Check t apply)
ClNone one one one O (ngtrumant Alrplane
] Single-Engine Lend [] Alrship ] Airplana ] Airplane Single-Engine (] Instrument Hallcopter
[ Single-Englne Sea [C] Freo Balloan ] Hellcopter ] Airplane Mulli-Ergire ] Hedicopler
[ Multiengine Land [ Gliger O rowered Lift ] Gyroplane [ Glider
[ Multlengine Sea [ Gyroplere ] Powered Lift [ Sport

L] Hellcopter

[ Powered LIft
Type Ratings Student Endorsaments (Include dates)
Flight Time (enter appropriate Al This Make A'srzﬁ:::e Airplone et rument Lighter
number of hours in each bax) Aircraft & Modd Engine Multiengina Might Actual | Simulsted | Rotoreraft Glider Than Air
Totd TIme Fot  2h0uet| Gpd e /5 40 /0.
Filot in Commend (PIC) 90y YISt QLD /524 1o M
Tirme as Instructor
Thig Make/Modd
L et 00 Days 9
Lt 30 Dewa [ e
L.ast 24 Hours { »
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PILOT “B" INFORMATION ™~ A T
Pilat “B" Responsibilities at the Time of Accidant/I ncident
Clrlet DGRt [ Suderntlot O] Alight ingtructor [ Chesk Pllot - [ Flight Engineer (7] Other Flight Crew
Pilgt * B" Identification
First Name; City:
Middle Initid: Sate; ZIP.
Lest Name: Country:
Age at time of Accident/Incident’ Date of Birth: Certificate Number;
mvdd/yyyy
Degreaof Injury Seat Qccupied Seat Belt Shoulder Harness
ONore  [JFaa [C] Left B Front (O Uriknown Used ClYes No Used [OYes [No
O Miner [T Unknown L] right Reer Avdlsle (] Yes No Avalame  [JYes [JNo
] Sevious [ center [ angle
Pilot Cestificate(s) (Check all that apply)
[T None (] Studdent (2] Recregtional [0 Commercia ("] Flight Engineer [l Forgign
[ Frivate (] Flight Instructor [ Sport o [C] Airling Transport [ us Munary
Principal Octupation Mexlical Certificate Medical Certificate Validity Date of Last Medical
O At [0 None ] Classd 2] Without limitati ons/wai vers
[ Other [ Class 1 [_] Driver's License (Sport Rlot only) | [J With limitatl onsiwalvess —
[ Unknown 0 Class 2 O unkriown ] Unknown mvddlyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of | ast Flight Review Flight Review Aircraft
o Equivalent, Induding
FAR 121/135 Checks: Make:
mddiyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Ingtrument Rating(s) Ingtructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check &l that apply)
[CJ None [1 Nona ] Nona [ None [ Instrument Airplane
] Snale-Englne Land L1 Alrghip O Airplane 1 Alrplane Single-Engina O Instrument Helicopter
0O Single-Englne Sea [ Free Balloon (O] Helicopter O] Alrplane Multi-Engine [] Helicopter
[C] Muttiengine Land [ Glider [ Powered Lift [ Gyroplene ] Glicer
[0 Muitlengine Sea [Z) Gyroplane O Powesed Lift [ sport
O Halleoptar
) Powered LIt
Type Ratings Student Endor sements (Include dates)
A ) I o
Flight Time (enter appropriate [ Al ThisMake | Sngle. | Alrplane Lot Lighter
number of houra in each box) Aircraft & Modd Engino Multlengine Night Adudl | Siulated | Rotoreraft Glidler Then Air
Tolsl Tirre
Filat in Commeand (FIC)
Timeas | nstructor
Thisaoss I
Last 90 Days
Last 30 Days
Last 24 Hours
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L ADDITIONAL FLIGHT CREW MEMBERS " (Exclus|ve'éf cablii‘aftandants, complete tha following infarmation)

Pilot Name and Address Degyres of Injury
Firet Neme: City: 3 None C] Fatal
MiddieInitla: Qae P El Minor (] Unknown
Léast Name: Country: [ Serious
Pilot Certificate(s) (Chack all that apply) Seat Occupied
] None () Sudent O Recrestional  [] Commerdial [ Flight Engineer O Foreign Cl Lent [] Frant
O rrivate [ Filght Instructor () Sport [ Alrtine Transport 1 U.S Military [ Right [ Reer
Type Rating/Endor sement for Total Flight Time &t the Time [ Center 83&9'"
Acddent/Incident Aircraft?  [JYes [INo of this Accident/ ncident: hrs nown
Pilct Name and Address Degres of Injury
First Name City: & Noro O Fata
Middle Initia- Se! ze [ Miror  {] Unknown
Lagt Name: Courtry: [ Serious
Pilot Certificata(s) (Check all that apply) Seat Qccupied
CINone [ Susdent [ Regregtiond [ Conmmergia [ Flight Engiress ] Forsign O Lent O Front
| ClPrivate (] Flight Ingtructer 1] Sport ClAlrine Tranegport [ U.S Military CRight  [JRear
Type Rating/Endor sement for Total Flight Tima at the Time DCerter [ Sindo
Accident/Incident Aireraft?  [JYes [JNo of this Acgident/l ncident: hrs [ Unknown
. CRAT I TG b A STV IECTET) CIETORTTACANMETTIET VA i e b ) b A A ™ E" —————— -'F_l" bt L s 0 T e
Pliot Name and Address Degreeof Injury
First Name City: [JNore  []Faa
Middle Initia: Sae 2P [Z] Minor ] Unknown
Last Name: Country: [ Serious
Pilot Certificate(s) (Chack all that apply) Seat Occupied
] Nore D) Sudent O] Recrestiond [ Commerdlat [ Flight Engineer [ Foreign [ Left ] Front
O Privae L1 Pight Instructor 7] Sport O Atrline Trangport_ [T U.S. Military £J Rignt [3 Resr
Type Rating/Endorsement for Total Flight Time at the Time Ocater [ S:kgm
Acddent/Incident Airraft?  [Jves [JNo of this Accident/I ncident: hrs L] Unknown
PASSENGER(S)7 OTHER PERSONNEL. f-‘glri'i':’l'ii&é‘fi‘lg"‘ritf:éuéfi“dhﬁ'm'i £dntinue on saparate sheet if necassary)
sy § T
. 48 P .F «|3 BDEEE 3
Name and Address & (.E) i&’ ng ;g E E (5355 z &
First Name: City:
MiddleInitia: ey 2P ODO000OoooOooao
L et Namg Country: ‘—'—
Fird Name, City:
Middia Initla; Qe 2P ooooOooooon
st Neme: Country: -
First Name: City:
Middle Iritiel: State; ZIF o o R
Last Namex Country: —
Firgt Name: Clty:
Middie Inltia: Stae: ZIP o I o o o I
Last Namex Country: ——
First Name: Clty:
Middle Initial: State: 2IP. DoOo0oOmmoooa
L.eat Name: Country: P
First Nerre: City:
Middie Initial: Sae 2P OO0 ogoan
Last Name:! Country: —
Firel Nome City:
Middie nitial- Stae; 2P, goooooooon
|aet Name: Courtry: —
Firgt Narme: City:
Middie Injtial: Sae 2P QoQoQoooon
Last Nerme: Country: —_
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NARRA TIVE FISTORY OF FLIGHT (Flaass type.or print iy~ 7.

Desciibe whek occurred in chronological order, Indluding circumetances leading 10 8nG neture of acadentingident.  Descrba terran and inciuds
wreckage diistribution sketch if pertinent. Attach extra sheets if needied. State time and point of departure, intended destingtion, and services obtained,

rhgien o po gebdydf givi ugps dvsst odf .1 be open bribgqpbdi ¢ oejoh x ju hf bsapx o Hink ujoef dbu & bos vapo smavuopt f boe n bjo hf bsdpmm gf @ boe
epxouf svoxbzpblipgut goot {1 jeof e/

RECOMMENDATION (How coilld this accident/incidént have been prevented?)

Operator/Owner Safety Recormmendation

10
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ADDITIONAL INFORMATION (Please type or print in ink)
Use this spaca if ackditional gpaca is neaded for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION 1S’ GOMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Dateof this Report | Signatu
?q; 5 Signature,

reand Name of Pilot/Operator

e S

mddryyyy Typeor Print Name: hef hpsz | | vet po

Signalure

Signatureand Name of Person Filing Report if Other than Pilot/Operator

Type or Print Nama:

Title:

__FOR NTSB USE ONLY

NTSé Acd‘dent/l neident No.
CEN14LA107

Reviewed by NT 3B Regional Offices
Central Region

Name of | nvestigator
T. Sorensen

Date Repoh Recaived
21 January 2014

11
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