NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents
"BASIC INFORMATION.
Accident/Incident Location Date/Time
Nearest City/Place: Lexington State: 1% Date:  02/09/2014 Local Time: 5:00 pm
. 78942 -Lee m/dd))
ZIP.. S : " > Time Zone: Central
Latitude: 30-24-45.00( (dd:mm:ss N/S) Longitude: 30-24.75000C(ddd:mm:ss E/W)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[ standing  [] Takeoff (incl. initial ¢limb) [] Cruise [ Hover [ Midair Occurrence
O Taxi O Climb ] Maneuvering O other 11 On-ground
[ Descent  [A Landing [J Approach [J Unknown 4 None 500 ft MSL
AIRCRAFT INFORMA = ST )
Manufacturer: Skylane Max Gross Weight: 2,650 1bs
Model: 182 Weight at Time of Accident/Incident: 1,635 Ibs
Serial Number: 18234061 Location of Center of Gravity at Time of Accident/Incident:
Registration Number: 6061B Amateur-built: [J Yes /I No 3454 inchesfrom [Tnose or [ datum
’ -or- Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft | Type of Airworthiness Certificate Number of Seats: 1 Landing Gear [ Retractable
Airplane (Check all that apply) Check any additional landing gear
Balloon Standard Special If Large Aircraft, how many seats for: configuration that applies:
L] Blimp/Dirigible (/] Normal [J Restricted - "
[ Glider Utili [ Limited Flight Crew: {73 Tricycle [ Tailwheel
[ Gyrocraft sty . - . )
] Helicopter [ Acrobatic [ Provisional Cabin Crew: [J Amphibian [J High Skid
opter [ Transport [ Experimental ] [ Emergency Float [ skid
[ Powered lift N Passengers: .
O Ultratight [] Special Flight e [ Float [ ski
] Unknown [J Light Sport [ Hull ] Ski/Wheel
[ Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: 11/13/2013
v Annual ) [/ 100 Hour [ Continuous Airworthiness mm/ddiyyy
E f/lon‘ﬁ?om] (Amateur—bmltP?rﬂy) [0 AAP [ Conditional Inspection
anufacturer’s Inspection Program O Annual O Unknown - P 8,636
] Other Approved Inspection Program (AAIP) Alframella@hiTimeg 1 0 9s
[ Continuous Airworthiness hours measured at  (check one)
[ Other, specify: [/l Last Inspection  [] Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
O Yes [ANo [JUnknown M Yes [ONo []Unknown None
O Specity
ELT Installed ELT Activated ELT Manufacturer: NARCO
¥ Yes CINo Oyes (No Model/Series: EL-10
ELT Aided in Locating A ccident/Incident Serial Number:
OYes [ANo Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propeller
[Z] Reciprocating [ Turbo Jet System Type
] Turbo Shaft ~ [] Turbo Fan il Carburctor [] Fixed Pitch Manufacturer: McCauley
O TwboProp [ Unknown [J Fuel Injected Controllable Pitch  Model: 2A34C66-OP, Serial # 810534
Engine Rated
Power Measured Time Time
Date as _(check one) Total Since Since
Engine Manufacturer’s of Mfg. MHOrSep0wer or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddyyyy | [ 1bs of Thrust (hours) | (hours) (hours)
Eng.1 |Continental 0470-L 67911-7-L 230 50 863
Eng.2
Eng. 3
Eng. 4




Owner Address

Air Carrier/Operator Designator (4 Character Code):

Name: Cindy Gibson City:
. . State: TX ZIP: 78947
Fractional Ownership Aircraft: [ Yes [ No Country: Lee
Operator of Aircraft ] Same As Registered Owner Operator Address [ ] Same As Registered Owner
Name: Keith W. Hoyle City
Doing Business As: Pilot State: TX ZIP: 77433

Country: Harrise

Regulation Flight Conducted Under

Revenue Sightseeing Flight

ZIFAR91  [JFAR129  [JFAR 91 Special Flight [ Public Use (select type) 0 Yes b No
[JFAR 103 [J FAR 133 ] Non-US, Commercial ) O Federal [ State [1 Local Air Medical Flight
[ FAR 121 ] FAR 135 [[] Non-US, Non-commercial  [] Unknown Ov ZN
OFAR125  [JFAR137 [ Armed Forces . °
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Select one) for FAR 121, 125,129,135  (Select one) (Check all that apply)
1 Personal Scheduled or Commuter Nome ) )
g Business [ Non-Scheduled or Air Taxi Flag Carrier Operating Certificate (121)
Executive/Corporate [ Supplemental
[J Other Work Use . . O Air Cargo
] Instructional Domestic or International [ Foreign Air Carriers (129)
] Ferry 7] Domestic [ International [ Commuter Air Carrier (135)
[ Positioning ] On-Demand Air Taxi (135)
] Aerial Application [ Large Helicopter (127)
EI j:fen]gl Observation Cargo Operation [ Rotorcraft External Load (133)
ir Drop [ Passenger/Cargo -
[ Air Race / Show CPassenger __ Howmany? O Agricultural Aircraft (137)
] Flight Test [ Cargo Ibs
[ Public Use [ Mail { Other Operator of Large Aircraft
[ Unknown
OTHER AIRCRAFT ~ COLLISION (fair or ground collision occurred, complete this section for otheraircrafty . .~
Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Destroyed 1 Minor
. [ Substantial ] None
Registered Owner of Other Aircraft
First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middle Initial: State: Z1P:
Last Name: Country:
'MECHANICAL MALFUNCTION/FAILURE " ¢f more space is needed, continue on'separate sheef) <~~~ = = =
Was there Mechanical Malfunction/Failure? [/] Yes [ | No [ Unknown Total Time/Cycles
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
On short final when my engine quit on me,
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
DAMAGE TO AIRCRAFT AND OTHER PROPERTY .~ = g , .
Aircraft Damage Aircraft Fire Aircraft Explosion
] None [ Substantial [/] None [ Both Ground and In-Flight None [ Both Ground and In-Flight
[ Minor [ Destroyed [ in-Flight [1 Unknown Origin ] In-Flight {1 Unknown Origin
[ On-Ground [ On-Ground




Description of Damage to Aircraft and Other Property (use additional sheet if necessary)
From what | could see the nose wheel was broken off and post pushed back, one of the two propeller blades bent, right strut bent, top tip of the tail dented

Airport Identifier: TE75 Distance From Airport Center: 1sMm

Airport Name: Lexington Airfield Direction From Airport: 345 degrees MAG

Proximity to Airport [/] Off Airport/Airstrip [] On Airport [] On Airstrip Airport Elevation: 470 f, MSL

Approach Segment (Select one)

[ On Instrament Approach [ Landing [Tl Base leg ¥ Finat O Go Around

[ Crosswind [J Downwind [[J Low Approach [ Aborted Landing (after touchdown)

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

¥ None O rarR OMLs [ Practice [[] None [ stop and Go

(] ADF/NDB [ sidestep Jiba [ Gps Traffic Pattern [J Touch and Go

[] sDF Omws [J ASR [J Loran Straight-In [ Simutated Forced Landing

[ VOR/TVOR [ Localizer Only [ Visual [ Unknown [ Valley/Terrain Following [1 Forced Landing

[J VOR/DME [J LOC-back course [ Contact [ Go Around [J Precautionary Landing

[ TacAN [JRNAV [ Circling [J Full Stop ] Unknown

Runway Information Condition of Runway/Landing Surface (Check all that apply)

Runway ID: 35 /RIC) Length: ___ 3,300 fr Width: 150 & | D 03 Snow-Compacted [ Water-Calm
unway ID: 29 (L/R/C) Length ey T [ Holes [] Snow-Crusted [J water-Choppy

Runway/Landing Surface (Check all that apply) [ 1ce Covered [ Snow-Dry [ water-Glassy

[ Asphait [ Grass/Twf [] Macadam [ water [ Rough ) [] Snow-Wet ] wet

[ Concrete [ Gravel [ Metal/Wood [ Unknown [J Rubber Deposits [ Soft [J Unknown

Dirt O 1ee 3 sno [ Slush Covered [J Vegetation

Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport ID: . Airport ID: 7] None [] VFRAFR
. e Time: . [J Company VFR ~ [JIFR
City: _ City: [] Military VFR [ Unknown
State: TimeZone: | State: O verR
Country: Country: Activated? [JYes [JNo
Type of ATC Clearance/Service (Check all that apply)
[Z1 None [ Special VFR [J Special IFR [J VFR Flight Following [J Cruise
[ vFR [dErR [1 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A [ Class E ] Prohibited Area ] Jet Training Area 1 Special
[ Class B [ Class G [ Restricted Area O TrRSA [J Air Traffic Control Area
[ cClassC [ Demo Area [ Military Operations Area (MOA) [ raR 93 [ Unknown
[JClassD [J Warning Area [J Airport Advisory Area
Aircraft Load Description (Check all that apply)
[ None [J Towing Glider 71 Parachutists [J Livestock
[ Passengers ] Towing Banner [J water [J Unknown
[ cargo [ Other External [ Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION =~ - e !
Fuel on Board at Last Takeoff Fuel Typ
(convert from pounds, as necessary) 80/87 3 115/145 [Jip3 O Other, specify
15 100LowLead  [lJetA 14
Gallons O 100/130 [ Automotive O s
Other Services, if Any, Prior to Departure
None




"EVACUATION OF

Was an emergency evacuation of the aircraft performed?

[]Yes

VAR

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

Weather Observation Facility Sour: Method of Briefing
Facility ID: KGYB (Check all that apply) (Check all that apply)
- Time: 21357 ] National Weather Service ] Company ] In Person
Observation Time: 2135 [ Flight Service Station O Military [ Teletype
Time Zone: Central 1 TV/Radio E Internet 7] Telephone/Computer
) . _ [Z] Automated Report Unknown [] Aircraft Radio
Distance from Accident Site: 15 ™M L] Commercial Weather Service (DUATS) C1 TV/Radio
Direction from Accident Site: 183 degrees MAG ] Unknown
Briefing Type/Completeness Light Condition Visibility
] Fult ] Abbreviated [ Dawn [] Dusk ] Dark Night
[1 Partial / Limited By Pilot [ Unknown Day [ Night [ Bright Night 10 miles
[1 Partial / Limited By Briefer Not Pertinent 1 Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
Clear [ Thin Broken None (clear) [J Obscured None [ Fog
[ Few ] Thin Overcast ] Broken 1 indefinite 1 Blowing Dust [ Ground Fog
[] Partial Obscuration [ Unknown [] Overcast [J Unknown [1 Blowing Sand [0 Haze
[ Scattered O Blowing Snow O tce Fog
Py g A 3 [1 Blowing Spray [ Smoke
Lowest Cloud Condition Height Ceiling Height Cl Dust EUikemi
9.999 ft AGL 9,999 ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
{71 Indicated: Velocity: 10 kTS Velocity: O KTS b/l None L] In Clouds
210 degrees MAG ol [ Clear Air [ Vicinity of Thunderstorm
[1 Calm [1 Gusting Severity of Turbulence
[ variable [ Light and Variable Not Gusting [ Exireme [] Moderate O Light
[ severe 1 Moderate Chop
NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident
No
Icing Forecast Type of Precipitation (Check all that apply)
Temperature: 18 (©) Amount Type None [ Drizzle
or ()] % None E Moderate B Rime [1 Rain [ Ice Pellets
. il . Trace Severe Clear 1 Snow 1 Snow Pellets
Altimeter Settmg(.) 3000 llil/[B HG [ Light C] Mixed [ Hail Snow Grains
d - [ Rain Showers [ Ice Crystals
Density Altitude: 1,023 fi Icing Actual [] Freezing Rain 1 1ce Pellets Shower
. Amount Type [1Snow Shower  [] Freezing Drizzle
Dew Point: 12 (©) 2] None ] Moderate [] Rime
or F) [ Trace [ Severe [ Clear Intensity of Precipitation
[ Light 3 Mixed

O Light [] Moderate | Heavy




Pilot “A” Responsibilities at the Time of Accident/Incident

M Ppilot  [JCo-Pilot [ StudentPilot [ FlightInstructor [ ] Check Pilot [ ] Flight Engineer [ Other Flight Crew
Pilot “A” Identification
First Name: Keith City: _Cypress
Middle Initial: V¥ State: TX ZIP: 77433

Last Name: Hoyle

Country: Harrise

Age at time of Accident/Incident: 43 pate of Birth: __ [N Certificate Number: [ -+
mm/dd/yyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
None [ Fatal 4l Left 7] Front [ Unknown Used M Yes [ONo Used Oyes WFINo
O Minor [ Unknown [ Right ] Rear Available Ml Yes [ONo Available COYes WKINo
[ Serious [ Center [ single
Pilot Certificate(s) (Check all that apply)
[ None [ Student [ Recreational Commercial [[] Flight Engineer [ Foreign
[ Private [ Flight Instructor [ Sport [ Airline Transport [Jus. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
¥ pilot None [ Class 3 I} Without limitations/waivers
O Other Class 1 [ Driver’s License (Sport Pilot only) | [ With limitations/waivers 0Zhl2i2qi4
[ Unknown [ Class 2 [ Unknown 1 Unknown mm/dd/yyyy
Medical Certificate Limitations
None
Medical Certificate Waivers
None
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including —_
FAR 121/135 Checks: 11/13/2010 Make: Citation Bravo
mm/dd/fyyyy Model:_ CE550
Airplane Rating(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)
[[] None I/l None [ None 1 Noze [ Instrument Airplane
i7] Single-Engine Land [] Airship {Z] Airplane [1 Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea ] Free Balloon [ Helicopter [ Airplane Multi-Engine (] Helicopter
2] Multiengine Land [ Gtider [ Powered Lift [[] Gyroplane [ Glider
[J Multiengine Sea [ Gyroplane [ Powered Lift [ sport
] Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
Commercial Pilot Private Pilot flight proficiency - 12/03/2004
Airplane Single & Multi-engine Land Instrument rating flight proficiency - 05/09/2005
Instrument Airplane Commercial Pilot flight proficiency - 02/20/2006
CE-500 PIC -Complex airplane - 07/16/2005
PIC - High performance airplane - 07/16/2005
i + . . Airplane
Flight Time (enter appropriate Al This Make Single Airplane Iastrament Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 2,573 572 1,092 1,478 520 426 116 0 Q
Pilot in Command (PIC) 1,382 572 ) 1,020 165 27 425 112 0 0
Time as Instructor 0 0 0 0 0 0 0 0 0
i ot . | |
Last 90 Days 290 290 290 4 0 0 0 0 0 0
Last 30 Days 92 92 92 0 0 0 0 0
Last 24 Hours 0 0 0 0 0 0 0 0 0




Pilot “B” Responsibilities at the Time of Accident/Incident
[dPilet  [J Co-Pilot [ Student Pilot ~ [] Flight Instructor ~ [] Check Pilot ~ [] Flight Engineer ~ [] Other Flight Crew

Pilot “B” Identification

First Name: City:
Middle Initial: State: YAUS
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/dd/yyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[ONone  []Fatal [ Left [ Front [ Unknown Used [IYes [ONo Used OYes [ONo
O Minor [ Unknown [ Right [ Rear Available [OdYes [INo Available Oves [ONo
[ Serious [ Center O Single
Pilot Certificate(s) (Check all that apply)
] None [1 Student [ Recreational [ Commercial [ Flight Engineer ] Foreign
[J Private [ Flight Instructor [J sport [ Airline Transport [l u.s. Mititary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O pilot [[] None [ Class 3 [ Without limitations/waivers
[ Other [ Class 1 [ Driver’s License (Sport Pilot only) | [] With limitations/waivers
[ Unknown [ Class 2 [ Unknown [ Unknown mm/ddfyyyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Ke:
FAR 121/135 Checks: NAlE:

mnv/dd/yyyy Model:
Airplane Rating(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)
[] None [[] None 1 None ] None [0 Instrument Airplane
[[] Single-Engine Land ] Airship [ Airplane Airplane Single-Engine [] Instrument Helicopter
[ Single-Engine Sea L] Free Balloon [ Helicopter Airplane Multi-Engine [J Helicopter
[J Multiengine Land 1 Gtider ] Powered Lift ] Gyroplane [ Glider
d Multiengine Sea ] Gyroplane [ Powered Lift ] Sport

1 Helicopter
[] Powered Lift
Type Ratings Student Endorsements (Include dates)
o . . Airplane Instrument

Flight Time (enter appropriate Al This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model m
Last 90 Days
Last 30 Days
Last 24 Hours




| ADDITIONAL FLIf

Pilot Name and Address Degree of Injury
First Name: City: E o L] Fatal
Middle Initial: State: ZIP: ) L] Unknown
Last Name: Country: Lt
Pilot Certificate(s) (Check all that apply) Seat Occupied
[T None [J Student [J Recreational ] Commercial [[] Flight Engineer [J Foreign [ Left [1 Front
[JPrivate  [] Flight Instructor ] Sport [] Airline Transport Clus. Mititary 1 Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E %lr“ﬂilf
Accident/Incident Aircrafi? OYes [No of this Accident/Incident: hrs TR
Pilot Name and Address Degree of Injury

. . None [ Fatal
First Name: City: . )
Middle Initial- State: P E Shinor [ Unknown
Last Name: Country: erious
Pilot Certificate(s) (Checkall that apply) Seat Occupied
™1 None ] Student [ Recreational [} Commercial [ Flight Engineer [ Foreign O Left [ Front
[ Private  [] Flight Instructor ] Sport {71 Airline Transport C] U S. Mititary ] Right L] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center H %‘;’E‘:
Accident/Incident Aircraft? OYes [No of this Accident/Incident: hrs it
Pilot Name and Address Degree of Injury

. e None [ Fatal
First Name: City: g .
Middle Initial: State: ZIP: E Snor L] Unknown
Last Name: Country: SEous
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student [J Recreational [} Commercial [ Flight Engineer [ Foreign OLeft [ Front
OPrivate [ Flight Instructor ~ [] Sport [ Airline Transport [J U.S. Military ] Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E %’;ﬁe
Accident/Incident Aircraft? Oves [No of this Accident/Incident: hrs Sl

PASSENGER(S)/C

g8 £ @ 3
£ = £ 3 2
AR
Name and Address B O 78 2728 RIS 8588 72 5
First Name: City:
Middle Initiak: State: ZIP: Oo0ooOpmoooo
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: Oo00ooOodgoaa
Last Name: Country: I
First Name: City:
Middle Initial: State: ZIP: ooooOooooono
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: Oo0oOoOOmoooad
Last Name: Country: o
First Name: City:
Middle Initial: State: ZIp: Ooo00o0OmoooOon
Last Name: Country: ¥ i
First Name: City:
Middle Initial’ State: ZIP: doooOoooaaan
Last Name: Country: R
First Name: City:
Middle Initial: State: ZIP: ODOoOOoOOoOOloooan
Last Name: Country: W
First Name: City:
Middle Initial: State: ZIP: OOoOoOdOooOoooOoan
Last Name: Country: ey




NARRATIVE HISTORY OF FLIGHT (Ploase type or print In ink) _

Describe what occurred in chronological order, including circumstances leading to and nature of acc1dent/m01dent 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.

February 13, 2014

To Whom it May Concem;

Approximately five o'clock pm Sunday February ninth | had tumed inbound for final and was approximately 1000 feet bleeding some air speed off to drop into
the white arc for flaps. As the plane slowed and | was cleaning it up, | was about to put flaps in when | proceeded to push the throttle in to keep between
eighty to ninety knots when | noticed there was no power as | pushed the throttle in. After trying it a few times | noticed that there was a little run of the
engine with in the first inch of the throttle but nothing after that. So | proceeded to try to slowly add the throttle in but once it passed that initial inch the engine
was not responding at all. | then tried the throftle with the fuel selector on either side and received the same response from the engine. Once | had returned
the fuel selector back to "both", | reverted back to my training and pulled the carb heat. At this point | was approximately 500 feet, short final and the very
next thing was the engine completely quitting on me.

At this point | was short final, low and slow. There's a house with trees all around it just across the street at the end of the run way so putting it down short of
the runway was not an option, | knew at this point | needed to pick a field. To my right was rolling hills, a large pond and wooded areas and a lot of fencing
but to my left was a field that looked to be less hilly. | made my tum and attempted to make the field. As | was coming down hopping to miss the cow fence
on landing my nose wheel caught the fence and pulled me nose in instead of a normal landing. Once | hit the plane slowly rolled over on to its back. At this
point | unbuckied myself and proceeded to make my way out of the plane and called Cindy the owner operator. Within a few minutes Cindy and the property
owner were on the scene.

Understandably | was shaken up so we gathered everything up and returned to the drop zone. After gathering my thoughts and collecting myself | jotted
some notes down about what happened and proceeded to try and get some sleep. As soon as 8:30 am rolled around Monday morning (02/10/14) | called
Mr. Thomas right away at the Huston FISDO.

If 1 can be of any more help, please do not hesitate fo contact me at any time.

Yours truly,

Keith W. Hoyle

Certificate Number - [ NI

RECOMMENDATION (How could this accidentlincident ave bean prevented?)

Operator/Owner Safety Recommendation

10




ADDITIONAL INFORMATION (Pioase type or print int irtk)

Use this space if addstfonal spuce is needed for any answers.

Date of this Report 'iugmuurc am! 1
Q272014 Sigreature’

arerme gl vy Type of Prini Naine

Signature and '\ame of Person Filing R-:gn-! if (Jtli'er m
Lignature:

Type or Print Mame

Title:

FOR NTSB USE ONLY

NTSB Accident/Incident No, | Reviewed by NTSB Regional Office
CEN14LA133 Denver, CO

Name of Inv cmgxtnr
P.S. Sullivan

Dulﬁ EW E:Ich' cd
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