NATIONAL TRANSPORTATION SAFETY BOARD
PILOTIOPERATOR A[RCRAFT ACCIDENTIINCIDENT REPORT

Nearest City/Place: Pfﬂf!.di.a

State: 7EXAZE

Ush

7 2‘?8 t 5 Cp
Latltude;?q 38 (d &7 (E mm:s:

&) Longitude 03 65 62, "%ﬂdd mmss E/W)

Date/'l' ime

Date: ﬁnf/c?y/ﬂﬂ/q

Local Time: /¢ S0 oM
Time Zone: W"ifﬁ-/

mm/ddpfyyy

Phase of Operation

[ 8tanding  [] Takeoff (incl. initial ciimb) [ Cruise E(Hover [l
[ Taxi [ Climb [J Maneuvering [3 Other |

I:l Landmg

[T Unknown

[ Descent

[ Approach

Collision with Other Aircraft

Altitude of In-Flight
Occurrence

2240’

Midair
On-ground

fi MSL

Manufacturer: ﬁ Oéf 725 ﬂﬂ/ Max Gross Weight: g, 500 Ibs
Model: RYY I Weight at Time of Accident/Incident: #3 7+ & Ibs

Serial Number: / A5 ‘7’

Amateur-built: [] Yes IﬁTo

Location of Center of Gravity at Time of AccidentTncident:

94- f inches from [] nose or M/

Registration Number: B0 AH datum
-0i- Percent Mean Aerodynamic Cord (% MAC)
Category of Aireraft | Type of Airworthiness Certificate Number of Seats: 2 Landing Gear I_] Retractable
[ Airplane (Check: all that apply} ) Check any additional landing gear
(| Balloon Standard Special If Large Aircraft, how many seats for: configuration that appties:
E gil_?pmmgmle ﬁomal ] Restricted . / [ Tricyele (] Tailwheel
e [ utility [ Limited FlightCrew: £ °
%{’;ﬂ ; [] Acrobatic [ Provisional Cabin Crew: —_— [ Amphibian [ High Skid
elicopter [ Transport [ Experimental _;3— [ Emergency Float g}S{kid
E %‘;ﬁ’;ﬁ;j’ﬁ [ Special Flight Passengors: &7 [ Float O ski
[ Unknown ] Light Sport E Hudl [ ski/Wheel
Unknown .
Type of Maintenance Program Last Inspection Type Date Last Inspection: O Y Z2I/32
Annual [ 100 Hour [ Continuous Airworthiness mm/ddyyy
E E{‘;i‘ﬂ;ﬂm] (AmI;lleUl"l?Uilgﬂnl}') %A.A]P [ Conditional Inspection 7
cturer’s Inspection Program Annual [ Unknown i i
[ Other Approved Inspection Program (AATP) Airframe Total Time:__ 5 %5 s
[] Continuous Airworthiness hours measured at (check one)
[ Other, specify: [ Last Inspection IE,Tlme of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
[ Yes No [ Unknown [ Yes 'E’No [ Unknown d;one
Cl specity REG VAL F10E DX InMg /25
ELT Installed ELT Activated ELT Manufacturer: Kﬁ'/\/ NAD
Y Ni
Yes [1No e LINo guKNOwM Model/Series: 405 ﬁ F
ELT Aided in Locating Accident/Incident Serizl Number: G2 0028 — ©0 7é
0 ves m‘No Battery Type: Ls MNOZ T ELEMEVMT Battery Exp. Date:ja/l 9 ; ,90/;
Engine Type Reciprocating Fuel Propeller
Bg:ciprocaﬁng [] Turbo Jet System Type /
O Turbo Shaft [ Turbo Fan [] Larburetor [ Fixed Piten Manufacturer: AA! A’
[ Turbo Prop O Unknown Fuel Injected O Controllable Pitch  pgodal:
Engine Rated
Power Measured Time Time
Date as {check one) Total Since Since
Engine Manunfacturer’s of Mife. orsepower  of | Time Inspection | Overhaul
Erpgine | Engine Manufacturer Model/Series Serial Number mmgddingy | T 1bs of (hours) | (heurs) (hours)
sl | LYCOMING TD~5Y0-#EIAS| L-23287 - S/FE |7/77 /2008 o0 e 243 | /10 WA
Eng.2
Eng. 3
Eng. 4




Reglstered Ajreraft Owner Owner Address
Name: AN OPRL SERVICES, LLC City: Fow LERTOM
’ State: TEXAS  ZIP:_F502]
Fractional Ownership Airoraft: [T Yes ErNo Country: __ (/SA
Ovperator of Aircraft 7] Same As Registered Owner Operator Address [ same As Registered Owner
Name: _JAMES L. QOWNEW. TR~ City: _ FoulL&RToM
Doing Business As: A// State: TEXAS ZIp; 7802 |
Air Carrier/Operator Designator (4 Character Code): Z Country: UsA
Regulation Flight Conducted Under Revenue Sightseeing Flight
IjFAR 9] [C]FAR 129 ] FAR 51 $pecial Flight [ Public Use (select typs) L Yes No
] rAR 103 O FrARr 133 [J Non-US, Commercial ) [ Federat [] State [ Local Air Medical Flight
O FaR 121 OFAR 135 [ Non-US, Non-commercial [ Unknown Oy RN
OFar 125  [JFAR137 [0 Armed Forces s o
Purpose of Flight Revenue Gperation Type of Commercial Operating Certificate Heild
for FAR 91, 103, 133, 137  (Select ong) for FAR 121, 125,129,135 (Select one) (Check ail that apply}
E(Persnna] [ Scheduled or Commuter N /4 (] None ) ) .
[1 Business [ Non-Scheduled or Air Taxi [] Flag Carrier Operating Certificate (121}
O Exceutive/Corporate L] Supplemental
[_] Other Work Use [] Air Cargo M / ﬁ
[ Instructional Domestic or International [l Foreign Air Carriers (129}
[ Ferry El Domestic [ Infernational /\// /] L] Commuter Air Carrier (135)
[ Positioning [ On-Demand Air Taxi (135)
[ Aerial Application [ Large Helicopter {127)
] Aerial Observation Cargo Operation Rotorcraft Extermnal Load (133
[ Air Drop [ Passenger/Cargo Ij. o‘: - ™ oac (133)
| Air Race / Show [] Passenger How mapyf [1 Agricultural Aircraft (137)
O] Flight Test O Cargo Tos /(71 4
[] Public Use [ Mail [ Other Operator of Large Aircraft

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [] Destroyed 1 Minor
i : [[] Substantial L] None

Registered Owner of Other Aireraft

First Name: "/ / /1 City:

Middle Initial: ____ v/ State: ZIP:

Last Name: Country:

Filot of Other Aireraft

First Name:

Middle Initiai:

Last Name:

'MECHANICAL MAEEUNCTION/F2 o o4, colttinus on ser : i
‘Was there Mechanical MalfunctmufFallure" ]:| Yes ]:] No |:| Unk:nown Total Time/Cycles
(Ifves, list the name of the part, manufacturer, part no., seriad no., and describe the failure,) On Part

f §'§ Hours

/l/ ﬁ Cycles
Time Since This Part
Inspected/Overhauled

[g 5'4 Hours

Aireraft Damage Airpcraft Fire Ajrgraft Explosion
[] None Substantial None [] Both Ground and In-Flight Nong [ Both Ground and {n-Flight
[1 Minor [ Destroyed [ In-Flight [ Unknown Origin [ m-Flight [ Unknown Origin

1 On-Ground [ on-Ground




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

SUBSTANTIAL DAMACE - HEUCOPTER. ROUED OMT7D S/DE

AIRPORT INFORMATION (if the accidentfincident occurred on approach, takeoff or within 3 miles of an airport, complete this section)

Airport Identifier: Distance From Airport Center: SM
Airport Name: Direction From Airport: degrees MAG
Proximity to Airport [ Off Airport/Airstrip [ On Airpert [ On Airstrip Airport Elevation: ft. MSL
Approach Segment (Sefect one)
[J On Instrument Approach [J Landing [ Base leg [ Final 1 Go Around
[ Crosswind [J Dowrwind ] Low Approgchy [J Aborted Landing (afier touchdown)
IFR Approach (Check all that apply) VFR Approach (Check ail thar apply)
] None [Jrar mMLs fal ﬁ [ None [ Stop and Go
{1 ADE/NDB [ Sidestep dLpa S [ Traffic Pattern [ Touch and Go
[18DF ILs {1 ASR Lora [ Straight-In [[] Simulated Forced Landing
] vOR/TVOR (] Locatizer Only L] visual [ Unknown [] valley/Temain Following [ Forced Landing
] vOR/DME [J LOC-back course [ contact [J Go Around [ Precautionary Landing
[1TACAN [ RrRNAY [ Circling [ Full Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check all thar apply)
Runway ID: L/R/C) Length: fi Widih: g | QD L Snow-Compacted  [] Water-Calm

i ( ) Leng ! 1 Holes 1] $now-Crusted [] water-Choppy
Runway/Landing Surface (Check all thar apply) [ Iee Covered [ Snow-Dry [J water-Glassy
1 Asphalt 1 Grass/Tart [ Macadam [ warter L1 Rough ) L] Snow-Wet 3 wet
[] Concrete [] Gravel [ Metal/Wood [ Unknown [ Rubber Deposits [ Soft L1 Unknown
1 pire [ lee O Snow [ Slush Coverad [7] vegeration
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination Type Flight Plag Filed
Airport ID: ) Airport ID: / O None [J VFR/IFR
City: A/ ’4 Time: City: [ Compan CIIFR

y: VA ‘ my: O Military V 2 Unknown
State: Time Zone: State: O ver
Country; Countey: Activated? [IYes [[INo
Type of ATC Clearance/Service (Check all that apply)
|I§Jone (1 Special VFR [ Special IFR [[] VFR Flight Following 3 Cruise
[ vFR Orrr [J vFROn Top [ Traffic Advisory ] Unknown / NA

Airspace where the accident/incident occurred (Check ali that apply)

[ Class A {1 ClassE [] Prohibited Area [ Jet Training Area [ Special
[ Class B [ Class G [ Restricted Area ] TRSA [ Air Traffic Control Area
[OdclassC [1 Demo Area [ Military Operations Area (MOA) O FAR 93 [0 Unknown
[dcClass D [ wamning Area [ Airport Advisory Area
Aircraft Load Description (Check all that appiv)
[ None 1 Towing Glider [T Parachutists [ Livestock
B’Passengers ] Towing Banner ] water [ Unknown
[ Cargo [ Other External ] Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
(comvert fiom pounds. as necessary) [ sov87 [ 1157145 Oies 3 Other, specify

A/ 0 ) M0 LowLead  [JJetA []Jr4

Gallons [ 100/130 [ Autommotive 3Ips

Other Services, if Any, Prior to Departure




[EVACUATION ©

Was an emergency evacuation of the aircraft performed?

Mo

[ Yes

N/A

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

Weather Observation Facility Souree of Weather Information Method of Briefing
Faeility T . (Check all that apply) (Check all that apply}
N / / A [[] National Weather Service [ Company [ T Person
Observation Time: A 77 a ?light Service Station ] Military [] Teletype
Time Zone: Radio Y5 IM,! [ Internet [[] Telephone/Computer
) ) o [ Automated Report [ Unknown [ Aircraft Radio
Distance from Accident Site: NM [[] Commercizl Weather Service (DIUJATS) E/T&V/’Radio
Direction from Accident Site: degrees MAG ] Unknown
Briefing Type/Completeness Light Conditien Visibility
O Fult [1 Abbreviated [ pawn [ Dusk [] Dark Night ISED
[] Partial / Limited By Pilot [ pnknown B)lgay [ Night '] Bright Night l/ﬂb/ﬁl miles
[ Partial / Limited By Briefer [M Not Pertinent ] Not Reported
Sky/Lowest Cloud Condition Ceijing Restriction to Visibility (Check all that apply)
Clear ] Thin Broksn None (clear) [] Obscured one [ Fog
] Few ] Thin Overcast [ Broken [ Indefinite [ Blowing Dust ] Ground Fog
[} Partial Obscuration [ Unknown O Overcast [ Unlmown [ Blowing Sand ] Haze
[ Secattered [ Blowing Snow [ Iee Fog
<. . - N [ Blowing Spray [ Smoke
Lowest Cloud Condition Height Ceiling Height ] Dust [ Unknown
N/A & AGL N/A ft AGL
‘Wind Direction ‘Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ Indicated: Velocity: KTS Velocity: KTS (M None [ In Clouds
degrees MAG o O Clear Air [ Vicinity of Thunderstorm
[ galm [ Gusting Severity of Turbulence
E/Variable Light and Variable E’Not Gusting [ Extreme ] Moderats ] Lighe
[ Severe [C] Moderate Chop

NoVE

NOTAMSs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

Icing Forecast

’gze of Precipitation (Check all that apply)

Temperature: (o) Amount Type one ] Drizzie
o B 23 {F) L E/None [ Moderzte ] Rime [ Rain [ Tee Pellets

Al t'm?tf:' ge t{'l“l?- . KNowN I_i-GCA’ L Il Tl_'ﬂCB [ Severe | le:ar [ Snow [ Snow Pellets

i g: . L?LT/@ O¢” O Light ] Mixed [ Hail ] Snow Grains

e [ Rain Showers ] Ice Crystals
Density Altitude: '7 o000 ft Icing Actual [] Freezing Rain ] Tee Pellets Shower
— Amount Type [ $now Shower {1 Freezing Drizzle
Dew Point: (©) None [1 Moderate [ Rime
or (¥ L] Trace [ Severe [ Clear Intensity of Precipitation
[ Light [ Mixed

{1 Light L] Moderate [ Heavy




Pilotm?k” Responsnbllltles at the Tlme of Accldenﬁlnclﬂent
P

lot [ Co-Pilot [ StudentPilot ] Flight Instructor [ | Check Pilot [ Flight Engineer [ Other Flight Crew
Pilot “A” Tdentification
First Name: TM FES City: ___Fow LE 2ToA/

Middle Initial: L.

State: ZE‘I ZIP 7X02 |

Last Name: JDONNELL .TR Country:
Age at time of Acc;dent/hxmdent & Date of Birth; Certificate Number:
mm iy
?ﬁg‘ree of Injury Seat Occupied  FRop/T 2 SEATS | SeatBelt Shoulder Harness
i None E Fatal E Left E Front [ Unkmown Used mées [ Ne Used B}\;es I No

Minor Unknovwm Right Rear Available Yer N Availabl Y N

EJ Sorious [ Conter Ol single RIGHT @gﬁf‘: OYes [ONo vailable  [JYes [LJNo
- . [ >

Pilot Certificate(s) (Check all that apply)

] None [ Student [ ] Recreational [ Commercial ["] Flight Engineer [] Foreign

M Private [ Flight Instructor 1 Sport ] Afrline Transport ] U S Military

Principal Occupation Medical Certificate Megical Certificate Validity Date of Last Medical

O pilot ] None [ Class 3 Without limitations/waivers

Other O Cless 1 [ Driver’s License (Sport Pilot only) | [] With limitations/waivers 17/7 } ;ﬂ/}
O Unknown M Ciass 2 [ Unknown O Unknown mm/daipyy
Medical Certificate Limitations

—

NONWE
Medical Certificate Waivers

NONE
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Includ‘mg 3 g ZZ Y, / g Make: /?0 é 17 PY) l\./
FAR 121/135 Checks:

¥ ol vy Model: /(7/ ‘/ .ZI

Airplane Rating(s) Other Aireraft Rating(s) Instroment Rating(s) Iastructor Rating(s)
gak all that apply} (Check ail that apply) (Check all that apply) (Check all that apply)

None ) 4 None None E{;cme [ Instrument Airplane
00 S}ngle-Engme Eand [ Atrship [T Airplane 1 Airplane Single-Engine [ Instrument Helicopter
L] Single-Engine Sea [ Free Balloon [ Helicopter ] Airplane Multi-Engine ] Helicopter
L] Multiengine Land L1 Glider [ Powered Lift 1 Gyroplane O Glider
{] Multiengine Sea [1 Gyroplane [ Powered Lift [ sport

E/Hehcopter
I Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
. . _ Airplane
Flight Time (enter appropriate Al This Make Single Airplane Tustrosment Lighter
number of howrs in each box) Aircraft & Model Engine Multiengine Night Actral | Simulated | Rotorcraft Glider Than Air
Total Time 239 44| 239 YY) 22949
Pilot in Command (PIC) J66. 23\ /66.23 /6é. 23]
Time as Instructor :
i oo I—— I
Last 90 Days L 22. 5 -
Last 30 Days /2.4 /R 724
Last 24 Hours 4.5 | 4.5 95




1ON-

O

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

Opilet [ Co-Pilet  []S3nxdent Pilot  [] Flight Instructor [ Check Pilot ] Flight Engineer ] Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIp:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mm/dd vy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
] None [ Fatal [ Left [ Front [ Unknown Used [Oves [ONo Used [dves [ONo
O Minor ] Unknown [ Rigit [ Rear Available [dYes [No Available [dYes [INo
] Serious ] Center [ single
Pilot Certificate(s) (Check ail that apply)
] None [ Student [] Recreational [] Commercial [] Flight Engineer [ Foreign
[ Private [ Flight Tnstructor [ sport [ Airline Transport O u.s. Military
Principal Qccnpation Medical Certificate Medical Certificate Validity Date of Last Medical
[ wilot [] Nore [ Class 3 [ Without limitations/waivers
O other [ Class 1 [] Driver’s License (Sport Pilot only) | [ With limitetions/waivers
] Unknown [ Class 2 [ Unknovm 3 Unknown men/ddiyyyy
Medieal Certificate Limitations
Medieal Certificate Waivers / v / £
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ]
FAR 121/135 Checks: Make:
mm/ddiyyyy Model:
Adirplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) {Check all ther apply) (Check all that apply) (Check ali that apphy)
O None _ |l None [ None [ None L1 Instrument Airplane
[J Single-Engine Land L] Airship [] Airplane [] Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [ Free Balloon [ Helicopter [ Airplane Multi-Engine [ Heticopter
LI Multiengine Land [ Glider [ Powered Lift [ Gyropiane ] Glider
[} Multiengine Sea [] Gyroplane [ Powered Lift {1 Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsemenis (Include dates)
Adrpl
Flight Time (enter appropriate All This Make ;ul:;l: € Airplane Tnstrument Lishter
nmber of howrs in each box) Aircraft & Model Engive Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Tire

Pilot in Command (PEC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

1.ast 24 Hours




YDITIONAEEEIG 6 following information
Pilot Name and Address Degree of Injury
First Name: City: Il Nqne [ ] Fatal
Middle Iniial: State: - LlMinor  [] Unknown
Last Name: Country: L] Serious
Pilot Certificate(s) (Check all that apply} Seat Occupied
[] None [ Student [ Recreational [ Commercial [ Flight Engineer [ Foreign [ Left (1 Front
[ Private [ ] Flight Instructor [ Sport [3 Airline Transport [ U.8. Military ] Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time 0 Center E %‘;}‘ﬁe
Accident/Incident Aircraft? Oves ElNo of this Accident/Incident: hrs oW
Pilot Name and Address / Degree of Injury
First Name: City: [ / /l B Nt?ne E Fatal
Middle Initial: wef | 7z = Minor Unknown
Last Namg: C n'y:/ /! Serlous
Pilot Certificate(s) (Check all that apply) i Seat Occupied
[F None ] Student [ Recreatioral [ Commercial [C] Flight Engineer [ Foreign [JLett [Z] Front
[ Private [ Flight Instructor [ Sport [T Airline Transport O U.s. Military [ Right L] Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center E Is;nnli]le
Accident/Incident Aireraft?  [JYes [ONo is Accident/Incident: hes o
Pilot Name and Address Degree of Injury
First Name: City: 0 None [ Fatal
Middle Initial; State: ZP: E Minor O] Unknown
Last Name: Country Serious
Filot Certificate(s} (Check all thai apply) Seat Occupied
[] None [ Student [] Recreational ] Commercial I_] Flight Engineer ] Foreign ] Left [ Front
[ Private [ Flight Instructor ~ [] Sport ] Airline Transport ] U.8. Military L] Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E Isjlflllgtlle
Accident/Incident Aireraft? [ Yes [INo of this Accident/Incident: brs o

R RdiideTightattendants: continue o

A o e U SRR
Viseparaté sheet if nécessary

s s B . I E
= .5 5 & - Ebsb T =2
= g 8 2| & cAEE T

Name and Address HIEE R IR E
First Narne: W E 5 City: MMW , lj E/
Middle Initial: State: zp:_ 74 0YY L/é, OooOonoodv Od
LastName:  ORNE LAS Country: ___ LS, -
First Name: __ O37TRY City: LAREDY FeonT_ ﬁ E(
Middle Initial: State: TEXAS  zIP: 23222 LEET O™MOOnOinm O0OO
Last Name: AR OMEZL Country: /%,
First Name: City:
Middle Initial: State: ZIP: OoooOioooono
Last Name: Country: —
First Name: City:
Middle Initial: State: 7IP: OoOoooOooooo
Last Name: Country:  —
First Name: City:
Middle Initial: State: ZIP: OOoooOnooogsD
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP- OOoOoo0OmOonOonsS
Last Name: Country: -
First Name: City:
Middle Inftial: State: ZIP: OO0o0oOooOooooca
Last Name: Country: -
First Name: City:
Middle Initial: State: ZIP: OoooooooonO
Last Name: Country: —




NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

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

w—

T wAS HOVERING HABNE THE GROUND AT ABIUT j2'-15 " (feet)
STHRTED 7O (EHVE /MeEH AnD LoST SUFFICIENT fow/Er 7O
PMAINTEIN  ALTITUPE , towd ROTER RPM  jorp) spuw OED,
PROPPED THE CouETTIVE, TRIED 70 “Fry ouvT oF ;-r-,"' AUT
TOO0 CtoSt TO 7HE BlounD, LosT it ROTOR EFFECTIVEMNESS,
sTARTED TO Spon AT 5 (Fect) AvovE THE EroLnD,
MADE | (oNE) ReEVOLUTION , THEN TRIED 7D SET MEUW PRER
DOLIN, BROUND waS UNLEVEL M pickep” pEiico PTER
BACK P, BUT COUW ANOT RECOVER. I SURFALE
Flom 4 CoUPLE OF FETT pBoVe 7aE GRounD .
HEUcoPTER. ROUED OVER on/ S/0€ .

RECOMMENDATION (How could this accident/incident have been prevented?) o
Operator/Owner Safety Recommendation

Y ClosER- ATTENTION T> THE EFFECTS

OF DEMSITY MKTI/TVULE , TD minN7HIN 17208
THAN prEpvate poweR so THAT I can
STAY IN 4 SAFER FLYING ENVIROAMMENT,

10



ADDITIONAL INFORMATION (Frease type or print in ink)

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

| HEREBY. CERTIFY THAT THE

OVE INEORMATION:IS E0
Date of thiis Report | Signatur H
0 3/03 Za?a/y Signamre:%
mm/ddiyyyy Type or Pritf Name: FOIES L. RSN E . .

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

Signature:

Type or Print Name:

Title:

BT Ll e JR'NTSB USE ONl 3

NTSB Accident/ucident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received
CENI14LA149 NCR-A Pam Sullivan 03/0/2014

11
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