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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reportlng cml and pubhc use a:rcraft accldents and mcldents
BASIC INFORMATION . ' . Ty S S LR SRR

Serial Number:

| 7751265

Registration Nomber: /Y ZOE37

Amateur-built: [ Yes ﬁNo

Accident/Incident Location Datefr ime
Nearest City/Place: AL 44 €2 A8 T e )2 State: AF Date:  ¢2ls—= L— Ze/Y ool Time & GHES
2P Country: mmiddyyy o =

. = - == i O e |
Latitmde: Y5749 =23 (ddimm:ss N/S) Longitude; €7 {55257 (ddd:mm:ss E/W) Time Zone
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
[] Standing ETakeoﬁ' {inel. initial ¢limb) [ Cruise 1 Hover ] Midair Occurrence
] Taxi [ Climb [ Maneuvering O Other [ on-ground
O Descent  [] Landing D Approach [ Unknown ] Nene ft MSL
AIRCRAFT INFORMATION S L R R
Manufacturers Lo ollA Max Gross Weight: _Z <> €3 Is -

C’ - —_—— == YIN

Model: lApdival. CLI1T7T7A Weight at Time of Accident/Ineident: tos

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

inches from [ nose or ] datum

I Continuous Airworthiness

[ Other Approved Inspection Program (AAIF)

] Other, specify:

-or- Percent Mean Aerodynamic Cord {%o MAC)

Categorv of Aircraft | Type of Airworthviness Certificate Number of Seats: j Landing Gear ] Retractable
"B airplane (Check all that apply;] . Check any additional landing gear

O] Balloon Standard Special If Large Aireraft, how many scats for: configuration that applies:

O Blimp/Dirigible ‘Normal [ Restricted . 9 ‘ ;

[1 Glider light Crew. Tricycle [ Taitwheet
[ Gyroomtt ] Utility C] Limited 1ght Lrew,

0 Helri“’:‘;pter B Actobatic E Provisional Cabin Crew: ] Amphibian [ High Skid

) ] Transpott Experimental . [ Emergency Float [.] skid
E E?:;:EE%: " {1 Special Flight Passengers: ] Float ] ski
[ Unkaow [ Light Sport ] Huil [ SkitWheel
n ] Unkrown
Type of Maintenance Program Last Inspection Type Date Last Inspection: /& R e Y ]
%«émg_al el (A puilt only) % 100 Hour B Continuous Airworthiness aun/ddyyyy
onditio mateur-buitt only, AAIP Conditional Inspection -
5 Manutacturer’s Inspection Program m"mﬁl O Unknown Airframe Total Time: _J 32 hrs

hours measured at  {check one)
] Last Inspection ;QTime of Accident/Incidernt

IFR Equipped Stall Warning System Installed Tvpe of Fire Extinguishing System
[ ves E No [ Unknown [(Kves e [0 Unknown K one
[ Specify
ELT Enstalled ELT Activated ELT Manufacturer:
4 1
HYES [ Ro Oves [INo Model/Series:
ELT Aided in Locating Accident/Ineident Serial Number:
OYes KMo Battery Type: Battery Exp. Date:
Engine Type Reciprocating Fuel Propelier
Reciprocating [ Turbo Jet System Type .
Turbo Shaft [J] Turbo Fan % Carburetor B Fixed Pitch Manufacturer:;
O TuboProp [ Unknown Fuel Injected O Controflable Piteh  1odel
Engine Rated
Power Mensured Time Time
Date as _foheck or) Total Since Since
Engine Mazanufacturer®s of Mfg. Z{Horsepower or | Tinme Inspection | Overhaul
Engine Ell_gint Manufacturer Model/Series Serial Number mavedsny | ] 1bs of Thrust {!umrs) (hours) (hours)
Bl | Jyesmoas /8o /33| /2P
Eng.2 v
Eng. 3
Eng. 4
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Reglstered Alrcraft Owner Owner Address
Name: 4‘4{&3 AP A2 /{)e 136l City: i 7D
. o : State: Snain) PSS T G
Fractional Ownership Aircraft:  [] Yes E(Nn Country:
Operator of Aircraft E,_Same As Registered Owner Operator Address ]ZLSame As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carriet/Operator Designator {4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
JFarot  [JFAR129 [ FARY! Special Flight [ Public Use (select type) [ Yes No
CFarR103  [JFar133  [JNon-US, Commercial [ Federal U State [ Local | Ajr Medical Flight
OJFAR 121 [JFARI3S L] Non-US,Non-commerciat [ Unknown i edien lg[] v ‘
Clrar12s  [JFAR137 [ Armed Forces e X °
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)
"3 personat [ Scheduled or Commutes [CNone ‘ .
[0 Business ] Nor-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (i21)
[ Executive/Corporate [ supplementat
[ Cther Work Use . ) C] Air Cargo
] Tnstructional Domestic or International [ Foreign Air Carriers (129}
[ Ferry [ Domestic ] International ] Commuter Ajr Carrier (135)
[ Positioning 1 On-Demand Air Taxi (135}
] Aerial Application (1 Large Helicopter (127)
1 Aerial Observation Cargo Operation Rot
. orcraft External Load (133
[ Air Drap {3 Passenger/Cargo O —of- (123
[I Air Race ! Show [] Passenger How many? C1 Agneultural Alrcraft {137)
[] Flight Test ] Cargo tbs
[ Public Use [ Mail 0 Other Operator of Large Aircraft
[J Unimown
"OTHER AIRCRAFT — COLLISION gt alr or ground collision occurred, complate:this section for otheraltcratty = o . el
Aircraft Registration Number | Manufacturer: Damage o Other Alrcrat't
Model: ] Destroyed [ Minor
odel: [] Substantial 1 None
Registered Owner of Other Aireraft
First Mame: City:
Middle Initial: State: Z1p:
Last Name: Country:
Pilot of Other Aircraft
First Name: City:
Middie Initial. State: Z1p:
Last Mame: Country
'MECHANICAL MALFUNCTIONIFAiLURE Mmors spaca 15 medad, continue on saparaw sheet]) e
Was there Mechanical Malfunction/Faiture? [ ] Yes [INo ﬂUnknown Total Time/Cycles
(If yes, list the name of the part, manufacturer. pari no., serial no., and describe the failure ) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Heurs

DAMAGE TO AIRCRAFT AND OTHER PROPERTY . -~

Airceraft Damage Aireraft Fire Aireraft Explosion
[ ~one 1 Substantial "] Mone [ Both Ground and In-Flight O None [ Baoth Ground and In-Flight
[O Minor [ Destroyed ] In-Flight I Unknown Origin ] 1n-Flight [J Unknewn Origin

] On-Ground [J On-Ground
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Description of Damage to Aircraft and Other Property (ise additional sheet if necessary)
Dol e Cn(.-it.‘ét!—“"-;?_
Ao OHE cf;x:%})r‘ =
S sedr Wwg 70
- 2 ﬂ/{’_: it el
WL o Sk
2 iepriont FTH g

AIRPORT INFORMATION (i the accident/incidenit occarred on approach; takaoff of within 3 mites of an alrport, complets this section

Airport Identifier: bzd Distance From Airport Center/ e YaAns S S
Airport Name: Sacu. fowree. /’f,-‘zu Al Direction From Airport: 257~ 275 degrees MAG
Proximity to Airport [ Off Airport/Airstrip O on Aipert  [] On Adrstrip Airport Elevation: /=Y </ ft. MSL
Approach Segment (Seleci ong)
] On nstrument Approach [ Landing [ Base leg [ Final ﬁ(}o Around
O Crosswind [ Downwind [ Low Approach [ Aborted Landing (afier iouchdow)
[FR Appreach (Check all that apply) VER Approach (Check ali that apply)
] None £l Pak EImis 1 Practice I None 1 Stop and Go
M ADF/NDB [ sidestep O Lpa [ Ges [] Traffic Patern 1 Touch and Go
[J spF Jis [ ASR [ Loran [C] Straight-In 3 simulased Foreed Landing
[1 vOR/TYOR [0 Localizer Only 1 visuval [J Unknown [ Valley/Terrain Fallowing [ Forced Landing
3 vOR/DME [ LOC-back course [ Contact B Go Around [0 Precautionary Landing
[0 TaCAN C rNAV [ Circling £ Full Stop ] Unknown
Ruonway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D ___Zx LIRIC) Longth: _-ZAFL & widh_ &2 = ; [ Snow-Compacted L] Water-Calm
e —‘;2—'[ ) Long 4 ! O Holes 1 Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Check o/l that apply) [JIce Covered ] snow-Dry ] Water-Glassy
Asphalt [ Grass/Turf ] Macadam 3 Water [ Rough Dl snow-Wet [l wet
] Concrete [ Gravel O Metal/Wood 3 Unknown [ Rubber Deposits ] Soft [ Unknown
1 Dirt L Tee 1 snow [ slush Covered ] Vegetation
ELIGHT ITINERARY INFORMATION . . oo oo o e i
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: __.,/i‘?__..m T agSso Alrport ID; 93‘,’ ane O vFRAEFR
. . 1me: » .
city: W sssTE D ——— | city: Sauvs, Geng el [ Company VPR [JIFR
: —_— ] Military VFR [2 Unknown
State: _F72 4o 2 Time Z‘me'-_c:_..b.l_ State: /7 a2 O verR
Country: _ 4 A Country: i =A Activated? [1Yes [INo
Type of ATC Clearance/Service (Check alf that apply)
[ None ] Special VFR 1 Special IFR 1 ¥FR Flight Following [ Cruise
Clvrr ] iR [ VER On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accidentfincident occurred (Check all that apply)
O Class A [IClassE [ Prohibited Area ] ¥et Training Area 1 $pecial
[dClass B OClass G O Restricted Area [J TRSA ] Air Traffic Control Area
[ ClassC [ Demo Area [ Military Operations Area (MOA) C1FAR $3 ] Unkrown
B Class D [ Warning Area [ Airport Advisory Area
Aircrafi Load Description (Check alf that appiy)
%None [ Towing Gtider [ Patachutists [ Livestock
Passengers [} Towing Banrer ] Water ] Unknown
[ Carge [ Other Exwermal [ Chemical/Fertilizer/Seeds
'FUEL & SERVICES INFORMATION @ = RN
Fuel on Board at Last Takeofl Fuel Type
fconvert from powds, as necessary) [ gors? ] 1151145 O aps [ Other, specify
100 Low Lead Oiecta P4
for- 3% Gallons [ 100/130 [1 Automotive £ 4ps

Other Services, if Any, Prior to Departure
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"EVACUATION-OF AIRCRAFT . © .~

Was an emergency evacuation of the aircraft performed?

[ Yes

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

:/%-.‘.’_4: P

ol 7
p,y,{\/ 2 Fmmorss o DOTCRD, eacI et TED T
A o i

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE . . T
Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID; e oo, flirond (Check all thet apply} - Ekeck all that apply)

ﬁNatmnal Weather Service Company In Person
Observation Time: /463 (’5 &?Ya ] Flight Service Statien O wmilicary Teletype
Time Zone: o D7 B TV/Radio [ Internex elephone/Computer

Aytomated Report [3 Unknown [ Aircraft Radio
Distance from Accident Site: Z57°__Z2C7  NM Commercial Weather Seryjce (DUATS) ] TV/Radio
Direction from Accident 8i ZQ:‘J‘T' ) é 3‘9 degrees MAG BLr fean. cen? [ Unknown
Bricting Type/Completefiess Light Condition Visibility
[ Full O] Abbreviated [ Dawn C Dusk O Dark Night 7 ﬁ;,.f-
[ Partial / Limited By Pilot ] Unkngwn | Day [ Night 1 Bright Night AT miles
[ Partial / Limited By Briefer Mot Pertinent ] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check ail that apply)
;@Elear [ Thin Broken ) ne (clear) [[] Obscared ne Fog
T Few [ Thin Owvercast ] Broken ] Indefinite ] Blowing Dust ] Ground Fog
[] Partial Obscuration O Unknown O Overcast O Urknewn [J Blowing Sand 1 Haze
] Scattered [ Blowing Snow [} ice Fog
e . - ? [ Blowing Spray [ Smoke
L.owest Cloud Condition Height Ceiling Height 5 Dust [ Usiknown
ft AGL ft AGL
Wind Direction Wind Speed 5. 57 Wind Gusts Type of Turbulence (Check all that apply}
Indicated: Velacity: ___*P=1EKTS Velocity' KTS Yerfone 1 In Clouds
-3 b degrees MAG -ar- ] Clear Air [J vicinity of Thundersiorm
[ Calm ] Gusting Severity of Turbulence
[ variable [ Light and Variable [ ot Gusting [ Extreme ] Moderate [J Light
[ Severe ] Moderate Chop

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

Icing Forecast Type of Precipitation (Check all thar apply)
Temperature: () . Amount Type ane [ Drizzle
T or 2L (B ﬁuonc [ Moderate ] Rime A1 T Rein [ Ice Pellets
. o ] [ Trace [ severe [J Clear M snow ] Snow Pellets
Altimeter Setiing: in. HG L[] Light [ Mixed [ Haii T3 Snow Grains
or MB [ Rain Showers [ Ice Crystals
Density Altitude: ft Icing Actual [ Froezing Rain [ Tee Pellets Shower
Amount Type [ Snow Shower [J Freezing Drizzle
Dew Point: (] ¢ [ Moderate ] Rime
or (F) Trace ] Severe [ Clear Intensity of Precipitation
[ Light [} Mixed O Light [ Moderate O Heavy
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PILOT “A” INFORMATION

[ Co-Pilat

Pll%” Responsibilities at the Time Of Accldentﬂne:dent
Pilot

[ Student Pilot [ Flight Instructor  [] Check Piloc T Flight Engineer  [] Other Flight Crew

Pilot “A” Identification

First Mame:

élrﬂw éL)C:—'p.éc"/

City: éé—)/.}\_}-’ ra e XA

Middle [nitial: _ 4~

Stte: A ZIP: S S BHES

Last Name: i gide-do Country: Ll 2
dent: _FE -
Age at time of Accident/Incident: == Date of Birth: }¥73% Certificate Number: _____,
mmiddiyyy
Degree of Injury Seat Gcecupied Seat Belt Sheulder Harness
[l None E TFatal | i Left El Front 3 Unknown Used mes O ne Tised Cyes [io
Minor Unknown J ght Rear H kg N Availabl Y i N
T Serous H Corter = Single Available [Jyes L[ClMe vailable O yes E’\o

Pilot Certificate(s) (Cheek all that apply)

[J None 1 Student {1 Recreational ',E’Cnmmercial [ Flight Engineer ] Foreign
] Private [ Flight Instructor [1 sport [ Airline Transport [ u 8. Military
Principal Occupatien Medical Certificate Medical Certificate Validity Date of Last Medical
O] Bilot [ None [ Class 3 [ without limitationsfwaivers oy P ,7l
1 Other ,[:‘ Class 1 ] Driver’s License (Sport Pilet only} JPEWith limitations/waivers < o= 05 2/
] Unknown BClass2 [ Unknown 3 Unknown La 5o mimddiyyyy
Medical Certificate Limitations j{% coriz? | Coond 2 ez T iVE— L s s
Medical Certificaie Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including N .‘/ ) Y-
FAR 121/135 Checks: L5 [FoID) Make: ==

mrr(dd/yfyy Model: / 7152
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Chech all that appiy) {Check all that apply) (Check all that apply) {Check all that apply)
L} Nong ] None I None [ None [ Instrument Airplane
[ singie-Engine Land 1 Airship Eﬁirplane 1 Airplane Single-Engine [ Instrument Helicopter
[ gingle-Engine Sea [ Free Balloon 1 Heticopter ] Airplane Mult-Engine (] Helicopter
E]Swultiengine fand 3 Glider O Powered Lift [ Gyroptane (1 Glider
] Multiengine Sea [ Gyroplane [[] Powered Lift [ Sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (include dates)
. - Airplane
Flight Time (enter approprime All This Make Single Airplane Instrument Lighter
number of kours in eaclt box} Aireraft & Maodel Engine Multicngine Night Actual | Simmlated | Retorcraft Glider Than Air
otz Time R
Pilot in Command (PIC)
Time as Instructor =2 e
This Make/Model
L ast 90 Days
Last 30 Days
Last 24 Hours
AV - ez 1A
The Azors A Dover e 5 £ - ru,;.f,
2 e Lee becih is &7 11O/ — &z
= T - s Oon? /?‘D’-—’-ff,'b’f}‘{" 7)'/0/?763
F/ (,,A)i;jfb sl Y
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PILOT “B” INFORMATION -

Pilot “B” Responsibilities at the Time of Acmdentflncldent
et [ CePilot T Student Pilot [ Flight Instructor [ Check Pilor (] Flight Engineer 1 Other Flight Crew

Pilot “B Identification

First Name: City:
Middle Enitial: State: ZIP:
E.ast Name: Country:
Ape at time of Accident/Incident: Date of Birth: Certificate Number:
mm/ddiyyvy
Degree of Lnjury Seat Qccupied Seat Belt Shoulder Harness
[ONene [ Fatal Cieft ] Front ] Unknown Used COyes ["iNo Used COxyes [CNo
ClMinor  [] Unkmown [] Right [0 Rear Available OYes [ONe Available Cyes [ONo
3 serious [] Center [1 Single
Pilot Certificate(s) (Check ail that apply)
T tone [ Student [ Recreational [ Commercial [ Flight Engineer ] Fareign
O Private T Flight Instructor [ 8port ] Airline Transport [ us. Military
Principal Occupation Medical Certificate Medieal Certificate Validity Date of Last Medical
] Pilot [ Nonz [ Class 3 [0 Wirhout limitations/waivers
] Other ClClass 1 [ Driver’s License (Sport Pilot only) | [ With limitations/waivers —
] Unknown [ Class 2 [ Unknown [ Unknown e ddyyyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Inclading Make:
FAR 121/135 Checks: ake:
mnrddyyyy Maodel:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating{s)
(Check all that apply) (Check alf that apply) (Check all that appiy) (Check all that apply}
T} None [} None I None [ None [] Instrement Airplane
L] single-Engine Land 7] Airship [ Airplane ] Airplane Single-Engine [ ] Instrument Helicopter
1 Single-Engine Sea ] Free Balloon [ Helicopter [ Airplane Multi-Engine ] Helicopter
[[1 Multiengine Land [J Glider ] Powered Lift [0 Gyropiane [ Glider
[ Multiengine Sea ] Gyroplane [ Powered Lift [ sport

[ Belicopter

[ Powered Lift
Type Ratings Stadent Endorsements (Include dates)

Airplane

Flight Time {eater appropriate All This Make Single Airplane Instrament Lighter
number of hours in each box) Aireraft & Maodel Engine Maltiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time

Pilot in Command (PIC)

Time as Instructor
This Make/Mode] #

Last 90 Days

Last 30 Days
Last 24 Hours
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"ADDITIONAL FLIGHT CREW MEMBERS -

et the following Information) . .

Pilot Name and Address Degree of Injury
First Name: City: L2 Nene [ Fatal
Middle Initial; State: ZIP: E arer [ Unknown
Last Name: Country: enous
Pilot Certificate(s) (Check all that apply) Seat Occupied
] Mone [ Student [ Recreational ] Commercial [T Flight Engineer i Foreign 1 Lett [ From
[C] Private 1 Flight Inswruetor [ Spert I Airiine Transport [ U 8. Military [ Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center % lsjmﬁl]leown
Accident/Incident Aireraft? Oves [CNo of this Accidenv/Incident; brs m
Pilot Name and Address - Degree of Injury
Ficst Name: City: | Noie [] Fatai
Middle [nitial State: . CIMinor [ Unknown
Last Name: Country: £ Serious
Pilot Certificate(s) Check all that apply) Seat Occupied
[ ®one ] Student ] Recreational (] Commercial [] Flight Engineer [ Forzign [ Llett [C] Front
Dl Private [l Flight instractor (] Sport [ airdine Transport [0 u.s. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time 0 Center B %‘:Elc
Accident/Incident Aircraft? Odvyes ENo of this Accident/Incident: hrs nown
Pilot Mame and Address Degree of Injury

o - MNone [ Fatal
First Name: City: 2 .
Middle Initial: State: 7, [Minor [ Unknown
Last Name: Country: 1 serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
O mone 3 Student [0 Recreationzl ~ [[] Commercial ] Flight Engineer [0 Foreign [ Let [ Front
[ Private [ Flight Instruetor  [L] Sport ] Airline Transport ] U.8. Military ] Right L] Rear
Type Rating/Endorsement for Total Flight Time at the Time ] Center E szﬁe
Accident/Incident Aireraft?  Clyes [ONe of this Accident/Incident: hrs oM

“PASSENGER[S)/ OTHER PERSONNEL ' (inciude fiight attandants: continug on separats sheot if nocessary) -

cs 8 | , . 5§
gl EadglziiEEe g
Name and Address 1528 &35 2|& SESE £ S
First Name: City:
Middle Initial: State: 7 oOoooooooaf
Last Namea: Country: -
First Name: City:
Middle Initial. State: ZIP: ooooooooan
Last Name: Country: -
Ficst Name: City:
Middle Initial: State: 7P ooooan oood O
Last Name: Country: -
First Name: Cigy:
Middle Hnitial: State: ZIF: poooooooon
Last Name: Country: -
First Name: City:
Middle Inisial: State: ZIP: goopopnooad
Last Name: Country: I
First Name: City:
Middle Initial: State: ZIF: gooooooooo
Last Name: Country: I
First Mame: City:
Middse fnitial State: 2P ocooooooocod
Last Name: Country: -
Pirst Name: City:
Middie Tnitial: State: ZIF: noooogocooad
Last Name: Country: -
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"NARRATIVE HISTORY.OF FLIGHT {Ploass type or prifttin ink)

Describe what occurred in chronological order, including circumstances
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time
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ADDITIONAL INFORMATIOQN (Piease type or print in ink)

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

D/U T 4

‘J/r/)‘,JL)L‘\»L-{"’/ ST =

iza/vf_, 0 /%KJL-J-;W
iy -——;j,-élé.ﬂ/_{:'b

"1 HEREBY. CERTIFY THAT THE ABOVE INFORMATIQK 1S COMPLE'FE AND ACCURATETO. THE BEST.OF MY KNOWLEDGE

Date of this Report | Signature -
/oG Ly | Signanre:
/s Type or Prmt}f?he Eizmenr A _._,t/:’ 2R 2

Signature and Name of Person F"fmg Report if Other than Pilot/Operator

Signature:

Type or Prini Name:

Title:

e e e e "FOR NTSB USE ONLY . Sy e I

NTSB Accideni/Incident No. Rcwewed by NTSB Regmnal Office Name of lnvestlgamr Date Report Received
CEN14LA279 Central Region T. J. Latson 6-9-2014

i
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