A1/89/2818 @8:46

SIMPSON

PAGE 81718

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

This form to be used for reporting civil and public use aircraft accidents and incidents

-BASIC INFOE

T A

Accident/Tneident Location
Mearest City/Pince: De {!

Date/Time

e AR

Pate? 49 -/g,"iﬁ@f%/ Local Time: “ :,5[2 )"M

7P Z,,-Z vd Z [g Country: (/54

mntiddinavy

Tima Zoneg; ( = ]gl:.

Latitode: (delieamniss MA3) Longitude: {ddd:mm:ss EW)

Phase of Operation Collision with Qther Aireraft Altituds of In-Flight

3 Standing Takeolf (inel. injtial climby [ Ceuiss [ Heover 3 Midair Qccurrence

I Taxi Climb [ Maneuvering [ Other ] Ou-ground

[ Deseent [) Landing [ Approach [ Unknewn [A None ft M&L

ARGRAFT INFORMATION.

Manufacturer: A- Ya

Model: B2

Tiraetn

Serial Number: _ S22 = 0194

Registration Number: A 9 { 2"‘[ )i

Amnatenr-built: ] Yes E‘No

-00-

Max Gross Weight: g,{}f}] ) s
Weight at Time of Accident/Incident: ’Z, E[ iﬁ.’g ths

Location of Center of Gravity st Time of .‘».ui'ign/tﬂ ncident:
+ 0,7 i

[l S AN

inches from c nose o
Percent Mean Aerndynemic Cord (% MAC)

datum

Category of Aircraft

(R Airplane (Check all thert appiv) Check eny addional Tanding gear

E g?“m/”l})_ il Standard Specirl if Large Adreraft, how many seals A configuration that wpplies:
m rig1ble £ e

] Glid::- £ O qu{ml Rg.ﬂ_rmtr.d Flight Crew: [ Tricyete m Tailwhezt

] Gyraerafl [ Uility ] Limited g f—

= g*;i“‘;“‘m [l Acrobatic [ Brovisional Cabin Crew: ) Amphibian L] High Skid
cHcnpter [ Treaspert {_] Experimental _ ] Emergency Floa [ skid

L1 Pawered ift [ Speciel Flight Pagsengers. 1 Float £ i

g E“;““gh‘ [T Light Sport 7 Hil O Ski/Whee
nknown . D Unknown

Tvpe of Alrworthiness Cevtificate

Number of Seats: {

Landing Gear ] Retractable

Type of Maintenance Program

%Azmual

Couditional (Amateur-built only)

[0 Manufacturer's Inspection Program

] Other Approved Inspection Program (AAIT)
Cortinuons Airworthiness

Last Inspection Type

3 100 Hour [ Continupus Ajrworthiness
7 aalp [L] ¢onditional Tnspection
J Annual [ Unknown

Date Last Tnspection: fg-— 2 — 2614

madany

Airframe Total Time: ?:ﬁ ff D hra

hours measured at  (check oy

Other, specify: ml.ast Inspection [ Time of Accident/Ineident

IFR Equipped Stall Warning System Ingtalled Type of Fire Extinguishing System

[dves [BNe [ Unknown W wes CNo [ Unknown [X None

. [} Specify

LT Installed ELT Activated ELT Manufacturer:

Oves KinNo HYes LINo Model/Series:

ELT Aided in Locating Accident/Incident Serial Number:

Oves [XNo Battery Type: Battery Exp. Date:

Engine Type Reciprocating Fuel Propeller .

[} Reciprocating [ Turbe Jet Sy:;licm Type . _l_ -‘- l A

[ Turbo Shaft [ Turho Fan O Carburator T Fixed Pitch Manufacturet 1T A 12 &, l

[3d Turbo Prop {7] Unknown LT Fuel fujected m Coniralleble Piteh Model: H-C_-. B 2 T_M -3t

Engine Rafed
Fower Measured Time Time
Date a4 fcheck oma) Tatal Since Since
Engine Mannfacturer’s af My, [ Horsepowar o¢ | Time Inspection | Qverhanl

Enging | Engine Manufacturer Model/Serics Serdal Number wnreld wepy | L] 105 of Thrust {hours) | (hours) {heurs)
el | Prod & whtned VT-G PC-T.-qo76q |4U6 73 Z5p 924ni /0 A
Eny. 2 *

Eng. 3

Eng. 4

3
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PAGE B2/18

Registered Aircraft Owner
Name: Jommlf SIMFSQM

Fractignal Ownership Ajverall: [ ves IX] Mo

Stalé, el AE Al

County: 0G4

Operator of Aircrafe [ 2ame As Registersd Oraner

Name:_Fichard  Sim QSon
Doing Business As:_Filp T
Air Carrier/Gperator Designator (4 Character Code):

Operator Address 1 Same As Registered Owner

Ciiy
State:
Country: 1.5 4

ZIP: 727

Regulation Flight Conducted Under
ClrarR w1 [JFak 125 1 FAR 91 Speeial Flight [ Public Use (select typs}

Revenne Sighiseeing Flight
[ ¥es JR{No

C1FAR 103 [JFAR 133 [l Mon-US, Commercial [ Federat 7] Srare [ Locai
Jrar 121 CI1FAR 135 [} Mon-U%, Non-commercial ] Unknown
LIFarizs  BFEARIS7T £ Armed Forees

Air Medical Flight

[ ves MNG .

Purpese of Flight Revenue Operztion

for FAR 91, 103, 133, 137  (Select one) for FAR 121, 125,129, 135 (Select one}
[ Persomal [] Scheduled or Commiuler

£_] Business ] Mon-8cheduled or Adr Taxt

1 Excoutive/Corparate

{1 Other Work Uss . ’ .
|:| Instructional Domestic or International
L] Ferry (] Domestic  [] International

] Positioning
Aerial Application

Type of Commercial Qperating Certificate Held
Cheek all thar apply)

[ Nang

] Flag Carrier Operating Certificate (121)
[ Suppiemental

(1 Afr Cargo

] Foreign Adr Carriers (129)

] Commuter Afr Carrier { §39)

] On-Demand Air Taxi (135

7 Large Helicopter (127}

Aeriol Obgervation Cargy Qperation Rotorcrad Ext 40133

[ Air Drop B Pazgenger/Cargo = u “c; ::urcra xternal Load (133)

[ Air Race / Show [ Passenger How many? lﬁAgﬁcultwa] Alremft (137)

] Flight Test [ cargo 1bs

{1 Public Use [ Mail (] Other Cperator of Large Ajreraft

O Unknown

OTHER AIRCRAET » COLLISION '

Aircraft Registration Number | Manufacturer: Damage to Other Aircraft
Model: [ Drestroyed ] Minor

0] Substntial [1 viene

Repistered Owner of Other Aircraft

First Name: City:
Middle Initial: State: ZIP:
Last Name: Country:
Pilgt of Other Aireraft
First Name: City:
Middie 1nitial: Stite: YAl
Last Mame: Country:
M INCTION/EAILEIRE (i mofs space Is noaded; continiss an sepiarate sheat], .~ .~
Was there Mechanical Malfumfioanallu re? JX]Yes [INo [ Unknown Total Time/Cycles
(I ves, list the name of the port, manufaciurer, part 0., seried no., and describe the failure) On Part
u:‘\ knvu—‘n‘ll\ ‘Tl" tini s +F nag Hours
Cycles
Time Since This Part
Inspected/Gverhanled
ch}s

DAMAGE TO AIRGRAFT AND OTHER PROPERTY: e ol
Aircraft Damage Aireraft Fire Aircraft Explosion
] None 1 Substantial Mong M Both Ground and In-Flight [ Mane [ Both Ground and In-Flight
[ Minor X Destroyed in-Flight 7 Unknown Qrigin [ Ln-Flight 1 Unknawn Origin
[ On-Ground [ On-Ground

NOSJINIS WY 8716 #10Z Unf 61 'NUL



a1/e9/2e18  ee:4c (GG SIMPSON PAGE  B3/1@

Description uf Damage to Ajreraft and Qther Property (use addfitonal sheer (f necessary)
Aiceraht was desteoyed, Lef wing beken Tnhal®, Taikseabiopbrolen o8N
Taﬁw' b rc:\-‘-ﬂv\ H:-p, _we‘\ we s+ri "Ht_

thete we.."e no dqmﬂqﬁes +o Gny Other Persons of 'PfDP‘E.dry

ORMATION (it the

Atlrpart Identifier: Digtance From Airport Center: 5M

it

fingident acaurred on agirogeh; taked

Airport Name: Direction From Airport: degrees MAG
Proximity to Airport [ Off Aipor/Airstrip T On Alrport [ On Ajesteip Airport Elevation: ft. M5L.
Approach Segment (Select one)
[} On Instrument Approach O Landing [ Base eg [[] Binal [] Go Around
[ Crosswind * [L] Downwind [ L.ow Approach [ Atorted Landing {after tonchdown)
1FR Approach (Check afl that appty) . VFR Approach (Cheek all vt apply)
[ vione - Orar CIMLs 1 Practice [l Mone ] Stop and G
[LJ ADF/NDB [t Sidestep [Jiba Oors [ Traffic Pattern ] Touch and Go
[ sDF [y [1asR [ Loran [] Stsaigi-In 7] Simulated Foreed Landing
3 vORTVOR [T Localizer Qnly- [ Visual [ Unknown [ Valley/Terrain Following L] Foreed Landing
O VOR/DME [ LOC-back course [_] Contact [Tl Go Around £ Precantionary Landing
3 TACAN CIRNAV ] Cireling, 1 Full Step T Unbnown
Runway Information Condition of Runway/Landing Surface (Check all that applv)
R 1D: L/RACY Length: th £ Widlth; o B IXUI‘Y [l Snnw—(.'lompacbed [ Water-Calm
unwey EL( Y Length Lﬁ idh; 7B L] Hales [ Snow-Crusled 1 WarerChoppy
Runway/Landing Surface (Check alf that apphil [ lee Covered [J Snow-Diry [ Water-Glassyv
[ Asphait 0 GraseTorf ] Maeadagn 3 Water [ Rough . 03 SHOW~Wr.t O wet
Conerets ' Gravet [ Metalfwood CJ Unkrawn L] Rubber Deposits ~ [A %ot L] unknown
; Dirt e ] Snow ] Slugh Covered [ Vegetation
FLIGHT ITINE V:AINEORMATION: R N i
Last Deparmre Pomt | Time of Departure Destinution Type Flight Plan Filed
Airport T0; _ Vo {uigkre~ _ 20 piporin:_Lel & None [ VPRAER
ciy el Time: 115 30 Q. i L3 Compary VFR [ IFR
R o 1 y: O Militay VPR [3 Unknown
st QR Fime Zone:_(0.ent- Soie; T vER
Comntry: 15 A Coentry; ‘ Activated? [TYes [JMe
Type of ATC Clearance/Service (Check ol that apply)
WNone [ Special VFR [] Specia IFR ] VFR Flight Foliowing L Uruise
YFE LIFR [ vER On Top L1 Trartic Advisory [ tinknown / NA
Adrspace where the accident/incident ocenrred  (Cheok all thar apply)
[ Class A Class E 7] Prohibited Arca ] Jet Training Area [ Special
[ Class B Class G L | Restricted Area M TrRaA [ Air Traffic Control Arca
[ Class C Demo Area ] Military Operations Arsa (MOA) CTEARYS [] Unknown
OctasD ]| Warning Area {1 Airport Advisary Area
Atveraft Load Dcscriptmn (Chack gil (il app(y)
[ Nane 1] Towing Glider F1 Parachutists 1 Livestoel
[3 Passenpers i_] Towing Bznner T water ] Unknown
[3 Cargo ] Qther Putarnal Q‘Chcnaicalllznilimrkmds
FUEL X SERVICES INFORMATION -~~~
Fuel on Board at Last Takeoft Fuel Type
{eowvert from poundy, s necessary) 7 0/27 11157145 1Ie3 D Qther, speeity
2247 _ [T 100 Loww Lead Jet A )P4
£ Galians 1 100130 Attomotive T Jps

Other Services, if Any, Prior to Depariure
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SIMPSON

P&GE

A4/18

Was an cmCrgeney evacuation of the aircraft performed?

1 ves

IﬁN 0

Method of Exit — Deseribe how the aceupants exited and how many occupants avacuated each location

) ERINFOR IDENT/INGIDENT SIT

Weather Obscryvation Facility Source of Weather Information Method of Briefing
Facility ID: PYTC (Check all thar apply) (Chack all that apply)

L Mational Weather Service ] Company [ In Perzon
C_’hsgwat":m Time: () a1 Flight Service Station Miilitary (] Teletype
Time Zone: C,En+m 1 E TV/Radig Internet Telephong/Computer
. - - . Automated Repart [nknown Adrcrafi Radio
Distance from Accident $ite: Z,,ZOJL.&._ T E] Commerciai Weather Servies (DUATS) 1 TV/Radio
Diirection from Accident Site; _tag @&t dugrace MAG £ Unkpawn
Bricfing Type/Completeness Light Condition Visibility
[L] Fuit ] Abbreviated 1 fawn T Dusk [ Dark Night
O Partial / Limited By Pilot £ Unknown B Day ElMight [ Bright Might f ‘2 miles
[ Partial / Limited By Briefer £ Mot Pertinent [ Mot Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that applhy)
[ Clear [ Thin Broken [ None (clear) ] Obscurad X Mone O Fug
[ Few [ Thin Overzast L] Broken {1 Indefinite L] Blowing Dust [ Ground Fog
[ Tartiat Obscuration [ Unknown [ owereast [] Unknown (3 Blowing $and O Haze
[ Scattered E Blowing Snow H Ice Fag

o - s Blowing Spray Smoke
Lowest Cloud Condition Height Ceiling Height O3 Dust T Uit nawn
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ ndigated: Veloeity: S KTs Vekocily: kTS None ] In Clow]s
degrees MAG -or- O Clear Air [ Vicinity of Thunderstorm
U Calm [ Gusting Severity of Turbulence
[-] Variahle [ Light and Variable Mot Gusting [ Extreme ] Moderate [ Light
£ Severe [ Moderats Chop

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

Icing Forecast

Type of Precipitation (Check all that apply)

Temperature: (<)
or ’ (F3
Altimeter Setting: . in. HEG
or : MB
Bensity Altitude: fl
Bew Point: (C)
or {F)

Amupunt Type one [] Drizzle
Mone [ Moderae O Ritne ain L] Tee Pelicts
Trace O seven H Clear | O now E] Snow Pailets
I Light 3 Mixed [ Hail [ Snow Grains
7] Rain Showers { 11ce Crystalz
lcing Actual 7] Freezing Rain [ Tce Pellets Shower
Amount Type [ Snow Shower 1 Freceing Drizale
Nen: 7 Moderate O Rime
Trave [ gevare [ Clear Intensily of Precipitation
[ 1 Light 3 Mixed

] Light

[C] Moderate

L] Heavy
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SIMPSON

P&GE

As/18

I INEORMATION

MPUM O ce-pilot [] 3tudent Pilot

Pilot “A" Responsibilitics at the Time of Accident/Incident
[Tl Flight Tnstractor

[ Check Pilot

1 Flight Engineer

[] Other Flight Crew

Pilu't “A” Identification
First Mame: R’:F_L\a r:\

WMiddle Initial:

Last Name: i 5

Age at time of Accident/Incident; ff lp Tate of' Bi]‘th:“ertiﬁct\t‘: Numbers\_

ciy: 12 el
State: _ A, op:_FAVzb
Country: _1).3 &

Dregree of Injury Seat Oceupied Seat Belt Shoulder Harness

% None % Fatal B Lett . E Front [] Urknown Used Eyes [INo Used Flvee ONo
Minor Unkpown Right Rear il v N Availabl Y N

(1 Serious OCenter  [XSingle Availaple  [Eves [ vailable (A Yes [INo

Filot Certificate(s) (Check all that apply)

[} Nune [3 Stadent [] Reereatiomal Commercial [] Flight Engineer [ Foraign

[ Private [ Flight Inatructor [T spurt Adrline Trangport ] Uu.s. Military

Principal Ocenpation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot [ Nome [ Class 3 ] Withont limitations/waivers
Oiher T Class 1 [ Driver's License (3port Pilot only) | [3 With limitations/waivers o\ /& : 20 ‘7[

[ Unknown m Class 2 L] Unkngwn [L1 Unknown s ey

Medical Certificate Limitations

Aos rec}',-ug lenses

Medical Certiticate Waivers

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Incloding ] :

FAR 121/138 Checks: ~ _(J-7~Z0)3 | Moke: L@ S5 e

mmddn Model; [3&‘)

Airplane Rating(s) Other Aircraft Rating(s) Tnstrument Rating(s) Instructor Rating(s)

(Check afl that apply) (Check all that apply) (Check alt thar appin) (Check alfl that apply)

] Mone None A mone Moae [ Inetrument Airplane
Single=Engine Land Altship L1 Afrplane Airplane Single-Enzine [ Instrument Helicopter
Single-Engine Sea [ Free Balloon [ Heticopter [ Airplane Mulli-Engine [ Helicopter

[] Multiengine L.and £.J Glider [ Poweted Lift [} Gyropiane [ Glider

{7 Multiengine Sea [J Gyroptene [ powered Lift [ spost

[ Helicopter
[ Powered Lilt

Type Ratings Student Endorsements (Inefude dafes)

— K Airplane Instrpyment

Flight Time ferter approprioe All This Muke Single Airplane Lighter

nnmber of hours i each box) Aircraft & Mol Kngine Mubienging Might Actusl | Simulated | Rutorcraft Glider Tham Adv

Total Time SEQ ﬂ}‘ 240 I (gﬂ g 2 re

Pilot in Command (PIC)

Time a3 Instructor

This Make/Model

I

Last 90 Daye /20 s #0 L2e
Last 30 Days 790 gk 9
Last 24 Hours ﬁ" ? &

NOSdINIS Wy 8726 #102 UNr 6L 'NYL
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SIMPSOM

PaGE

AE/1A

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

Dipior  Oco-Pilat [ 3tedent Pilot [ Flight Instracter O] Check Pilot [ Flight Bngineer [ Other Flight Crew
Pilot “B" Identification
First Name: City:
Middle Tnitial: State: ZIP:
Last Name: Country:
Age at time of Accident/Incident: Tiate of Birth: Certificae NMumber:

ran Ay

Degree of Injury Seat Qecupied Seat Belt Shoulder Harness
O tone 7] Fatal [ Lett 1 Front 1 Unkpown sed Ye: [ ]Ma Vsed Yes [Ne
R Minor [ Unknown ] Right { | Rear Avaitable Yes [ No Available = [INo
[T Serious [[] Center ‘W Single
Pilot Certificate(s) (Check all thar apply)
[ wons 1 5tudent I recreational ) Commercial (] Flight Ergineer ] Foreign
[ Privale L] Flight Tustrustor [ &port O Airline Transport [JU.5. Military
Frincipal Occupation Mediczl Certificate Medical Curtiticate Validity Date of Last Medical
[ Pilot ] Nowe [d Class 3 [LJ Withaut limitations/waivers ‘
O Other [ Class 5 [ Briver's Liconse (Sport Pilotonly) | [J With limitations/waivers
[ Unkuown O Crass 2 [ Unknown £} Unlnown priz vy

Medical Certificate Limitations

Medical Certiticate Waivers

Trate of Last Flight Review
ar Equivalent, Including

Flight Review Aircratt

FAR 121/135 Cheeks: Make:
mddAny Madel:
Airplanc Rating{(s) Gither Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Chack all thet epply) {(Chack all that apply) (Check all that apply) (Chech alt that apply)
1 Nene O Mone (0] Mone [ None [ strument Aigplane
] Single-Engine Langd [ Airship 1] airpiane {1 Airplane Single-Engine [ Tnstrument Helicopter
1 Single-Engine Sea {1 Free Bulloon [1 Helicopter 1 Airplane Multi-Engine {21 Melicopter
L] Multigngine Land 10 Glider [ Powered Lift [] Gyroplane L] eilider
7] Multiengine Sea [] Gyroplane M Powered Lift [1 &port
[ ] Helicopter
[ JPowered Lift
Type Ratings Student Endorsements (Facluds dates)
N - . Airplan .
Flight Time (enter qppropriate Al This Mzke Singlee Airplane Instrument Lighter
number of hours in cach box) Aircraft & Model Engine Multicngine Misght Actunal | Simnlated | Rotercraft Glider Thao Air
Total Time .
Pilot in Comamand (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 20 Diys
Last 24 Hours
8
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SIMPSOM

P&SE  B7/18

Smale Jigwitin intarmation

Pilot Name and Address Degree of Tnjury

First Meme: City: | None [ Fatal
Middle Initial: State; i Minar L tipknown
Last Name: Country: i n [T Serious

Filot Certificate(s) (Check all that apply) Seat Occupied

[ None [L] Student L] Recreational [ Commureial 1 Flight BEngineer [ Foreign 0 redl [ From

[1 Private [ Fiiglt Instruetor {71 Spost [ Airline Transport L] 1.5, Military [1 kight [ R_car
Type Rating/Endorsement for Total Flight Time at the Time L Center [ Singie
Accident/Incident Airerafi? Dyes [ of this Aceident/Incident: b L] Unkngwn
Pilot Mame and Address Degree of Injury

First Mame: City: Cl Nene U] Fatal
Middte Initial: State:; 2P [} Minar I Unknawn
Last Name: Country: [ Serious

Pilot Certificate(s) (Theckall that apply) Seat Qceupicd

[] None [ Studemt [ Retreational ] Commereial [ Flight Engineer [ Foreign L] Left ] Front

O Private [ Plight Instructor [ Spory [ Adrline ‘f'ranspost L v.3. Military [ Right ] Rear
Type Rating/Endorsement for Total Flight Time at the Time [] Center L] Single
Accident/Incident Aircraft?  [JYes []No of this Accident/Tncident: fars L] Unkawn
T e A e e T T e T Y T YW
Pilot Name and Address Degree of Injury

First Name: City; [ None [] Fatal
Middie Initial; State: e LI Minar [ Unknown
Last Marme: Country: L serions

Pilot Certificate(s) [Check all thar apply) Scat Ceeupied

[} Nune 3 Student [ Recreatiopal ] Commercial [ Flight Engineer [ Fareign O Lef L] Front

1 Private [ Flight Instructor [ Sport L] Airline Transport [J w5, Millitary [.] Right U1 Rear
Type Rating/Endorsement for Total Flight Time at the Time O Cawer L] Single
Avcident/Incident Aircraft? Mlves we of this Accident/Incident: hrs L] Unknown
PASSENGER( THER PERSONNEL: (indiiivs mghta

4 | B ag § e 2|8 25857 %
Mume nnd Address o SRR ﬁ% #8 :.—ﬂ & FEET 2 2
First Wame; City:
Middte Initial: State: ZIP; OooooOooQooorn]
Last Name: Country: -
First Name: City:
Middle Tnitial: State: ZiP: guoodgooBonon
Last Name; Country: —
First Name: City:
Middie Tnitial: Stata: bt oA OB Oooooanaod
Last Name: Country: -
First Name: City:
Middlic Initial: State: P oooocoooood
L.ast Mame; Country: ——
First Name: City:
Middle Initial: State: ZIP: T I R
Last Name: Country: -
First Name: City:
Middie Initial; State: Zi: I O I
{ast Name: Country: —
First Name: City:
Middle Initiai: State: ZIP: o000 yMOoOogoQga
i.ast Name: Counlry: -
First Mame: City:
Middle Initial; State: ZIP: CooCoooooons
1_0st Name: Country: —
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p1/e9/2018 ee:4c (GGG SIMPSON PAGE  @8/18@

[[NARRATIVE HISTORY, OF FLIGHT (Piase fype ot prit iy -

Degeribe what oeewrred in chronological order, including cireumstances leading to and nature of aceldentincident. Deseribe terrain and include
wreckage distribution sketch {f pertinent. Attach extra sheets if needed. State time and point of deparfure, intended destination, and services obtained,

On  Take-off Rell The Alc was making Cower §#@ R200 Then
Torl whee| Came vff and then dhe engine decetled. T Wit
the emergency dump but not™ enovgh e o cleav

ditels embankment The afe aollieded Wit ewm ban Kurewt

and 1ur+ wheeled 1 nto he Fiell c.n[he-.&mal Wit the gro

A e T Hhewn
Gy Pox. Zlymes. TA Came to cest g ht Side VP

vt down the electeical 5Y5'{Cﬁm. as Tvel wey Peesed
and T yited Fhe 4le.. The A4l woss +o{~q[\lf cl_e.éjrm}/ei

T

/RECOMMENDATION (o

Operator/Crwner Safety Recommendation

4t Ahe tine the €4gine Seraed or decelled T was
UEJ‘*/ QoleHfé -[~D ‘\‘ln'e_ Jrq}(.@ a%’, no‘f E'_leUjL\ powrer ‘l‘n J,Zl‘/
and Ao Tar down the ruwnwdey -\-;, 5+bp, Aot mvch T e,ouu

ds Yo save Lios toKe ofF:

10
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PAGE B3/18

ADDITIONAL INFORMATION (Plaass type or print in ink)

Use thiz space if additional spaca is needed for any anywers.

HEREBY GERTIFY, THAT TH

Date of this Keport re
-7/ [ -'?-ﬂff/ Siznature:
mm/ddany Type or Print Mape: ’-R it h% )

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

Signature:

Type or Print Name:

Title:

i CFORNTSB USEONLY
NTSE Accident/Incident No. Reviewed by N'TSE Regional Office Name of Investigator Date Repurt Received
CEN14LA299 DENVER LINDBERG 6/19/14

11
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linj-i
Typewritten Text
CEN14LA299

linj-i
Typewritten Text
DENVER

linj-i
Typewritten Text
LINDBERG

linj-i
Typewritten Text
6/19/14




