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NATIONAL TRANSPORTATION SAFETY BOARD
PILOTIOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This forrn to be used for reporting eivil and publlc use aircraft aceidents and mcldents
S R R P
Acmdentflnclclant Lﬂcntior.b Datcfﬂme
Naarest City/Place; _Ej & Hetondm ine state; _ t\__ Datz: Y o4~ Local Time: - 5'] ) pre
2k 4A%]) Country: \Agpt nemielyyy TimeZ EAT
r—— e !
Latitude: 40 - A6 A A (dd:mmess W/8) Tongitude &%, FF. &7, &ddd:tritti:na EAW) o=
Phase of Operation Collision with Other Aircraft Altitude of In-Flizht
O standing [ Takeoff (incl. Initlal climby [ Crulse [ over [ Midair Occurrence
L Taxi [ tlimb [ Mancuvering  [2] Other [ Onegreund Q O
D Descent [ Landlng Ol A]"PTDECH [ Unknown [d-recne O ﬁ MSL
: NEORMTION o e R i
Manufacturer: ‘ a nes { .MD HF_X\ L.DO‘]'F’J' 5’\ Max Gross Weight: 35 GG O ks
Model: %] QE' L Weight at Time of Aceident/Incident: Q 520 T
Serial Number: 0‘?‘52 D Locatisn of Center of Gravity at Time of Accident/Incident:
Registration Number: I Q%ﬂ g - Amatenr-buitt: [ Ves [No . inchesfrom [Jnese or [ datum
-t _Percant Mean Aeradynamic Cord (% MAC)
Category of Aireraft | Type of Airworthiness Certificate Number of Seats: o Landing Gear [ Retractable
[ Alrplane {Check all that apply Chack any additional landing gear
E gi’."““/"D_ . Standard Special If Large Alreraft, how many seats for; conFiguration that applies:
imp/Dirigible b . .
1 Glider %TNJ?].T?:;] %ﬁ;ﬁﬁcd Flight Crew: ] Trievele [ Tailwhezl
o c:'; lr.“mtﬁ O Actobatic L] Provisional Cabin Crew: [ Amphibiat [Wtiigh Skid
0 Pe mode_ O Transpott [.] Experithantal P . [ Emergency Float [ Skid
O U?::;:thllﬁ E Special Flight BSIANGERMR. g Float % Ski
' Light Sport Hull BkiWhee]
[ Unknown Q_Unlmuwn
‘Type of Maintenanee Program ?hspcctlnn Type Date Last Inspection: 0 522}% ﬁ?ﬂ%‘f
O Aﬁml!lll _ 100 Heut O] Continuous Airworthiness mirdi Ay
[l Cnndlpunnl ({«mnteurwbulit anly} %}mp [[] Cosnditional Inapection
Dt oo g Kmat Do Airtrame Toal Tives {275
] Cuntinuggs A‘irwamﬁinsm ) hours measured at M’Ekyd
[[] Other, specify: [ Last Ingpection Titne af’ Accident/ncident
IFR Equippe Stall Warning System Installed Type of Fire Extinguishing System
3 Yes 0[] Unknewn Clves %o 13 Unknown [ Nane
[ Spacify _Qﬂ_(jl\g\ ik
ELT Installed ELT ACE&JA ELT Manufactarer: HHNMH b
5 ™ "
Yor [INe Lve ° Muodel/Series: G Lom mpac i
ELT Aid;y,meating Accident/Encident Serial Number: R & AOBTY - BiFF
L Yes No Battery Type: D) Battery Exp. Date; 2 [ gé’iaif;
Engine Type Reciprocating Foel Propeller
[C] Reeiprocating [T Turbo Jet Systent Type
E/l’::hu Shaft  [J Turbo Fan [ Carburstor [ Fixad Pitch Manufacturer:
[ Turbo Prop ™ Unknown (] Fugl injected [C] onteollable Pitch Vodel:
Engine Rated
Power Measured Time Thmic
Date HEEW ane) Total  |Sinee Since
Engine Manufacturer’s of Mifix. dotsepowaer or | Time Inspection | Overhawl
Erging | Enzine Manofacturer Muodel/Series Sgrial Numnhber smdidveyy | ] 1hs of Thrust | (hours) {Chours) {hours)
o | Qoll, (Royte  |Blison CIo B |CAE S35/ |U6]0 /AT 300 | 754 | s 1775
Eng. 2
Erp, 3
Eng, d
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P&GE

As/1z2

[ Executive/Carporate
El’()'tﬁer Work Use

1 Instructional Domestle or [nternational

Reglstercd Aircraft Owner Owner Address
Name: s )ﬁﬂ'\' Mﬂ ratt L-L"Q- City: LD_,U.J{E NG
State: DY FAl S S5
Fractional Ownership Aireraft: [ Yes [ Ne Country: s A
Operator of Aircraft [Same As Reglsterod Owner Operator Address [:] Same Ag Registersd Owner
Name: City:
Doing Business As: __ S3T0y {2\ ale |L.L.L Seate: ZiP:
Ajr Carrier/Operator Designator (4 Character Codc:) Country:
Regulation Flight Conducted Under Revenue Sightsceing Flight
[ EAR S CJFar1z¢  [J EAR 91 Sperial Flight {7] Public Use {aslact type) O ves o
OrAr103  RFFAR13: [ Mon-US. Commercial O Federal [ Stare (2 Local | Ajr Medicnl Flight
L EAR 121 [l FAR 135 [ Net-US, Non-commereial (] Unknown 1 Yes =
Clrar125  DAFAR137 L] Armed Forces °
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Sefect ong) for FAR 121,125, 129,135 (Select ona) (Check all thar apply)
[ Persomal (2] Seheduled or Commuter 0] None )
[C] Business ] Man-Scheduled or Air Taxi Cl Flag Cartier Operating Cestificate (121)

O Supplemetal

[ Air Carge

] Foreign Air Carrlars (129)
O Commutet Als Carrier (135)
] On-Demand Air Taxi (135
O Large Helicapter (127)

E:I Unknown

Aireraft Reglstmtmn Number Manufacturnr:

] Ferry L] nomestic [ International

] Potitianing

] Acrial Applisation

O Acrial Observation Cargo Operation

[ Air trap [ Fassenger/Cargo

[1 Air Race / Show [_] Passenger How many?
1 Flight Test L} Cargo ke

] bublic Use ] mail

Erl:s’.‘;:mrcraft Externial Load (133)
n it -

-] Agticultural Aircraft (137)
[ Other Operaror of Latge Aircraft

Damagc tn Dther Alrcrnﬂ |

Mudel:

[ Destroved 1 Minor
[ Substantial I None

Registered Owner of Other Ajreraft

—

Last Name

W-ns thcre Mechnmcnl Mall‘nnctmanmlnre" |:| Yea [
(I ves, (st the name of the part, maruficrurer, part ne., serfal no., and describe the faiiure.)

Fue’ E}Jqﬁu.ﬁ}é'bﬂ

Aurcraft agc -

First Mame: City:

Middie Initial: State: A L
Last Mame: Cenntry:

Pilot of Other Aircraft

Fiest Mame: City:

Middla Initial: State: Z1P:

] None [:g/'“ Eubstantial Nete [ Both Ground and In-Flight [] Bath Ground and In-Elight
[ Miner ] Drstroyad 3 In-Flight 1 Unknawn Origin [] In-Flight (71 Utiknown Origin
[1 On-Ground _[1 On-Ground

Country:

Total Tlmchycles

On Part
Hours
Cyeles

Time Sin¢e This Part
Inspected/Overhauled

Hours

T T
Axrc ftl-‘xplmnnn
E’ﬁzc
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Airport Identifier:

Deseription of Damage to Aircratt and Other Property (ise addiional sheet if necessery)

Distance From Aurport Center:

-] lce

Airport Name: Direetion From Airport: degrees MAG

Proximity to Airport  [7] Off Atrport/Airstrip [ On Airport ] O Alrstrip Airport Elevation: ft. MSL

Approach Segment (Selecr opal

O ©n Instrument Approach [ Landing [ Base leg [ Final £ Go Around

[ Crosswind (] Downwind [ Low Approach [l Aborted Landing (after touchdown)

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

[I None JPAR [ MLs [7] Practice ] Wone {71 Stop and Ga

L) ADEMNDE [ sidestep [J1.DA 1 Grs [ Traffic Pattarn [ Touch and Go

[1abF ]ILs ] asr L] Loran [ Steaight-In [ simulated Forced Landing

[ YOR/TVOR [] Localizer Only ] visuat (] Unknown [ Valley/Terrain Following [[] Forced Landing

] VORMDME [ LOC-beck courss O Contaet [ Go Arourid [T Precautionary Landing

] TACAN [ BNAY ] circting [ Fult Stop [ Unknown

Runway Information Condition of Runway/Landing Surface (Cheok aff thar apphy

B ; Length: R Width: g | DDy [T snow-Compacted ] Water-Calrt
unwty 1D (L/RACY Lenst ! [L] Holas [ Snow-Crusted [0 water-Choppy

Runway/Landing Surface (Check all that apply) ] Tee Covered O anow-Dry [[] Water-Glassy

[ Asphalt O Grasa/Tuer ] Macadam [ water L] Rough L Snow-Wet L wet

[] Conerate O Gravel [ Metal/Woad 1 Unknown L Rubber Deposite [ Soft L Unknown

O pirt [ Snow ] Slush Covered O Vegamigh

i 5 H\‘I‘: ".‘mzf:f# ”‘ “'{Jﬁ {ﬂ_ -lj ’“”\"W”?*ﬁ vﬁvm( \".W&:\'“’W‘“ ST ‘Eﬁﬁ i 'dr,

Fuel on Board ar Lmt Takeoff

Last Departure Point Time of Departore | Destination Type Tllght Flan Filed
Airport [T T Aigport 1D ohe [] VER/IFR
: N ime: V)

ciy:_Bedletontaine City: E %mzx%m? %‘ {mmw
Stare; &M i Tims Zone: State: 1 VFR
Country: _drmryr (456} Country: . Activated? []ves  [JNo
Type of ATC Clearanee/Service (Check ofl that apply)
E/N?m!: O special VFR U1 Special IFR [] vER Flight Following [ Cruise
O vFR C1FR [ VFR On Tap [] fraffic Advisery [ Unknown / NA
Airspace where the accident/ineident ocewrred  (Check all thal apply)
3 Class A %}Iass g {Z] Prohigited Area [ Jat Training Arca ] Special
O Class B Clasa G [ Restricted Arca ] TRSA O Air Traffic Cantral Area
[ Class C ] Demo Arca ] Military Operations Arca (MOA) [Clraros [ Unknewn
[IClass D 0 wWaming Arca L] Airpost Advisory Area
Aireraft Lond Description (Check all that apply)
[T Nane [ Towing Glider [C] Perachutisis {1 Liveatock
] Passengers E}d\»mg Ranner £} Water ] unknown
| Cargo Orther Exnzrnal ] chemical/Fartilizer/Seads

TEL 3 Ty B T T e

thl Type
(eonver! from pounds, ot necassary) 3 sova7 O 1Lanas 3Jr3 [ Other, specify
a./ 9, 3 100 Low Lead Tt A O Je4
Gallons ] 7 yp0/130 ] Atomative 01es

Other Services, if Any, Prior to Departure
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Wayg an emergeney evacuation of the aireraft performed?

ROTOR ELADE

Av/1z2

P&GE

D Yeq

T A
sl STl AT b
1 A T T
Ji ol :.““a"f.‘q }j i 4 i

A

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

Weathnr Gbscrvnlion !“ncillty Source of Weather lnformatmn Method of Rriefing
Faciliy I RENT (Checl: ail that applyy (Check all that apphy)
o foh Thie AP RO .| Natoma! Weather Servics [2] Company [ In Person
hservation Thme.: ELE ) [] Fligin Serviee Station ] milizary L) Teletype
Time Zone:  EBT ] tV/Radio I Imternat [ Telephone/Computer
. " ‘Automated Report [ Unknewn O Aireeaft Radio

Distance from Aceident Site: NM L] Commercial Weather Servics (DUATS) %‘?Lﬂladin
Dirsction from Accident Site; degrees MAG nkhowh
Briefing Type/Completeness Light Condition Visihility
O Full [ Albraviated %Dﬂwn 7] Dusk [ Dk Might
O Partial / Limited By Pilot nlknown Day [ Night O Bright Night 72 miles
[7) Partinl / Limitad By Briefar I Mot Pertinant [ Mot Reparted
Sky/Lowest Clond Condition Ceiling Restriction ta Visibility Check ol thar appiv)
O Clear ] Thin RBroken {1 None (clsar) [ Obseurcd [ﬂ’]ﬁm L] Fog
l:l Few 1 Thin Overgast roket [ Indefinite ] Blowing Dust ] Ground Fog

ial Obsetivation ] Unknawn Overcast [] Unknown [] Blowing Sand ] Maze

attarecd [ Blowing Snow [ 1ce Fog
Lowest Cloud Condition Height Ceiling Height E gll?;tvmg Spray g El?::gwn

bGooe it AGL 5 oo ft AGL
\é@)irectinn Wind Speed Wind Gusts Type of Turbulenee (Cheek all that apphy)
Indicated; Velooity: __ 9 KT3 Velocity: _______KTS one O In Clouds
HH0 _evey U depress MAG or- [ Clear Air (] Vicinity of Thunderstorm
1 Caim 1 Guseing Severity of Turbulence
[ Variable L Light and Varlable ot Custing [] Extreme [ Moderats O Light
[T sevare [ Moderare Chop

LV

NOTAMs (D, L and FDC), AIRMETs, SIGMETSs, PIREPs in effect st the time of the accident/incident

leing Forecast

’gﬂm‘ Precipitation (Check all thar appiv
Nenc £ Drizzls

Temperature; g’,, [(9)} m/«ﬂnhount Type
ot (R} None ] Moderate (] Rime [] Rain I ez Pellets

L] Trace [ Bevers [ Clear [ snow [ Snow Pellets

Altimeter Setting: _Je), O3, WG O Light O Mixed 5 Hail O Shew Craths
o MRE X
. [[] Raim Showers [ lee Crystals
Density Altitnde: ft leing Actual L] Freozing Rain~ [] Toe Pellets Showsr
) . mount Type {1 Snow Shower  [] Freezing Drizzle
Dew Point: il <) Nona ] Moderae: [ Rims
or (F) O] Trace (] Severs O Clear Intensity of Precipitation
(1 Light ] Mixad

[ Light [ Moderate [T Heavy
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PILOT SR INEORMAT

Pilot [ Co-Pitot [ Student Pilot

S
Pilot “A™ Responsibilities at the Time of Accident/Incident
73 Flight nstructar

y i

FHE R

T

A

] Check Pilat

ROTOR ELADE

P&GE

Ag/1z2

e e

[ Flight Engineer

[] Other Flight Crew

Pilot “A™ Identification

First Name;

Middle [nitial:
Last Name:

Leo
T?a‘guﬂ £y

City: __MME:W ‘- .
State P\ ¥Y_ 2P DA
Countiy:

Age at time of Accident/Incident: _c:&_ Date of Binth: F Cestificate Mumber:
mddann

Degree of Injury Seat Oceupied Seat Belt Shoulder Harness E/

[ Nene [_] Fatal et ] Front 7] unknown Used EFvez  [INe Used ] s Mo

Ll inor [ Unknown ClRigne  [] Rear Avalable = [INoe | Avellabie @)@s [ No
Getious [ Center [ single

Pilot Certificate(s) (Check all thei apph)

{1 None [ Student [ Recraational I:E]fo'mmercial [] Flight Enginzer [ Foreign

3 Private [ Flight Ingtructot 1 Spoxt [ Atrline Transport L U5, Military

Principal Occupation Medical Certificate Medieal Certificate Validity Date of Last Medieal

Iﬂﬁ: ] Mane [ cClasa 3 L7} wishout Himitations/walvers .

[ Gther ‘ %,Oms 1 [0 Driver's License (Spart Filat only) ith limitationsfwaivers H L [asiF

[ Unknown Class 2 ] Unknown O Unknown /ey

Medical Certifieate Limitations

HOLBER SHALL Po43ESS GLASAES FOR MERR & INTERMEDIATE VisioN

Medical Certificate Waivers

NoNE

Date of Last Flight Review
or Equivalent, Including

Flight Review Aireraft

[ Powersd Lift

FAR 121/135 Cheeks: (5 facis | Make: HOOHED

mmiddfanm Model: BTy
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apehy {Check all that apply) (Check all thar agply) {Check all Har apply)
o] Mane 3 Mone O] Hone (1 None C] Instruiment A irplane
[E%;?‘S]C-Engim Land [ Airship E%?rplane 1 Airplana Single-Enging [ instrument Helicopter
] Single-Engine Sea [ Free Balloon [ Helicopter [ Alrplane Multi-Engire [ Helicoptar
L] Muttiengine Land [ Qlider [ Powered Lift [ oyroplane 1 Glider
O Multiengine Sea [C] ciyroplane [C] Powersd Lift 1 sport

Helleapter

Type Ratings
MNoME

Student Endorsements (ncfide dates)

. . Airplanc .

Flight Time (erver appropriate Al This Matke Single Alrplane Lg rument Lightcr
numther of hours in cach box) Airgraft & Maodel Englne Multiesgine Might Actunl | Simuwated | Rotarcraft Glhder Thas Air
Tofal Tima iq490 | dsen 390 dtieo

Pilot in Command (P1C) §i08e Y- o tao

Time as instructar

This Make/Model

Last 90 Days

AR 240

e .

A '

Lagat 30 Days

Last 24 Hours
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P:Iat “g" RMpDI‘I’ﬂh!lltles nt thc Tlme of Acmdenb’l ncudent
Orilt  [Ico-Pllot  []Student Pilot [ Flight Instructor  [] Cheok Filt [ Flight Engineer [ Other Flight Crew
Filot “B" 1dentification
First Mame: City:
Middie Initial: State: Z1P:
Last Name: Country:
Age at time of Aceident/Incident: Date of Ritth: Certificate Numnber:
pay/ddnnn :
Degree of Injury Seat Qeeupied Seat Belt Shoulder Harness
[None [ Fatal [ et O Front O Unknown Used d¥es [OHNo Used Oves [Cle
O Miner T Unknawn [ Right ] Reat Available  [JYes [JNe Available  []Yes [INo
[ scrious [ Canter [[] single
Pilot Certificate(s) (Chack afl that appiy)
[ Nane ] Student ] Recreational [ Cotmimeresial [C] Blight Enplnesr ] Foretgn
[} Private {1 Fight Instructor [_] &port [ Airline Tranapott T u.s. Military
Principal Qecupation Medieal Certificate Medigal Certifierte Validity Date of Last Medieal
1 pilet 1 None [ Class 3 [] without limitations/waivers
] Other [ Class | C] briver's License (Sport Pilot only) | £ With limitations/waivers
£ Unknown O Class 2 1 Unknown [ Unknown mm/ddjnny
Medical Certificate Limitations
Medical Certificate Waivers
Ll

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Make:
FAR 121/138 Checks: ake:

mmiddinny Maodel:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Chewk @il that appiy) (Check off that apply) (Cheek afl that apph) (Check all that apphy)
[ Mone £ None ] None [ Nene 7 Instrument Airplanc
[ Single-Engine Land 1 Airship O Aitplane [ Airplane Single-Engine 1 Instrament Helicopter
O Singte-Engine Sea [ Free Balloon [ Hallcoptar [ Airplane Multi-Engine L1 Helicopter
[ Multiengine Land [ Glider [ Pawsred Lift ] Gyroplane 1 Glider
[ Multiengine Sea 3 Gytaplane [ Powered Lift 1 Sport

[J Heligopter
} ] Powered Lift
Type Ratings Student Endorsements (nclude dares)
- Airplane

Flight Time (enter appropriare Al Fhis Make Single Alrplane Inatrumient Linhter
number of honrs in each box) Alrcraft & Mudel Engitie Multienpine | MNight Actupt | Simulated | Rotorerafy [ Glider Tham Air
Total Time
Pilot in Command (PIC)
T as Instructor
Thig Make/Maodel
Last 90 Days
Last 30 Days
Last 24 Hours
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| Degree of Injury

Filot Name and A

i ; Mome [ Fatal
First Name: City: £l !
Middle Initial: State: T E Minor  []Unknown
Lagt Mamie: Couniry: Serious
Pilot Certificate(s) (Check alf that apply) Seat Decnpied
[ Nene [ student [ Recreational  [] Commersial ] Flight Enginecr L] Forsign L Left I Front
| [ Private [J Flight Instructor L sport ] Airline Transport [ 1.5, Military O Right Cl Rear
Type Rmtmgﬁndur&emam for Total Flight Time at the Time [ Center g g‘“}%’“

Ovyes [JNe of this Accldent/Incident: hts nKnown

Accldznﬂlncident Aireraft?
— — o S o el T T P B AT o e i T T

P:lnt Nnme and Address

Degree of [njury

Accident/Incident Aireraft?

Mone (] Farl
Fitst Mame: City: O .
Middle Tnitial: State: P L1 Minar 0 Unknavn
T.ast Matne: Country: L] Serious
Pilot Certificate(s) Check all ther apphe Seat Occupicit
] Mone (3 2tudent ] Recreational ) Commercial O Flight Engineer {1 Forelgn C] Left L Eromt
CJPrivate L] Flight Instruetor [ Sport [ Airline Transport 1 U5, Military 1 Right [ Reatr
Type Rating/Endorsement for Total Flight Time at the Time L Center % al:lﬂﬂ wit
Accldentflncldent A:rcraft" O Yes O No nf thns Accldentllncudcnt hrs °
Pilot Name and mldrcqs Dearee of Injury
. ) None ] Fatal
First Name: City: I
Middle Initiak State: zIr: II;I"I g”‘}‘” (] Unknown
|.ast Mame: Country: - ol SEEIOUS
Pilot Certificate(s) (Check ail that apply) Seat Dceupicd
L None O student [J Recteational  [] Commercial [ Flight Engitisat [ Foreign ) Laft [ Front
| L] Private [ Plight Instructor (L] Sport [ Airtine Transport [ 11,5, Militaty L Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center % %‘:E‘“
Oves [INe of this Accident/Incident: hrs ToWn

po ‘
s § . EE
RS
MName and Address r?-l: g4 £ 50 R|& FEES 2 =
| First Name: City;
Middle Initial: Stare: i nDpoooaEeaao o
Last Name; — — Country: o — —
Fitst Mamie. City:
Middle Initial: Statc: 2P, oouoomoonn
| Last Name: Country: —
First Mame: City: -
Middle Initial: State: 41 oopoOoEgoodd
Last Nome; - Country: —
First Marme: City:
Middle Initial: State: ZIP; oooonoo-anoo
Last Mame: Countiy: —
Firgt Namea: City:
Middle Initigl: Stote; IF. o o o o
Last Name: — — —  Country: -
First Mame: . Cltys
Middle Imitial: State! 7P — ooooopoonod
Last Name: Country: -
First Natne: City:
Middlz Initial: State: ZIP: _ noopoooofl
Lagt Name! Couttity: — — —
First Name; City:
Middle Initial; State: 2IP; - ooopoo@aooo
Last Mame: — e Colntry: —_ - -
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Describe what ocourrad in chronological order, inclucing circurnstances leading
wreekage distribution sketeh if pertinent, Attach cxtra sheets if needed. State fime an

; i
to and nature of accide
d point of departure, intended destination, and services obtained.

gyt fgh

RECOMMER

Qperator/Cwner Safely Recommendation
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ADDITIONAL INFORMATION (Fiease type or print in ink)

Use this space if additional space 15 needed for any angwers,

I}ate of this Repnrt Q:ﬁnatum and Naget of Bilot/Opers

# hﬂé@ﬂ:ﬁ“;ﬁrﬂ&‘g’ﬂm! '

STOEMER

¢} Slgnature: .d__.__‘__

.J Y& A Ca:,c:)

C Hoddowl ( Lotor Fade )

B dd/ ; Type or Print Matme: 'i‘l:. F’.g,.f

Sianature and Name of Person Filing Report if Other tImnj’iInUDpcmtor

Signature;

Type or Print Mame:

Title:

'le““ S R S O S “‘W“\ spriisﬁ'ﬁ EINE ' . i ) R !“KWVIA"‘I} F!"w’e W«W \M ﬁ‘m wff‘:,gi=h‘§*“ waﬂ'g:rqu;«;"'l

NTSB Acetdent/Tneident No. Reviewed by NTSR Regional Office [ ni‘lg’ -Ti atnr Date Repoet Reeeived
CEN14LA398 Central  Region u 08/14/2014

11
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