08-15-14; 10: 564M; e £ 2/
NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reportmg CIVI| and publu:. use aurcraft acmdents and incidents
BASIC INFORMATION c o - "
Accident/Incident Location Dutcl’Tlrm
Nl.?ﬂrcacuylgl{lgl D CGI:-){_D,SF State | l-" Dnte: O 6‘!/'0333&/20 i 4 Loeal Tima: '748—

2- Coyntry! mni/dd/ L C.ﬁn”f""&l
Latitude: '34‘ o G4‘ "f’: imaniss N/S) Long:tudcoas sl 4"’ {ddd;mm;ss E'W) Time Zongt ==
Phase of Operation Collision with Qther Aireraft Altitude of In-Flight
[ standing [ Takeoft (incl. initiul ¢limb) ] Cruise [ Hover O Midair Oeourrence
O Taxi [ climb Maneuvering [ Other ] On-ground l 2.00
O Descomt [ Londing & Approach O Unknewn None ft MSL
AIRCRAFT INFORMATION o o 00 i T A e
Manufacturer: JE’QV'I'I'\CO“ 'Bﬂf-ﬂh CmH Max Gross Weight: 3850 Tby

Model: % '3(‘! 'TC

Weight at Time of Accident/Incident: 3428 Iba

Serial Number: E A gB‘i—-
Registration Number: !ﬂ 1969 77

Amateur-built: [ Yes J8] Mo _bBl4Y

Location of Center_of Gravity at Time ol Aceident/Incident:

inches from [] nose or IE distumn
-or- Pereent Mean Aetodynamic Cord (% MAC)

Cutepory of Aireraft | Type of Airworthiness Certificate

Airplane (Cheek all that apply)
Balioon Standurd Special
E (BJ:lim:I;fDlnglb[e ENO_TTHM O Restricted
[ Gyroeraft L utiliy [ Limited
[ Helicopter (L] Acrabatic O Provisionat
iy O] Transpert [ Experimentat

[_] Powered lift

[ uttralight [ specinl Flight

[ Light 8port

Landing Gear iﬂ,ﬂctmctnbln

Mumber of Seats: !;2
Check ony additionnl lunding gear

If Large Aircraft, how many seals for: configuration that applies:

Flight Crew: Bl Tricyele (] Tailwheel
Cabin Crow: O Amphlbian E High Skid
[] Emergency Float Skid
Possenpars: 0 Flomg Y Ol ski
1 Hull O Skirwhen!

[ Unknown .

[ unknown

Type of Muintenancge Program Last Inspection Type
[ Annual 1 100 Hour

[l Conditipnal {Amateur-built only} AALP

] Manufactureris Inspection Progrum %Annunl

O Qther Approved Inspection Program (AALP)
[7] Continuous Airworthiness
O] Other, apecify:

£
Dhte Last Inspection: ﬂr ﬁ l'z"g 20§ 4
dd/

] Continuons Airworthiness

[ Conditional Inspection

O Unknown Airframe Total Time; {0272~ o

hours measured ot {check one)
2] Last Tnspeetion (& Time of Aceident/Incident

IFR Equipped

Stall Warning System Instulled

Type of Fire Extinguishing System

Flyes ONe [0 Unknown W ve: ONe [ Unknown [] None i
& Specify an.‘l"\‘e Id
ELT Installed ELT Activated ELT Manufacturer: A‘ BRTEYX
[

B ves CNo ves Llto Model/Ser ies: , ME 400

ELT Aided in Locnting Accident/Incident Serial Number: WH/ (4 © *'773 Part No, 455 -~ L0 S

O Yes [CNo Battery Type: . Battery Exp. Date:

Engine Type Reciprocating Fuel Propeller

B keciprocating [ Turbo Jet System Type HQY’I—'Z.!:.[ |

O Turbo Shait (] Turbo Fan 0 Carburetor (1 Fixed Pitch Munufacturer.

OTuboProp [ Unknown B Fuel Injected W Controllable Piteh  pjodet: PHC 8 Y F — ] 1% F

Engine Roted
Power Measured Time Time
Diate ug (eheck one) Total Since Bince
Enpite Manufactureris of Mip. Horsepower or| Time [napection |Overhaul

Engine | Engine Manufacturer Model/Series Seriul Number mmid:jyyyy Ibs of Thrust (hours) ‘ (hours) (hours)
ms 1 | 1 C ] TSID G20 U8B 515959 . 200 27200 3%. 4 | 1922
Eng. 2

Eng. 3

Eng. 4
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08-15-14;10:56AM,

# 3/

OWNER/OPERATOR INFORMATION

I\L;,lsun.d Adreralt Ow

IC‘?Q"{

Mame:

Pohrechelb o lee

Froctiomal Ownetship Adrcraft;

O yes [ﬂ Nu

R, Aeve, e’

Owner Address

City: Cij nton
Ste VLo ZIm
Country:

GIT2T

Onperator of Aireraft

MName:

[ﬂ Same Ax Registerad Owner

Daoing Business As:

Alr Carrier/Opermor Destgnator (4 Characler Code):

Operator Address M Sume As Registered Qwner

Repulation Flipht Conducted Under

™ AR 91 Ol Fak 129
Orark1ta O FAR 133
Orark121 O rAr13S
Orar 12 [OJFAR 137

[[1 FAR 91 Special Flight

[ Mon-US, Commersinl

[ Won-US, Non-commeroial
{7 Armed Forees

[ Public Use {selest type)

{1 Unknown

O Federn! [T St 3 Locul

City;
State: FA
Country;
Ruevenue Sightsecing Flight
O Yes L Na
Air Medical Flight
O v MR Ne

Purpose of Flight
for FAR O1, 103,133,137 (Select one)

[ rersonal

%Business
Executive/Corporate
[ Other Work Use
[ Instructiona!

[ rerry

[ Pasitioning

[ Aerial Application
[] Aerin] Observation
(J Air Drop

T Adt Raee 7 Show
] Fligh Test

O Public Use

O Unknown

Revenue Operation
for FAR 121, 125, 129, 135

(] Scheduled or Commuter
(] NonsSchaduled ar Air Taxi

{8elect ong)

Domestic or [nternaticnal

[ Domestic [ International

Carpo Operation

[ Passenger/Cargoe

[ Passenger How many*?
O Cargo _ _ Ibs

[ Mail

Type of Commereial Operating Certificate Held
{Check all that apply)

gNnnc

Flag Carrier Operating Certificote (121)
[ Supplemental

[ Air Cargo

[ Foreign Air Cormiers (129)

[ Commuter Air Carrier {135)

[ On-Demand Air Taxi (135}

[ Large Helicopter (127}

[ Rotorcrafi External Lood (133}

- Gf -
[ Agricultural Aircraft {137)

[ Other Operator of Lurge Aircruft

OTHER AIRCRAFT A COLLISION 0f air or ground solllsion aceurred, complata this section for other aircrafty

Atreral Repistrotion Nombet

Manuifacturer:

Damapge te (Hher Aireg

Model:

] Destroyed Minor
il [ Mone

Registered Owner of Chher Aireraft

Firsy Mame;

City;

Middle Initial: ate: ZIP

Last Name: Country;

Filol of Other Alrcrnﬁ/

IFirst Nome; City:

Muddle Tnigak Stte: 2l
i ame: Couniry;

MECHANICAL MALFUNCTION/FAILURE (f meore space Is needed, continue on separate sheel)

Was there Mechanical Mulfunetion/Failure? [ Yes [ Mo ‘M Unknown

(Li*yes, fist the name ol the part, manufacturer, part no., serial no., and describe the fuflure.}

Total Time/Cyclos
On Part
Hours
Cyclus

Timme Sinee This Part
Inspected/Overhauled

lours
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Alreraft Damaoge Aircrall Fire Aircralt Cxplosian
] None ' Substuntial ¥ None [ soth Ground and [n=Flight T None O Bath Ground and In-Flight
[ Minor [ Destroyed O In-Flight [J Unknown Qrigin In=1¢light O Unknown Origin

o On-Grounsd

[ on-Ground




08-15- # 4/

¥

145100 58AM,;

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

reratt Sus.fmﬂé ro el(a-r- st kej
ﬁr‘eﬁal.ll sh&ar.? e+ wihe from a#ﬂckméu'ﬁ(}
r‘Fr'G-'h"‘ la.hdlh Qv Q& araufion
NEire 2):1? ne l“* G dmm e o covn £reld
&W‘()Ov"‘“i' preper one. maﬂf‘b\ before harvest

infrusion 0’F
and.

on

AIRPORT INFORMATION (If the accldant/incldant occurred on spproach, takeaff or within 3 miles of an alrport, complele this section)
s DE C Distance From Airport Center: --TS M

7—)-6 Cﬂl..'h) L Direction From Alrport: | 6 degrees MAG
¢ 82
: b

Airport Identifier:

Airport Name:

Proximity to Airport [ Off AlrparvAirsiip [ On Airport  [J On Airstrip Airport Elevation: n, MSL

Approach Segment  (Select ong)

1 On Instrument Approach Cl Landing gFinnl J Go Around
; Aborted Landing (after touchdown)

Low Approach

[ Crosswind
IFR Approuach (Checkall that apply)

VFR Approuch  (Check all that apply)

E’Nunc I PAR O mLs O Pructice [C] Nona [ Stop and Go

ADF/NDB O sidestep [J LDA Ocrs ¥ Traffic Pattamn [ Touch and Ge

] 5DF JiLs ] ASR [ Loran [.] Straight-Tn g;imulutcd Forced Landing
O vorRTVOR [ Loealizer Only D Visual D Unknown 1 Valley/Termain Following Farced Landing

O VOR/DME [ LOC-back course O Contact [] Go Around {1 Precowtionary Landing

[ TACAN O rNAV O circting B Full Stap 1 Unknown

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

qus i SD Dry O Snow-Compacted [} Water-Calm
Runway [D; =M+  (1/R/C) Length: ft Widih: ft Holes 0] Snow-Crusted [ Water-Choapy
Runway/Landing Surface (Check ull that apply) [ 1ee Covered (L] Snow-Diry L] Watar-Glassy
'E-m C] Macadam 3 water 0 Rough [J snow-Wet dwa

& Concrete Gravel [ Metal/Wood J Unknown [ Rubber Deposits [ Soft [ Unknown
0 mirt ] 1ce O Snow O Slush Coverad O vegetation
FLIGHT ITINERARY INFORMATION. - . Lo ‘ L R
Laust Departure Point Time of Departure Dlestination Type Flight Plan Filed
Airport D M&a E - 4 ';S‘B?M Alrport ID: K De C O None O VFR/IFR
ay. Macomb fme 2= — oy Deca Tov O compuny Vi IR

e Cz T Military VFR Unknawn
State: L Time Zome_ == | stuie; S O vrr
Country: S A Country: U-S A Activated? M Yes [Neo

Type of ATC Clearance/Service (Checkall that apply}

O None [ special VFR [ Special IFR [C] VER. Flight Following O Cruise

O vFr X 1rR 1 VFR On Top O Traffic Advisory [ Unknown / NA

Alrspace where the accident/ingident ogeurred  (Check all that apply)

] Class A O Class E (3 Prohibited Area O Jet Training Aren Cl special

OClass B O Closs G [ Restricted Area O TRSA O Air Teaffiz Contral Arca
Clasz C [ Demo Aren [ Milinry Operations Area (MOA) CIrAR 03 [ Unknown
Class D [J waming Aren [ Airpan Advisery Areq

Aircraft Loud Deseriplion  (Check all that apply)
Mone [ Towing Qlider O Paraghutists [ Livestock

[ Pussenpers CJ Towing Banner ] water ] Unknawn

[ Curge [ Other Extorna) [ Chemical/Fertilizer/Secds

FUEL & SERVICES INFORMATION

Fuecl on Board at Last Takeoff Fuel Type
{convert from pounds, ns necessary) R0/87 1157145 dr3 [ other, specify
100 Low Lead dleta 1 1p4
Guilony O 100130 O Automotive ] JPs

Other Services, if Any, Prior to Departure

10



08-15-14;10:56AM,

# 5/

EVACUATION OF AIRCRAFT

Was an emergeney evatcuation of the aircraft performed? E Yus Cl No

Method of Exit fi Duscribe how the oecupunts exited and how many oceupsnts evacuated each location

(P{lo"' em%eJl +hr‘DUCJLL ﬁ)rwar‘d door

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weather Observation Fagilit Source of Weather Information Method of Brieling
N ) é {Check all that apply) (Check all that apply)
[Faility 10, [ National Weuther Servi Oe Clin p

e o) Z ationul Weather Service ompany n Person
Observation Time: 210 [ Flight Service Station [ Military [ Teletype
Time Zone: C-'E-h T ﬁ-—(‘ O Tv/Radio L] ntemet %TclcphunuICumpulur

. . i Automated Report I:] Unkngwn Aircraft Radio
Distanee from Accident Site: —I s —— NM % Commercinl Weuther Servics (DUATS) O tv/Rudio
Nireetion from Acecident Site: 2, degrees MAG [ Unknown
Bricling Type/Complcteness Light Condition Visibility
O Full LW ebs S’-Tanblarcl ] Abbreviated Dawn O Dusk [ Dark Night ‘ D _
(3 Partinl / Limited By Pilos [] Unknown Ly [ wighe [ Bright Might miles
[T Partinl / Limited Ly Briefer (] Not Pertinent 1 Nen Reported
Sky/lowest Cloud Condition Ceiling Restriction to Visihility (Check all that apply)
[ Clear O] Thin Broken 1 Nene (clear) [C] Obseurad Nohe [ Fog
O rew [Z] Thin Cvercost [ Broken [C] Indefinite Blowing Dust [ Ground Foy
O Partivd Obseutation ) uUnknown Tl Overcast ] Unknown [ Blowing Sand O bloee
(Escauered [0 Blowing Snow [ 1ce Fop
Lowest Cloud Condition Height Ceiling Height E gm_w'"g Sipray [ Smoke
| o ust [J Unknown
2.390 R AGL X% fAGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
O Indivated: Velocity: ot '3 Velncity: KTS T Nane O In Clouds
_0_@_0 degrees MAG or- [C] Clear Adr [ Vicinity of Thunderstorm
7 calm [] Guating Severity of Turbulence
O variable [] Light und Variuble " Mot Gusting [ Extreme O Modemte O Light
[ severe [0 Moderte Chop

NOTAMs (D, L and FIDC), AIRMETs, SIGMETSs, PIRERs in effect at the time of the accident/ineident

None Par‘('f~ﬁen’f‘

leing Forocast Type of Precipitation (Check all that opply)
Temperalure: _ _ (cy Amount Type T None [ Drizzle
or _ W () %Nnnc g Moderate E Rime O Rain O Iee Pellets
) \ - Trace Boevers Clasr Os 7 snaw Pelle
g K -RO0H i : : now Snaw Pellels
Altimeter Setting: 3 1&.[1!0 O Light [ Mixed O Fail ) Snaw Giraing
o - O Bain Showers [ lee Crystals
Density Altitude; R leing Actual O Freozing Rain [ 1ee Pellets Shower
‘ . " Amaount Type O Snow Shower O Froezing Drizxle
Dew Poimy;, __ (C) & None O Maderate Cl Rime
ar D] [ Trace [ Severs O Clear Intensity of Precipitation
L Light [ Mixed T Ligt [ Moderate (J Heavy

10



08-15-14;10:56AM,

# 6/

PILOT i Al INFORMATION

Pilot i AT Responsibilities at the Time of Accident/Ineident

E Pilot [0 Co-Pilot [ Studest Pilat  [J Flight Instructor [ Cheek Pilot [ Flight Engineer [ Other Flight Crew
Pilpt 1 Af Tdentification N .
First Numg; Didn ey ciy: Clin Ton )
Middle Initial: __{ . State: __ Vb= e e U&7
? QL\I"S Ch €. b Countey: __8J +5. A

Last Name:
Age al time of Accident/Incident: 50 Date uFBirlh_."cniﬁcn_
mr/dd/yyyy

Depgree of Tnjury Seut Oecupicd Seat Belt Shoulder [Marness
None O Fatal Left [ tfeant O Unknown Lized Wl ves [INe Used lﬁ.Yus ] No
Minor (] Unknown Right O Reae Available T Yes [ No Avaitable D yes INe
[ Serious [ Center [ single
Pilot Certificate(s) (Check all that apply)
[ None T Swdent [ Recreationul [ Commercial [ Flight Engineer [ Foreign
Private T Fligin nstructor [ sport I Adrlite Transport O u.5. Military

Principul Oceupation Medieal Certificnte Medical Certificate Validity

Dilot [ Nene [®.Cines 3 [ without limitations/wnivers
E Other [ Class 1 [ Driveris License (Sport Pilot only) | B with limitations/waivers
O Unknawn [JClnss2 [ unknown [J Unkngwn

Date of Last Medical

07 /20/2012-

mm/ddAfyyy

Medical Certificaie Limitations

Hofdé’r S",)aa(f Weay cov"re‘:ﬁwe lenses

Medical Certilicate Waivers

Flight Review Aireraft

Duate of Last Flight Review
Beechcra

ar Equivalent, Ineluding O Q?/ZS/ZU ‘4. Make:

FAR 1217135 Checks: {
mmvdd?yyyy Model:

B3 1C

Instructor Roting(s)
(Check sl thal apply)

Other Aircralt Rating(s)
{Cheek ol that opply)

Instrument Rating(s)

Alrplane Rating(s)
{Check ull that apply}

{Check uil thet apply)

[l None [ Mone O None %Nonc [ Instrument Airplane
fuf Single-Enpgine Land 1 Airship Adeplane Adirplane Single-Enginc [ Imstrument Helicopler
[ single-Engine Sen ] rFree Balloon Helicopier [ Airplane Multi-Engine [ Helicopter

[ Multiengine Land (1 Glider O Powered Lift [ Gyroplane [ Glider

[ Multiengine Sea ] Gyraplane [ Powered Lift [ &pont

71 Helicopter
O rowered Lift

Type Rutings Student Endor semaen

Nonre

t8 (Include dates)

Flight Time (emer apprapriate Al This Muke A:;::;:Tﬂ Airplane Lnsrumen) Lighter
number of hours in cach box} Airerait & Mndel Eugine Mulliengina Might Actua! | Simolnted | Rororeraft Glider Than Air
Tatal Tine S"T'T,ﬁ 2 Q:zqf..l.} 5T 7.4 (8 234 75'3 [#] O s} e
Fitat in Command {PIC) -44‘_'@_-9 24 446D [ 20,9753 (@] Q o (4]
Time as Instructor e L2 = ] Farl ¥ o o O ] (&
This Make/Model 971 949 ©

I.ast 90 Days 22, .0 22.9| 22.¢ Sy O [0) 7]
Lust 30 Davs H-3 ‘iaz il'n'_‘; 0 (9] .1-3 Q 4] O (&)
Last 24 Houry i« 3 i i3’ l . 3 D U D O O </ @




08-15-14;10: 56AM; I £ 7/
PILOT i Bi INFORMATION
Filot i T Responsibilities at the Time of Aecident/Incident

O Pt Ce-Pilel [ StwdentPilot [ Flight nstrugtor L] Cheek Pilot [ Flight Engineer [ Other Flight Crew 7/
Pilot 1 BT Identification /
First Name: City:
Middle Initial; Statg: ZIp; /
Lust WName: Country:
Age at time of Accident/Incident: Date of Binth; Certificate Number; /

midd Yy L

Degree of Injury Seat Qecupicd Seat Belt ShAulder Marness
O wNone O Fatal O Lent [ Front 1 Unknown Used O ¥es OnNo sed OYes [CONo
[C] Miner ] Unknown 1 Right [] Rear Available [ves [INe Availuble  [dyes [ONo
C] serious [ Cunter L] singla /
Pilgn Certificate(s) (Check ul! thetapply)
1 None O studem ] Recreational [ Cemmereial [ rine l.:;l'!gl‘l‘l'.'ﬂl’ O Foreign
[ Private O] Elight Instrustor 1 5port [ Aitline Transport 5. Military
Frincipal Cucupation Medical Certificute Medical Certilicute Yalidity Date of Lust Medical
1 i [Z] Nore [ Class 3 O Without limitationswaivers
0 Other [ Class 1 [ Driveris License (Sport Bilotonly) | [ With limitationz@#vaivers —
O l:Ir)kt1nwn [ class 2 O Unknown [ unknown mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Waivers

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

mmvdd/yyyy

Flipht Rcvityﬁrcruﬂ
Muke: /

Model:

Adrplane Rating(s)
{Checkall thut upply}

] None ] None O Mone

[C] single-Engine Luoad [ Adrship ] Airplane

(7] single-Engine Sca [ Free Buolloon [ Halicopter
(Z] Multiengine Land [ Glider [ rowered Lift
(] Multicngine Sen [ Gyroptane

[ Helicepter
[ Powered L

Other Alreralt Rating(s)
(Check all thut npply}

Instrument Rating(s)
(Chuck all that apply)

[ none

[ Gyroplune
O Powered Lift

Instructor Rating(s)
(Check nll that apply}

O Airplune Single-Fhgine
[ Airplane Multi=Engine

1 tnstrument Airplane
[[] tnstrument Helicopter

[ Helicopter
[ Glider
[ sport

Type Ratings

Student Endorsements (Include dites)

N Adrplane strment .
Flight Time (enter appropiate All This Make Kinglo Airplane Instrume . Lighter
number of houes in cach bk} Airgrafi & Maodel Fngine Multieaging Night Actunl | Simulated | Rolorérafl Glidet Than Air

Total Tivwe /

Pilot in Commund (I’/{(‘)

Time ag [nstrucm)/

This Make/Mod®l

Lust 90 Du}g

I_ast 30}#13,'5

Last 25 Hours




08-15-14;10:56AM,

# &/

ADDITIONAL FLIGHT CREW MEMBERS

(Exelusive of cabin attendants, complete the following Information) )

Pilot Name and Address

Degree of Injury

First Nome: City: E E{gnc
Middle Initial; Stater AT D e U'.lor known
Luost Nome: _ Country: cripus

Pilet Certificate{s} (Check oll that apply)

Beat Qceupi

1 Nene [ Studeat (T Recreational [ Commereiul [ Flight Engineer O ttoreign [ Lett [ Front
O Private [ Flight Instructor [ Spont [ Airling Transport 0 u.s. military ) Righ [ Rear
Type Rating/Endorsement for Totul Flight Time at the Time E S"’}fzc
Accident/Incident Aircra? O ves [Ono of this Accident/Incident; hrs Unknown
i

Pilot Name and Address /’bcgrcu ol Injury
Fiest Nome: _ City: O Nane | Fnt:'u
Micdle Initial: State; ZIF; 0 Minor L[] Unknown
Lost Nomu: Countpy! [ serious
Pilat Certificate(s) (Checknll that apply) Seat Ovcupied
] Nene [ Student [ Reerentional ] Commereial O Flight Engineer ‘oreign O Let: O Front
(d Privete [ Flight Insructar [ Sport [ Airline Transport O U5, Militayy O Right ] Rear
Type Rating/Endorsement for Total Flight Time ul the Time [ Center E 3'"5“"

of this Accident/Ineident: hts nknown

Oyes Cre

Accident/Incident Aircrall?

Pilot Name und Address

Degree ol Injury

Fitst Name; City: / o Nan¢ L Fatal
Middle Initial: State; e /7 [ Minor L Unknown
Last Nome; Country: 7 L1 Serious
Pilot Certificute(s) (Cheek all that opply) Seat Oceupied
L Nene 0 Siudem L] Recreational [ Commercinl tight Lingincer [ Fareign O Left CJ Front
Ol Privite [ Fiight Instructor [ Sport ] Aieline Tronspoar U.S. Militry O Right L Reur
Type Ruting/Endorsement for Total Flight Tigf at the Time L Center L Single
Accident/Incident Airerafl? Llves [ONo ol this Accidepl/Ingident: hry L] Urknown
PASSENGER(S) / OTHER PERSONNEL (neluge flight attgf dents; cantinue on separate sheat If necessary)
§ s ¥ o, .58
= |2 ef B F .|g E0EE T &
Nums and Address EREELN ﬁg 2| 5385 % &
First Name; __ ity:
Middle Initial; Statg; 21T OgdooOoooogo
Last Name; . Country: I
First Name; /__ Ciy:
Middle Initial: Stafy: Zll Ogooogaom;og Oa
Last Maorme: Country: I
Iirst Namg: / City;
Middle Initial: Stirte: 1, Oooognoo o000
Last Nume: .. Country; -
First Nome: ___ / City: ___
Middle Initial; / State; ZIF OodROooonooag
Litst Nome; y Country: —
First Nome: / City:
Middle Initia): / State: 2L Uooookbogono
Lnst Namg: y Cotintry: -
First Nome: City:
Middle [nilint: ; Stute: ZIF; Do0ooOooooo
Last Marne: Country: -
First Nama; / Cigy
Middle Tnitial: / Slate! 1P, Oo00o0oooCcon
Last Narne! y Country: -—
City:
State: 2P, 00000 OoooQg
Country; —

10



08-15-14;10: 58AM: _ & o/

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

Deseribe what occurred in chronolopgical order, including circumstances leading to and nature of weeidenv/incident.  Deseribe terrain and include
wreckage distribution sketch il pertinent, Attnch exten sheets i needed, Stme lime and point of departure, intended destination, and services obtained,

(On  an Un@.v’é’n"“ﬁd' -Fﬁ ht "Fr‘aM.- Matom(;: +to "D(;_-Cq-f-ur)l {_
‘ ol ofl from ART 1o Tower freguaney 1O mile
uﬂ"ﬁ/@%mgc. [ enfered downwimd .{;‘- rlY 2é& ot
j deal G{MG& and.  altitude for Left Hfruffr Pa]‘fﬁv’“ﬂ- C—,ﬁur dowin
ot midfreld, power buk)cmggrh‘j ronwey {?W&';Lr.vlcl.
I @M\/ f"&'c‘:o?'m"uzcav( ’G‘;‘i a‘fdpcjﬁizr e;(r} ,”](‘Z.Jv*gm [,_-,qc,a’

i ek o i TG QT € ocHer
f;ﬁ:eﬁff r«éiﬁrﬁi paver it use of electie foel pomp,
bt Igs“f'" | - fode 61'\““-'-’-{ at airspeed ol Bo Al
Gnd a{?()roack -FM . flare (Cf-.hd.ﬂ_c&)if\ COrn Cih_/ f‘ (
fle ar\r*(?o-r'F‘ Corfuce, ey ek Fleambield and‘m esecte
A Serviwe road at an e,f-avu‘t’*eiég md_a_, Cavs 'ug
it Te Nbﬂdm.e“ o fleo oe e de of +he
road  Somew haf  nose down C,'m“& ru‘f,;de:ﬁ‘
1'2.0” cloclimise —Fm—m e Prer‘zous. mad,ﬂﬁ_
1 eyitéd uw_rm'ﬁ-ﬁllju The fervarn [ % 75/,;._7‘ and.

Q.Y‘E.( eyce in Lo ’f'Lo. Cervice V"Da.c.(.’ wl:\fc'.!x_ re()rﬂ:
(’l g F\CDo“f‘ Pﬁm e[e \Q‘A_'fl‘mi. (See_ Qd&f 1A \ ﬂ.e-.d‘ (Da%@)

RECOMMENDATION {How could this accidentinsidant havo baan prevented?)

Operator/Owner Safety Recommendution

None

10

10



08-15-14;10:26AM; - # 10/ 10

ADDITIONAL INFORMATION {Plaase type or print In Ink)

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

Fl t‘?l’\"‘ oS RIRECT —ﬁrm KMAB f KDEC.
Talee AL o 450 - [e-cel ‘/‘IA:\'"E..

L&ho(t“wj ef 548 g ]ec.a.( +y e,

Flight was Lrled IFR.

Bf‘;“"-"cl’h Wy viae Lud s om PAD . earlter

)
Fhet Hday.
)/ % WDeEL

| HEREBY CERTIFY THAT THE ABQVE INFORA MPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Pate ol this Report | Signature and M|
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