National Transportation Safety Board
Washington, D.C. 20594

Office of Aviation Safety

November 20, 2014

Robert Campbell

VIA UPS Overnight
Dear Mr. Campbell:

The National Transportation Safety Board has received notification of an accident involving a
super Bearhawk, CFBCA, on September 4, 2014, near Sault $t. Marie, Michigan.

I 'am submitting the NTSB Form 6120.1 for you to complete. Rules pertaining to aircraft -
accidents contained in Part 830 of the Safety Board regulations require a completed
Pilot/Operator Aircraft Accident Report form to be submitted. The completed report should be
returned to my attention within ten (10) days after receipt of this letter. The form is also available
online at: http://www.ntsb.gov/report.html.

The report may be submitted via email, facsimile, or via U. 8. mail to the address noted below.,
Sincerely,
Mitchell Gallo

Alr Safety Investigator — Central Region
Mational Transportation Safety Board




NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
Thls form to ba used for reporting civil and publlc use aircraft acmdents and mcldents

Acmdent/lnmdent anatmn DateKTi ¢
Nearest City/Place: &MSWIM Date: ﬁi;% 7 &2{ 9 Local Time: _/ % . 'E! / ’EI
minidefnay

ZIp: Country: anited Shhii, _ . ;ﬁ, /
Latitude: Ei . ; gﬂdd:mm:ss N/$) Longitode: ¥ <€ . « 3 Wlddd:mm:ss £/W) Time Zone:

Phase of Operation Collision with Other Aireraft Altitude of In-Flight

(] Standing  [J Takeoff (incl. initiad limb)  [] Cruise [ Hover 1 Midair Oceurrence

L] Taxi [ Climb [0 Maneuvering [ Gther On-grousd

[ Descent B Landing [ Approach [ Unknown MNone é ﬁ‘ 2 ft ML

AIRC RAET INFORMATIO|

Manufacturer: égb s Aﬁﬁm 45 { :ﬂ,‘c ﬁ A Lf Max Gross Weight: _ o8 AP0 lbs
Model: q‘_; JJA

Weight at Time of Accident/Incident; _ 2 23 A 2 Tbs

Serial Number: f{;qrfﬂ /s ‘? Location of Center of Gravity at Time of Accident/Incident:
Registration Number: ﬂf - /:?(1 /4 Amateur-built: B Yes [ Mo inches fram [ nose or Wdamm
K [t Percent Mean Aetodynamic Cord (% MAC)
Category of Aircraft Type of Airworthiness Certificate Number of Seats: e Landing Gear [ Retractable
% Q:;[]a;z?le (CCheck all that apply) . - .y _ Check any additionsl landing gear
[ elimp/Dirigible fﬂ?’mdard Special “0Ee Alrcrafl, how many seta for eonfiguration that sppiies:
[ iFider Normal . R::st_ncted Flight Crew: 2 O Trieycle [ Tailwhesl
[ Gyrocraft [ Utitiy [ Limited
Yr O Acrabatic O Provisional Cabin Crew: [J Amphibian [J High Skid
[ Helicopter . ;
. O Transport M Experimental ] Emergency Float 1 Skid
L] Powered ifi [ Special Flight Passengers: _ [ Float [ ski
Itral :
El] gn;‘;ﬂﬁ O Light Sport O Hull O skirwheel
. {_] Unknown
ITypa of Maintenance Program Last Inspection Type Date Last Inspectiou:T .
] Annuat 1 100 Hour [ Continyons Airworthiness mo a3y
E]RT Eﬂotldltl‘mal (Animtcur Pmlt];:m]y) ] AATP [ Conditional Inspection - "
anufacturet’s Inspection Program Annnal O Unknown : P ﬁz
L Other Approved [nspection Program (AAIF) ™ Alrframe Total Time: .t 5 his
[ Continugus Airworthingss hours measured at  (check org)
[ Cither, specify: [ Last Inspection [ Time of AccidenvIncident
IR Equipped ' Stall Warning System Installed Type of Fire Extinguishing System
Oves MNo [ inknown Oves [@WNo []Unknown 5 Mane . {
O specify _/Z:- 2 & ”C.a.[ One!
ELT Installed ELT Activyted ELT Manufactarer: 420 (. P-’,/
Yes w ™ .
B Yes LINo K . S Maodel/Series: E"”O {
ELT Aided in Locating Accident/Incident Serial Number: ——
M Ves Mo : Battery Type: _——— = Battery Exp. Date: —_
Engine Type Reciprocating Fuel Propeller

Reciprocating  [_] Turbo Jet System Type )
TurboShaft L] Turbo Fan (¥ Carburctor [] Fixed Piteh Manufactuper:
[] Turbo Prop [ Unknown | [ Fuel Injected [ Controllable Pitch odel ps YA / g/ -

Engine Rated
Power Measured Time Time
Date a8 {uheck ang) Total Since Since
Engine Manufacturer’s of Mig. [ Borsepower or [ Time Inspection { Overhaul
Engine | Epgine Manufacturer Muodel/Series Serial Number mmpdefywy | (] 1bs of Throst | (hours)  [(hours) | (hours)
¥ 1, A - "

Be ) | Contrncutiad | Jo 470 & 7 76GR-0-El /9w | 255 hA T 2.5 |/2.75]
Lng. 2 3 63'{
Tng. 3 '
Eny,. 4




NER/OPE

Reglstered Aircraft Dwner

Name: _Z}z)om-'f" /t/ﬂ i o

CM o

Fractional Ownership Aircraft: [ Yes [X] Mo

Operator of Aircraft E] Same As Registered Owner

O Executive/Corparate
[ Orthes Work Use

[ Instructionat Pomestte or International

L] Ferry O pomestic 1 Internationat

[ Positioning

I Aerial Appication

[ Aerial Observation Cargo Operation

[ Air Drop [ Passenger/Cargn

[7] Air Race / Show [] Passenger How many?
B Flight Test [ Cargo Ibs

[ rublic Use [T mail

[ Unknown

Name: City: ‘
Doing Business As: State: ZIP: -
Alir Carrier/Operator Designator (4 Character Code): Country:

Regulation Flight Conducted Under Revenue Sightzeeing Flight

(] FAR 91 CIFAR 120 7l FAR 91 Special Flight £ Public Use (select type) L] Yes I Mo

[JFaR103  [JFARI33 [ Non-US, Commercial [ Federal [ State [ Local | Air Medical Flight

[JFar 121 - . [JFAR 135 [ MonJJS, Non-commetcial Unknegwn :

JFAR(25 [JFAR137 [ Armed Forces CJ es [ite

Purpase of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR %1, 103, 133, 137 (Selzct oreg) for FAR 121, 125,129, 135 (Select one) (iCheck wll that apply)

] Personal [ Scheduled or Commuter £ None

(] Business [J Non-Scheduled or Air Taxj [JFiag Carrier Qperating Certificate {121)

[] Supplemental

O Air Cargo

[ Foreign Air Cartiets (129)
O Commuter Air Carrier (135)
[ On-Demand Air Taxi (135)
W] Large Helicopter (127)

L1 Rotorcraft External Load (133)
Car-

[ Agricultural Afreraft (137)

3 Other Operator of Larze Aircraft

Aircraft RWNMH ber | Manufacturer: o Damage to Other Aircraft
; ' [ Destroyed [ minor
M i J#f Model: f f/r ) C] Subs D Nong

Reglstered Owner of Other Alrcraf/
First Name:

Middle Initial:

Last Name:

Pilot of Other Airy
Firgt Name:

City:
Middle Initial: _~ State:
Last Name: ¢ Country:

Was there Mechanical Malfunction/Failure? [ ]| Yes E] Mo [ Unknown
(fyves, Hst the name of the perl, marufacturer, part no, serlal no., and describe the failure.)

Total Time/Cycles

{m Part
Hours
Cycies

Time Sinee Tihis Part
Inspected/Overhauled

Hours

I: ; | ER PRQFER
Aircraft Damage Aircraft Fire Aircraft Explosion :
3 None & Substantial A Mone [1 Bath Greunsd and In-Fliglht Bl Nome 2 Both CGiround and In-Flight
[ Minor ] Destroyed [ In-Flight [ Unknown Qrigin [ tn-Flight [ Unkriown Qrigin
1 On-Graund [ On-Ground




Description of Damage to Aircraft and Other Property (use adiditional sheet if necessary)

AIRFORTINEORMATION:

Distance From Airport Center:

Alrport Identifier: 3M

Airport Name: __ Direction From Airport: degrees MAG

Proximity to Airport [ Off AiporvAissteip  [J] On Airport  [J On Airstrip Airport Elevation: ft. MSL

Approach Segment (Select gne)

] On Instrument Approach [] Landing [ Base leg C] Final ] Go Around

L] Crosswind - [ Downwind L] Low Approach 1 Aborted Landing {after touchdown)

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

[ None O PAR I MLs [ Practice [] Nane [ Stop and Go

[] ADF/NDE [ sidesten 1LDA [dars 1 Traffic Pattern [ Touch and Go

[Jsor s [JASR ] Loran [} Straight-In [] Sitnulated Forced Landing

[ VORTVOR [ Localizer Only [ Visual U Unknown | [ Vatley/Terrain Fellowing O Forced Landing

] VOR/DME L[] LOC-back course [] Contact [ Go Around [ Precautionary Landing

Ol Tacan (I rmav O Circling [ Full Stop ) Unlenown

Runwiay Information Condition of Runway/Landing Surface (Theck all that apply)

Runway ID; L/R/C) Length: it Width: & | EOpy O Snow-Compacted L] Water-Calm

Y ( ) Length o [ Holes [ Snew-Crusted [ Water-Choppy

Runway/Landing Surface (Check alf thar apply) [ Tee Covered [] Snow-Dry JH Water-Glassy

(] Asphalt [ Grass/Turf (] Macadam M Water [ Rough _ [ Snow-wet L] wet

O Conerete O Graval 0 Metal/Wood [ Untknown Ll Rubber Deposits [ Soft [ Unknown

[ Dire Olee O snow [ Slush Covered [ Vegetation
JFLIGHTITINERARY:AINFORMATION - i ks N i

Last Departure Point Time of Departure Pestination Type Flight Plan Filed

Airport ID: _ Airport ID: ' reone [ VERAFR

it Time: Citv: L Company VFR. [JiFR

iy ’ iy O Mititary VER 1 Unknown

State: Time Zone; State; VER,

Country: Country! Activated? []Yes [KNo

Type of ATC Clearance/Service (Check all that apply)

Bl Mone "] Special VFR [T Special IFR. ] VFR Flight Following [ Cruize

CJveR L] iFr C] VFR. On Top [.] Traffic Advisory [ Unknown / Na

Airspace where the accident/incident occurred  (Cheok all that apply)

[ Class A (] Cless B [ Frohibited Area [] Jet Treining Area [ special

[0 Class & [J Class G {] Restricted Area [JTRsA L] Air Traffic Cantral Area

[dClass C [ Demo Area L] Mititary Operations Area (MOA) [l FAR 93 Unknown

MClassD ] warning Area [0 Airport Advisory Area

Aircraft Load Description (Check all that apply)

& Mone O Towing Glider [] Farachutists [ Livestock
[l Passengers [ Towing Banner [ Water O Unknawn
[ Cargg [ Other External [ Chemical/Fertilizer/Seeds
FUEL'& SERVICES INFORMATION 5 i
Fuel on Board at Last Takeoff Fuel Type
(convert from pounds, ax neczssary) [ 80/87 [ 1157145 ips T Cither, specify
30 100 Low Lead et A ] ips
Gallons 106/130 T Antamotive [ 1ps

Other Services, if Any, Prior to Departure
¥, | 2 QO'/CQ ! O‘d’—

‘,/..67:/




Was an emergency evacuation of the aireraft performed?

EYES EnNo

&2

y“.LLL

ped

O

 Method of Exit DE-SCIIbl: how the occupants exlted an

e
M%

H G uld

ow many accupants evacuaied each location

Weather Observation Facility Source of Weather Information Method of Briefing
ST : (Check all that apply (Chack ail that apply)
Facility ID: . . . ‘
) e [ National Weather Service [ Campany [ In Person
Observation Time: [ Flight Service Station [ Miitary O Teletype
Time Zone: L] TV/Radio [] Internet [ Telephone/Computer
. . . [ Automated Report Unknown O] Aircraft Radio
Distance from Accident Site: NM [ Conmercial Weather Service (DUATS) JE] O Tv/Radic
Direction from Accident Site: degrees MAG EUnknown
Briefing Type/Completeness Light Condition Visthility
1 Full i) Abbreviated [ Dawn [ Drusk [ Dk Night
L] Partial / Limited By Filot [} Unknown X Day [ Might [ Bright Night :5 7 miles
[ Partial / Limited By Bricfer E Mot Pertinent [1 Mot Reported
Sky/Lowest Clond Condition Ceiling Restriction to Visibility (Check ali that apply)
[ Clear 1 Thin Broksn [ None (clear) [ Obscured B None O Fog
] Pew 4 Thin Overcast Broken 1 Indefinite [ Blowing Dust [ Ground Fog
(] Partial Obscuration [ Unknown [l Overcast J Unknown [ Blowing Sand Haze
] Seattered [1 Blowing Snow [11ce Fog
‘ s . - - [L] Blowing Spray [ Smoke
Lowest Cloud Condition Hetght Ceiling Height EJ Dust ] Unknown
D OO0 ft AGL alsiale ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ Indicated: Velogity; ¢ 2 KTS Veloeity; KTS ] None (] In Clouds
degrees MAG o (¥ Clear Air ] Vicinity of Thunderstorm
M Calm [ Gusting Severity of Turbulence
[ Variahle [ Light and Variable m Mot Gusting [ Extreme [ Moderate O Light
[1 severe [ Modetate Chop

NOTAMs (D, L and FDC), AIRMETS, SEGMETSs, FIREPs in effect at the time of the accident/incident

Icing Forecast Type of Precipitation (Check all that apply)
Temperature: () Amount Type & Mone I Drizzle
ot {F) [ None O wiederate [ Rime [] Jzain [ Lee Pellots
, , [ Trace [ Severe [] Clear L] Snow O Snaw Pellets
Altimeter Setting: in. HG Ll Light [ Mixed ] Hail [ Snow Grains
or_____MB O] Rain Showers [ Iee Crystals
Density Altitude: ft Icing Actual [ Freexing Rain O Lee Pg]lsis S_hnwer
¥ Amount Type 1 Snow Shower [ Freezing Drizzle
Dew Point: (€ [ Mone [ Moderate 1 Rime
or .. (P [ Trace [ severe L] Clear Intensity of Prectpitation
[ Light [ Mixed O Light ] Moderate I Yeavy
6




Pllot AT Respunsnbllltles at the Tmm of Acmdentflnmdent

BIPilot [ Co-Pilot

7] student Pilot

] Flight Tnstructor

O Check Pilet [Tl Flight Enginesr

] Other Flight Crew

Pilot “A* Identlt‘catlon

First Name;

h ent

Middle Initial:
Last Name:

_A’%_m.gb oL

Age at time of Acmdent/lnc:dem, ZQ Date of Birt

Certificate Mummber:

| Y
Degree of Injury Seat Oceupled Seat Belt Shoulder Harness
il None g Fatal %‘Left E Fronl L] Unknown Used B ves [No Used Yes  [J Mo
Minor Unknown Right Pear Availabl ;
0] Serious 0 Conter C] Single vailable  [Clves [Mo Avallabla O ves |:| Na
Pilot Certifi icate(s) (Che.-:k alf that appiyvh
[ Mone [ Student [ Recreational ] Commercial [ Flight Engineer [ Foreign
1 Private [ Flight Insttucior [ sport [C) aitline Transport O u.5. Military
Frincipal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ pitot [ Nene Class 3 (L] Without timitations/waivers 4
B Other [ Class 1 Driver's License ($port Pilot omlyy | [ With limitations/waivers fid !
1 Unkngwn O Class 2 [ Uaknown Unknown b/l

Medical Certificate Limitations

G/assen

W;Z_L &dm'/a_/é/&"

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Inefuding

Flizht Review Ajreraft

FAR 121/135 Checks: Make:
nm/dd vy Madcl:
Airplane Rating(s) Other Aircraft Rating(s) Tnstrument Rating(s) Instructor Rating(s)
{Chack all that apply) (Check alf that apply) (Check all that applyi {Chack all that apgiv)
(] None [ None B None (] None [ Instrument Airplane
B Single-Engine Land 1 Airship [ Airplene O Airplane Single-Engine (] Instrument Helicoptes
b Single-Engine Sea [ Free Balloon [ Helicopter 7 Airplane Multi-Engine ] Helizoptar
] Multiengine Land 1 Glider [] Powered Lift U] Gyraplane [ ¢Hlider
[ Multiengine Sea [ Gyraplane ) Powered Lift [ Spart

[ Helicopter
[ Powered Lift

Type Ratings /71 /__/m ﬂ;{'.,- = -Sk:, ]

/‘?c::

75}’5
S Baon

P Tt

Student Endorsements (Tichde daies)

Flight Time fenter appropriate All This Male A;EE: ) Airplane Insteument Lighter
nutber qf hours in each bax) Adrcraft & Model Engine Multicngine |  Night Actnal | Simulated | Rotereraft | Glider Than Air
Total Time ) ‘F o

Pilot inn Command {P1C) &q 1S év ".f( o

Timne a5 [nstructor

This Make/Model

Last 30 Days

Last 30 Days

Last 24 Hours




PIEGTHBANFORMATION. 7

Filot “B" Responsibilities at the Time of Accident/Incident

ClFilot  [OCoFilot  [swdentPilot [ FlightInstructor  [] Check Pilot [ 1Flight Engineer  [] Other Flight Crew

Pilot “B” Tdentification ‘ ' o '

First Name: /I A ; City:

Middle Tnitial; f State: ZIP:

Last Name; Country:

Age attime of Accident/Tncident; Date of Birth: Certificate Number;

mmlddyy

Degree of Injury Seat Ovenpied Geat Belt Shoulder Harness

[MIMene [} Fatal [ Left [ Front [ Unknown Used Cves One Used Oves [ONo
O Miner [0 Unknown [ Right ] Rear Available [ Yes [ONo Available Ovyes [Cio
[ Serions [ Center L] single

Pilot Certificate(s) (Check afl that apply) ‘

[ Mone ] Student [ Recreatinnal [ Commercial [ Flight Engineer [ Foreign

] Private [ Flight Instructor [ sport [ Airline Transport 1 U.5. Military

Principal Qeeupation Medical Certificate Medical Certificate Validity Date of Last Medical

] wilot O Mene O Class 3 [ Without limitations/watvers

£ Other [ Class 1 [ Driver*s License (Sport Filotonly) | [ With limitations/waivers

] Unknown [ Class 2 [ Unknown O Unknown /el

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including Make:

FAR 121/135 Checks: ale:

mmiddinny Models

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

(Check all that apply) (Check all that apph) (Check all that apply) (Check alf that apply)

[ None [ None ] None [ Mone [ Instrument Airplane
[ single-Engine Land [ Airship [ Airplane [] Airptane Single-Engine [ Instrument Helicapter
[ Singte-Engine Sea [7] Ftee Balloon [ Helicopter [T Airplane Multi-Engine [ Helicopter

[ Multiengine Land [ Glider [ powered Lift [ Gyroplane [ Glider

[ Multiengine Sea [ Gyroplane [1 Pawered Lift [ Spert

[ Helieopter
[J Powered Lift

Type Ratings Student Endorsements (relude dofes)

_ i Airplane Instrument .
Flight Time (enler appropriate Al Thiz Make Single Alrplane PlghteF
numher qf hours in each box) Aircraft & Model Engine Multichgine Night Actual | Simulated | Rotoreraft Glider Than Air
Tota! Time
Pilot in Command (F1C)

Time as Instroctor
This Make/Viodel
Last 90 Days
Last 30 Diays
Last 24 Hours




ADDITIONAL FLIGH

RS ENEILLIGE OF AN AHendaNte Complete’ fhe ollowifig informatmn 5

Pilot Name and Address ‘ r Degree qunjury

First Mame: /f / A—‘ City! O Nqne [T Fatal
Middle Initial: Fi ' State: 21 L Minor [] Unknown
Last Name: . Country; [ Serious

Pilot Certificate(s) (Check all that apphy) ' Seat Qecupied

] None ] Student L) Recreational [ Comnercial [ Flight Engineer [ Foreign £ Left O Front

[ Private [ Flight Insteuetor — {7] Sport [1 Aitline Transport (11,5, Military [ Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time L Center E Single
Acmdentflnr,ldent Alrcraft" Oves [No f thls Acmdenmnmdent hrs Unkmown
P:lot Name and Address s 3 A Degree of Injury

First Name: /} / /L'}‘ City: 0 None E] Fatal
Middle Initial T State: ZIp: L] Minor L] Unknown
! ast Name: Country: [ Serious ‘
Pilot Certificate(s) {Check all thet apply) Seat Occupied

'O None 1 Stwdent O Recreational [ Commercial (1 Flight Enginger ] Foreign O Left [ Front

O Private - [ Flight Instructor- ] Sport [ Airline Transport [J U.5. Militsry N Ll Right [] Rear
Type Rating/Endorsem eat for Total Flight Time at the Time [ Center E a‘“l%]e
Acc;dent/lnmdent Atrcraft” [dves ONo of this Accident/Tncident: hrs Rl
Pllot Name am:l Address il A Degree of Injury

First Name: /Z/ / 7 City: EN‘?“E % FM}’:‘
Middle [nitial: State: ZIF: 5 Minor Unknown
Last Name; Country: Jerious

Pilot Certificate(s) (Check alf that apply) Seat Occupied

[ Mene [ Student ] Recreational [ Commercial [] Flight Engineer O Eoreign [ reft [] Front

[ private [C] Etight Instructor [ Sport [ Airting Transport [ 11.8. Military [] Right | R_ear
Type Rating/Endorsement for Tutal Flight Time at the Time [ Center E IS_’;”EIE
Accident/Incident Atrcraft? Oves Two of this Accident/Incident: hts mrnawn

PASSENGER(S)/ OTHER PERSONNEL Hinchide fight:atteridants; continus.on separate:shieet if nhcassa T
: ~ =
2y 3 w S i
3 g - PO
5 |8 sk ¥ s|TEEET 2
Name and Address /I//} ;:'3 & ZOE E ‘zqg E S EEEEZE B
A

First Name: City:

Middle Tnitial: State: ZIp OooocOooooon

L.est Mame: Counity -

First Mame: City:

Middle Tnitial: State: ZiP, cooogCfocon

Last Narme: Cruntry: -

First Name: Ciry:

Middle Tnitial: State: ZIP: oooogooaoO

Last Name: Country: —

First Mame: City:

Middle Initial; State: P ooooOooOoooo

Last Name: Countty: -

First Mame: City: orooo

Middle Injtial: State; ZIP. ooogdao

Last Name: Country: -

First Mame: City:

Middle Initial: State: 7IP: OoooOoOoiomocod

Last Mame: Country: A

First Weme: City"

Middle Initial: State: ZIF: ooooOoooood

Last Name: Country: —

First Mame: City:

Middle Initial: State: o ooooOodgogaon

Last Maime: Coyntry: ——




"NARRATIVE HIS TORY-OF ELIGHT-(Piease bypie orpunt i ink)s

Describe what occurred in chronological order, including circumstances ude
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and pomt of depﬂrture intended %Etmatmn aﬁwcas gbtained.

7’;—;/¢ 7;/ //"/Zmﬁtf/w 5
= % ST et e
% ?Z:W D ASF ,3,%.4. et 120 A

lane M*‘”

f,l/c:,,cfujﬂ/va 2% &4/‘7[ “ M, g/

K

REGGJMMENDAT KEHOW could this:

Operator/Owner Safety Recommenda.tlon

o Cone e Gl Ut fadi' o
Plyrn. Neax 4;‘,7/@%-7

N /

1 ¢ 00/ ﬂ,eecQ L L/ as ‘SZ /a{cﬁ T s
O/C& ;?/ﬁlfw V—ﬁ’_" o i) G Lenn ddan Mﬁ,ﬁj_{‘ﬁtf 5 < i le

/’M'f \ \ v 97/ —/Z..\ 2 /éyw-eﬂ
WM Z-MC’g e men
ELC ?“’“‘1 ?{W el -

10



ADDITIONAL INFORMATION (Please fype or print it ink)

Qoo enaft wis wp e Losirn i S fact SUE
WW ) ) it %W%MZ;&
Borrom of Coien M://zﬁf/w /% e s
ZQZM asend wvflﬂ“ﬁ'/ﬁﬁmtg fO@vv(f?ac/L/xa?/
o and e oael - (Ao ellon

Date of this Report | Signature and |

{ é}p/l.-,( Signatute: . . 5 ,J
e e Type or Print Name: Knhe T _ P A AT % / G L ;é?

ot s 4
Signature and Name of PERgn Filing Reportif OQther than Pllut/Dpzra?qa A é/
Signature: : F¥y = s ”hjﬂ s

Type ot Print Namme: -
Tile: (/) 2n

| ‘NTSE Accident/Incident No. Reviewed by NTS Date Report Received
CEN14LA492 Chicago M( 12/1/14

11
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