M9/28/2013 B8:19 - CENTRAL FLYING PAGE A3

NATIONAL TRANSPORTATION SAFETY BOARD
PILOTIOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for repotting civil and public use aircraft accidents and incidents

Nearest City/Place: _mca, et State: M Date: _~

., Local Time: /" &2 & i
op _Z05EY  cowny: A fkw p0lie Borid Ay i Zome: |
Latinde; 9029 49 O Joroo NiS) Longindegg 2 Wa.oo E/W) T o

Aecident/Incident Location Date/Time
ﬂz,//”’

Phase of Operation Collision with Other Aireraft Alitude of Ta-Flight

(I Standing  [C] TakeofF (incl. Initial climiy [ Cruige [] Hover [ Midair Ocenrrence

O Taxi [}C‘I‘l’n%g aneuvering [ Other [C] on-ground ’

[0 Descent [ Landing {1 Approach [ Unknown [t ,5.-:25.‘ £ ft MSL

{ Sourcc of Weather Information Methad of Briefing
Pacility 1D: __ FU/7 : g’;‘:" atl ‘1”3; "I’tF:J’JS o (Check oll that apply)
L ational Weather Service ompany crson
Observation Time; |~ il ﬁ/ﬂ“ %fﬁghr_ Service Station ‘ [ Mititary (] Teletype
Time Zong: il = TV/Radia I:D] Tnternet E Telephone/Computor
. N . A ted Report Unlenoven Aircrafl Radie N
Digtance from Accidant Site: ______g_hw NM B‘fg-:::mial Weather $ervice (DUATS) Wffaﬁdi o v
Direction from Accident Siter /¢ o degress MAG T Unkown
Briefing Type/Completeness Lizht Condition Visibility
L1 Fuil [ Abbreviated Ll Dawe.... [0 Dusk [ Dol Night
(] Partial / Limited &y PHor [] Unknawn - E]‘Tff;}‘%u‘“ [ Might L] Eiright Night D mites
1 Pastial / Lintited By Brieter 2195t Pertinent [ Not Reportad
Sky/Lawest Clowd Condition Ceiling Restriction to Visibility (Cheek alf that apply)
£ Ciear [E-THin Broken aggrigjglﬁar) [ Obseursd E]'ﬁg’.-mm [] Fog -
[ Few 1 Thin Overcast folen [ Inclefinite [ Blowing Dust [ Ground Fog
[ Partial Obscuration 1 Unknown 1 owvereast 1 Unlcriown [ Rlowing Sand [ Haze
[ Seattered I_] Blowing Snow [ 1ee fon
T . r—— . ] Blowing Spray ] Smoke
Lawest Clond Cundlfmn Height Ceiling Height , 1 Dust ] Uniknown
000 ft AGL, &L 80 L AGL
Wind Dirzction Wind Speed Wind Gusts Type of Yorbulence (Choek all ther apphy)
ndicated; Velocity: /€7 KTS Velosity: /2. KIS Noic [ in Clouds
deprees MAG o1 [ Clear Air [ Vietalty of Thundetstarin
(] Calm %’Gﬁuﬁgg Severity of Turbmlonee
[ Veriable [ Light and Vatiable ot Gusting i1 Extreme B Moderata 0] Light
(1 Severe -1 Moderata Chop

NOTAMs (D, 1. and FDO), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident

A

Teing Forecast Type of Precipitation (Check alf ther gpphy)

Temperaiure: _ () E-‘N'Amo“m Type e M Drizzle
or B (F) = otie E Modearate E Rime 1 rain {1 Tec Pellets
. . , Tmce Scvere Clear I snow ] snow Fellets
Altimeter Setﬂng‘.)r__l__ ;};’IG [ Light L] Mixed £ Hail L] Snow Graing
" - L] Rain Showars  [7] Toe Crysials
Density Altitude: M f Teing Actunt [] Freezing Rain [ Tez Pellets Shower ¢
. ) Bt Type ™ snow Shower [[] Freeging Drizle
Dew Point: {cy Honc ] Modcrate Rime
or (E) [ Traee L] severc L] Glear Intengity of Precipitation
[ Light [ Mixed “Light [ Maderate [ Efcavy
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Manufacturer: /?,'} 7?_@_ jﬂn ﬂ___dﬁ%f’_ Max Gross Weight: 25 %5 7 Ihs

-
Model: ﬁ [~ &oZ Weight at Time of Accident: _ 2.5 €5 bz
Sertal Number: Oz -8 S _,_‘.g Location of Center of Gravity at Time of Accident:
Registration Number: _ N ¢ % T4 4 Amatenr-built; [J Yes [T No. e ermmmmrmnnens I1CRCE from [ nosc or [ datum
-or- Pereent Mean Aeredynamic Cotd (% MAC)

SWAINNH ’Jghpt: of ;’\}i;«rorthiness Certificate Number of Seats: /_'! Landing Gear [ Retractable
=8 g;?lblﬂm (Check all that apply) ) o L Check any additiona] landing geer
0 B]in?]:?filgiﬁgimc Standard Special.—. If Lasge Aireraft, how many seats for: configuration’that applies:

: Nortral atricted : :
g gllder 0 E Vtitty [ Limitod Flight Crew: ] Trieyele E’Iﬁ;l:::]
n I_“Tﬂcllric::amr I Acrobatie {1 Provisionat CabinCrew, [ Armphibian ) High Skid

per ] Tranaport [ Experimental [ Etnergency Float ] Skid
[] Powered lif: oy Passengers: :
] Utralight O Spectal Flight e [ Fleat [ ski
5] Unkenown [ Light &port [] Huli L] Skitwticcl
. [] tinkngwm
N il ra
Type of Maintenance Program Last Inspection Type Date Last Inspection: 2 =30 - £
B gggg;]ional (Atrmteur-buiit only) %ﬂMr E e T hcss e
- AAIP Conditional Inapection
[ Manufacturer's Inspection Program [ Amnual 3 Uskown P Airframe Total Time:
L] Other Approved Inspection Program (AAIF) ! me Total Time: _____, brs
ntinueus Ajrwerthincss . hours measured at fehesk o)

[] Other, specify: ] Last inspection ] Time of Accident

IFR Equipped—"" ang System Installed Wﬁnguishing System
i ves o ] Unknown e 1Mo [ Utknown MNone

[ &pecify N
ELT I“SWI ELT Ac%’_ﬂ,@d"' ELT Manufacturer:
Yo N

O Yes No O ves 0 Model/Series:

ELT Aid;:ad‘i%l,amting Accident / Incident Serial Number:
i L] ves o Battery Type: Battery Exp. Date:

Engine Type Reciprocating Fuel Propeller

[] Reciprocaring 7] Turbo Jet System Type :

[ Turho Shaft [ Tuibo Fan %‘%ﬂ‘lﬂ?@m . ) Fised Pitch Manufacturer: ﬁ...;p . ja/E

ba P ke Fucl Tnjecte: ) i
Girba Prop O Ustknown =t TControllable Pilch Model: &. £ ,S:éf’?hﬁ,/w/@f?éﬁdwj
‘ Engine Rated
Power Measared Time Time
‘ Date “-‘liaff’;” one) Total  |Since Sinee
Engine Manefacinring of Mig. Horsepower  of | Time Tnspection | Overhanl
|Engine | Tngine Manuficturer Model/Series Serinl Number a4 [ Tbs of Thrust houre) | (Hours) (homrs)
] G A i = —
Eng 1 | Ayt Tk sin i PR gl N S| S O5D éd'_":’) |7 A
[ "+ o 3 3 7 rad
Eng. 2 g‘f r} f
Enp. 3

Registered Aireraft Owner Owner Address

Name: __ Cortors {. z-‘gf,,ﬂ. o City: %@,&ﬂf;—‘, ‘-’/'1/6 p&'/‘i{f
Fractional Ownership Aireraft; [T Ves [ No (S;t:,[,;ﬁ/ %;Z 5 ,4% #: 4’—
Operator of Aircraft [ same As Repistered Owner Operator Address ] Same As Repistered Crumer

Name: ,/76,,,{/3.4 Wy o 7 City: & ol /’ﬁ:
Doing Business As: State; L A ZI P s ; 7
Adr CarrieriQperator Dasignator (4 Character Code): Contntry: PR . EAT T Ll o

Regutation Flight Condveted Under Revenne Sightseeing Flight @/
[JFaR O CI AR 128 [ FAR 91 Special Flight [] Public Usc (sclect type) L1 ves Na ‘
] FAR 103 ] FaR 55 [L] Non-118, Commercial 1 Fegaral 7] St [ Local Air Medieal Flight -
rAR 12 OFps13s T Mon-1Js, Notcotttmetelnl (] Unknown ‘ B Q’/'/
[ FAR 125 FAR 137 [ Armed Forces [ es No
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Purpose of Flizht Reveme Operation pe of Commereial Operating Certlﬂcnte Held
Tor FAR 91, 103, 133, 137 (Seleat ono} for FAR 121, 125, 129,135  (Belect ong) (é‘!ﬂﬂ‘k all that apply)
[ Personal & uled or Commuter L] tone ) _
[ Buginess [ Mon-Scheduled or Air Taxi . [ Flag Carricr Operating Certificate (121)
] Exseutive/Corpomate [ Supplementat
1 Other Work Use e O Atr Cargo
[_] amuctional Domezticd International [ Eorsign Air Carviers (120)
dFery Dotestic [ Hternational L Commuter Air Carrier (135)
} n-Detnar i )
[] Pogitftning [J On-Detnand Adr Taxi {135)
Eﬁ:lﬁ;;p!tcatinn [ Large Helicopter (127)
Aeritl Obs i :
] Ao psorvaon Cargo Operation [ Rotoreraft Biternal Load (133)
] Alr Racs / h [l Passenger/Cargo .
r Race / Shew [ Bassenger How many? gricultural Afreraft (137)
[:E]:] Flight Test Clcarge . T el A
Pubie Uge g — . '
Mail Other Operator of Larga Alreraft
[ Unknown L Mai - pe B

iyl

Am:raﬂ: Regwtratmn Number | Manufactnrer:

Damagc to Other Am:rnl‘l

. [ Destray=d -] Minor
Muodel: [1 $ubstantial ] Nonea

Repistered Owner of Other Ajrcraft

First Name: City:
Middle Thitial; Stare: ZIp:
Last Name; : Country:

Pitnt of Other Afrcraft

Fitat Naie: City:

Middle Tnitial: St i
Last Name: o Country:

e A ) :
Airport ldentifier: :{-4'“@2{ 7 77 Distanee From Airport Cr:rntcr: = 5M
Airport Name: w‘__.”_}:’ s (pas, Direction From Airport: X degrees MAG
- . % T
Praximity to Airport  [FOF Airpor/Adrsrip 1 On Admpert [ On Aleatrip Airport Elevaiion: T k44 lf ft. MST,
Approach Sepment  (Selecr ong) E’C:/’
L] On Instrument Approsch nding [ Bass leg L] Final [ Ge Around
[ Crosswing [ Dowmwind ] Low Appreach [_] Aborted Landing {aftcr touchdown)
IFR Approiach (Cheek all thar appba) mench {Check all that apply}
one [C]rPAR 1 MLS [3 Practice ane [ Stop and Go
1 ADEADB ] Sidestap CILpa L]aGPrs [} Tratfic Pattern [ Teuch and Go
[0 sDF Clins [ A58 [} Loran L] Straight=In [ Simuleted Forced Landing
L1 VOR/TVOR L] Localizer Only [ visual it Unknown 1 [ Valley/Terruin Following [F¥Fotoed Landing
[ voOR/DME £ LOChack course [J Contact [ Go Around [_] Precantionary Landing
O T1acan O rNAY |_] Circling [T Full Stop [ Unknown
Runway Fnfor Conditien sl liﬁnwnyﬂmnding Surface (Check all ther appiy)
Runwa lb.é g% LR/C) Length: o oWidth: £ Q o Bry [ Stow-Compacted ] Whater-Calm
Y ( ch 52'[”20— ' ! []Hales __ T Snow-Crusted ] Water-Choppy
]W}Landing Surface (Chack ofl thar apphy ] top-Evared T SnowaDry ] Water-Glzssy
‘Asphatt—- [ Grass/Turt O Macadar ) water ough LI Snewe-Wet L1 Wet
ofate D Gravel [::I MeralAWaod D Unktowk D Rubber Dcposgits D Soft D Unknown
(] Tt O 1ee L. Shush Covercd [] vegetation

nst Departure Point Time of Depnrturt: ' Dcstmaﬂnn Type Flight Plan Filed
e e i Wiad gigs” | Aot [ Nene (] VFRAFR
ciy: 12 M ‘/ P /dr’[  Time. Cite: | ol O Company VER. [ IFR,

T # M ty: [ Milijary VFR [ tUnicnown
State: o Thime Zone: State; LA 5

— P )

Counry: é:g::gﬂf_/ .t /2..4_,_/ Country; M fmm/ Activated? [ ¥es [ no
Ty, ATC Clearanee/Service (Check all ther apply)

Note {1 Speeial VFR [ Special TFR, i1 VFR Flight Following [] Cruise .
[ VPR e 1 YFR On Top {1 Treaffic Advisory ] Unlknows / NA
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Airspace where the accid
T Class A
ElClass B
[T Class ©
[ Clasz D

eln]f%um
“lass E

[ Class G
[ Deme Arca
[ Warting Area

0 (Check all that agply)

[C] Prohibited Arca
[] Rastricted Arca

] Military Operations Arce (MOA)

] Airport Advlsery Area

[] jet Training Arca
O TRSA
TJFAR 93

[ Special
[7] Air Traffic Contrl Areg
1 Unknown

Aireraft Load Description (Check all that appl))

] Wane [L] Towing Glider [ Parachiptists ] Livastock
[] Passcngers [] Towing Banner ] Wat ‘ L] Usiknown
[ Cargo [ Qther Bxtertinl Chemical/Fertilizer/Sends

e o i i i
Fuel on Board at Last Takeoff Fuel Type
foanwert from pounds, as neeessary) ] sorey du [ Ira [ Gher, specify
? j-r—" Gallons [Z1 100 Low Lead Tet A I r4
7] 1eon30 [ Autorntotive -Omrs

Other Services, if Any, Prior to Departure

A A
[ ves [INo P Unknown

Wag there Mechanical Malfunction/fFailare?

Total Time/Cyeles
{Ifyes, list the name of the part, marfacturer, part no., sevtal #o,, and deseribe the failire.) On Part

.. Houts

_AF

Cyeles

Time Simce This Part
Inspected/OQverhauled

Hourg

; B Ao e T A W Nl
Aircraft Damape .
1 None ubstential O] Roth Grouad and In-Elight o {1 Both Ground = i
nd Tn-Flight
& Minor (0 Destroyed 1 in-Flight O unknawn Qrigin [ In-Flight O Utiknown Oigin
1 On-Ground O om-Ground

Deseription of Damage to Aireralt and Other Prope

AN 7

{rse crdedivional sheet if necessary)

a4 Aoy - Fo it ikl

[ ves ET\T?F

Method of Exit — Describe how the ocoupants exited and how many greupapts ev ;f?gach Ioeation
A

JZCZZW Epto Kprr 1

Was an emergency evrcuation of the ajreraft performed?:
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Pilot “A” Resprisibilitics at the Time of Accident
oy []Co-Pilet [ Student Pilat ™1 Flight tneiructor [ Check Pllot {73 Flight Engincer  [J Other Flight Crew

Pilat “A” Identifieation
First Name: j fﬁgﬁé B City: _Mm
Middle Tritial: ; . State: __ AARY 7P po o A
T.ast Name: e AT Cotintry: / et
Age at time of Accident; _ & g___u Date of Rirth: Certifiecate Number:

mmydidinar
Degree of Injury Seat Oreenpied Seat Belt . Shoulder Harness
L2 one H Fatal E Leit E Eront [ tnkenown Used M/D-;n Used E‘Vc:/ldj- No

Minot [ ] Unknown Right Rear - :
P serious Contor M Avatlable [Oves [N Availabla Oves [Jwe
Pilot Certificate(s) (Check all thar apply) -~
[ None [ stadent L Recrentional Efa;n—cmial [] Flight Engincer [ Foreien
2 Private [ Flight Instructer [ spart [ Airlinc Transpart LT v 5. Mitiry
Principal Qcenpation Medical Certificate Medical Cortificate Validity Dite of Last Medical
ot [ None [} Clas=3 7] WisowR Timitations/walvers /7
O Other O Glass4+~="" [ Driver’s License (Sport Pilot only) With limitations/waivers &Y /7
L Unknown E‘C&% 2 [0 Unkriown [ tnknown mmideiyiay
Medical Certificate Limitations
- / ’.\ —_ Q -~
%7: L/ﬂé'ffqﬂgﬂ 0@4@%5/ 5075
Medical Certificate Waivers
Date of Last Flight Review 8 - o /| Flight Review Aircraft
or Equivalent, Including v A /__ . oo/ 7
FAR 1217135 Checks: __z,;%‘/éuﬂé 57 | Make: :
minddAny Madel:
Ajrpinne Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check alf that apply) (Check ali-that apply) (Chank apply) (Chac, it appiv)
£l Nony ' ane [ Fione mﬁ:’-"f’f [ nsirument Airplane
ngle-Enpine T.ang [ Alezhip L] Airplane L] Afrplane Single-Engine [ mstrument Helicopter
L] Single-Enpinc Sea I Frae Batinon [ Helicopter L Airplane Mulri-Engine [ Helicopter
] Multlengine Land ] Glider [ Powered Lift [ Gyroplane 1 Glider
[J Multiengine Sea ] Gyreplane ] Powored Lif: [T sport
O Balicoptear
[ 1 Powered Lify
Type Ratings Student Endorsements (Jnelude datey)
kéﬂa‘—ﬂ R é?"é %”"“ ‘ j
- Alrpt
Flight Time cenrer appropriate Al Thie Matte Sli'nl:g’::c Airplane Imtouenene, | Lighter
hrimber gf hours in each bgx) Adrernft & Model Engina Multiongine |  Might Acing] | Stmelated | Rotoreraft Glider Tha Adr
Total The g5y 1300 |930p [ A8 |0 |4 v
Filot in Cottmand (PIC) a¥sk | apnp | 3o p /

Timg a5 Inatructor T i | I ‘
T e | I
Tast 90 Doys 220 rY 200
Lagt 30 Days 2o e G O 10
Last 24 Hours -
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Pilot “B" Responsibilities at the Time of Accident
Oiptor  OJCo-pilor [T Student Pilot  [] Fiight Instructor ~ [] Check Pilot ] Flight Engineer  [] Other Flight Crew
Pilot “B” Identifientton
First Name: City:
Middle Initial: . State: ZIk
Last Name: Coumntry:
Age at time of Aceident: __ Date of Birth: Certificate Number:
s
Degree of Injury Seat Qeccopied Seat Belt Shonlder Harness
O None [ Faml O Len [ Fromt ] Unknown Used OYes [IMo Used Blyes [CNe
1 Mirer [ Unknown ] Right [] Rear Availahle O¥es [ONo Available  [J¥es [JNe
] Serious [ Center [ Single
Pilot Certificate(s) (Check all that appiy)
3 None 7 Stuelent [ Resreational [ Commerciat {_] Flight Enginear "1 Forcign
O Private O Flight Instructor [.J Sport [ Airling Transport [ w8, Mititary
Principal Qccupation Medical Certificate Medical Certifieate Validity Date of Last Medical
O Pitet [ Mope CJClass 3 [] Without limitationa/waivers
[ Other [2] Glass 1 [] Driver's Licensa (Sport Filotonly) | [] With limitationsAwaivers —
] Unknown ] Class 2 O Unknewn [] Unknown mm/dgnny
Medical Certifieate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mimradAnNy Model:
Airplane Rating(s) Othex Aircraft Rating(s) Instrument Rafing{s) Insiructor Rating(s)
(Check all that agpiy) (Cheek all that appiy) (Check all that apply) (Chesk all that epphs)
[ None [ None [ None [] Nonc [ istrurnent Ajrplatic
L1 8ingle-Engine Land L] Aitship [ Airplanc [ Airplane Single-Engine [ Instrument Helicopter
L] Single-Engine Sea [ Free Balloon ] Melicopter ] Aitplanc Multi-Engine {1 Melicopter
[0 Multiertgine Land [ Giider L] Pawered Likt [ Gyroplanc L Sider
{] Multengine Sca [J Gyroplane O Powered Lift O sporc
[ Helicopter
] Pawered Lift
Type Ratings Student Endorsements (fuclude dates)
. i Adrplans;
Flight Time (enter appropriote EY | Tiuia Make Sinple Ajrptane Inatrument Lighter
mutnber of howrs i each box) Aireraft & Motet Englne Multenglne Night Attual | Simumbared | Retoreraft Glider Than Air
Total Time
Pilat in Comtrand (PIC)
Tittie a3 [nstructor
Thiz Make/Model
Last 90 Days
Last 30 Days
T.ast 24 Hours
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Ancldenﬂlncldem Alrcmft"' I:I ch

Pllot Nnme and A(]dﬂ:ﬂ‘i chrcc of Tn]ury

Firgt Name; City: O None [ Fam
Middle Injtial; Stnte: ey E griu:or O unknown
L.agt Name: v Cotntry: Seriaus

Pilot Certificate(s) (Chack ol that apphs Seat Ocen picd

[] Mone 7] student 2] vecreational ] Commercial [} Flight Engineer [ Foreign 1 Left [ Front

Ll Privae [ Flight Tnsiructor [ Sport -} Airline Transpor, 1 u.s. Military £ Right [} Rear
Type Rating/Endorsement for Total Flight Time at the Time L} Center H ?Jl:l%l}::uwn

of tllﬁw Accideniﬂncident

Piln‘t Namc :mrl Addms:a chree uf Iruury

Fitst Natne: City; , L] Nene [ Faial
Middlc Initial: Stato:; ZIP; | 1;41901' [ Unkngwn
Last Nama; Country: [ Serious

Pilot Certificate(s) (Cheek all that apply) _ Seat Oconpied

) None ] Stdent [ feereational [ Commetcial [ Blight Engineer [] Forcign L Left [ Front

[ Private [ Flight Instructor [ Sport O Airltne Transport [1U.5. Militery [ Right ] Rear
Type Rating/Endorsement for Total Flight Time at the Time L Center E Single
Aceidcnmneudem Aurcrafr? I:l Yes O Na of th is Accldentﬂncndcnt hts Unlngwn

Degree of Injury

Plllt Name and A(I(lrms
Eirst Name: City: O Mone 1 Fatat
Middla Tnitial: State: 7IP; . 0 Minar £ Unknown
Last Mame: Country: i [ Serious
Pilot Cexiificate(s) (Check all thar apply Scat Oeenpiod
1 None £ Student [ Recreational [ Commcrcial (] Flight Engincer . [ Farcign OLett [ Fromt

| [ Private [ Flight Insteucter [ ] Sport L] Airline Transport L] U5, Milimry E] Right O kear
Type Rating/Endorsement for Total Flight Time at the Time ‘0 Certer E Single
Accident/Incident Aireraft?  []ves [N of this Accident/Incident: hrs Unknows

i 4 g b
- E 42 )__tlg.g- EE hEEE
Name and Address é 5] Eé = féﬂ: Ei i ﬁg: EE S
First Nume: City:
Middlc Tnitial; ___ State: ZIP: poOooOpooanno
[Last Nama: Country: - m—
Tirat Name: City:
Middle Initial State 21, noooooooon
Last Nathe: Country: B
First Mame: City:
Middic Initial;______ o State: 7. OO0o0omLjoonoon
Last Name; Country: ____ -
Firs, Nama: City:
Middle Initial: State: ZIF: poopeooduood
Tast Name; Counitty: .
First Name! ___ City:
Middz Initial State: I s e o o A
Last Name; Couritry: —
First Wame: City:
Middle Initial; State: 2P, OOoOoOo0O0o0@ooO
Last Mame: Country: e
First Name; Clty:
Midle Tnitial: Sate; ZIP: OQOouoogioonon
Tast Nagme: Counfry; -
First Name: - City: 1
Middle Initial: __ State: ZIP: 0 M I e I
Last Name; Couttiry: — -
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Describe what ocoutred in chronological order, circumstances leading 1o accident and nature of accident, Describe terrain and include sketch of
wreclage distribution if pertinent. Atiach cxtra sheets if needed, State point of departure, time of departure, intended destingtion atd serviees abtained.

Yoz
fe=g/an
o0 ol 7 skl
qu., MM v'»/é‘

Operator/OQwner Safety Recommendation

10



v

ADDITIONAL INFORMATION (Fiease type or print in ink)

Use this space i additional space is needed for any answers,

-

NTSEB Accident/Incident No. l}b\riewed hyé\laSB Regioual Office | Naine of Investizator Date Report Received
CEN17LA165 Cnver, Craig Hatch

11

T 3Fo%d SMIATS WH1INED

_ ET:8@ E16Z/57/60





