This form to be used for repo

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

| BASIC INFO

rting civil and public use aircraft accidents and incidents

Accident/Incident Location
Nearest City/Place: _San Diego

Date/Time

zip: 92101

Country: _United States of America

State: CA Date:___03/04/2014 Local Time. 2300
mmiddinay

Latitude: 327 44" 1" N (decimal degrees N/S)

Longitude: 117" 11 23" W (gw)

Time Zone PST

Collision with Other Aircraft Q Midarr

O On-ground

® None

Registration Number: N809DN

Manufacturer: _Boeing

Model: 737-900ER

Serial Number: 319715

Amateur-bailt: OYes @No

Maximum Gross Weight: 188 200
Weight at Time of Accident/Incident: 158,500

Number of Seats:
Cabin Crew Seats:

Ibs
1bs

Flight Crew Seats: 3

180

189
5

Passenger Scats:

QOLast Inspection  ®Time of Accident/Incident

Year of Manufacture: 2013 o ﬁ:kF:'ans Number of Engines: 2
Q Original Design

Category of Aircraft Type of Airworthiness Certificate Landing Gear [INone Engine Type

® Airplane {Check all that apply) (Check all that apply O Unknown O Reciprocating ~ Fuel System Type
83?1100/?) _— Standard Special Retractable QO Turbo Shaft (Reciprocating)

imp/Dirigible [ Unknown ClRestricted QO Turbo Prop O«Carburctor
8225:; aft T Normal [dLimited [ATricycle O Tailwheel 81}“50 Jet OFuel Injected
- I Gtility CProvisional . i . Turbo Fan
Helic - . 5 i
8 elicopter [ Acrobatic [Special Flight ClAmphibian . DI:h.gh Skid QOElectric
o E‘l’“’ﬁ?‘“}" fift Transport [JExperimental BEmer gency Float BSkid O Unknown
tralight - Float Ski
OuUnmanned DiLight Sport OHul OISkifWheel
QUnknown
Date Rated Power Total Time Since:
Engine Manufacturer's of MIg. Q Horsepower or{ Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm dif v | @ 1bs of Thrust (hours) | (hours) (hours)
Eng 1 | CFM International CFM56-7B2TE 668428 12/04/2013 | 28.400 B85 885 885

Eag 2 | CFM International CFM56-7B27E 6558431 12/04/2013 | 28,400 885 885 885

bag 3

tng 4
Last Inspection Type ELT Instalied ELT Activated Additional Equipment (Check alf that appty)
O 100 Hour ®Continuous Airworthiness @Yes ONo OvYes ®No iurf!ram; i;rackh!inz_ ;

o o 71Angle of Attack Indicator
O AP OConditional Inspection ELT Aided in Locating Accident/Incident o
O Annual OUnknown ov ®ON gu:o—}l{’llot d
es o ata Recorder
Date Last Inspection: 03/01/2014 ELT Manufacturer: Electronic Multifunction Display
mnddAvyy . Electronic Primary Flight Display
Airframe Total Time: 885 hrs x:icll/::zzr- [J Handheld GPS
hours measured at (check one) ;3 Type: ) [AHeads U P Display
attery Type: [JIFR Equipment

Battery Exp. Date:

Onboard Weather

Type of Maintenance Program

O Annual
O Conditional { Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AAIP)
® Continuous Airworthiness

Q Other, specify:

Propeller

OFixed Pitch
OControtlable Pitch

Manutacturer:
Modecl-

Type of Fire Extinguishing System
OnNone
O Specify

Stall Warning System




Registered Aircraft Owner
Name: Delta Air Lines, Inc.

Owner Address

City: Allanta

Fractional Ownership Aircraft:  Q Yes ® No

State: GA ZIP: 30354-3743
Country: United States of America

Operator of Aircraft Same As Registered Owner Operator Address [ Samie As Registered Owner
Name: City:
Doing Business As: State: Z1p:
Air Carrier/Operator Designator (4 Character Code): DALA Country:
Commercial Operating Certificate Held | Reguiation Flight Conducted Under | Revenue Operation
(Check all that apply) for FAR 121, 125, 129, 135
CINone OFAR 91 OFAR 129 ®Scheduled or Commuter ODomestic
[AFlag Carrier Operating Certificate (121) OFAR 103 OFAR 133 ONon-Scheduled or Air Taxi Ointernational
O Supplemental ®FAR 121 OFAR 135 ) .
[ Air Cargo OFAR 125 OFAR 137 Cargo Operation
[Farcign Air Carriers (129) OPassenger
O Commuter Air Carrier (135) OFAR 91 Special Flight OcCargo
[0On-Demand Air Taxi (135) 8 Non-US, Commercial OMail Contract Only
i Non-US. Non-commercial
[OLarge Helicopter (127) O Armed Foreos Purpose of Flight
[ Rotorcraft External Load (133) o for FAR 91, 103, 133, 137 (Select one)

-or- o Public Use (select type) O Personal OBanner Tow O Positionin,
D Agricultural Aucraft (137) OFederal OBusiness QGlider Tow Obablic Use
[JOther Operator of Large Aircraft OsState OExecutive/Corporate O Skydiving

CLocal QO Other Work Use OpFirefighting
O Instructional QExtemal Load QUnknown
QO Unknown OAIr Race/Show O Aerial Application
- - - QAIr Drop Q Acerial Observation
Revenue Sightseeing Flight Air Medical Flight O Flight Test QFerry
OYes ® No O Yes ®No

"AIRPORT IN

\TION omplet

Airport Name: San Diego International Airport Distance From Airport Center: SM
Airport Identifier: SAN Direction From Airport: degrees
Proximity to Airport: O O AirporvAirstrip @ On AirporvAirsuip  ONA Ajrport Elevation: . MSL
Runway Information Condition of Runway/Landing Sarface (Check all thar applv)
Runway 1D- L/R/C) Length: R Width: q | ODry [ Snow-Compacted 0 Water-Calm

ey ( } leng ! {7 Holes O Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) [ Ice Covered 1 Snow-Dry O water-Glassy
O Asphalt O Grass/Turf [0 Macadam 3 Water [ Rough ) a S‘UOW'W'ZI O wet
3 Concrete 3 Gravel [ Metal/Wood [ Rubber Deposits 3 Soft ,
[J Dut O Ice ] Snow O Unknown 3 Siush Covered [ Vegetation O Unknown
Approach Segment (Selecr one)
O On Instrument Approach O Landing Q Rase leg O Final QO Go Around
Q Crosswind Q Downwind QO Low Approach O Abarted Landing (after touchdown) QO Unknown

IFR Approach (Check all that apply)

[J None O par O MLS 1 Practice
1 ADF/NDB [ Sidestep OLpa O GPS

[ SDF ans O ASR [ Loran

[ VOR/TVOR [ Localizer Only 3 visual [ Unknown
] VOR/DME [ LOC-back course {2 Contact

[0 TACAN [J RNAV [ Circling

VFR Approach (Check all that apply)

[ None

[0 Traffic Patlern

[ Straight-In

[ Vallev/Terrain Following
[ Go Around

[ Fuli Stop

[ Stop and Go

[ Touch and Go

[ Simulated Forced Landing
[0 Forced Landing

[ Precautionary Landing

[ Unknown




P

(©) O

1 “A” Responsibilities at the Time of Accident/Incident
®pilot O Co-Pilot O Student Pilot ~ OFlight Instructor

Pilo

O Check Pilot

O Flight Engineer

QO Other Flight Crew

Pilot “A” Identification

First Name: Seth City: Lexington

Middle Initial: State: SC

ZIp: 28072

Last Name: _Gooedman Country: United States of Ameri

ca

Age at time of Accident/Incident: 53 Date of Birth: I  Certificate Number: [NNENEGN
mmiddivvyvy

Degree of Injury Seat Occupicd Available Restraint Type Restraint Used
® None  Q Fatal ® Left O Front Q Unknown O None Q 4-point O None Q 4-point
(@] Mimr O Unknown QO Right O Rear Q Lap only ® 5-point QO Lap only ® 5-point
O Serious © Center Q Single Q 3-point O Unknown O 3-pomnt O Unknown
Pilot Certificate(s) (Check all that apply)
[J None 3 Student [ Recreational O Commercial O Flight Engineer [ Foreign
Private [J Flight Instructor 3J Sport Airline Transport 0 u.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
® Ppilot ) None OClass 3 O Without limitations/waivers .
O Other @ Class 1 O Driver's License (Sport Pilot only) | O With limitations/watvers 01/21/20G14
O Unknown Q) Class 2 O Unknown (® Unknown mnt’ddAyvy

O Special Issuance

O N/

Medical Certificate Limitations

Medical Certificate Special Issuance

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

2/20i2014

Flight Review Aircraft

Make: Boeing

mm/ddivyyy Model; B737
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check ail that apply)
[ None _ 3 None [ None [ None [ Instrument Alirplane
a S‘I'ngle—Eng%nc Land O .f\xrshlp Atrplane [ Airplane Single-Engine [ Instrument Helicopter
0 Single-Engine Sea [ Free Balloon [0 Helicopter 3 Airplane Multi-Engine L[] Helicopter
Multiengine Land 3 Glider [ Powered Lift O Gyroplane [ Glider
O Multiengine Sea 1 Gyroplane [ Powered Lift [0 Sport
3 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Inclide dates)
AB3N. BT B47-400 B7SY. DCS
- . Airplane
Flight Time fenter appropriate Al This Make Single Airplane fostrament Lighter
number af howrs in each box) Adjrcraft & Model Engine Multiengine Night Actual | Simulated | Ratoreraft Glider Than Ajr
Total Time 12.264 37
Pilot in Command (PIC) 37
Time as Instructor
This Make/Model
Last 90 Days 37
Last 30 Days
Last 24 Hours 0




Pilot “B” Responsibilities at the Time of Accident/Incident
Oprilst  ®@CoPitlot  OStudent Pitot OFlight Instructor

OCheck Pilot

i

O Flight Engineer

O Other Flight Crew

Pilot “B” Identification

First Name: Tmothy
Middle Initial:
Last Name: Courler

City: Sandy

State: UT ZIP: 84093

Country: United States of America

Age at time of Accident/Incident: 43 Date of Birth: _ [ INNGNGN Certificate Number: _-
mmddivivy

Degree of Injury Seat Occupied Available Restraint Type Restraint Used
@ None O Faul O Leit O Front O Unknown O None O 4-point Q None O 4-point
O Minor O Unknown ® Right O Rear Q Lap only ® 5-point O Lap only S-point
QO Serious Q Center O Single 3-point Unknown 3-point O Unknown
Pilot Certificate(s) (Check all thar appiy)
O None 3 Student [ Recereational [J Commerciat O Fhight Engineer [ Foreign
Private [J Flight Instructor 3 Sport Airline Transport O US. Milwary
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot QO None QClass 3 O Without limitations/waivers e
O Other ® Class | Q Driver’s License {Sport Pilot only) | Q With limitations/watvers M
O Unknown QO Class 2 O Unknown ® Unknown L deyyyy

Q Special Issuance

QO Na

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: Boeing

FAR 121/135 Checks: 01/14/2014 -
mm/ddiyvyy Model: B737
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) {Check all that apply) (Check all that apply)
[3 None [ None (I None 0 None 3 Instrument Airplane
Single-Engine Land [ Airship [@ Airplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Free Balloon 1 Helicopter [0 Airplane Multi-Engine B Helicopter
[ Multiengine Land [0 Glider L1 Powered Lift O Gyroplane O Gtider
[ Multiengine Sea [ Gyroplane O Powered Lift 0 Sport
3 Helicopter
3 Powered Lsft
Type Ratings Student Endorsements (fuclude dates)
B737. DC-& EMB-145
. . . Airplane Instrument .
Flight Time (enter appropriate All This Make Single Airplane ) Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Ratoreraft Glider Than Air
Total Time 3.064 1.668
Pilot in Command (PIC)
Time as Instructor
This Make/Mode!
Last 90 Days 107
Last 30 Days
Last 24 Hours 0




ADDITIONALFLIG

Pilot Name and Address

Degree of Injury

First Name- City: 8 I:I(?nc 8 E‘“il
Middle Initial: State: Z1p: Os inor pRnown
Last Name: Country: etous
Pilot Certificate(s) /Check all that applyj Seat Occupied
O None O Student [ Recreational [0 Commercial [ Flight Engineer [1 Forcign O Lefi QO Front
O Private [ Flight Instructor [ Sport [1 Airline Transport [ U.S. Military Q Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center O ls::fli\m
Accident/Incident Aircraft? DOves ONo of this Accident/Incident: hrs oV
Pilot Name and Address Degree of Injury
First Name: City: O l;lonc O E‘ati;
Middle Initial: State: Z1p: 8 N inor O Unknown
Last Name: Country: crious
Pilot Certificate(s) (Check ail that apply) Seat Occupied
[J None 0 Student [J Recreational [ Commercial [ Flight Engineer [ ¥oreign O Left O Front
] Private [ Flight Instructor [ Sport 3 Airline Transport O U.S. Military 8 Right 8 Rear

- " ? T o Center Single
Type Rating/Endorsement for Total Flight Time at the Time O Unknown

Accident/Incident Aircraft? Oves OnNo

of this Accident/Incident:

hrs

Pilot Name and Address

Degree of Injury

First Name: City: O 11:’;“6 Q Fatzl
Middle Initial: State: ZIF: O Minor O Unknown
Last Name: Country: O Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
PP p
0 None [J Student O Recreational ~ [J Commercial {3 Flight Engineer O Foreign O Lett O Front
[ Private [ Flight Instructor [ Sport [ Airline Transport 7 U.S. Military QO Right O Rear
i Ty
Type Rating/Endorsement for Total Flight Time at the Time © Center O Smsle
Accident/Incident Aircraft? O ves O No of this Accident/Incident: hrs O Unknown
NEL (inciude fllght attenda tinue on separate sheet if necessary) ;
Infiatable
Name and Address Seat Injury Restraint Type | Restraints Age
s J Q@ 3
First Name: _Judith City: Stephens Otett o Nope QNone @Not Installed | L1 }_Ind?.r 3 yeass
: _ e OcCenter | OMinor |QOLap Belt [hinstalled If Under 5,
Middle Inttial: State: VA Zip: 22655 : . . .
Last Name: Wastler Country-_United States of America 8R|ght 8Senous 8Slloulder larness ggot lDep‘ijoymi O Child Restraint
| —— : . —= Unknown| Q Fatal Inflatable eploye: O Lap-Held
® Crew OPassenger QO Other Row: 1 Q Unknown | © Unknown OUnknown O Unknown
First Name: Walter City: Memphis OLeft ®None  |ONone [ANot Installed | O nger 5 years
Middle Initial: C State: TN ziv- 38118 OCenter | OMinor | OLap Belt LHnstalled If Under 5,
Last Name: Evans &ountry United States of America 8Ri8h‘ 856110\15 8Shoulder Harness Bgml[)epéo)@d 8 Child Restraint
L ] : —— Unknown| O Fatal Inflatable eploye Lap-Held
® Crew OPuassenger QO Other Row: 2 O Unknown | O Unknown Cdunknown O unknown
First Name: Kimberty City: Safely Harbar SIC‘?:M 8 ?&L::]]gr 8?;’;‘;(31‘ {‘:‘z:;ll;:tda”ed I?L’;;;S:TSS years
: > =53 | O Unknown| O Fatal Q Inflatable ODeploye O Lap-Held
® Crew O Passenger QO Other Row: 2 O Unknown | O Unknown [Unknown Q Unknown
First Name: Donald Cny: Southgate @ Lkt ® None Q None [Not Installed | [ under 5 years
Middle Initial- [ State” M Zip 48195 OCenter | O Minor | Q Lap Belt Dinstalled If Under 5.
O ——— b - - Foeidd ORight O Serious | (® Shoulder Hamess | [3Not Deploved | O Child Restraint
Last Name: Friske Country: _United States of America O Unknown| O Fatal O Inflatable DDeployed O Lap-feld
® Crew Q) Passenger Q Other Row 1 O Unknown | QO Unknown OUnknown Q Unknown
First Name City- OlLeft O None O None Dot Installed | O gnder 5 years
Middle Init.ial' Sta‘tc;' Z1p- Q Center O Minor O Lap Belt Cinstalled If Under 3.
Last Name éourﬁry QORight O Serious | O Shoulder Harness | E3Not Deployed |~ O Child Restraint
: ) Q Unknown| O Fatal QO Inflatable DODeployed O Lap-Held
QO Crew O Passenger Q Other Row: O Unknown | O Unknown OJUnknown Q Unknown
. ) e QLeft O None O None [CINot Installed | [ Under 5 years
i}?ﬁ;ﬁ’ﬁ;al gt';c 0 OCenter | OMinor {OLap Belt Clinstalled | 4f Under 5,
Last Name: Counter: : ORight QO serious | O Shoulder Harness | LINot Deployed | O Child Restraint
st ame. ountry: Qunknown| O Fatal Olnflatable ODeployed O Lap-Held
O Crew OPassenger QO Other Row: O Unknown | O Unknown DUnknown O Unknown




Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport ID: KSAN Time. 2304 Airport ID: KDTW [ None [] VFRAFR
ume. " TV =

City: San Diego === | Cin: Detroit L] Company VIR [ IFR

B > 1 Military VFR [ Unknown
State: CA lime Zone: PST State: M O virR
Country: United States of America Country: United Siates of Amernica Activated? []Yes [JNo
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ Special IFR ] VFR Flight Following [ Cruise
[JvFR 7 IFR [0 VFR On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred  (Check all that apply)
O class A OClass E ] Prohibited Area [] Jet Training Area [ Special
] Class B N Class G ] Restricted Area O TRsA (3 Air Traffic Control Arca
[ Class ¢ ] Demo Arca L] Military Operations Area (MOA) [JrAR 93 [ Unknown
[ Class D [T Wamning Arca ] Airport Advisory Area

ERIN

i)

(Check all that apply)

[] Flight Service Stat
[ TV/Radio
[1] Automated Report

Source of Weather Information

[l National Weathcr Service

FORMATION
[} Company
ion O military
[ internet

[ Unknown

Weather Observation Facility

Faciliy ID:__ FDAw

Observation Time. Uk &4

Time Zone oA

[ Commercial Weather Service (DUATS) Distance from Accident Site: NM
Direction from Accident Site: degrees
Basic Conditions Light Condition Temperature: i () or (F)
IZI/VMC 1 Dawn ] Dusk O Dark Night Dew Point: L (F)
Jmc Day [J Night ] Bright Night Altimeter Setting: -0 « MB
[ Not Reported
Sky/Lowest Cloud Condition Ceiling
{1 Clear 7] Thin Broken ¥ None (ciear) [ Obscured
Few [ Thin Overcast Broken (7 Indefinite
[ Partial Obscuration 3 Unknown [ Overcast [ Unknown
[1 Scattered
Lowest Cloud Condition Height Ceiling Height
VA ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Visibility PO miles
[J Variable [J calm A 4 Not Qusting RVR: feet
[ Light and Variable [ Gusting ‘
[ tndicated. ~or- RVV: miles
i degrees Velocity: DN KIS Velocity KT$ Density Altitude: ft
Intensity of Precipitation | Type of Precipitation (Check all that appiy) Restriction te Visibility (Check alf that apply)
[Light [ None O Drizzle [ Freczing Rain EJNone‘ {1 Fog
CModerate ] Rain [ 1ce Pellets ] Snow Shower [ Blowing Dust [[] Ground Fog
CHeavy ] Snow [ Snow Pellets [ Ice Pellets Shower | Blowing Sand Haze
[__Jfg/ A [ Hail Snow Grains L] Freezing Drizzle O B]ow%ng Snow O ice Fog
] Rain Showers [[] 1ce Crystals [] Blowing Spray [J smoke
[} Dust 7] Unknown
Icing Forecast Tcing Actual Turbulence
Amonnt Type Amount Type Type (Check afl that apply} Severity
None [ Rime None L Rime None [ Light
[ Trace ] Clear [ Trace [ Clear [ Clear Air [] Moderate
[ Light [ Mixed [J Light [ Mixed [ 1n Clouds [1 Moderate Chop
[J Moderate [} Moderate (] Vicinity of Thunderstorm [] Severe
[ Severe {1 severe [1 Extreme

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




A i’ SR AR TN AN s ARG
Aireraft Damage Aircraft Fire Aigeraft Explosion

None [J Substantial None [M] Both Ground and In-Flight None [] Both Ground and In-Flight
[ Minor [ Destroyed 7] in-Flight [7] Unknown Qrigin 7] in-Flight {71 Unknown Origin

[ On-Ground [ On-Ground

Phase of Operation Altitude of In-Flight Occurrence
[O,standing [ Takeoff (incl. initial climb) [ Cruise 1 Hover ft MSL
Taxi ] Climb "] Maneuvering ] Other _—_
[ Descent ] Landing [ Approach [ Unknown

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

NARRATIVE HISTORY OF FLIGH At 10k}

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

See Attached Statements.

Operator/Owner Safety Recommendation




Operator/Owner Safety Recommendation

Was there Mcchanical MaHunction/Failure? [ ] Yes [Z] No [] Unknown Total Time/Cycles
(If ves. list the name of the part, manufacturer, pari no., serial no., and describe the faiture.) On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauled
Hours
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Typ
(convert from pounds. as necessary) [1 80/87 115/14% Oms 3 Other. specify
Moo 7 160 Low Lead JetA L] 1p4
D e Gallons 0 100730 [ Automotive O Jes

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCR

Was an emergency evacuation of the aircraft performed? (] Yes I Ne

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

OTHER AIRCRAFT — C’QLL!SIN‘::g_i:’amor:‘g‘r:quﬁ ‘collision bectirrad; complete

Aircraft Registration Number | Manufacturer: Damage to Ot

her Aircraft

J ] Destroyed [ Minor
Model: ] Substantial [C] None
Registered Owner of Other Aircrafl Pilot of Other Aircraft
Name: Name:
City: City:
State: Z1P: State: ZIP:
Country: Country:

10




ADDITIONAL INFORMATION (Piease type or print in ink)

Use this space if additional space is nceded for any answers.

IHEREBY CERTIF

'O THE BEST OF MY KNOWLEDGE

Date 0}{ this ?eport

Signature and Name of Pilot/Opeiator i
Signature.

mm: dd/pw Type or Print Name: Shan oy M. (Yla 5+e /S

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

Signature:

= S fir Safote Iﬂdf&%‘fﬂi’?‘a(‘
N

Type or Print Name:

Title;

Reviewed by NTSB Regional Office
WASHindg7on D C

NTSB Accident/Incident No.

DCAi¢ CA 09V

Date Report Recen ed

@//o jis

Name of Investigator

T Lewe Ll

i1






