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

Date/Time

Aecident/Incident Location
Nearest City/Place:_Stratford State: CT Date:  06/25/2011 Local Time: 09:30
mm/dd/yyyy

ZIP: Country: USA

: - CEDT
Latitude: N41 9.8083' (dd:rim:ss N/S) Longitude: W73 7.5700' (ddd:mm:ss E/W) Time Zone:

Collision with Other Aircraft Altitude of In-Flight

Phase of Operation

[]8tanding  [[] Takeoff (incl. initial climb) [ Cruise [] Hover 3 Midair " Occurrence
[3 Taxi 7 Climb [] Maneuvering 7] Other [ On-ground
[ Descent [ Landing [ Approach [ Unknown [ None 18 fi MSE

3,400 ibs

Max Gross Weight:
Weight at Time of Accident/Incident: 2,695 lbs
Location of Center of Gravity at Time of Accident/Incident:

82.20 inches from [Jnose or [ datem
Percent Mean Aerodynamic Cord (% MAC)

Manufacturer: PIPER
Model: PA-32
Serial Number:
Registration Number: NE0ODK

Amateur-built: [] Yes ] No
-or-

Category of Aireraft - | Type of Airworthiness Certificate . 8 Landing Gear [ Retractable
2 Number of Seats: g
Adrplane (Check all that apply} ] Check any additiona? landing gear
Balioon Standard Special If Large Aircraft, how many seats for: configuration that applies:
[ Blimp/Dirigible [[] Normal [ Restricted : .
[ Glider [ Uiy ] Limited Flight Crew; ] Tricycle [T Tailwheel
[ Gyrocraft . . L . .
) 1 Acrobatic [T Provisional Cabin Crew: [] Amphibian [] High Skid
[ Helicopter O ] Experi 1 [ Em Fl I skid
[ Powered lift ransport xperimenta Passenaers: mergency Float i
[ Special Flight BETS: [ Float [ sk
[ Ultralight v ;
O Light Sport [] Hull [ Ski/wheel
L Unimown ] Unknown .
Type of Maintenance Program Last Tnspection Type Date Last Inspection:
il Annual ] : M 100 Hour 1 Continuous Airworthiness men/ddiyyy
[ Conditional (Amateur-l?ullt only) [ aamp [[] Conditional Inspection
[[] Manufacturer’s Inspection Program [ Annual 7] Unknown . Airframe Total Time: hrs

[_] Other Approved Inspection Program (A AIP)
[ Continuous Alrworthiness

[[] Other, specify:

hours measured at (check one)
[ tast Inspection  {_| Time of Accident/Incident

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
Oves [[No [0 Unknown [1Yes ONe [ Unknown 1 Wone
[ Specify
ELT Installed ELT Activated FELT Manufacturer:
Y Ni
LlYes [INo [ Yes LIt Model/Series:
ELT Aided in Locating Accident/Incident Serial Number:
£]Yes [INo Battery Type: Battery Exp. Date:
Eagine Type Reciprocating Fuel Propeller
/] Reciprocating ] Turbo Jet System Type
[ Turbo Shaft [ Turbo Fan [ Carburetor [ Fixed Pitch Manufacturer:
[ Turbe Prop ] Unknown Fuel Injected Contrellable Pitch Model:
Engine Rated
Power Measured Time Time
Date a8 (check one) Total Since Since
Engine Manufacturer’s of Mfg. ] Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mpvddipyy | [ 1bs of Thrust (bours) | (hours) (hours)
Eng. 1
Eng. 2
Eng. 3
Eng. 4

Ll




Registered Aircraft Owner Owner Address |
Name: City:
. o State: ZTP;
Fractional Ownership Aircraft: [] Yes B No Country:
Operator of Aircraft ] Same As Registered Owner Operator Address [ ] Same As Registered Cwmer
Name: City:
Doing Business As: : State: CT ZIpP;
Air Carrier/Operator Designator (4 Character Code): : Couniry; USA
Regelation Flight Conducted Under _ ) ’ _ Revenue Sightseeing Flight
[JFAR91  [JFAR129  []FARS! Special Flight [ Public Use (select type) D Yes ENo
[JFARI03  CIFARI33  []Non-US, Commercial L] Federal [ State [ Local | Ajr Medical Flight
Far 12t [JFAR133 ] Non-US, Non-commercial [ Unknown My Ow
OFrAR125  [JFAR137 [ Armed Forces & no
Purpoese of Flight Revenue CGperation Type of Commercial Operating Certificate Held
P 4
for FAR 91,103, 133, 137  (Select one) for FAR 121, 125,129, 135 (Select one} {Check ail that apply)
[y Personal [J Scheduled or Commuter [ None - . ] '
[ Business [] Non-Scheduied or Air Taxi [ Fiag Carrier Operating Certificate (121
"1 Executive/Corporate ' | SL_lpplemental
[ Other Work Use ' ) . [ Air Cargo
I Instructional Domestic or International [ ] Foreign Air Carriers (129)
[] Ferry [ Domestic [ International [ Commuter Air _Camt‘tr (13_5)
[ Positioning O On—Demar_ld Alr Taxi (135)
[J Aerial Application {1 Large Helicopter (127}
g i;nglrg)bservatlon Carge Operation [3 Rotoreraft External Load {133)
i D [ Passenger/Cargo or-
[ Air Race / Show [] Passenger How many? [ Agricultural Aircraft {137}
[ Flight Test [ Cargo Ibs
[ Public Use [ Mail {1 Other Operator of Large Aircraft
[ Unknown :

Damage to Other Aircraft

[ Destroyed [ Minor
i_] Substantial [ None'

Manufacturer:
Model:

Aireraft Registration Number

Registered Owner of Other Aircraft

First Name: ) City: . - . Cd
Middle Initial: State: Z1p: v
Last Name: Country: ‘
Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:

Last Name:

Total Time/Cycles
On Part

‘Was there Mechanical Malfunction/Failure? [ ] Yes [f] No 7] Unknown
{If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure )

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

Aircraft Damage Aircraft Fire Aijreraft Explosion
[ None [ Substantial [ None [] Both Ground and In-Flight None i [] Both Ground and In-Flight
{1 Minor [ Destroyed [ In-Flight [ Unknown Origin [} in-Flight [ Unknown Origin

[T on-Ground ] On-Ground




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

AIRCRAFT DAMAGE:
LEFT WING SEPARATED, RIGHT WING DAMAGED, RIGHT MAIN FUEL TANK RUPTURED. RIGHT LANDING GEAR COLLAPSED. FRONT LANDING

GEAR DESTROYED. RIGHT PILOT POSITION FLOOR DEFORMED AND PENETRATED, ALL RIGHT HAND CONTROLS AND PEDALS DISPLACED
INTG PASSENGER COMPARTMENT.

OTHER PROPERTY DAMAGE: UNKNOWN EXTENT OF DAMAGE TO BLAST,"CRASI'-T WALL AT APPROACH END GF RUNWAY.

Airport Tdentifier: KEDR Distance From Airport Center: 0 sMm

Airport Name: 1gor | Sikorsky Memorial Direction From Airport: degrees MAG

Proximity to Airpert [ Off Arport/Airstrip 1] On Airport ] On Alrstrip Airport Elevation: 9 f MSL

Approach Segment (Select one)

[] Cn Instrument Approach V7 Landing 1 Base leg [] Final [.] Go Around

[ Crosswind [T Downwind [] Low Approach [3 Aborted Fanding (after touchdown)

TFR Approach (Check all that apply) VER Approach (Check all that apply)

] None [ PAR MLs [[] Practice [] None {1 Stop and Go

[] ADF/NDB [ Sidestep iDa CJGes W Traffic Pattern [ Touch and Go

[ sDF Oms [ asr [ Loran ] Straight-In [T Simulated Forced Landing

[3 VOR/TVOR [1 Localizer Only ] visual [ Unknown [] Valley/Terrain Folfowing [] Forced Landing

[[] vOR/DME 1 1.0C-back course [ Centact [ Go Around [7] Precautionary Landing

(] TACAN [ RNAV ' [ Circling ] Fuil Stop 1 Unknown

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

Runway [D: 24 (LRR/C) Length: 4,677 fi Width: 150 & | M Dry L] Snow-Compacted [ Water-Calm
[] Holes [] Snow-Crusted [ Water-Choppy

Rurnway/Landing Surface (Check all that apply) [ Iee Covered M Snow-Dry [] Water-Glassy

4] Asphalt [ Grass/Twf [] Macadam [] Water " | & Rough ) L] Snow-Wet O et

[[] Concrete 7 Gravel [] Metal/Wood ] Unknown [ ] Rubber Deposits [ Soft [ Unknown

O] Dirt O ke 7 Snow : ] 8lush Covered [ Vegetation

Type Flight Plan Filed
- 7] None C VERAFR

[ Company VER [ IFR
] Miilitary YFR. ) Unknown - - —

Destination
Airport ID: KBDR
City: STRATFCRD

Last Departure Point Tiime of Departure

Alrport I, KBDOR
City: STRATFORD

Time: 2125

‘T-ir.ne-ioﬁe: EST

State: GT State: CT O vFr

Country: USA Country: USA Activated? L] Yes [INo
Type of ATC Clearance/Service (Check all that apply)

[ None 7] Special VFR ["] Special IFR [T} VFR Flight Following [ Cruise

1 VFR O FrR O VFR On Top [ Traffic Advisory {1 Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)

[ Class A [ Class E [J Prohibited Area [] Jet Training Area [ Special

[ Class B M Class G [ Restricted Area [ TrSA [ Air Traffic Control Area
[ Class C ] Demo Area L] Mititary Operations Area (MOA) [ FAR 93 [] Unknown

) ClassD [ warming Area [ Airport Advisory Area

Aircraft Load Description (Check all that apply)

O None [ Towing Glider [ Parachutists [ Livestock

[V} Passengers [] Towing Banner [ Water O Unknown

M Cargo : ] Other External [l Chemical/Fertilizer/Seeds

E N

eoff

Fuel on Board at Last Tak Fuel Type i
(converi from pounds, as necessary) 20/87 1157145 [ 71p3 [ Cther, specify

53 100 Low Lead [JJetaA Jipa

Gallons O 100/130 ] Autometive O s

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aircraft performed?

Ono

W7 Yes

Method of Exit — Describe how the occupanis exited and how many occupants evaenated each location
PILOT EXITED THRU LEFT REAR PASENGER DCOR. RIGHT FRONT PASSENGER DOOR WAS UNOPENABLE FROM INSIDE AIRCRAFT. RIGHT
FRONT PASSENGER WAS EXTRICATED BY EMERGENCY PERSONNEL,

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID- KBID (Chec]cAaH that apply) (Check all that apply)
N [ National Weather Service [ Company [} In Person

Observation Titne: [ Flight Service Station O Military O Teletype
Time Zone: EST [ Tv/Radio "] Internet /] Telephone/Computer
. ] L /1 Automated Report ] Unknown b4l Aircraft Radio

Distance from Accident Site: 0. "M [] Cotmmercial Weather Service (DUATS) [ Tv/Radio
Direction from Accident Site; degrees MAG [ Unimown
Briefing Type/Completeness Light Condition Visibility
O Full ] Abbreviated [] Dawn ] Dusk i Dark Night
[ Partial / Limited By Pilot ] Unknown (] Day 7 Night [] Bright Night € miles
[ Partial / Limited By Briefer "] Not Pertinent [7] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
7] Clear [T} Thix Broken 7] None (clear) [] Obseured [ None [JFog -
7] Few ] Thin Overcast [ Broken [ Indefinite [ Biowing Dust [1 Ground Fog
[ Partial Obscuration {1 Unknown [\4 Overcast [ YUnknown [ Blowing Sand Haze
3 Scattered [[] Blowing Snow [] Ice Fog

e . } 1 . [1 Blowing Spray [] Smoke
Lowest Cloud Condition Height Ceiling Height ] Dust CJ Usknown

ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulenee (Check ail that apply)
[ Indicated: Velocity: KTS Velocity: KTS /] None I In Clouds
- - degrees MAG® o - 4 : {7 Clear Air Yicinity of Thunderstorm - -
O Caim [ Gusting Severity of Turbulence
[ variable [1 Light and Variable K1 Not Gusting [] Extreme ] Moderate I Light
[ Severe [2] Moderate Chop

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

Icing Forecast Type of Precipitation (Check ail that apply)

Temperature: (C) Amount Type None [] Drizzie
or (F) % None E Moderate E gme [ Rain [ Ice Pellets
. . . Trace Severe ear ] Snow [ Snow Pellets
Altimeter Se:ttmg(.)r ;}B HG O Light ] Mixed 0 Ha_il ] Snow Grams
[ Rain Showers  [[] Iee Crystals
Density Altitude: & Icing Actnal [_] Freezing Rain [ Iee Pelicts Shower
' - Amount Type [ Snow Shower [ Freezing Drizzle
Dew Point: <) 7] None [1 Moderate [] Rime -
or {F) [] Trace [T Severe L] Clear Intensity of Precipitation
L] Lighe O Mixed 1 Light ] Moderate [ Heavy




bPict {JCo-Pilot  []StudentPitor [J

Pilot “A” Responsibilities at the Time of Accident/Incident

[} Other Flight Crew

Flight Instructer  [f Check Pilot  [] Flight Engineer

Pilot “A” Identification
First Name: PAUL

ciy:

Middle Initial: B

sacli  zr:

Last Name: SWARD Country: USA
Age at time of Accident/Incident: 59 Dateof Birth: Y52  Certificate Numbe_
mm/ddinyy

Degree of Injury Seat Occupied Seat Belt _ Shoulder Harness

S None E Fatal g Left %; Front 1 Unknown Used (A Yes [ONo Used _ ¥ Yes M No
Minor Unknown R.Ight Rear Availabl Y, N Availab! Y, N

4 Serious [ Center [ Single Y ¢ 2 Yes [Ino vanavie 2 Yes [N

Pilot Certificate(s) (Check all that apply)

[ None {7 Student . [J Recreational [J Commercial (1 Flight Engineer [ Foreign

E Private O Flight Instructor O Sport [ Airline Transport Ous. Military

Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Medical

[ Pitot 1 None [ Class 3 [] Without limitations/waivers

(] Other [J Class 1 [ Driver’s License (Sport Pilot only) |- ¥ With limitations/waivers 03/20/2010

[] Unknown [J Class 2 [ Unknown U Unknown mm/daiyyyy

Medical Certificate Limitations
CORRECTIVE LENSES FOR NEAR VISION

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make: PIPER AIRCRAFT

FAR 121/135 Checks: 03/05/2011
ST Ay | Model: PA28-235 - - :
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) {Check all that apply)
] None ¥ None 7] None 1 None L] Instrument Aimpfane
1 Single-Engine Land [ Airship [] Airplane 1 Airplane Single-Engine [[] Instrument Helicopter
[[] Singie-Enging Sea [.] Free Balloon [} Helicopter [[] Airplane Multi-Engine [ Helicopter
[ Muitiengine Land [ Glider [ Powered Lift [} Gyroplane [ Glider
[] Multiengine Sea [ Gyropiane [M] Powered Lift [] 8port

[ Helicopter

1 Powered Lift

Type Ratings
HIGH PERFORMANCE

Student Endorsements (include dates)

Flight Time (enver appropriate Al This Make A;E;: ¢ Airplane fostrument Lighter
number of hours in each box} Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 379 a0 372 3 0 15 24 0 4

Pilot in Command {PIC) 295 90 295 9 8} 13 21 0 0

Time as Instructor 0 0 Q 0 0 0 0 0 0 0
This Make/Model 16 1 9

Last 90 Days 0 5 0 0 0 o] 0 o
Last 30 Days 4 0 4 0 0 0 0 0
Last 24 Hours ¢ 0 0 0 0 0 0 0




CdPpilot [ Co-Pilet [ StudentPilot [ Flight Instructor ~ [] Check Pilot [ Flight Engineer [} Other Flight Crew
Pilot “B” Identification
First Name: _- City:
Middle Initial: State: ZIp:
Last Name: Country:
Age at time of Accident/Incident: _ Date of Birth: Certificate Number:
mm/dd/vyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[] None L] Fatal L] Left [ Front [ Unknown Used HYes. [Neo Used [OYes ONo
O Minor [ Unkniown L Right [ Rear . Availsble  [Jves [INo Available . [0 Yes [ No
[ Serious [ Center [ Single
Pilot Certificate(s) (Check all that apply) :
[ None [ Student ] Recreational [} Commercial 1 Flight Engineer [} Foreign
[ Private ] Fiight Instructor [ sport 7 Airline Transport {1 U.S. Military
Principal Qccupation Medical Certificate Medicatl Certificate Validity Date of Last Medical
[ Pilot [ None [ Class 3 [J without limitations/waivers
] Other [[ Class1 [] Driver’s License (Sport Pilot only) | [ With limitations/waivers
[ Unknown O Class 2 ] Unkrown [ Unknown mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Adrcraft
| or Equivaient, Including
FAR 121/135 Cheeks: Malke: ‘ ,

AU iy Moiel: el R e e .
Aijrplane Rating(s} Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 5
{Check all that apply, {Check all that apply} (Check all that apply) (Check all that apply)

[] None o ] None [] None [] None ' [ Instrument Airplane
| Single-Engine Land [3 Airship [ Airplane [] Airplane Single-Engine ] Instrument Helicopter
[ Single-Engine Sea [] Free Balloon [ Belicopter {7 Airpiane Multi-Engine [] Heticopter
[ Multiengine Land (] Glider [] Powered Lift [1 Gyroplane [] Glider
] Multiengine Sea [] Gyropiane [] Powered Lift 3 Sport

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Include dares)

3 A . Airplane [ostrument .
Flight Time (enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Ajrcraft & Model Engine Multiengine |  Night Actual | Simnlated | Rotoreraft Glider Than Air
Total Time
Pilot in Command (PIC)

Time as Instructor
This Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours




Pilot Name and Address Degree of Injury

First Name: City: L] None L] Fazl
Middle Initial: State: ZIP: [IMinor [ Unknown
Last Name: Country: [ Serious

Pilot Certificate(s) (Check all that appiy) Seat Occupied

[T None [ Student [] Recreational [ Commercial [] Flight Engineer [] Foreign O] Left [ Front

[ Private [ Flight Instructor £ Sport [ Airline Transport [[1U.8. Military L Right i Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center % Single
Aecident/Incident Aireraft? of this Accident/Incident: hrs Unknown
FPilot Name and Address Degree of Injury

First Name: City: L] Nene L] Fatal
Middle Tnitial State: Z1p, (] Minor  [] Unknown
Last Name: Country: [ Serious

Pitot Certifieate(s) (Check all that apply) Seat Occupied

{1 None [ Student [ Recreational [ Commercial [J Flight Engincer 1 Foreign [ Let [] Front

[ Private  [_] Flight Instructor [ Sport [1 Airline Transport [ US. Military ] Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time L1 Center Ef S‘I‘f‘e
Accident/Incident Aircraft? Oves [ONo of this Accident/Incident: hrs Unknown
Pilot Name and Address Degree of Injury

First Name: City: O Nqnc L] Fatal
Middle Initial: State: ZIP: L Miror [ Unknown
Last Name: Country: L] Serious

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

[[] None [ Student [ Recreational [ Commercial ] Flight Engineer ] Foreign [ Left [ Front

O Private [ Flight Instructor [ Sport ] Airline Transport O U.S. Military [] Right (] Rear
Type Rating/Endorsement for Total Flight Time at the Time (] Center g Single
Accident/Incident Aircraft? [JYes [IWNo of this Accident/Incident: hrs Unkmown

= .
E 'E u:“- —_ gt-r g %
5128558835 5588% 4
Name and Address @ U2 M 70 m|m AERS 2 S
First Name: ROXANNE Ciey I
Middle Initiat: N - ey 0 e re OO0 D0O0OOYWOOO
Last Name: Country: USA —_—
First Name: City: .
Middle Initial: State: ZIP: Oo0OoOoymooooa
Last Namg: Country: —
First Name: City:
Middie Initial; State: ___ ZIP: uoooomoood
fast Name: Country: -
First Name: City:
Middle Initial: State: ZI: goouoOoooooo
Last Name: Country: —
First Name: City:
Middie Initial: State: Zip: Oooofoogpoood
Last Name: Country: =
First Name: Cigy:
Middle Initial: State: ZrP: gcoogooood
Last Name: Country: —
First Name: City:
Middle Initial. State: ZIP: ooooojjooogd
Last Name: Country: —
First Name: City:
Middle Initial: State: ZIP: goocooonood
Last Name: Country: — .




& ¢ 1 3 LA
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.

DEPARTURE 2120 £ST KBDR RWY 24, INTERSECTION HOTEL. PRACTICE FLIGHT IN PATTERN. LEFT CLOSED TRAFFIC.
TAKEOFF/CROSSWIND/DOWNWIND ALL PROCEDED NORMALLY.

BASE LEG PAHSE:

FINAL APPROACH PHASE:

IMPACT WITH BLAST/CRASH WALL AT APPROACH END OF RUNWAY IN FINAL PHASE OF APPROACH/LANDING. AIRCRAFT CONTINUED AFTER
IMPACT, IMPACTING ON CENTERLINE OF RUNWAY. AIRCRAFT CONTINUED FORWARD MOMENTUM AWAY FRCM CRASH AREA.

BLAST/CRASH WALL WAS ENGULFED IN FIRE, AIRCRAFT WAS SURROUNDED BY SPILLED FUEL ON RIGHT SIDE. THIS FUEL DID NOT IGNITE.
FUSELAGE WAS NOT INVOLVED IN FIRE. AIRCRAFT AND SURROUNDING AREA WERE FGAMED BY EMERGENCY PERSONNEL.

Operator/Owner Safety Recommendation

10




ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.
THIS IS A PRELIMINARY REPORT. | AM UNDER MEDICAL TREATMENT AT THIS TIME.,

PLEASE MODIFY SIGNATURE CERTIFICATION AS TO COMPLETENESS AND ACCURACY OF REPORT.

Date of this Report { Signature and Name of Pilot/Operator

07/05/2011 Signature:

" mmiddsvyy | § Type or PrintName: PAUL E SWARD
Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:
Type or Print Name:

Title:

Name of Investigator
Lemishko

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
ER11CA3865 ‘ ERANA

Date Report Received
7152011

I1




