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NATIONAL TRANSPDRTAﬂON SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
ing civil and public use aireraft accidents and incidents

10}

Acvident/Incident Location Date/Time
Mearest City/Place: MO‘G\\Q- State: A\;L- Date: __|{3 { i tj_cz: |3 Local Time; _11 -
Z1P; _'M(ﬂ!l [ Country: (_J Ve madad A Time Zonc: E l
Latitude:t), 36> 3% "2 pigld: mim;ss N/S) Longituder et 34,17 (ddd:mm:ss E/W) '
Phase of Operation Collision with Other Aircraft Altitude of Tn-Flight
[ Standing ] rakeoft ginct. initial climb) [ Cruise 1 Hover ] Midair Occurrence
[ Taxi 1 Climb 7 Maneuvering [ Ogher [ On-ground ’
b Landing O] Approach L Unknow ft MEL

mﬂ':‘!nm

Max Grose Weight: _ 2o 52 [bs
Weight at Time of Accident/Tncident: 2 3% (e 1bs
Location of Center of Gravity at Time of Accident/Tncident:

Manufacturer: (e oow e,
Maodel: _\1 2 (e
Serial Number: 1A peddan

Repisiration Mumber: _1) 4434V Amateur-buite: {7 Yos WND _ QO.22 inches from [ nose or Bdatum
) ~ ar- Percent Mean Actodynamic Cord (% MAC)
tegory of Airgraft | Type of Airworthiness Certificate Number of Seats: v} Landing Gear ﬁl’lemctablc
Alrplane (Chack all that apply) ) Check any additional landing gear
Balloon Standard ecial If Large Aircraft, how many seats for: contiguration that wppliss:
o B! i_mprDirigiblc MNormal Restricted el [] Taitwheel
3 r3lidar Utility 1 Limited Flight Crew: E Tricygle ailwheel
Ell gy:-_ucratﬁ ] Acrobatie [ Provisional Cahin Crew: ] Amphibian L1 High 5kid
4 Pe icop Elf_ A 3 Transpart [0 Experimental Passencrs: [ Emergency Float [] Skid
B Powcred [1] Special Flight SSNEETS. e O Float [ ski
g 0 ragnt Spant 1 Hull O SkiWhes!
1 Unknown 5 Unknown
Type of Maintenance Program : Last Inspection Type Date Last Inspection: ¢ & 6Q&| f:\ &
b Annual ‘ [J100How ] Continuous Airworthiness ' mdainy
E Conditional {Amateur-built only) ‘ [ AAlP [ Conditional Inspection
Marfscturst's Inspection Program ‘ Wmu“] ] Unkniown : Time: .
[ Other Approved TnspEction Frogram (AATP) Airframe Total Time: {259, 4 P~

heoirs mensured at  (rherk nne)

Comtinuoys Airwarthiness
E Orther, specify: 7] Last Inspection ﬂTime of Accident/Incident
TFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
Yes [JWe [JUnknown : Hves [One O Unknown [ tane
@ Blapecify \nmﬂhid mHnjuf-;W
ELT Installed ELT Activated ELT Manufaeturer: Ay e e
¥ A
Pres ] ver Bl Mudel/Sories: __ DA BT 4L
ELT Aided in Locating Accident/Incident Serial Nomher: M 223 3
D Yor ’?ND Rnﬂew T'_‘rpg; 'Bnttery EK])- Dratet juhq 1 ot '3
Engine Type Reciprdeating Fuel Propeller
f Recipracating (] Turbe Jet System Type
Turko Shelt L Turbe Fan Carburstar Fixed Pith Manufacturer: __PM\e wAeay
[J Turbo Prop [ Unknoewn Fuel Injected antrollable Pitch Model: BRamaedon '.'I.\h [3OMH A- 5,5
Engine Rated
Power Measured Time Time
Date As_ (oheck one) Total  |Since since
Englne Manufacturer’s of Mf. T Horsepower or | Time | Inspection Overhan!
Engine | Enging Manufislorey Model/Zarics Serlal Number oy | [ Tos of Thrust (hourg) | (hours) {hours)
Eng 1 | Loage@sandmty - 360 -FlAL |L-3%78 % -t vV 21 S . T
Eng.2 | =
Eng. 3
Eng. 4
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Registered Aircraft Owner . Qwner Address
Mame: ﬂ%\/\'\' Thadn } -~ dxp— /\-4 c\lm e City: ‘n’ Le -
X L. -~ Hate: e AT 1 v AT
Fractional Ownership Aireraft: [ YE%‘NO Country! ). %=
Opcrator of Airernft [ Sama Ag Registerad Owner Operator Address [] same As Registered Ownear
Name: _ S\t “Tir PR 4 ol ly ‘ | city: __Mobie
Dining Fursiness As; Flginld - e State: AL 7P RGGI4
Air Carrier/Operator Designator (4 Character Co ) Couniry: -
egnlation Flizht Conducted Under Revenue Sightsecing Flight
FAR O CJFAR 129 [0 FAR 91 Speciatklight 1 Publiv Usc (selest type) 0 es WN" ]
FAR 103 L] FAR 133 1 Non-UI8, Commiercial O Federal [ State [ Local Air Medical Flight
CIFAR 121 CIFAR 135 1 Nen-US, Nor-cpmmercial [ Unknown Ty &N
CIrFakizs  CIrar137 [ Armed Forces & o
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125,129, 135 (Select one) (Check alf that apply)
[ Personal [ Seheduled or Commutet one . )
] Business 1 Non-Scheduled or Air Taxi Flag Camiet Opcrating Certificate (121)
[ Exceuive/Corporate [] Suppicmental
Other Work Use ) L] Air Carga .
Tnstructional Domestic or International H Egretgn;q“;\(_:arcner% [ l;‘f’;ﬁ}
F 1 Domestic International omrmutes AlT Carmier
O sziz’iuning o = ] On=Demaned Air Taxi {135)
[] Aevial Application [ Large Helicopter {127}
il Acrial Obgervation Cargo QOperztion [ Rotoreratt Extermal Load (133)
A!r Drop [] Passetiger/Cargo .ot -
Adir Race / Show 1 Passenger __ How many? [ Agticultural Aireraft (137)
[ Flight Test [ Cargo 1hs
L] Public Use [ Mail [] Qther Operator of Large Aircraft
[J unknewn

etk

Damage to Other Aircraft
1 Degtroyed I Minar
] Substantial ] ™one

Manufacturer:
Model:

Adireraft Registration Numher

Registered Owner of Other Aircraft

First Name: City:

Middle Tnitial: State: ZiP:
Lasl Wame: Country:

Filot of Qther Aircraft

First Name: City:

Middle Tnitial: Shata: ZIF:

[.ast Name: Country:
M ‘ e e e

Was there Mechanical Malfanction/Failure? | [] Yes El No [ Unknown
(T ves, list the name of the part, mamgdacturer, part nd, sevial mo., and describe the follure)

Tatal Time/Cycles
On Part

Hours

Cyeles

Time Since This Part
Inspected/Overhauled

Hours

!

Aircraft Damage Adreraft Fire Aireraft Explosion
[ None [ Substantial Mone [ Both Ground and In-Flight None [ Both Ground and In-Flight
] Minor 1 Destrayed Tn-Flight ] Unknown Origin tn-Flight [ Unknown Origin

3 On-Ground O on=Ground

4
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Description of Damage to Aircraft and Other P

Adrprort Identifier:

raperty (wse additional sheet if necessary)

Last Departure Point

\:L BEN Distance From Airport Center: v SM
Airport Name: _ﬂhﬁw . ! Direction From Airport: O deprees MAG
Proximity to Airport T OFf Aiport/Airsttip £ On Aiport BOn Airstrip Airport Elevation: a8 ft. MSL
Approach Segment (Sefect one) ot
[0 On instrument Approach ™ Landing O Base leg [ Final [ Go Around
O Crosswind O pownwind O Low Approach [M] Aberied Landing (after touchdown)
IFR Approach (Check all thet apply) VFR Approach (Check all that apply)
None [J FAR CIiMLS [ Practice ] None [ Stop and Ga
L] ADE/NDB [ sidestep OiLpa B ars [ Traffic Patin [ Touch and Go
L] soF Llms CI/asr ] Loran T Straight-In O simulated Forced Landing
O VOR/TVOR O Localizer Only Ovisuat T Unknown Valley/Tereain Following i) Forced Landing
 VOR/DME [ LOC-bagk courre Cllcentact ] Go Around ] Precautionary Landing
O TacaN CIrNAY Oicireling 1 Full Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check alf that apply)
Runway ID: _ 2 3= (L/R/C) Length: ‘ i Width: ft Dry [ Snow-Compantrd 0 Water-Calm
- Holss [ &tww-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) L] Ice Covered [ snow-Dry [ Water-Glassy
ﬂ Asphalt 1 Grass/Turf [ Macadam 1 Water D Rough ) D Snow-Wet D Wet
] Conerete ] Gravel ] Metal/Wood L] Unknown LI Rubber Deposits [ Sof 1 Unknown
O snow ] slush Covered [ Vegetation

!

Al

of Departu Type Flight Plan Filed

O Carge [L] Other External

2k

Fucl on Doard at Last Takeoff

Aifport ‘DM*P\SF\P RESELY N vy !"?’-F Bene v B
City: £ren fr City: L ] Military VER [ Unknown
State; v pone:_Leatt | gime: P [ VFR
Country: vy Country: 40 . Fo o Activated? [JYes [JINo
Type of ATC Clearance/Service (Chack ail that apply)
[ Mone [] Speciat VFR ] spocial 1ER ] VFR Flight Fallowing O Cruise
E VFR CJ1FR [ VFR.On Top [ rmffie Advisory O Uiknwwn / HA
Airspace where the accident/incident occurred; (Check all that apply)
[ class A O Class F 7] Prohibited Area [ Jet Training Area [ special
COclass B OcClass G [ Restricted Arca [J TREA L] Air Traftic Control Area
[ Class & L] Demo Area [ Military Operations Area (MOA) O FAR 92 O Unknown

lass D ‘ [ waming Area 3 Airport Advisory Area :
Aireraft Load Description (Check all thar apply)
A Mone [ Towing Glider [] Parachutists O vivestock
1 Passcnpars T Towing Banmer [ ] Water O Unknown

kel Type

{eonvert from pounds, as necessary) 20/37 [ 115145 ] 1p3 [0 Other, specily
£3 100 Low Lead et A L1 ra
Gallons ioonso [ Automative O ps

[ Chemigal/Fortilizes/Seeds

Other Services, if Any, Prior to Departure

A5/11
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Was an emergency cvacuntion of the aircraft pclTrformcd?

[] Yes

FLIGHT TRAIMIMG MOE

O Neo

P&GE

AE/11

]

Method of Exlt — Describe low the otcupanta exiked amd how many occupants evacuated each location

Weather Observation Facility Souree o Wenthnr Infarmation Mueihind of Bricfing
Facility ID: (Check all that apply) (Check afl thet apply)
b o Time: | Xatiotal Wenther Service [ Compatty [ tn Person
Qbsetvation Time: —_ L] Flight Service station O Military ] Trietype
Tirne Zone: O rv/Radia El Tntetriet E Telephone/Computer
- . . utomated Report Unknawi Aireraft Radio
[ristnnco from Accident Sitn  NM % ommercial Weathar Service (DUATS) J Tv/Radia
Direction [rom Accident Site: degracs MAG O Unknowh
Bricfing Type/Completeness L Light Condition Visthility
{73 Full [ Abbreviate [ |Lawn ] Dush [ Dark Might
] Partial / Limited By Filot [ Unknown T2l Day [ Might [ Btight Wight S8 miles
[ Partial / Limited By Briefer [ Mot Periinent ] wot Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visihility (Check all that apply)
Clear [ Thin Broken % Wone (clear) [ obscured Nong 0] Fog
Few {73 Thin Overcast Broken ] Indefinite Blowing Dust O Ground Fog
Partial Qbscuration [} Unknown [ Overcast [ Unknevamn 1 Rlowing Sand ] Haze
] Scattared ] Blowing Snow [ Iee Fog
T 11l o s 3 Blowing Spray [ smoke
Lowest Cloud Condition Feight Ceiling Height 3 Dust ] Unknown
— ft AGL ~ ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turhnlence Check oll that apply)
A Indicated: Velocity: I _KTs Velogity: KT& Mone [J in Clonds
o3 degrons MAG o Clear Air ] vicitity of Thunderstoin
3 Calm 7] Gusting Severity of Turhulence
[ variable O Light and Variable A Not Gusting O Gxreme [ Muderste 1 Light
[ severe [ Moderate Chop

WOTAMs (D, L and FDC), AIRMETSs, SIGMETs, Pl

REPs in effect at the time of the accident/incident

lcing Forceast Type of Precipitation (Check off thot appiy)

Temperature: __3-\  (C) Amount Type None O rize

or (F} v{% None Moderate % Rime Rain [] Tee Peliets
. . Trace Suvare Clear P
Altimeter Setting: 2034 '&BHG [0 Light [ Mixed Pl ?_;::]w % g:g‘: Gii:f::
o - [ Rain Showets [ lee Crystals
Density Altitude: ft [eing Actmal [ Freezing Rain ] Ice Peflcts Shower
. Amouht Tym [T Snow Shower [ Freezing Drizzle
Dew Point: (C) Wone L1 Modarate O Rime —
or (F) ] Trace ] Severe L] Clear Intensity of Precipitation

] Light L Mixed [ Light ] Maderate O Heavy
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Pilot “A™ Responsibilities at the Time of Accidént/Incident
Epeilor [ Co-pitlet [ Student Pilot ([ Flight Instrugter ] Check Pilat [ Elight Enginesr T Other Flight Crew

Pilot “A” 1dentification

First Name: _ \p2 33 S enapes City: Molsve
Middle Tnitial: __€ State: _ Al yAVTI A1 71 =1 P
Last Name: ¢ s tadrgaants Coumtry: “)-A -
Age ut iy of Accident/Incident: A% Tinte of Birth: g Certificate Mumber: _
mm/ddAnY
Depree of Injury Seat Decupied Seat Belt Shoulder Harness
Ig)Nnnc E katal %1 Left E Front £ Unknown lsrd Bl Yes [ONeo Used Byes LNo
Minor Unknown Right Rear Available ves  [No Available Yes [ Mo
] serious [} Center ] single . E E
Pilot Certificate(s) (Check all that apply)
[ vone ] Student [ Recreational 7] Commercial [ Flight Engineer ] Foretgn
B Private ] Flight Instructor [ Sport L] Airline Transport [ U.S. Milinaty
Principal Oceupation Medieal Certificate Medlcal Certificate Validity Tiate of Last Medieal
Pilat [ Wone [ Clas 3 b Without limitations/watvers
Dther [ Class 1 J Driver's License (Sport Pilot only) 1 with Timitatjons/waivers m&‘:’_\?n
Tnknown "-[;ﬂ Class 2 3 unknown ] Unkenowm mm/ddhan

Medical Certifieate Limitations

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Incheding .
FAR 1217135 Checks: Make:
mmiddanny Modelk:

Ajrplane Rating{s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check ail that applit (Check all that apphy) {Check alf that appfy) (L heck all that apply)
[ Mone Nene [ None one [ Tnstrument Airplane
$A1%ingle-Engine Land Airship 4 Airplanc Airplane Single-Engine [ nstrument Helicopter
[ single-Engine Sea Free Balloon ] Helicopter [ Airplane Multi Enging ] Hrticoptcr
[ Multienginc Latd L] Glider [J Powered Lift [ Gyroplane (3 Glider
] Multicrgine Sca ] Gyroplane [ Powered Lift 1 sport

L1 11sticopter

[] Powared Lift
Type Ratings Student Endovsements (Prcfudz dates)
Klight Time (enter appropriare Al This Wirke A;:::::c Adrplana . Instrument Lighter
numher of hohrs 1n aach box) Alreraft & Madel Engint Multiengine Might Actual | Simulaced | Retorerafi Glider “Than Air
Total Time 2y Al 7.y Tad. [ 45.4 | 6] 4y |86
Pilot in Command (P1C) 25,2 [ 13- 192 | == Wauldy |

Titne as Tnstrugtor
Thiz Make/Model
Last 90 Days
Last 30 Days

Last 24 Hours
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Filot “B" Responsibilities at the Time of Accident/Tncident
Orilet [ Ce-Pilet [ SwdentPilot B Flight Instructer [ Check Pilot [ Flight Engineer [ Other Flight Crew
Iilot “B* 1dentification
First Mame: City:
Middle Initzal: State: ZIP:
Last Name; Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mmdannny

Degree of Injury Seat Qeenpied Seat Belt Shoulder Harness

Mone Fatal O Left ] Front ] Unknown Usad Yos  [IMNo Used Yaz [ho

Minar Unknown g’kighl O Rear Available Yes [ wNo Available Yes [ Mo
[ Berious Center [ Bingle
Pilnt Certifieate(s) (Check alf that apply)
[ Mene L7 Student [0 recraational O commerzial [ Flight Engincer [ Forgign
O Private ] Flight Insttuctor { Sport £ Anline Transport O U.S. Military
Principul Occupalion Mudical Certilicate Medical Certificate Validity Diate of Tast Medical
O rilot [ Mone [ Class 3 ] Without limitations/waivets
[ Other [ Class 1 [ Drver's License (Sport PHlot only) | [Z] With litnitations/waivers [
O Unknown O Class 2 L tinknowm [ Unknawn mm Ay
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aireraft
or Equivalent, Including .
FAR 121/135 Checks: Make:

e delny Madel:
Airplanc Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all thar apply) (Check all thar apriiy) {Check all thar apply) {CRevh cfl ther oyl
] Nana ] Nowe [ None [ Mane O3 Instrument Airplane
[] Single-Engine Land C] Amrship [ Airplane [ Airplane Single-Engine [ Tnatrurment Helicopter
[ Single-Engine Seon [ Froc Balloon [] Helicopter [ Airplanc Multi-Engine [ Helicapter
] Muttiengine Land [[] Glider ] Powered Lift [] Gyroplana [ Glider
O Multicngine Sea [ Gyroplane 1 Powered Lift O Sport
O Helicopter
] Powared Lift
Type Ratings Student Endorsements (Tnclude dates)
, . Airpline Instrumicst
Flight Time (enter aopropriofe AN Thia Make Singls Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multengine Wight Actual | Simulated | Rotoveraft Glider Than Air
Total Time
Pilat in Commond (PIC)
Tirme as Instructor
This Make/Model
T.ast 90 Days
Last 30 Days
Last 24 Hours
8
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A¢¢|¢|entﬂ neident Airerafi? O ves

I No

of thls Aemdcntﬂ ncldent

Depreenmnry

Pilot Name and Address Degree of Injury
First Nama: City; o Nt:_mc [] Fatal
Middla Tritial State: i ] Minor [ Unknown
Last Name: Country! £ serious
Pilnt Certificate(s} (Check olf that apply) Seat Occupied
[ Metie [ student [ Recreatlonal|  [J Commercial [ Flight Brnginea [ Foreign L Left (3 Front
OePrivate [ Flight Instructor [ Sport [] Airline Transport [ u.8. Military O Right L Rear
Type Rating/Endorserent for Total Flight Time at the Time L] Conter E f; nf .
ALlecnt/lnleLnl Aircrull? Oves [ MNu ol" ll'uﬁ Aﬂidcnb’ll‘ltldtl‘lt htg mnown
i it T e T g Lo a1 ey 'y ) P s 6t AL 4 LA L g Jt e e o e Ty T T A A o AL o VAT
]’ilot Namc and Address Degree of Tnjury
. . [ Mone ] Fatal

Firsl Name:! City: o
Middz Initial, State; ZIF: E Mirtor [ Unknown
Last Name: Country: Serious
Pilot Certificate(s) (Check alf that apply) Seal Qecupied
O Nene [ Student ] Recreationall  [T] Commercial 1 Flight Engineer [ Farcign [ Left [ Front

| O Private  [] Flight Instructer [ Sport [0 Airline Transport L] u.s. Military CT Right U Rear
Type Rating/Endorsement for Total Flight Time at the Lime [ Center E E;:Er']g o

Pllut Nnma nnd Addrass

First Nam; City: E Efc_mc E :-Jatzl
Middle Initial: State; ZIe, p ";"’r mnawn
Last Name: Country: [0 Serious

Filot Certificate{s) (Check all that apply) Seat Occupied

[ Monc [C] Student [ Recreationall ] Commercial O Flight Engineer ] Forcign O Left [J Front

[ Privatz __[J Fiight Instructor || Sport O Airling Trensport ] U.S. Military ClRight L] R
Type Rating/Endorsement far Total Flight Time at the Time L] Center E e
Accident/Tneident Aircraft? Oves [INo of this Aecident/Tacident: hrs

g g % B £ i

B EEE LR
Name and Adilrss @ [opd Epo n|d KEES F =
First Wame: City: -
Middle Initial: State: ZIP; Luyoabooono
Last Nata: Country: -
First Name; Ciy;
Middle Initial: State: ZIP: oooooOooooono
Last Name; Country: —
First Namc; City:
Middle Tnitial: State: ZIF: gooooooosca
Last Mame: Coutitry: i
First Name; City;
Middle: Initial: State: 7. oopooOooooono
Lagt Name: __ Country: -
Eirst Name: City:
Middle Initial. State! zIP; oooQOooaoooon
Last Name: counmy: —
First Name: City:
Middla Initial: Statr; i gpooOo@docood
Last Neme: _ Country: I
First Name:; City:
Middtc nttial; State: ZIF, goooornmnn
Last Name; Country: —
First Name: City:
Middle Inittal: B ZIv: I o o |
Last Name: Country: i
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Drescribe what oceurred in chmnomgmai order] including circumstances leading to and nature of accident/incident,
wreckage distribution sketch if pertinent. Attachiextra shects if needed. State time and point of departure, intended destmauon and serviees obtained.

For e gt pocdion (8L me comnmonl  chaclevicte AV araannte win ols fon gl
e itwet raeles gerin
Coown WEFM, commarainl  samnenine e ;wf@nrwcl Ave eraiwment
,5\:&_,\,“-\'-{&(\. Wk MrMA E‘Mﬂ“hﬂ :.-"\ -~ ‘A.V\a\\“ﬁ nt &ﬂ-ﬁﬁn F"’M\md"""})
T, e pedbten o dwp V- TR [awclians e evecetes . .&ppramwwk_l‘\l
£ wilts Aot oL | yCRF &' o~ pylens  wacx pecorrmeced . Upe

¢ Ouse Mol E'“U\ ' ﬁ@?owmml‘elkl %-16 kg

wwpledion ,  KERAN L wms comdenctedd gk a ¢ leerrrne L-

:"“"“:: ram.ujm.z == vty o bbeuteenl . D4 rfqm&d

by e conbmoller |, repert L'?‘p o Zmentlt *Q”ﬂm] W meole
qq wen  aF W peladb et s sl 2k de 107 libem
\ s L Lomwn e N Lleps  wbre [ouer e dos 287 "‘#F-P"i"r*:"fi'
9 -3 vl g -("—\le\ﬂ Fae "'Awa"f FlaretfFie wres ttx,.!" fez l‘a(Lf. +o }’
cowmpesobe Lo o | Wia M lfRedle . Tl CERPY Leeklied wa o
Aot cm\mp‘-ﬂ—c—d cugmend e gppree s to-love! e e
i ARy lnﬂf‘v‘\\"_‘!_} Laledh e sowrel, O e Dheresliop]  powess
mn b adt  Hde (4l T R W T T LV T, (T e gos| -+
sl e abewe g e AL o gee ey [M»{ifb

T

o akeaialnlt oA

Ducratorfﬂwncr Safety Recommendation

Twis  Ynelfobemd LA hetve  haen peevenfes| 18 e
coomes  elaclligh | e pelireed ok Weest o5 wiies Lo
W eonwan aed qasn emgeia en theed e, Alae,
s Jeveor e g bl baem,  coorceteol A A geoos
WEAMY e bueed fereveleed whert  dae aenifeled
Previert s peleooledd belows 127wl chein  fran
Linps vt Aousredd 4o ze® _ |

10
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ADDITIONAL INFORMATION (Fleas

2 {ype of print i ink)

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

2 “:"‘{HQE] Signature: _
AN Tyne or Print Name: LALS |t - vy
Signature and Name of Person Filing Report if Other than Pilot/Operator
Sipnatura:
Type ot Print Name:

SB Accidcntﬂncidet Nn
ERA13CA028

Reviewed by NTSE Regional Offic
ERA

VA

Date Report Reecived

10/23/2012

Nzme of Investigator

Gunther
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Typewritten Text
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