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Pilot Name and Address Degree of Injury
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Mescribe what occurred in chronclogical order, inclnding circumstances leading to and nature of accidentfincident. Describe terrain and include
wreckage distribution sketch if pertinent. Aftach extra sheets if needed. State time and point of departure, intended destination, and services obtained.
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ADDITIONAL INFORMATION (Prease type or print in ink)
Use this space if additional space is needed for any answers.
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Signatare and Name of Person Filing Report if Other than Pilot/Operator
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Name of Investigator Date Report Received
A. Diaz 9/10/13

NTSB Accident!lncﬂnt .
ERA13CA35]

Revicwed by NTSB Regional Office
ER/

11


vioa
Typewritten Text
ERA13CA351

vioa
Typewritten Text
ERA

vioa
Typewritten Text
A. Diaz	

vioa
Typewritten Text
9/10/13




