This form to be use

Accident/Incident Location

Nearest City/Place: ___\A/p. 57 M /‘éﬂt’d

State: N J

ze:_ @430  counnry: __(Ju'tec!

57[cuf€ 6

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
d for reporting civil and public use aircraft accidents and incidents

10, 45 AN

Local Time:

Date/Time
Date: & 7\/‘ //7\.0/4)‘
mikddyyyy

Latitude: &/-&7-Uh IV(dd:mm:s.s' N/S) Longitude: & 2 ~20-47 lJ'/(ddd:mm:ss E/W)

-
Time Zone: & 5 i

Phase of Operation

Collision with Other Aircraft

Altitude of In-Flight

Occurrence

[J unknown

| Standing [ TakeofT (incl. initial climb) [] Cruise ] Hover [ Midair
Taxi [ ,Climb O Maneuvering [ Other %{M-gmund
[ Descent Landing ] Approach N

g., /1[41«::6—-

ft MSL

Serial Number:

Registration Number:

Manufacturer: P.'pe/ Max Gross Weight: | 672 bs
Model: _ P4 29—/ Weight at Time of Accident/Incident: 16 SO Ibs

23- 734 000

N38/IPT

Amateur-built: [J Yes Bé;

Location of Center of Gravity at Time of Accig}(}lncident:

2 7. 2— inches from [] nose or

datum

-or- Percent Mean Aerodynamic Cord (% MAC)
Category of Aircraft Type of Airworthiness Certificate Number of Seats: 2/ Landing Gear [ Retractable
Airplane (Check all that apply) Check any additional landing gear
0 B?““O" . Standard Special If Large Aircraft, how many seats for: configuration that applies:
B, {mp/Dlr]glble Normal [] Restricted . E( . s
[ Glider i o Flight Crew: Tricycle [ Tailwheel
[] Gyracrith O Utility [ Limited g '
0 Hzlico i [J Acrobatic [ Provisional Cabin Crew: ] Amphibian [J High Skid
P . O Transport O Experimental O Emergency Float [ skid
[ Powered lift E Spesisl Fligt Passengers: Fl O ski
[ Ultralight pecial Flight oat i
] Unkiowan [ Light Sport [ Hull ] Ski/Wheel
[J Unknown

Annual

'Bpe of Maintenance Program

[ Other Approved Inspection Program (AAIP)
Continuous Airworthiness
O other, specify:

Last Inspection Type

Date Last Inspection: & //]8/ 20/?
mm/dd/vyyy

g . 100 Hour [] Continuous Airworthiness
[ Conditional (Amateur-built only) O] AAIP [ Conditional Inspection
[ Manufacturer’s Inspection Program O Annual ] Unknown Airframe Total Time: 5-, /. 0 fi

hoyrs measured at (check one)
Last Inspection  [] Time of Accident/Incident

E%R Equipped ;irll Warning System Installed 'gpe of Fire Extinguishing System
Yes [No [ Unknown Yes [No [J Unknown None
O Specify
ELT Installed ELT Actigted ELT Manufacturer: NQ o fAv [On L5
Yes [JNo [ Yes No

Model/Series:  L£LT [T

ELT Aidgn Locating Accident/Incident

K329

Serial Number:

-
0 Yes No Battery Type: _ /} | lLe (e Battery Exp. Date: _ | O /20/9
ggine Type IS% iprocating Fuel Propeller
; : . tem Type
Reciprocating  [] Turbo Jet E)F .
O Turbo Shaft [ Turbo Fan Carburetor Fixed Pitch Manufacturer: 56/15 €n.c L\
[ Turbo Prop [J Unknown [ Fuel Injected [] Controllable Pitch Model: 7 C’L "C /( - O - 5- é
Engine Rated
Power Measured Time Time
Date asggﬁwck one} Total Since Since
Engine Manufacturer’s of Mfg. Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmddvwyy | [ 1bs of Thrust (hours) | (hours) (hours) .
g1 | Ly zsoming P-2.38 . L AL L-1595T7<15 ol (122 37¢5.4 232.9| 13 48.
Eng. 2 T 7
Eng. 3
Eng. 4




Registered Aircraft Owner Owner Address
Name: L= 1€nat 0qe | A Ute Fion L fd City:

; . State: _ £ T ZIP:_Ceily
Fractional Ownership Aircraft: [ Yes No Country: a .'reo/ ’5’;“’ 7€ S
Operator of Aircraft [ same As Registered Owner Operator Address USamc As Registered Owner
Name: _ Lonaeer'cer” Flighr Rzadeny LLZ City:

Doing Business As: - ’ State: Z1P:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight 7
J:R 91 [JFAR129  [JFAR 91 Special Flight [ Public Use (select type) [ Yes Mo
CIFAR 103 [JFAR 133 [ Non-US, Commercial [ Federal O State [ Local i ical Fligh
Air Medical Flight
I FAR 121 [ FAR 135 ] Non-US, Non-commercial ] Unknown 7 Yes No
OFAR 125 [JFAR 137 [J Armed Forces
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) gck all that apply)
Ei Personal [J Scheduled or Commuter None _ _
[ Business [ Non-Scheduled or Air Taxi [] Flag Carrier Operating Certificate (121)
[ Executive/Corporate O Supplemental
[] Other Work Use . O Air Cargo
[ Instructional Domestic or International O Foreign Air Carriers (129)
[ Ferry O Domestic [ International L Commuter Air Carrier (135)
[ Positioning [ On-Demand Air Taxi (135)
] Aerial Application [ Large Helicopter (127)
O Aerial Observation Cargo Operation [ Rotorcraft External Load (133)
O Air Drop [ Passenger/Cargo -ar-
[ Air Race / Show [ Passenger How many? [ Agricultural Aircraft (137)
[ Flight Test O cargo Ibs
] Public Use O Mail [ Other Operator of Large Aircraft
[J Unknown

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
Model: [ Destroyed O Minor
i [J Substantial [ None

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:
Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:
Last Name: Country:

i
AR

Was there Mechanical Malfunction/Failure? [] Yes 7] No [J Unknown Total Time/Cycles

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

SRR,

e Aipcraft Fire %i((raft Explosion
[ None bstantial None [] Both Ground and In-Flight None 1 Both Ground and In-Flight
[J Minor estroyed [ in-Flight [ Unknown Origin [ In-Flight [ Unknown Origin
[J On-Ground [ on-Ground




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

— Nose g¢er o bog, Maias  lom, gedf

— teeding edye OF Born 295 Hamageof

~ Propeller pen +
= kagine mocar and Cigvnatt P, d

¥ &

- é";& {560{ H/n"’oj 5‘:'@/6?

- IU@SG é@n& OWMQ'jﬂC}(
Loa Wy, kdye ligbr a,owm-’&a{

Airport Identifier: & V| Distance From Airport Center: SM
Airport Name: _Qreen wood) Lalle HivposT Direction From Airport: degrees MAG
Proximity to Airport [ Off Airport/Airstrip  [] On Airport Q/ On Airstrip Airport Elevation: 290 ft. MSL
Approach Segment (Select one)
[J On Instrument Approach Landing [ Base leg [ Final O Go Around
[ Crosswind [ Downwind [J Low Approach [] Aborted Landing (after touchdown)
IEFfR Approach (Check all that apply) VFR Approach (Check all that apply)
None I PAR O MLs [ Practice E/None [ Stop and Go
] ADF/NDB [ Sidestep OLpA [Gps Traffic Pattern [ Touch and Go .
[ spr diLs [J Asr [ Loran [ Straight-In [ Simulated Forced Landing
[J VOR/TVOR [ Localizer Only [ visual [ Unknown [ Valley/Terrain Following [ Forced Landing
[0 vOrR/DME [J LOC-back course [[] Contact [ g0 Around [ Precautionary Landing
[J TACAN O RNAV O Circling 1 Full Stop [] Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)
; 5 S - -Calm

R ID: 4 L/R/C the 3 ! . 60 f D’Dry [J Snow-Compacted [ water

= & (LRIC) Length: 3471 Width — 1 [ Holes [J Snow-Crusted [ Water-Choppy
Rupway/Landing Surface (Check all that apply) [ Ice Covered [ Snow-Dry [] Water-Glassy
Eﬁtsphalt [ Grass/Turf [J Macadam O water [ Rough _ [ Snow-Wet [ wet
[ Concrete [ Gravel ] Metal/Wood [ Unknown [ Rubber Deposits [ Soft ) O Unknown
[ Dirt Oice [ Snow [ slush Covered [ vegetation

o : istaabl

Last Departure Point Time of Departure Destination 'g}le Flight Plan Filed
Airport ID: &Ed ; Airport 1D TN None [J VFR/AFR
) Time: __ 9. 94 4w .fP I 0/ [ Company VFR ~ [JIFR
City: _ Hortlos rel — | city: Wesr Mlcwr o i
[ Military VFR [J Unknown
State: CT Time Zone: é 5 T State: M J O vERr
Country: =Xd Country: VS A Activated? [JYes [JNo
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ Special IFR [ VFR Flight Following [ Cruise
O vrr O irr [ VER On Top [ Traffic Advisory [ Unknown / NA
Airspace where the accideyincident occurred (Check all that apply)
[ Class A Class E [ Prohibited Area [ Jet Training Area [ Special
[ Class B [ Class G [ Restricted Area [J TRSA [ Air Traffic Control Area
[ class ¢ [1 Demo Arca O Military Operations Area (MOA) [ FAR 93 [J Unknown
[ Class D [ warning Arca [ Airport Advisory Area
gcraft Load Description (Check ail that apply)
None [ Towing Glider [ Parachutists [ Livestock
[] Passengers [ Towing Banner [ water [ Unknown
O cargo [ Other External [ Chemical/Fertilizer/Seeds

Fuel on Board at Last Takeoff Fuel Type

feonvert from pounds, as necessary) 0/87 O 1157145 Jp3 [ Other, specify
19 i 100 Low Lead [ JetA dipra
Gallons [ 100/130 [ Automotive O ps

Other Services, if Any, Prior to Departure




Was an emergency evacuation of the aircraft performed?

[ Yes

X No

——

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

Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: SW F Ehec"‘ all that apply) = E‘Iheck all that apply)
. v . National Weather Service Company In Person

Observation Time: ,f 30 4/'1 [ Flight Service Station [ Military [ Teletype
Time Zone: £ES7 E/TWRadio Internet Telephone/Computer
. : o - Automated Report [] Unknown [ Aircraft Radio
Distance from Accident Site: Ad = N [J Commercial Weather Service (DUATS) [ TV/Radio
Direction from Accident Site: ?2 é degrees MAG [ Unknown
Briefing Type/Completeness Light Condition Visibility
%/Full [ Abbreviated awn [ Dusk [ Dark Night Q\ +
Partial / Limited By Pilot [J Unknown Day [ Night [ Bright Night OF miles
[ Partial / Limited By Briefer [ Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that appiy)
T Clear [ Thin Broken None (clear) [] Obscured None [ Fog
Few [J Thin Overcast [] Broken [ Indefinite [ Blowing Dust [ Ground Fog
[ Partial Obscuration [J Unknown [ Overcast [ Unknown [ Blowing Sand [ Haze
[ Scattered [ Blowing Snow [ Ice Fog
L - : = " [ Blowing Spray [J Smoke
owest Cloud Condition Height Ceiling Height [J Dust Fl Cibderroms
Clear ft AGL llear— ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check ail that apply)
Indicated: Velocity: 52 KTS Velocity: KTS @ None O tn Clouds
LXO degrees MAG -or- [ Clear Air O Vicinity of Thunderstorm
[ caim E?nsting Severity of Turbulence
[ variable [ Light and Variable Not Gusting O Extreme [ Moderate [ Light
[ severe [J Moderate Chop

NOTAMs (D, L and FDC), AIRMETs, SIGMETs,

L~ PAPL outof serice
L~ Snowbaals observed on

L~ S5nowlbenlts on TorXiWey s

on
L Ay

ancd ¢

PIREP:s in effect at the time of the accident/incident

LAY ancdd £ &

Icing Forecast Typé of Precipitation (Check all that apply)
Temperature: - Q- (C) Amount Type None [ Drizzle
or (F) = None E Moderate E}l Rime [ Rain O Ice Pellets
. . B Trace Severe Clear Os Os Pellets
Alt et S tt . H : 5 now now e S
imeter Se mgolr 3021 1“::“;1(3 O Light [ Mixed 7 Hail [] Snow Grains
= [] Rain Showers O 1ce Crystals
Density Altitude: = | 00@ g IQJB Actual [ Freezing Rain [ Ice Pellets Shower
) Amount Type [ Snow Shower [ Freezing Drizzle
Dew Point: _i <) None [ Moderate [ rRime
or (F) O Trace O severe [ Clear Intensity of Precipitation
[ Light 0 Mixed [ Light [] Moderate [ Heavy




m&ad? 108

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

,@;Pi!ot [ Co-Pilot [ Student Pilot [ Flight Instructor O Check Pilot [ Flight Engincer [ Other Flight Crew
Pilot “A™ Identification
First Name: ) DS City: _ S Hesw Re
Middle Initial: State: < 1 ZIP: _ o 80
Last Name: A STy Country:

Age at time of Accident/Incident: 5 S Date of Birth: ﬁ Certificate Number:
mm/dd/yyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
None [ Fatal O Left [ Front ] Unknown Used mes CONo Used NYES O nNo
Minor [ Unknown «%’Rigm [ Rear Available  F]Yes []No Available B Yes [JINo
[ Serious Center [ single
Pilot Certificate(s) (Check all that apply)
[] None [ student [ Recreational ] Commercial [] Flight Engincer [ Foreign
‘gPrivatc [ Flight Instructor [ Sport [ Airline Transport [ us. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical

Pilot
Other

[J Unknown

[ None
[ Class

1

[ Class 2

Class 3
Driver’s License (Sport Pilot only)

] Unknown

Without limitations/waivers
[ with limitations/waivers
[J] Unknown

S {ZOL’S

mm/dd/yyyy

Medical Certificate Limitations

e

Medical Certificate Waivers

/

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including / /

FAR 121/135 Checks: W2y (3 [ vake_ £1PeR

mm/dd’yiyy Model: TomAGAWNT pe e~ ’/2\

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) (Chéck all that apply)

[ None HNOHC [ None None [ Instrument Airplane
Single-Engine Land [ Airship Airplane [ Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea [ Free Balloon Helicopter [ Airplane Multi-Engine [ Helicopter

] Multiengine Land O Glider [] Powered Lift [ Gyroplane [ Glider

O Multiengine Sea O Gyroplane [ Powered Lift [ Sport

[ Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
. & i Airplane

Flight Time (enter appropriate All This Make Single Airplane Instrument Lighter

number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time l6o 160 igo O 2¢.4 2 17339 o© (o) @)

Pilot in Command (PIC) O] 101 [ ! o l1.&] R 70 (@) o S

Time as Instructor g & (8] O (7 0 @) & <y 8

This Make/Model O S| &a?

Last 90 Days 559 | §5.9 . o 2311 o o (@) o o

Last 30 Days 26-H ’lé \')/ lé e5 O lq‘,é O O (e (®) &5

Last 24 Hours O [P o O o > [ ) (] O




Orilot [ Co-Pilot

s

ilities at the Time of Accident/Incident E{
[ Student Pilot [ Flight Instructor [ Check Pilot [ Flight Engineer Other Flight Crew

Pilot “B” Identification

First Name: ISHAN City: viARifFan®D
Middle Initial: _HEEMAN (1) State: €V ZIP: o6W&
Last Name: JATALALDENA Country: USA
Age at time of Accident/Incident: 3 Date of Birth: _ Certificate Number: _ PERDINGL
mm/dd/vyyy

Degree of Injury Hﬂt Occupied Seat Belt Shoulder Hagyss
E?ikmc [ Fatal Left [ Front [J Unknown Used E{ es [INo Used es [INo
LI Minor [ Unknown [ Right [ Rear Available  Kves [JNo Available & Yes [JNo
[ Serious [ Center [ Single
Pilot Certificate(s) (Check all that apply)
a/NOHC [ Student [ Recreational [ Commercial [ Flight Engineer [ Foreign

Private [ Flight Instructor [ sport [ Airline Transport [ us. Military
Principal Occupation Medical Certificafe l\élfﬂ,ical Certificate Validity Date of Last Medical

Pilot [ None Class 3 Without limitations/waivers
%Othcr [ Class 1 [ Driver’s License (Sport Pilot only) ] With limitations/waivers O} 3 20/%
[J Unknown [ Class 2 [J Unknown Unknown nfm/ddlyyyy

Medical Certificate Limitatio

ns

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

FAR 121/135 Checks: { /et /Aa
mm/dd/yyy

Make:

Flight Review Aircraft

P.per

Model:

PH- 38 1A

Airplane Rating(s)
(Check all that apply)

H/Nune
Single-Engine Land

[J Single-Engine Sea
] Multiengine Land
O Multiengine Sea

Other Aircraft Rating(s)
gieck ail that apply)

None
O Airship
[ Free Balloon
[ Glider
] Gyroplane
Helicopter
[ Powered Lift

[ Airplane
| Helicopter
[ Powered Lift

Instrument Rating(s)

E?édc all that apply)
None

None

1 Gyroplane
[J Powered Lift

Instructor Rating(s)
(Check all that apply)

L] Airplane Single-Engine
[ Airplane Multi-Engine

[ Instrument Airplane

[ Glider
[ Sport

[ Instrument Helicopter
O Helicopter

Type Ratings

Student Endorsements (fnclude dates)

Flight Time (enter appropriate Al This Make A;s;: ] Airplane {nstrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time qﬁ& 29 ¢ Q6. 6 N A 13- 3 Wik 12-13 wh A A
Pilot in Command (PIC) S.o WA s.0 A MA ™ F oA A P A ™A
Time as Instructor r A r A oA A A NA WA A MA A
This Make/Model 2-3 A N A

Last 90 Days 2149 € 29. ¢ 29- 6 NA %3 WA 12-13% N A A A
Last 30 Days 291 29- 6 2.6 N B 2-2 » A 213 ™A NA NA
Last 24 Hours 24- & 9. 6 2% & Y 23 N V2N NA A N A




Pllot Name and Address

Degree of Injury

Fatal
First Name: City: H ]l‘\\lﬂ?rr:sr H Uzznown
Middle Initial: State: ZIpP: L] Serious
Last Name: Country:
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student [ Recreational ] Commercial [ Flight Engineer [ Foreign O Left [ Front
[ Private [ Flight Instructor [ Sport [ Airline Transport [ u.s. Military Ellglgl“ EII ]S{_eaf]
y = . enti

Type Rating/Endorsement for Total Flight Time at the Time —— W U]:kgnf)wn
Accndent/lncldent Alrcraft" E] YLS |:I No of this Accident/Incident: hrs
Pllot Name and Address Degree of Injury

X ; ] None [ Fatal
First Name: City: X
Middle Initial: State: ZIP: B 211:::));5 [J Unknown
Last Name: Country; :
Pilot Certificate(s) (Check all that apply) Seat Occupied
[J None [ Student [ Recreational ] Commercial [ Flight Engineer [ Foreign | Lt}ﬂ [ Front
[ Private O Flight Instructor [ Sport [ Airline Transport [ u.s. Military E Right Eg_earl

g . . & t
Type Rating/Endorsement for - Total Flight Time at the Time Center 0 Ul:fnzwn
es

Acudentllneldent Alrcraft"

of this Accident/Incident:

T

S A S D e e e

Pllot Name and Address

) Degree of Injury

. ; [ None [ Fatal

First Name: City: ;
k

Middle Initial: State: ZIp- Bgﬁ:ﬁ;b [ Unknown
Last Name: Country:
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student [ Recreational [ Commercial [ Flight Engineer [ Foreign O Left [ Front
[ Private O Flight Instructor [ Sport [ Airline Transport [ U S. Military [ Right E *;Cﬂfl
Type Rating/Endorsement for Total Flight Time at the Time L Center W U':fnzw"
Accident/Incident Aircraft? Ovyes [OnNo of this Accident/Incident: hrs

—

gz E ” £ g
-9 EE e o
A REEH R
Name and Address w |C7e 270 | & GESE 2 =
First Name: City:
Middle Initial- State: ZIp: ODO00ooOoooog
Last Name: Country:
First Name: City:
Middle Initial: State: ZIP: Ooo00oOoooooo
Last Name: Country:
First Name: City:
Middle Initial: State: ZIP: Oo0OoO 0 ajo ooo O
Last Name: Country:
First Name: City:
Middle Initial- State: Z1p: ODO00000o0oOo0
Last Name: Country:
First Name: City:
Middle Initial: State: Z1p: ooooOooooon
Last Name: Country:
First Name: City:
Middle Initial: State: ZIP: ooooo oooao O
Last Name: Country:
First Name: City:
Middle Initial: State: ZIp: ODOoo0o0ooooog
Last Name: Country:
First Name: City:
Middle Initial: State: ZIP: ODOoo0o0ooooo
Last Name: Country:




Describe what occurre
wreckage distribution ske;

£k

escribe terrain and include
ion, and services obtained.

in chronological order, including circumstances leading to and nature of accident/incident.
tch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destinat

— Suerivil To \eFT oF GrTRune

— Tt OoIN H eoSE TNRNED &k T, TRED

TS coRRecT Rt Sk0eD Wie SAow -BAang

~ PefARIEl  kHeD € 9 e-Pm esT

WA O 72 R0 ~-& (F{E_OM ATIS AT KSNF)

—  No 1S3Sues L Tee ARCeAFT DR (T3
PeJleZmPWQE

Operator/Owner afety Recommendation
— ﬁcol vire-  all f/arcj L7s WYY our aref/ on 5c9w0/ mvs7r
A €& +o CBAnecricu” ;/9 H* //Qq.a/zm Y /ppfco./.co/ Oeg ;?-/'-—H,f/cpf}

o /(cyj will be locleed  4a O/ s pateneof

70
Pi/@*fﬁ 8n /)/

a/[}f/ wﬂ)pra./q,/ O£ oﬂesyf%a fﬂcvw;f Weethe,
B(.te_f,’ag , NoFam s p ’;"F’/?,'5/ P#AVE Clecl /.'gf’/ wWelqhs cend] &./Mce/

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

Date of this Report | Signature and
Z i Z'Q‘,\‘, Signature:

mm/ddivyy Type or Print Name: ALY ITRAISKIW
Signature a iling Report if Other than Pilot/Operator
Signature; M
Type or Print Name: //euaww Los S
Title: & 4&‘0 fp. Strvelfor”
7 FE R 0

e S T

NTSBccldentl[ncidnt No.
ERA14CA119

Date Report Received
2/17/2014

Name of Investigator
Monville

Reviewed by NTSB Regional Office
Ashburn, Virginia

11
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2/17/2014




