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

craft accidents and incidents

T £ 7 i

i T

td

Accident/Incident Location Date/Time

Nearest City/Place: I; Hn #. s € .99"-'4}" State: AL Date. 20¢ g 530 s
zip: 36 961 Country:  USA : bl 2
3 y e > i ; Time Zone: _ Centref
Latitude: £2 . FUFLT  (dd movss N/S) Longitude: ~£87 §50 749 (ddd:mm ss E/W) S S
Phase of Operation Collision with Other Aireraft | Altitude of In-Flight
[ standing  [] Takeoff (incl. initial climb) [ Cruise [] Hover [ midair Occurrence
[ Taxi (] Climb [] Maneuvering [ Other [] On-ground
[ Descent [ Landing ] Approach [ Unknown 5850 ft MSL,

i Ral2 it Sheb bl
Manufacturer: Aviad
Model: _Hwsky A[B

Serial Number: 205 §

Max Gross Weight: 2,200 1bs

Weight at Time of Accident/Incident: _ <2, 1 Lbs
Location of Center of Gravity at Time of Accident/Incident:

Registration Number: M $9 AW Amateur-built: [J Yes [#Ro __ 7.2 inchesfrom [(Jnose or [atum
£
-0r- __Percent Mean Aerodynamic Cord (% MAC)
Category of Aireraft | Type of Airworthiness Certificate Niaher of Saare Landing Gear A Retractable
[ Airplane (Checkall that apply) r—_— Check any additional landing gear
E gf:]lc(i’?) g Standard Special If Large Aircraft, how many seats for: configuration that applies:
LS A Normal [] Restricted 3 ;
i : Trieyel Tailwheel
% Glfder " Ol Uititity O] Limited Flight Crew: [ Tricycle [ Tailwhes!
0 s O Acrobatic O Provisional e e 0] High Skid
Clp i 1iceppdelrﬂ [ Transport [ Experimental G . [] Emergency Float [1 Skid
Ot ﬁ"” Ir'eh ! [ Special Flight rassengers. ] Float O] ski
5 u:mi l: [ Light Sport O Hull O] skifWheel
‘ [J Unknown
Type of Maintenance Program , Last Inspection Type Date Last Inspection: 05 i{ o3/201¢
Q/Annu_a} _ ] 100 Hour [ Continuous Airworthiness middlyyyy
O Condn}onal (.:\mateur-l?ullt only) ] AAIP [] Conditional Inspection
[J Manufacturer’s ]nspecuqn Program [ Annual ] Unknown Airframe Total Time: S-Zj[- q s
[[] Other Approved Inspection Program (AAIP) : ! -
[ Continuous Airworthiness hours measured at (check one)
[ Other, specify: [(¥LastInspection (] Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
Yes [ No [[]Unknown Iz/Yes O nNo [ Unknown ] None
[ Specify
IIJZI;T Installed %’T Activated ELT Manufacturer: Un ke
Yes N
Yes LMo b CliHg Model/Series:
ELT Aid[ezd}n Locating Accident/Incident Serial Number:
[ Yes No Battery Type: i Battery Exp. Date;
Engine Type Reciprocating Fuel Propeller
Reciprocating ] Turbo Jet ‘ System Type
[ Turbo Shaft [ Turbo Fan Carburetor [ Fixed Pitch Manufacturer: _ MT ¥
O Turbo Prop [ Unknown [ Fuel Injected [WControllable Picch  Model: /6= 8, / 210-S8
Engine Rated
Power Measured Titie s
Date as: (checkone) Total Since Since
Engine Manufacturer's of Mfg. B’Ho_rsepov(ver or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmiddavyy | [llbs of Thrust [ (hours) |(hours) (hours)
Eug. | | L ycoming 030 -A1p  |L372389-30A 0!!’9/2&: 140 029 | 2¢.0| —
Eng. 2
Eng. 3
Eng. 4
3




Reg:stered Aireraft Owner

Owner Address

Name: Hu‘a.u e LLC City: Fommadad
E( State: _ A¢ ZIP: B § 240
Fractional Ownemhlp Aireraft: Yes [JNo it Foeg
Operator of Aireraft [[] same As Registered Owner Operator Address [] Same As Registered Owner
Name: _ Popey foy  Shote Zeoigor City: _Adlgsmn :
Doing Businefs As: State: e ZIP: . T Tote
‘Air Carrier/Operator Designator (4 Character Code): Country: usA

Regulation Flight Conducted Under
E{FAR 91

Revenue Siglit's_eeing Flight
[] Yes Bﬁo

for FAR 91, 103, 133, 137 (Select one)

B’Pers&)nal

for FAR 121, 125, 129, 135 (Select one)

[ Scheduled or Commuter

(] Business [[] Non-Scheduled or Air Taxi
[ Executive/Corporate

[ Other Work Use . .

] thstruistions) Domestic or International

[J Ferry [J Domestic ~ [] International
[] Positioning

[] Aerial Application

[]FAR 129 [] FAR 91 Special Flight [] Public Use (select type)
[ FAR 103 [ FAR 133 [[] Non-US, Commercial [ Federal [ State [ Local Air Medical Flight
[JFAR 121 ] FAR 135 [] Non-US, Non-commercial ~ [] Unknown Oy A
CJFAR 125  [JFAR137 [ Armed Forces o 9
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held

] Aerial Observation
[] Air Drop

[] Air Race / Show
[] Flight Test

[[] Public Use

[ Unknown

Cargo Operation
[] Passenger/Cargo
[[] Passenger

[ Cargo

] Mail

How many?
lbs

Manufacturer:

Aircraft Registration Number

(Check all that apply)

None
[ Flag Carrier Operating Certificate (121)
[] Supplemental
[ Air Cargo
(] Foreign Air Carriers (129)
[ Commuter Air Carrier (135)
[J On-Demand Air Taxi (135)
[] Large Helicopter (127)
[[J Rotoreraft External Load (133)
=-Qr =
[ Agricultural Aircraft (137)

[ Other Operator of Large Aircraft

Damage to Other Aircraft

Model:

[ Destroyed ] Minor

[] Substantial ] None

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: Z1P:
Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:

Last Name

Was there Mechanical Malfu nctloan ailure? [] Yes [A]
(Ifves, list the name of the part, manufacturer, pari no., serial no., and deseribe the fatlure.)

Aircraft Damage Aircraft Fire

[ None [[] Substantial None [] Both Ground and [n-Flight
[J Minor Destroyed (] In-Flight [] Unknown Origin
] On-Groynd

Total Tlme/Cches
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

‘Hours

Airceraft Explosion

None [[] Both Ground and In-Flight
[1 In-Flight [ Unknown Origin
[1 On-Ground




Description of Damage to Aireraft and Other Property (use additional sheet if necessary)
p""?t s Bl ont it hod —peade LM",'. Flondy b;u.&l..&.} ing s babke oFf &,(7‘) voler Al
Fhe cokpit

Airport Identifier: Distance From Airport Center: SM
Airport Name: Direction From Airport: degrees MAG
Proximity to Airport [ Off Airport/Airstrip  [] On Airport  [J On Airstrip Airport Elevation: ft. MSL
Approach Segment (Select one)
[ On Instrument Approach (] Landing [] Base leg [ Final [J Go Around
[ Crosswind ] Downwind [] Low Approach [ Aborted Landing (after touchdown)
IFR Approach (Check alf that apply) VFR Approach (Check all that apply)
[ None [J PAR O MLS [ Practice ] None [ Stop and Go
[J] ADF/NDB [ Sidestep O Lpa Gres [ Traffic Pattern [ Touch and Go
[ spF s [] ASR [ Loran (] Straight-In [ Simulated Forced Landing
[J VOR/TVOR [ Localizer Only [ visual [J Unknown | [ Valley/Terrain Following deé:::ed Landing
[J] VOR/DME [J LOC-back course [[] Contact [FGo Around [] Precautionary Landing
[J TACAN [ RNAV [ Circling [] Full Stop [] Unknown
Runway Information Condition of Runway/Landing Surface (Check ail that apply)
Runway [D: L/R/C) Length: R Width p | 0D [ Snow-Compacted  [] Water-Calm
Sl ( L Kil [ Holes [ Snow-Crusted [(FWater-Choppy
Runway/Landing Surface (Check all that apply) [ 1ce Covered [ Snow-Dry [ Water-Glassy
[J Asphalt [ Grass/Turf [] Macadam B\/Nalcr [ Rough . [ Snow-Wet ] Wet
[] Conerete [] Gravel [ Metal/Wood [J Unknown [J Rubber Deposits [ Soft [ Unknown
O Iee O Snow [ Slush Covered [ vegetation
————— s 8 B R
FLIGHT ITINERARY INFORMATION |
Last Departure Point Time of Departure Destination Type Flight Plan Filed
airport 1D: AL H T o airportiD: _AL 3 [&Rone O VFRAFR
ime:_ S Xe o y VE
City: Alc:-nv‘lf City City: _A&_ Ciby | C‘?‘T‘F’a“y - . [J IFR
7 ‘ 7 [ Military VFR [J Unknown
stae: AL Time Zone.&_"‘ﬂ State: AL [ VFR
Country usiA Country: T Activated? [JYes [ONo
Type of ATC Clearance/Service (Check all that apply)
one [J Special VFR [] Special IFR [] VFR Flight Following [ Cruise
VFR O R ] VFR On Top [ Traffic Advisory [] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A [WTlass E [ Prohibited Area [J Jet Training Area [ Special
[ Class B [ Class G [[] Restricted Area ] TRSA [ Air Traffic Control Area
[ Class C [ Demo Area [J Military Operations Area (MOA) [J FAR 93 [J Unknown
[JClass D [] Warning Area [] Airport Advisory Area
Aircraft Load Description (Check all that apply)
[C] None [ Téwing Glider [ Parachutists O Livestock
[MrPassengers [] Towing Banner [ water [C] Unknown
[ Other External [ Chemical/Fertilizer/Seeds

il

x SERVICES INFORMATION
Fuel on Board at Last Takeoff

Fuel Type
(conver! from pounds, as necessary) [ 8087 ] 115/145 Oie3 [ Other, specify
25 100 Low Lead O Jet A [ 1p4
Gallons ] 100130 [ Automative Qs

Other Services, if Any, Prior to Departure

W N




Was an emergency evacuation of the aircraft performed?

é Yes

[ No

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

Thre fa“n?—r and f""’” C2 ‘ﬂnm) ended sut oF Fhe fll'J*v"—alL_ of Ahe adreomdd wiih e

didicm by,

JEATHER INFORMATI! NT/INCIDENT S ;
Weather Observation Facility Source of Weather Information Method of Briefing
Facility ID: _ KK ALX (Check .aH that apply) (Check all that apply)

T [[] National Weather Service [ Company [J In Person
Observation Time: el L [ Flight Service Station [ Military [ Teletype
Time Zone: _ Candrnf %;V.’Radin [ Internet [] Telephone/Computer
" . Automated Report ] Unknown [MAircraft Radio
Distance from AccidentSite: 4 NM [ Commercial Weather Service (DUATS) [ TV/Radio
Direction from Accident Site: 3o degrees MAG [] Unknown
Briefing Type/Completeness Light Condition Visibility
[ Full [ Abbreviated [ Dawn [ Dusk [J Dark Night
[ Partial / Limited By Pilot [J Unknown [WDay [ Night [] Bright Night o miles
[ Partial / Limited By Briefer [4Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
Clear [ Thin Broken None (clear) [] Obscured [&FNone [ Fog
[ Few [J Thin Overcast [] Broken C Indefinite [ Blowing Dust [ Ground Fog
[ Partial Obscuration [J Unknown [ Overcast [ Unknown ] Blowing Sand [ Haze
[ Scattered [ Blowing Snow [ Ice Fog
7= = = : [ Blowing Spray [J Smoke
Lowest Cloud Condition Height . | Ceiling Height ] Dust T -
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ Indicated: Velacity: _ =10 KTS Velocity: )8 KTS [] None [ In Clouds
170  degrees MAG g O Clear Air [ Vicinity of Thunderstorm
[ calm [ Gusting Severity of Turbulence
[ variable [ Light and Variable [ Not Gusting [ Extreme ] Moderate [FLight
[J Severe [ Moderate Chop

N'M

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

| A A

Icing Forecast Type of Precipitation (Check all that apply)

Temperature: (©) Amount Type None [ Drizzle

or _ 97 (F) gﬂone E Moderate E Rime ] Rain O 1ce Pellets
. ; : Trace Severe Clear [ snow [ Snow Pellets
. v 3L : 3 :
Altimeter Settmgor 3o Ir:[BHG O Light O Mixed 0] Hail [] Snow Grains
e - [] Rain Showers [ Ice Crystals
Density Altitude: ft Icing Actual [ Freezing Rain [ Ice Pellets Shower
. ‘ Amount Type [ Snow Shower [] Freezing Drizzle
Dew Point: (©) None [] Moderate ] Rime
oo (P [ Trace [ Severe O Clear Intensity of Precipitation
[ Light 0 Mixed [ Light [] Moderate [ Heavy
6

|
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[PILOT “A” INFOR

[Pilot [ Co-Pilot

Pilot “A” Responsibilities at th
[7] Student Pilot

\TION

e Time of Accident/Incide
[ Flight Instructor

nt

[] Check Pilot

[ Flight Engineer

Pilot “A™ Identification

First Name: _Po ws|as

Middle Initial; $ i

Last Name: 2_93 er

Age at time of Accident/Incident: _ 24 Date ot‘Binh:m
iy

City: A Ex-.n‘b CJ"‘}'

[] Other Flight Crew

State: AL

Zip: 3§oe

Country: _ %A

Certificate Number; _

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[MNone E Fatal [ Left = Front ] Unknown Used Eﬁs [ No Used HAYes [No
L] Minor Unknown L Right Rear Available Yes No Available Yes No
[ Serious [ Center [ Single 1 - - Oves U
Pilot Certificate(s) (Check all that apply)
[ None [] Student [] Recreational ] Commercial [] Flight Engineer [] Foreign
¥ Private [] Flight Instructor [ sport [] Airline Transport [ U.S. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ gilot [] None Class 3 Without limitations/waivers
Other [ Class 1 (] Driver's License (Sport Pilot enly) | [J With limitations/waivers /e [20)2
[ Unknown [ Class 2 [J Unknown [J Unknown mm/dd vy

Medical Certificate Limitations

Noac

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including 8 sai
FAR 121/135 Checks: orfi] 24 Make: _Av vt husky
mm/ddinyy Model: A |-B
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)
(] None [J None None None [ Instrument Airplane
%ﬁrgle-lingme Land [ Airship [ Airplane [J Airplane Single-Engine [ Instrument Helicopter
Single-Engine Sea [] Free Balloon (] Helicopter [ Airplane Multi-Engine [] Helicopter

[ Multiengine Land [ Glider [] Powered Lift [ Gyroplane [ Glider
[[] Multiengine Sea [] Gyroplane [ Powered Lift [ Sport

[ Helicopter

[] Powered Lift

Type Ratings
P4 280five Churwiee
C-172 Shyhent

Student Endorsements (/nclude dates)

t-28 S '
§ G Cpenbialen
334 Cwlo
Al-§ Mhiy
s . ; 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 | Rotoreraft Glider Than Air
Total Time 247.1 385 | 29721 - 30| 4 | 7 - -
Pilot in Command (PIC) | $5.9 32.1 1 ¥4 -
Time as Instructor — —_ —_ -
This Make/Model B
Last 90 Days 62.7 22.5 c2.7
Last 30 Days 3o.3 19.0 30.3
Last 24 Hours 1.3 6.3 ). 3
7

R




INFORM,

el

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

Orilot  [Co-Pilot [ Student Pilot [ 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:

mnvdd/yyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
] None [ Fatal [ Left [] Front [J Unknown Used Oves [ONo Used Oyes [ONo
O Minor [ Unknown [ Right [ Rear Available Ovyes [ONo Available [Oyes [ONo
[ Serious [ Center [ Single
Pilot Certificate(s) (Check all that apply)
[ None [ Student [J Recreational [J Commercial [ Flight Engineer [] Foreign
[ Private [ Flight Instructor [ Sport [J Airline Transport O u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pilot [] None [ Class 3 [J without limitations/waivers
[C] Other [ Class 1 [] Driver’s License (Sport Pilot only) | [J With limitations/waivers
[ Unknown [ Class 2 [J Unknown [ Unknown mm/ddvyyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Ninke:
mm/ddAyyy Model:
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)
[ None [J None [ None [J None [ Instrument Airplane
[ Single-Engine Land [ Airship [J Airplane [] Airplane Single-Engine [J Instrument Helicopter
[ Single-Engine Sea [ Free Balloon [J Helicopter [ Airplane Multi-Engine [] Helicopter
[ Multiengine Land [ Glider [J Powered Lift [] Gyroplane [ Glider
[J Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[ Helicopter
[J Powered Lift
Type Ratings Student Endorsements (/nclude dates)
. . ' 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 | Rotorcraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours
8
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TIONA

me and Address

Accident/Incident Aircraft? Ovyes [ONo

of this Accident/Incident: hrs

Pilot N Degree of Injury

First Name: City O N‘_’"C B Fﬂté}'

Middle Initial: State ZIp: E g‘"}or Wisknaw

Last Name: Country s

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

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

[ Private [ Flight Instructor [ Sport [ Airline Transport O US. Military [ Right ] Rear

Type Rating/Endorsement for Total Flight Time at the Time 0 Center g fj'“f‘ﬂ

Accident/Incident Aircraft? OYes [ONo of this Accident/Incident: hrs Lol l
R T I FaELILE gRAEEEITILey T {ErEbEsERasyaces R A R e R S S SRR TR I NS R SR L 13 T . o T RS TETS S

Pilot Name and Address Degree of Injury

First Name: City: EE{OM B {.Jmﬁl ‘

Middle Initial: State: zIp: 0 Gt e

Last Name: Country: SHous

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

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

[ Private [ Flight Instructor ~ [] Sport [ Airline Transport [J u.s. Military E Right E Rear

. - . . . Center Single
Type Rating/Endorsement for T'otal Flight Time at the Time -

E CSTSieReEsEey N T e e, R R R BE 315t R R B T I R i e S S b SR
Pilot Name and Address Degree of Injury
First Name: City O None (] Fatal
Middle Initial State ZIP; E gdclrr:g;s [ Unknown
Last Name Country:
Pilot Certificate(s) (Check afl that apply) Seat Occupied
(] None [ Student [] Recreational ~ [] Commercial [C] Flight Engineer [] Foreign [ Left ] Front
[] Private [ Flight Instructor ~ [[] Sport [] Airline Transport [J u.s. Military [ Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time 0 Center 0 Single
Accident/Incident Aircraft? Oves [ONo of this Accident/Incident: hrs O Unknown

b 3&““&=<§£=§=-5.5
7] > > o 2 e

Name and Address _ & | 528 & 28 2|8 35 2 S
First Name: _[B@ajaina City: f-‘r-—r'g’«n
Middle Initial: State; AL zZIp. 38 205 - odoooooodo
Last Name: Thes~=$ Country: __ LS A
First Name: City:
Middle Initial State: ZIP: oo oaag
Last Name: Country: I
First Name City:
Middle Initial State: Z1P: 5 0 5 o o O
Last Name Country TSl
First Name: City:
Middle Initial State: ZIP: OO0 oass &g s
Last Name Country: =
First Name: - City:
Middle Initial: State: ZIp: o o o
Last Name: Country: T =
First Name: City
Middle Initial: State: ZIP: COCOoOOI0OnOnOa
Last Name: Country: =
First Name: City
Middle Initial State: ZIP: gooOoOooooaoad
Last Name: Country: —
First Name: City:
Middle Initial State: ZIP: SO0 008000 0
Last Name:; Country; e

3

W




[N/

Descnbe what oceurred in chronologca] ordcr mcludmg c1rcumstances leadmg to and nature of aoc:denl./mmdent 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.

Departare from AL Pl at §520pm oabr| Shindimst tine o 22214 mitn 2 porsims on bonrt.
pcfl-rihft r'unu.n, taf 090 ond sock .L.J,-c-}q_ n Sewdh eaylery ,_,-,‘JJ' ,Ly et tlea

Flew £ive minndey o destination - Fine Tomer ~onr Taibsons Cop, AL = cirded her end lam Bore
b ochek $or debns, Seb-wp lebd dndfic fe Ahrded landiag gene; Carricd bryond Mhel ad
frech —doun fn’u"' dee o dowrcmd landiy . QAbsrkd h’-‘-l?, and Wlh.d‘. LU pomr while
manenvanty b gan mee Jpaie s order  do elih oeh Sam Hhat climbigs tbae the  freey
wenll Le ;,1»;;51.!.. and Jhd A crash mag .\..g.,.-l-.gt‘ O ke engrit and ’...l iy fl““- b bl
adte 4o aveid w collism with tres,

Opemtor/Owner Safetv Recommendatlon
A eolier abord of At lends .~ cluvli} 'J' I(--\-d‘ ade e wind Con [ B Frwd'-w‘-J flais ‘(t-'ir-.'}.

10
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ADDITIONAL INFORMATION (Piease type or print in ink)

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

0%[, of 20044 5 ignawr%
i/ ddiyyy Type or Print Narfie pgg,’_a; .Q-ﬂk ?‘_g_‘ur

Signature and Name of Person Filing Report if Other than'l’ilotIOpcrator

Signature:

Type or Print Name:
Title:

Date Report Received

4/11/14

Name of Investigator
Gretz

NTSB Accident/Incident No. Reviewed by NTSB Regional Office
ERA14CA1T77 ERA (NJ)

11
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Typewritten Text
4/11/14


	1
	2
	3
	4
	5
	6
	7
	8
	9



