NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

Accident/Incident Location

This form to be used for reporting civil and public use aircraft accidents

and incidents

PP

nte ime

Nearest City/Place: L@ke Winnipesaukes, Gilford State: NH Date:  04/22/2014 Local Time: 12:30p.m.
ZIP: Country: USA mm/dd/yyyy

. A ) Time Zone: EST
Latitude: (dd:mm:ss N/S) Longitude: (ddd:mm:ss E/W)
Phase of Operation Collision with Other Aircraft Altitude of In-Flight
O standing  [J Takeoff (incl. initial climb) [J Cruise 3 Hover [ Midair Occurrence
[J Taxi O climb [0 Maneuvering ~ [[] Other {J On-ground
[J Descent [ Landing [ Approach 3 Unknown [ None ft MSL
Manufacturer: CESSNA Max Gross Weight: 3,792 1bs
Model: T206H (on WIPLINE 3450 AMPHIBIAN FLOATS) Weight at Time of Accident/Incident: 3,626 Ibs

Serial Number; 720608198

Registration Number: N262ME

Amateur-built: [J Yes @ No

Location of Center of Gravity at Time of Accident/Incident:
40.8 inches from [} nose or b datum

~or- Percent Mean Aerodynamic Cord (Y6 MAC)
Category of Aircraft | Type of Airworthiness Certificate Number of Seats: 6 Landing Gear ) Retractable
Airplane (Check all that apply) ‘ Check any additional landing gear
= g?llo:;;) . Standard Special If Large Aircraft, how many seats for: configuration that applies:
imp/Dirigible . i '
[ Glider E;;?:;] E Ef;tlrtl:dwd Flight Crew: 2 [ Tricycle [ Tailwhee!
Bg{{fﬁ,ﬁ, D Acrobatic [ Provisional Cabin Crew: ] Amphibian [J High Skid
[ Powered lift U Transport B ‘S:'xPeFa‘lm;Fwt Passengers: 4 8 E’l':: :gency L 8 gt!d
D) Ultratight podal Eign P
] Unkn [ Light Sport O Hull [ Ski/Wheel
] ] Unknown
Type of Maintenance Program Last Inspection Type Date Last Inspection: ___03/06/2014
vl Annual . 3 100 Hour [ Continuous Airworthiness mm/dd/yyyy
[ Conditional (Amateur-built only) [ aalp [0 Conditional Inspection
Manufacturer’s Inspection Program Annua} [ Unknown . — 607
Other Approved Inspection Program (AAIP) v ARDNSE DRt [y i

[ Continuous Airworthiness
[0 Other, specify:

hours measured at (check one)
2 Last Inspection [ Time of Accident/Incident

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
A Yes [ONo [JUnknown B Yes [ONo [J Unknown 3 None
57 Specify Portable on board
ELT Installed ELT Activated ELT Manufacturer: AIRTEX
4 Yes [ONo M Yes ONo

Model/Series: M3-406

ELT Aided in Locating Accident/Incident
M yes [ONo

Serial Number: 188-D2755

Battery Type:

Battery Exp. Date: JUNE 2015

Engine Type Reciprocating Fuel Propeller
1 Reciprocating  [[J Turbo Jet System Type
O TurboShaft [ Turbo Fan L] Carburetor [ Fixed Pitch Manufacturer: HARTZELL
OTuboProp ] Unknown ¥ Fuel Injected ) Controllable Pitch  pogej: HC-F3YR-1RF
Engine Rated
Power Measured Time Time
Date A’ stk one) Total  |Since Since
) Engine Manufacturer’s of Mig. [ Horsepower or | Time Inspection | Overhaul
Engine | Engine Maoufacturer Model/Series Serial Number mmddryyyy § ] 1bs of Thrust {hours) }(hours) (hours)
Eng. | [LYCOMING TIO-540-AJ1A 1-12239-61A 10/31/2005 310 533 5
Eng. 2
Eng. 3
Eng. 4




Registered Aircraft Owner Owner Address
Name: SCINTITECH INC ciy: I
i " State: MA ZIP: 01464-2460
Fractional Ownership Aircraft: [J Yes B4 No Country: USA
Operator of Aircraft [/ same As Registered Owner Operator Address MSame As Registered Owner
Name: City:
Doing Business As: State: Zip:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
@FARSl  [JFAR129  [JFARS! Special Flight [ Public Use (select type) O Yes ¥ No
COJFAR103  [JFAR133 O Non-US, Commercial O Federal [ State [ Local : : ;
) Air Medical Flight
OFar121 [JFAR135 [0 Non-US, Non-commercial [] Unknown 0 Yes i
OFaR125 [OFAR137 [ 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, 138  (Select one) (Check all that apply)
[ Personal [0 Scheduled or Commuter None . '
[ Business [ Non-Scheduled or Air Taxi Flag Carrier Operating Certificate (121)
[ Executive/Corporate (] Supplemental
[ Other Work Use _ ) CJAirCargo
g S————— Domestic or International ([ Foreign Air Carriers (129)
Cl Ferry @ Domestic (] International [0 Commuter Air Carrier (135)
[J Positioning 3 On-Demand Air Taxi (135)
O Aerial Application [ Large Helicopter (127)
] Aerial Observation Cargo Operation Rotorcraft External Load (133
[ Air Drop [ Passenger/Cargo D.or. R O
[ Air Race / Show [JPassenger _____ How many? [0 Agricultural Aircraft (137)
E] Flight Test D Cargo 1bs
] Public Use 1 Mail [ Other Operator of Large Aircraft
[ Unknown

@4 soksion farother ircraft)

Aircraft Registration Number | Manufacturer: lgmage to Other aircraft
" Destroyed Minor
NONE Model: ] Substantial [J 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: YAUR

Last Name:

ey I N

Was there Mechanical Malfunction/Failure? (] Yes [JNo [} 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
il - = ERRE byl e
Aireraft Damage Aircraft Fire Aireraft Explosion
= None [ Substantial ] None [ Both Ground and In-Flight # None [ Both Ground and In-Flight
2 Minor {1 Destroyed O in-Flight O Unknown Origin (] In-Flight 3 Unknown Origin
[J On-Ground {3 on-Ground




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

[3 ¢ AT B
- -

Time of Departu

(i B1rport, camplete this section)

Airport Identifier: Distance From Airport Center: SM
Airport Name: Direction From Airport: degrees MAG
Proximity to Airport [J Off Airport/Airstrip  [J On Airport [0 On Airstrip Airport Elevation: ft. MSL
Approach Segment (Select one)
[ On Instrument Approach ] Landing [ Base leg [ Final O Go Around
] Crosswind J Downwind {7 Low Approach [0 Aborted Landing (after touchdown)
IFR Approach (Check all shat apply) VFR Approach (Check all that apply)
[J None O PAR O MmLs [ Practice (O None [ stop and Go
(J ADF/NDB [ sidestep O LbA g Gps ([ Traffic Pattern {0 Touch and Go
O soF s O Asr O Loran [ Straight-In [ simulated Forced Landing
[J VORTVOR (O Localizer Only [ Visual J Unknown | [0 Valley/Terrain Following ([ Forced Landing
[J VOR/DME [ LOC-back course [ Contact [J Go Around [ Precautionary Landing
O TacaN O rNAV 3 Circling [ Fuil Stop 3 Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply)

: = Width: ODbry [0 Snow-Compacted [ water-Calm
Runway 1D (L/R/C) Length it Width R [ Holes [J Snow-Crusted [] Water-Choppy
Runway/Landing Surface (Check all that apply) [ ice Covered [ Snow-Dry [ Water-Glassy
[ Asphalt O Grass/Turf [ Macadam [ water ] Rough ) [ snow-wet [ wet
ClConcrete  [] Gravel [ Metal/Wood [ Unknown [ Rubber Deposits ~ [J Soft [J Unknown
Coin Tee [ Snow ] Stush Covered [3 Vegetation

Ve

Fuel on Board at Last akeoff

Fuel Tpe
{convert from pounds, as necessary)

Last Departure Point Destination Type Flight Plan Filed

Airpart ID: KFIT . ) Airport 1D; (O None 3 VErAFR
ity: Fitchbu Time: 12:00 p.m.__ . O Company VFR  [J IFR

City: ourg _ iy O Military VFR ~ [J Unknown

State: MA Time Zone: EST State: O vEr

Country: USA E Country Activated? [JYes [JNo

Type of ATC Clearance/Service (Check all that apply)

[ None [3 Special VER [ Special IFR {2 VFR Flight Following [ Cruise

O vFrR O IFR [ VFR On Top (A Traffic Advisory [] Unknown/Na

Airspace where the accident/incident occurred (Check all that apply)

[ Class A [AClassE [ Prohibited Area [ Jet Training Area O Special

[ Class B OClass G [0 Restricted Area ] TrsSA O Air Traffic Control Area

[ ClassC (3 Demo Area [ Military Operations Area (MOA) CJFARO3 3 Unknown

O ClassD (O waming Area O Airport Advisory Area

Aircraft Load Description (Check all that apply)

# None [0 Towing Glider [ Parachutists O Livestock

a Passengers = Towing Banner ] Water J Unknown

O Cargo [J Other Externa! [ Chemical/Fertilizer/Seeds

80/87 [J 1157145 e O Other, specify
8 o 100Lowlead  [JJetA [ ipa
Gallons 73 1007130 {3 Automotive dps

Other Services, if Any, Prior to Departure'




Was an emergency evacuation of the aircraft performed? ] Yes

DN 7

Bk

Weather Observation Facility

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
Pilot was the solo occupant and exited through co-pilot door

) ]
i

Source of Weather Information Method of Briefing

Facitity ID: KLCI (Check all that apply) (Check all that apply)

on Time: 12:25 [] National Weather Service [J Company [ In Person
Observation Time: 12:25 p.m. [ Flight Service Station O Military [ Teletype
Time Zone: EST i TV/Radio A Internet % Telephone/Computer

! q o, ] Automated Report [ Unknown Aircraft Radio
Distance from Accident Site: 5. NM B Commercial Weather Service (DUATS) O TV/Radio
Direction from Accident Site: North degrees MAG {0 Unknown
Briefing Type/Completeness Light Condition Visibility
M Full [ Abbreviated [] Dawn [J Dusk [ Dark Night
[ Partial / Limited By Pilot ) Unknown ) Day [ Night [ Bright Night 10 miles
[ Partial / Limited By Briefer [ Not Pertinent [ Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
&4 Clear [J Thin Broken [J None (clear) [ Obscured O None [ Fog
3 Few [ Thin Overcast [J Broken [ Indefinite [ Blowing Dust [0 Ground Fog
[ Partial Obscuration [J Unknown O Overcast [ Unknown {7 Blowing Sand [J Haze
[ Scattered Blowing Snow O Ice Fog
= ; s - [0 Blowing Spray [ Smoke
Lowest Cloud Condition Height Ceiling Height 1 Dust @ Unknown
ft AGL ft AGL

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check ali that apply)
O Indicated: Velocity: KTS Velocity: KTS {21 None [ In Clouds

360 degrees MAG BF: O Clear Air [ Vicinity of Thunderstorm

O Caim 2 Gusting Severity of Turbulence
O variable hd Light and Variable [ Not Gusting ] Extreme (0 Moderate O Light
[ Severe [0 Moderate Chop

n
NOTAM:s (D, L and FDC), AIRMETs, SIGMETs, PIREP:s in effect at the time of the accident/incident

Icing Forecast Type of Precipitation (Check all that apply)
Temperature: ©) Amount Type ¥ None ) Drizzie
or — ) None E Moderate E Rime [ Rain [ 1ce Pellets
R : . Trace Severe Clear Os O

Altimeter Setting: .HG | i i it e

gor__ '&B O Light O Mixed [ Hait ] Snow Grains

— - ] Rain Showers [ Ice Crystals
Density Altitude: a Icing :ctual B FreezingRain [ Ice Pellets Shower
. mount Type Snow Shower [ Freezing Drizzle
Dew Point: () [J None [ Moderate [J Rime £
or (P Trace [ Severe O Clear Intensity of Precipitation
(] Light O Mixed

O Light {3 Moderate [ Heavy




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

@Piot  [JCo-Pilot  [JStudentPitot [ Flight Instructor ~ [] Check Pilot [ Flight Engineer [ Other Flight Crew
Pilot “A” ldentification
First Name: Vadim City: Sudbury
Middle Initial: L- State: MA ZIP: _D1776
Last Name: Gayshan Country:
Age at time of Accident/Incident: 59  Dateof Birth:_ Certificate Number: - B
mm/dd/yyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
= None % Fatal S Left B Front 3 Unknown Used Ayes ONo Used Pves DONo
Minor Unknown Right Rear Availabl Y N Availabl Y N
[ Serious O Center [ Single vaisbie.  @ves [N e Reta. [E
Pilot Certificate(s) (Check all that apply)
[ None [J Student [ Recreational [J Commercial [ Flight Engineer [ Foreign
) Private [ Flight Instructor 3 Sport 3 Airline Transport J US. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Pilot 3 None [ Class 3 ¥ Without limitations/waivers
Other [ Class 1 [ Driver’s License (Sport Pilot only) | [J With limitations/waivers M
[ Unknown [ Class 2 (O Unknown O Unknown mm/dd/yyyy
Medical Certificate Limitations
none
Medical Certificate Waivers
none
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: 07/24/2012 Make: Cessna
mm/dd/yyyy Model: Cessna 180 float
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 ail tha: apply)
None [ None ] None [ None [ Instrument Airplane
Single-Engine Land [ Airship ¢ Airplane O Airplane Single-Engine [ tnstrument Helicopter
Single-Engine Sea [] Free Balloon [ Helicopter [ Airplane Multi-Engine ] Helicopter
Muitiengine Land [ Glider {J Powered Lift [ Gyroplane [ Glider
Multiengine Sea [] Gyroplane [0 Powered Lift O Sport
(3 Helicopter
[ Powered Lift
Type Ratings Student Endorsements (Include dates)
" : 3 Airplane
Flight Time (enter appropriate All This Make Single Airplane Tnssrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time 1,392 50 111 235 195 46 109
Pilot in Command (PIC) 1,194
Time as Instructor
This Make/Model
Last 90 Days 1
Last 30 Days 1
Last 24 Hours 1




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

Oprilet  [JCo-Pilet  [JSwdentPilot [J FlightInstructor  [J Check Pilot  [J Flight Engineer  [[] Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: 7ip:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:

mm/dd/yyyy

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
O None [] Fatal O Lent O Front [ Unknown Used Oyes OwNo Used Oves OiNo
O Minor  [] Unknown O Right O Rear Available  OYes [ONo Availabe  [dYes [No
0O Serious O Center O Single
Pilot Certificate(s) (Checkall that apply)
[ None O student [J Recreational [ Commercial {0 Flight Engineer [ Foreign
O Private O Flight Instructor O sport [0 Airline Transport J us. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
0 Pilot (] None ] Class 3 O Without limitations/waivers
[J Other [ Ciass 1 ] Driver’s License (Sport Pilot only) | [J With limitations/waivers r——
[J Unknown O Class 2 [ Unknown J Unknown mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/13§ Checks: v
mnvdd/yyyy 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)
O None _ O None [ None [ None [J Instrument Airplane
| Single-Engine Land [ airship ] Airplane [ Airplane Single-Engine [ Instrument Helicopter
g Single-Engine Sea El Free Bailoon ] Helicopter [ Airplane Multi-Engine ] Helicopter
] Multiengine Land [ Glider [J Powered Lift [ Gyroplane [ Glider
(O Multiengine Sea [3 Gyroplane [ Powered Lift O Sport
[ Helicopter
[ Powered Lift
Type Ratings Student Endorsemeats (Include dates)
b ¥ . Airplane
Flight Time (‘f"" appropriale 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
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Pilot ae and Address

Degree of Injury
First Name: City: E]] - B s
Middle Initial: State: ZIP: Minor Unknown
Last Name: Country [ Serious
Pilot Certificate(s) (Check all that apply) Seat Occupied
] None [ Student [J Recreational ] Commercial [ Flight Engineer {J Foreign [J Left L] Front
O private  [J Flight Instructor [ Sport [ Airline Transport U.S. Milita ] Right [ Rear
p ry ‘

Type Rating/Endorsement for Total Flight Time at the Time [J Center EJ] %‘“f"’
Accident/Incident Aircraft? Oves ONo of this Accident/Incident: hrs DG
Pilot Name and Address Degree of Injury

: ) : None [ Fatal
First Name: City: o .
Middle Initial: State: ZIP: E] g""?“ J Unknown
Last Name: Country: erious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[J None [ student O Recreational  [] Commercial {3 Flight Engineer O Foreign O Left O Front
O Private  [J Flight Instructor [ Sport [ Airline Transport [J USS. Military [J Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time 0] Center g fj'"fle -
Accident/Incident Aircrafi?  [JYes [JNo of this Accident/Incident: hrs o
Pilot Name and Address Degree of Injury
First Name: City: 8 :’A‘?"e B fj“:l
Middle Initial: State: ZIP: Os 1oy DXNORA
Last Name: Country: erious
Pilot Certificate(s) (Check all that apply) Seat Occupied
[ None [ Student [ Recreational  [J Commercial [0 Flight Engineer [J Foreign O Left O Front
(privae [ Flight Instructor [ Sport [ Airline Transport O uss. Military [ Right =) Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center El] %’:ﬂim
Accident/Incident Aircraft? OvYes ONo of this Accident/Incident: hrs

<
)

g

£ 3 & . i
B S e
g |Bsf bef <z ifEEs £
Name and Address $h |c7Za £ 70 ald A58 z =
First Name: City:
Middle Initial: State: ZIP: oo0OoO0oOoOooooao
Last Name: Country: ==
First Name: City:
Middie Initial- State: ZIP: DODODDODOoO0O
Last Name: Country: =
First Name: City:
Middle Initial: State: ZIP: B B0 SO S O
Last Name: Country: =¥
First Name: City:
Middle Initial: State: zip: DECOOIREEO B
Last Name: Country: =,
First Name: City:
Middie Initial: State: ZIP: OoooOooogaa
Last Name: Country: G
First Name: City:
Middle Initial: State: ZIP; Oo0oO00o0OoOooo0oaaao
Last Name: Country: =
First Name: City:
Middle Initial: State: ZIp: ONdDoaiDBELE0d
Last Name: Country: s o
First Name: City:
Middle Initial: State: ZIP: ODooDoDOoooDon
Last Name: Country: —




» ik i S
3 LA

Describe what occurred in chronologica]order, including circumstances leading to and nature of accident/mcndent. 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.

On April 22, 2014 1 was planning to restart water operations with my amphibian airptane after taking a break for the winter. | started the day with my regular
morning routine. Then | spent about two hours re-reading my seaplane flying manuat - the book was giving me by my flight instructor Charlie Wright. |
reviewed water landing and takeoffs, step taxing and other water operations. Then | stopped at my affice. finished some moarning tasks, had a light breakfast,
and checked the weather though Foreflight on my iPad before proceeding to the airport. | had planned on flying on April 22nd a few days prior, since weather
promised to be very good (VFR with practically no wind).

At the airport | started with the preflight checks of the airplang. Since | hadn't used the airplane since the falt for water eperations, | went through a long
preflight including checking the floats first. | checked the float conditions. Even with the understanding that the airplane hadn't been on the water in a long
time, 1 checked on water in the floats and made sure the plugs were fully inserted. While checking on the operation of the water rudders, | discovered that the
cable wasn't on the pulley and they were not aperating properly. | called for my mechanic Jeffery Hilt of Autumn Air Services to fix the problem, which he did.
| then proceeded on the preflight routine for my airplane. | checked inside the cockpit, released elevator stop, checked yoke mations and corrasponding
elevator and aileron motions, checked documentation and went outside. | removed pitot cover, drained the fuel, checked fuel level visually and found fuel at
full for both tanks. Since | was planning on flying only myself and two light bags with a combined weight of about 10 Ibs, I understood that a full fuel condition
was within the permitted Weight and Balancs. | checked oil level and the rest of the right side of the airframe.

My fiight plan included departure from KFIT on VFR flight to KLC with proceeding to Lake Winnipesaukee for water landings and water operation. On
departure | contacted Boston ARTC on 124.4 and got VFR flight following to KLCI. Flight conditions were VFR with light tailwind. | got KLC! weather and set
altimeter. Upon reaching KLC! | descended to 2,500’ and over flew the airpart reporting to CTAF proceeding to the lake. | started observing water surface
and setting up for water landing. Water surface was glassy and light wind from North reported. My plan was to prepare for landing, but stay above the water
at 300-400' for some time and watch for possible ice, then go around, climb and proceed for full landing. Last time | recall indicated altitude around 1,000
MSL and airspeed 95knt, Flaps were set for 10 degrees for easy over nose observation of the surface. The airplane dropped altitude and | added power to
climb.

At that moment the floats touched the water the way they do on normal landing, but a bit harder and didn't bounce. | decided to cut the power and land. The
airplane went into a nose down position and the propelier hit water. With nose down position, the engine stopped and water started coming into the cockpit. |
understood that | will have to evacuate quickly, so ! raised the flaps for an easy exit. My left door wouldn't open (I think that airplane was tilted left at the
time), but the right passenger door opened just barely enough for me to get out on the right float before the plane’s cabin submerged. | called 911
immediately while my phone worked. It then got wet and stopped working. | had my life vest on, but inflated it only when | saw that the airplane was sinking
and | realized that ! might have to stay on the water. | was standing on the overtumed airplane in the water, as it was sinking, until the NH State Police
Marine Patrol rescue boat arrived and pulled me from the water.

B

Operator/Owner Sae Recomendation

10




ADDITIONAL INFORMATION (Pisase type or print in ink)

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

ATE TO THE-BEST OF MY KNOWLEDGE

05/06/2014 Signature:

" mmiddiyyy | Type or Print Name: Vadim Leonidovich Gayshan
Signature and Name of Person Filing Report if Other than Pilot/Operator
Signature:

Type or Print Name.

Title

e

Name of Investigator

— .‘Dat“e..Re 1‘1r Received
L.SCHTAIA f/‘p 7

Reviewed by NTSB Regional Office

| ASKBurr, VA

NTSB Accident/Incident No.

[ERAIY A 204






