DBA12/2014 1542 FAK WC BUHTING

g oo1/003

NATIONAL TRANSPORTATION SAFETY BOARD

Th

e

T

Accident/Incident !éﬂéinnh “]6_. PA— Date/Time / /
Menrest Cigy /Pluce! At Stnle: pee Oz, 08 Z&I((.
ZIP: l i ‘PO 5 Country: ") SA " mm’;

Latitude; "-fC' +36 N {dd:mm:gs N/5) Longirudu:"gf- 27 W {ddd:mm:ss EAW)

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
is form to be used for reporting civil and public use zireraft accidents and incidents

Local V'ime: Ia‘l 36 AM
I'ime Zane: E ﬂ:.‘S‘l‘E&M

Phnse of Operation Collision with Othor Aircraft

O standing ] Tokeott (incl. initial climb) ] Cruise ] Hover [ Midair
[ Taxi ] Climb [ Maneuvering O Other 1 On-ground
O Deseemt [X Landing ] Approach T Unknown [

Munnfucturer: RO EIM
Model: A 7 5 N /
Serinl Number: 1 5- lq L5

Max Gross Weight:

Altitude of In-Flight

Occnrrence

2750 Tbs

Weizht al Time of Accident/Incident: 7—-5 #5

it MSL

Iba
Location »f Center of Gruvity ut Time of Aceident/Incident:

Registratipn Number: M-Ze-M Amateur-built: [ Yes RND ‘:ﬁ inches from [ nose or B datum
or- Parcent Mean Aeradynumic Cord (% MAC)
Cntelgory of Aircraft T?rpe of Airworthiness Certificate Number of Seats: 2. Landing Gear O Retractable
g;;lslm\u (Cheek alf that apply) ) . Cheek any additional lamdims pear
ean - Standard Special If Large Aircraft, bow many s eats for: configuration thot npplics:
m| Blimp/Dirigibhe Normal [7] Restrivied . "] Trieyel .
H Gommcral Utility [ Limired Flight Crew: S feyele R oo
O Hzlicuplcr L Acrobatic & Provisional Cabin Crew: —_ ] Atnphibizn L High Skid
0 et [ Teansport O Experimental ) ] Emerpency Elom ] Skig
0] Ultralight E Special Flight Pagsenpers: CJ Float B ski
Light Sperl 1 Hull O skiWhaal
L l;.ilnkm_:w:'n O Unkmown
Type of Muintenance Program  Last Inspeetion Type Date Last Inspuction: OS5 éo ‘75 2ot
Annupl . [_] 100 Hour ] Continunus Ajrworthiness "
Condilional {Amatear-buoilt enly) [ Asip [ Conditional Inspection
[0 Manufacturer's Inspestion Frogram Annut Unk ;i . 9
[ Other Approved Inspection Progemm (AATF) W - e Airframe Total Time: 53 q - 3 hrs
[ Continuous Airworthiness hours mensured ar (cheek ong)
] Other, apecify: H Last Tnspeetion [ Time of AccidentTneidznt
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
T Yes Mo T Unknown T Yen Mﬂu O Unknown ,B‘Nonc
Specify
ELT Installed ELT Activated ELT Manufacturer:
& Yo mu Elves CTN Model/Series:
ELT Aided in Locating Aceident/Incident Sertal Nomber
Oye [ne Battery Type: Battery Exp. Drate:
Engine Type Reeiprocating Fuel Propeller
Reciprocating [ Turbo Jut System Type . S SEM ’ M
Turbo Shatt 1 Turbo Fan Corburctor IR Fixed Pitch Menufacturer: EM
) Turbe Prop O vnknown Fuel Injected [ Controllable Pitch Mads I: q 8 ﬁ- A bé _
Engine Rated
Power Mﬁ“’j"‘d Time Time
Pute ua glimek o, Totul Shote Since
Engine Manufacturer’s of MfE. Homsepower  or| Time Inspection | Overhaul
Engine | Engine Manufhciurer Modcel/Serica Serial Number mymedaiv vy D Ibs of Thrust (‘Imnrn [houry) (hours)
g ) | Contmen o W LTOA 268490 iojosy| aao (T80 /0.8 |l )
[
Eng, 2
Eng. 3
Eng. 4
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Registered Aircraft Owner Owner Address

Nnme: B EE"JB“ E SA‘Y !DR. City: NGEM F%R_K
, e State:__PA Zir:_ | 1352

Fractional Ownership Aircrafi: [ Yes MN(\ Country; USA
Operator of Airerafi (] Same: A Registerad Owner Operator Address || Same As Registered Owner
Name: MDA dhe A Museom City: KEAT N &
Doing Business As: 5 A e State: _ HHA m. _19eo0 5
Air Carrier/Operator Designator (4 Character Code): Couniry; = A
Regulstion Flight Conduncted Under Revenue Sightseving Flight
WrarRo1  [JFAR129  [JFAROI Special Flight [ Public Use (select iype Yes ¥
LIFARI103  [JFAR 133 [ Nor-US, Commercal O Fudvral [ Siate £ Local | A Medieal Flight
OsarR121  [JFAR135 [ Mon-US, Non-commercial ] Unknown
OrArI2s  OFAR137 ] Anmed Forces O es Do
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Sclect anc) for FAR 1211, 125, 129, 135 (Safecs onc) (Cheek afl thar apply)

Personal [] scheduled or Commuter Lm None

Businesy [ Nen-8cheduled or Air Tuxi ﬂ/ A [ Flog Currier Dpensting Cortificniz (121)
[ Executive/Corporate L] Supplemental
[[] Other Work Use O Air Cargo
O tnstructional Domestie er Internatisnal [ Forzign Air Carriers (129)
L] Ferry O pomestic [ Intermutionnl L] Commaner Air Corrier (135)
[ Pasitioning L] On-Dermund Air Taxi (135)
E Aerial Application [ Large Helicoper (127)

Aerinl Obsorvolion Cnrgo Operntion oot W T
C1 Air Drop [] Passenger/Cargo d _‘R;:T,_Dru afl External Lood (133)
L] Air Race / Show Clrassenger_ . How maay? O Agricultural Aircraft (137)
[ Flight Test 1 Cargo 1bs
L] Public Use 1 Ml O Other Opermor of Large Aircraft
O unknown

Aireraft Repistration Number | Mannfactrer: Damage to Other Aireraft

Model: [] Desroyed ] Minor
i [] Substantial [ Mone

Registered (hwner of Other Aireraft

First Name: City:

Middle Initiak: State: ZIP;

Last Name: Country: ___

Pilot of Other Aircrof

First Name: Ciry:

Middle Initial: State: ZIp:

Last Name: Country: ___

i

Wias there Mechanieal Mallunction/Failure? [ Yes 1] No  [J Unknown Total Time/Cycles
(Trves, Tisr the name of the part, manufaciuyer, part no., serial no., and deseribe the failure,) On Part

Hours

Cycles

Time Since This Fart
Ingpected/Overhauled

Hours

Aireraft Damage Aireraft Fire Airgraft Explosion
None ] Sutzunntial Nonc ] Both Chround and In-Flight ﬁune O Both Ground end In=Fligh
Minor [ Destroyed In-Fligh [ Unknown Origin [ tn-Fligh O Unknown Origin
[ Qn-Ground [] On-Ciround
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Deacription of Damage: to Aircraft and Other Property (use additianal sheet jf necesgary)

Wiwwe TI1P SCRAPED
folEROM dmmacjw(

oheed dctmaadd

Airpart Identifier: DG Distance From Airport Center: SM
Alrport Name: R E Al MG Dircction From Airport: degrees MAG
Proximity to Airport [J O Airport/aimrip BLOn Aot [ On Aintrip Airport Elevation: KT . MSL
Approach Segment (Select one)
[1 On Instrument Approuch Elanding [ Bwse leg O rinu O Go Arund
| [ Crosswind [ Downwind [ Low Approach ] Aborted Landing {after wuchdown)
1FR Approach (Chuck oll that apply) VFR Approach  ([Check off the agpty)
one [L]PAR CMLs 1 Practice £ Mone [0 Stop and Go
[0 ADFMDB O sidestep [TLDA L1GPs Trmilic Patinrn [1 Toueh ond Go
[ sor Ons Ol ask [ Lomn Straight-Iny [ Simalatead Forced Landing
O YORTVOR [] Locnlizer Only 7 Vieual J Unknown | [T Vallgy/Terrin Following [ Foreed Landing
[ vOR/DME [ LoC-back coursa [ Contact O Ge Around [ Precantinnary Landing
J TACAN O RMNAY [ Circling B Full Stop ] Unknown
Runway Informatien Condition of Runway/Landing Surface (Check olf thar apphy)
Runway 11 WRIC) Lengh: ©3 SO wian /50 g Dry Ul Snow-Compucted [ Water-Calm
—— Holes [ Snow-Crusied O Water-Choppy
Runway/Landing Surface (Check all thay agply) [ Jee Coveres L snow-Dry O Warer-Gleasy
gﬂsphnll O Grass/Tue’ [ Macadam [J waler 1 Rough L] Snow-Wet OO wet
Contree [1 Gravel ] Mewl/Wood [ Unimown C] Rubber Dieposits [ Soft [ Unknown
[ Din Jree ] Snow 7 Slush Covered [ Vegemwmtion

Last Departare Point Time of Departure | Destination (_ Type Flight Plan Filed
Airport ID: . EDé"' - 'D“D fH'\ Airpron, 1L ’ {a ‘Béﬁ None [] VFRAFE,
Efpts L I ! AN p ¥ ] :
Gy _BEAYI UG- PR ™ | oy _READIPE L] Company VPR L] IFR
. . EW-‘- ' o S [ Miliary VFR [ Unknown

s F R Tire Zong, CAS TN o0, 3 vrr
Couniry; L) 5 nl' Country: U 5 Activated? D Yes D No
Type of ATC Clearance/Service (Check olf rther apply) o
[ None O] Spevial VFR [ Specinl TFR [ ¥'FR Flight Foligwing O Cruise
= VFR CIIFR [} VFR On Top ] V'mfYic Advisory O Unkenewen / NA
Airspace whore the actidentincident oceurred  (Check aff that apply)
[ Clasz A OCles E [ Prohibited Aren [ Fet Training Arca [ Special
[ Class B O Class G ] Restricted Area O TRsA [J Air Troffic Control Arca
O] Class ¢ O Demo Aren [ Military Operations Aren (MOA) [J FAR 43 [ Unkoown
5 Class D 1 Waming Area O Airport Advisory Area
Aireraft Lond Description (Check ol thar apph)
™1 Mone [ Towing Glider [ Parachutists [J Livestock

Fogrengors LI ‘Towing Ronner [ Water O Unknown
[ Cargo [ Onher External ] Chemical/Fertitzer/Sceds

Fuel on Board at Last Takeoff Fuel Type
(COHvEr from ponmdls, & pecesary) ] sove7 115145 Omrs [ Onher, specity
. HiooLowlead [Olua O
Gallone O 1907130 O Autormotive 1sps

Other Services, if Any, Prier to Departure
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Wag gn emergency evacuation of the aircrafi perforined?

[es

e

Method of Exit — Describe how the oceupants exited and how many ocenpents evaengted each location

Prlet £ PASSEAJG-EE v bock lED Shec lder

£hmbed gt of ARCRAFT /N NoTMAL M AR E 2

Harness .% seat held

Weather Obsprvation Facility Source of Weather Information :tln Brl‘ N
Facikity TD: A Eﬁeck alf that agply) (Check aff thar apply)
. __ L] A Mutionut Wenther Service ] Company [] In Femon
Observation Tims:__ 10100 A M, [ Flight Service Station [ Military O Teletype
Tirme Zone: Eastera) ] Tv/Radio 1 Internet % Telephone/Compirer
) R . Automated Report ] Unknown " Aircraft Radio
Distance from Accident Sire: NM E’Commﬂ'ﬁn] Weather Service (DUATS) TV/Radio
Direetion [rom Accident Site: deprees MAG ] Usknown
Bricling Type/Completenesy Light Condition Yisihility
[ Fuil [ Abbreviated [ Dawn O Dusk [ Dark Night
O Fartial / Limited By Filot O Unknown & Day O Night [ Bright Night 12+ e
[ Partiod / Limitcd By Rriefer £ Not Pertinent ] Mot Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that applhy)
Clear O Thin Broker one (clear) 1 Obecured None ] Fop
Faw [ Thin Overeast Brokzn [ indefinite Blowing Dust [ Ground Fog
[ Partial Obscurution O Unknown [ overcast [ Unknown 3 Blowing Sand Hazz
A Scatered J Blowing Snow 1 Tce Fog
Lowest Cloud Condition Helght Ceiling Height E g{::""g Spray E %“;;’::“
NIk D AdL L ft AGL
Wind Birection Wimnd Speed Wind Gusts Type of Tarbalence [Check oll thar apply)
[ Indicated: Velocity: KTS Velocity  ©  KTS 'Ewone ~ OnClouds
‘2D drgmes MAG —or- Cleur Afr O vicinity of Thundersiorm
1 Calm O Gusting Severity of Turbulenee
O Vasiabie [ Light and Variable Bl Noi Gusting [ Extretnc [ Moderate [ Light
[ Severe [[] Moderale Chop

NOTAMs (D, L and FDC), ATRMETs, SIGMETSs, FIREPS in effect :E_ the time of the gccident/incident
& guERL AMotams iu Effeck for 1A% Wby closore S
A

[ ocAL
Icing Forecast Type of Precipitation (Cheek alf thet agply)
Temperature: © Armmung Type Mong L Iimle
or tF) Nene Elt Mexerate E Rims Rain [ Ree Pellers
. s - Trace Severs Clear L Snow [ Snow Pellets
Altimeter Settmu;r_ ﬂgHG O Ligh O Mixed ] Hail [ &nuw Cirains
- — [ Rain Showers [ Iee Crysials
Demlity Altitude: n ]ﬂlnﬂ Actual D Freezing Rpin D lee Pelicw Shower
. —— Ampnnt pe [ Snow Shower ] Freezing Brizzle
Dew Ppint: ) anc [ Modarate Rima
ur (F) Trace 01 severe [ Clear Intensity of Precipitation
[ Light [ Mixed O Ligtn [ Mederate O Heavy
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Pllst “A"™ Reyponsibilities at the Time of Accident/Incident
EIriot [OCo-Pilt (O StudentPilt [ Flight Inarmctor (3 Check Pitor (1 Fligh Engineer [ Other Flight Grow
Pilot “A" 1dentification
First Name: __ [ b +‘\M City: E ks 'l' L’UEE-FJM ’
Middle Initial: “ﬁ | State: __ O P/ e _39 70
Last Name: D A Country:
Agge at time of Accident/Incident; Q'_‘é ate of Birth: W Certificate Number: ___
m/e
Degree of Injury Seat Decupied Seat Belt Shovlder Harness
None EII Faal B Left [ Eront O Unkngwn Used J:E_"ch O vo Used Yes [ No
Minor Linknown Right Rear itabl ’ -
[ Serious £ Center Single Avnilobla [I¥es [INo Availuble Ove [Ne
Pilot Certificate(s) (Chackall that apply)
] Mone [ Student [ Recreational O Commercial 1 Flight Engineer [ Fercign
']H'I"rivnlc 1 Flight Instructor (] Sport O Airline Transpert [ u.8. Military
FPrincipal Occupation Madical Certificate Medical Ceriificate Validity Patc of Last Medieal
Fil [] None Claas 3 Without limiutiong/wiaivers
- other £ Class 1 Driver's Liconge (Sport Pilot only) ith limitat onsfwsivers C)Z [Z013
L Unknewn [ Claas 2 O Urkrown [ Unknown Im/d
i ificate Limitati
Medical Certificate Limitations QO E.EEQ.“"UE- LEQ g
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including . . 00 ME
FAR121/135 Checks: 02/ 2§20 Mates M b
- Mode:_ M~2 07
Airplane Rating(s) Onther Aireraft Rating(s) Instrument Rating(s) [nstructor Rating(s)
{Check all that apply) {Check alf that apply) (Check all that apply) "Check ol thet apply)
[1 Kone None: Nonz MNone [ instrument Airplane
Single-Engine Land Airghip Airplane [_] Airplane Single-Engine L] Tnatrument Helicopter
ingle-Engine Sea [ Free Bufloon Felicopter "] Alrplane Multi-Engine 1 Heticopter
Multiengine Land L Glider [ Powered Lift ] Gyroplane 0 Glider
[C] Multiengine Sca O Gyroplane ] Powered Lift O spert
[ Heticopter
[ Powered Lift
Type Rutings Stadent Endorsements Inclucde dowey)
Nork
Alr
Flight Time enter apprapriate Al This Make sn;':;la: ‘ Airplame J—'"’"’“"“A-— Lighter
number of hours in cach box) Alrgralt & Maodel Ergine Mulsiongine Night ' Actesl | Stmulad | Ruiorersh Gllder Than Alr
Tota! Time 3468 | /97,6 |311G 6 [425 3 (/99,6 42486
Pilot in Commund (P1C) 5127 [ 1976 [ 311061 1N - =
Time as Instructor 1‘
This Make/Modal |
Last 90 Days 29, 2} &/ - - !
Last 30 Days 2| 10.8 1e.7 - 0= |-t -f—
Last 24 Hours - — - - -
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Pilot “B" Responsibilities at the Time of Accident/Incident
OJrilet O Go-Pilor  [3 StudentPilet [ Flight nsteactor ] Check Pilot [ Flight Engimeer [ Other Flight Craw
Filot “B™ Ldentification
First Name: City;
Middle Tmitzal: State: ZIP:
L asl Name: Country: ___
Ape gl tine of Accident/Ingident; Pate of Birth: Certificatc N amber;
mm/ddAann
Degree of Injury Seat Decupled Scat Belt Shouvlder Harness
H il;nc E fjatil E kf:f: E Emnl (] Unimown Used [I¥es [Omo Used OYes [ONo
inpr nknown ight &ar Avallable []Ycs No Available Y N
[J Serious I Conter [ Single 1 U ' Cye LN
Pilot Certilicate(s) (Cheek o/l thar apply)
O None [ swudent O Recreational O Commercial [ Fligt Engineer O Foreign
O rrivate O Flight Insirucior [ Sport 1 Awlina Transport O u.8. Miliwary
Principal Ocenpation Medical Certificate Medical Certficate Validity Date of Last Micdical
O pilat [ done [ Cluss 3 O Without limimtionsAvaivers
1 Other 1 Class 1 [ Drives"s License (Sport Pilotonly) | {T] Wiith TimitationsAwaivers
I Unknown [Tl Clnss 2 O Unknown ] Unknown mr/ddingy
Mecdical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Alreraft
or Equivalent, Tncluding .
FAR 124/135 Checks: Muke:
/e Modcl:
Alrplanc Rating(s) Other Aircraft Rating(x) Instrument Rating(s) Instructor Rating(s)
{Check all that apply) (Check all that apply) (Check afl that apply) (1 Theck alf that appiy)
c Nong ) (] Nona ] Mooe [ I Nane 1 Insirument Airpline
[ Singte-Engine Land [ Airship [ Airplane L] Airplane Single-Engine ] Instrument Helicopter
L Single-Englne Son [ Frec Balloon [ Helicopter [ ] Airpleng Mult-Engine ] Melivopter
[ Multiengine Land [ Glider O Powered Lift L ] Gyroplane [ Glider
O Multiengine Sen O Gyreplone [ ] Powsred Lift O Spont
[ Haticoprer
- L Powersd Lift

Type Ratinps Smdent Endorscinents (ficimde dores)

. . . Alrplane !
Flight Tllmu {enter appropriare All This Muke Single Alrplune ! Mrstrament Lighter
nurber ¢f hours in each box) Alreraft & Mudel Engine Multlenging Night = Actual | Simulaied | Rotwroraft Glider Than Alr
Total Tirme .
Pilat in Command (FIC) '
Titne a3 Insttuctor
T ol I EEE—
Laat 90 Doys !
Last 30 Drays !
Lot 24 Hours
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C]yes [JNo

Pilot Name and Address M 1A ) e of Injury

First Mame; / City; ] Nqnc [ Fatal

Middle Initial; Srate; ZIE | Minor [] Unknown

Last Nome: Country: O Serinug

Pilot Certificate(s) (Chack al that apply) Seat Occnpied

L None 1 Studemt O Receational [ Commercial O Fiimht Engimeer [ Farcign £ Lett O From
Tivale Ly ctor port Aurline L'ransport L5, Milita Right Rear

1 Privat [] Flight Instruct Os O Ailine 1 O Iy O rig O

Type Rutiog/Endorsemynt for ‘Total Flight Time at the Time O Cener ] single

Accident/Incident Ai fi? I this Accident/Ineident: hrs [ Unknown

Pilot Numc and Address o ‘ ) egree of Injury IR

First Name: Ciry: ] None L] Fatal

Middle Initial; Simle: 7P, 1 Minor [ Unknown

Last Nasne: County: [ serious

Pilot Certificate(s) (Check all that appiy) Seat Oecupicd

[ wone ] Student [ Recreational [ Commereial [C] Flight Engineer O Foreign Ol Lent [ Front

O3 Brivate [ Flipht lnstruetor [ Sport O Airlin Transpory [ U.S. Miliiary 1 Righn Tl Rear

Type Rating/Endorscment for Total Flight Time at the Time O Center L Simgle

Accident/Incident Aireraft?  [Jyves [JNo of this Accident/ineident: 0 Unknown

Pilot Nume and Address | | Degree of Injury

Firmt Mame; Ciry: L None [ Fatal

Middle Laitipl; Siate: ZLP: ] M"?“" 1 Unkrewn

Lasr Nasne: Country: L serious

Pilot Certificate(y) (Cheek alf rhor apply) Seat Decupicd

[ None [ Student [l Recreational [} Commercial [] Flight Engineer [ Foreign O L=t 1 From

1 Privaes [ Flight Insteqenor [ Sport [ Airiine Tranaport O u.E Military [ g [ Renr

Type Rating/Endorsement for Total Flight Tims at the Time L] Center [ Single

Accident/Incident Ajreraft? of this Accident/Incident: hrs O Unknown

. u B r E
= <3 RFEF E

Nume and Addres E EZQE E EE éﬂ_:f EE@; £ =
First Mame: KEU /M City: Lpﬁ'ﬂc-pﬁ's'l"&"l_’ab — noooooo Dh’ﬂ
Middle Inirial: Stare: A b o
Lnlsl ]";u':tl:[:m Fli C-K Cj:;ihy: _=1.'l % B |—
Firsi Name: City:
Middle Il Stae: 5 - oooDo0oooO
Last Name: Country: — ,
First Name: Ciry:
Middle Initial: Stalc: I . ooodE@aoopao
Last Name: Country: I
First Nome: City:
Middle Initial: Stae; ZIP: _ Oooogoooog o
Lost Nome: Country: —
First Namc: City:
njiddlnam'i::im: S:{u: ZIP; i} DDoDoDOOpmooOoQ
Lasi Name: Country:
First Nama; City:
M?ddleal[n“?tial: State: ZIF: _ Oo0o0ooooood
Last Name: Counury: —
Firat Mo City: ]
Middle Initial: Stale: I ) ogooaoE@oooan
Loat Wamne: — Country; = b
First Name: City:
Middle Tniinl: Stalo: ZIF; : Aoooooaooon
Lact Mame: Country: |
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Set up for landing runway 31. Tower reported wind at 2409. Upon
touchdown with mains on the runway as tail was towered the aircraft
began a turn to the left. | applied right rudder and right brake but turn to
the left was not arrested.

Aircraft turned 90 degrees to the ieft,skidded sideways, right wheel
broke as aircraft skidded. Aircraft continued turnir g left untit it stopped.
Upon landing | believe the wind was in a state of change and the tower
was considering changing runways. | believe the actual wind
conditions at touchdown were a more southernly direction resulting in a
quartering tail wind. There was no injury to pilot or passenger.

Operator/Owner Solely Recormmendation

—T;LUE.?Z- could hooe Q,l\n.njecﬂ ftgmup-\f Fbig-rrEE,
}ZEFLLEQ.T LoRrend wiun Diesctan

10
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ADDITIONAL INFORMATION (Fisase type or print in ink)

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

Date of thiz Report | Signature

OQ!‘I%Z&[? Signature: - .
iy Type or Print Name: { Fime +hy M T HAEA

Signature amd Name of Person Filing Report if Other than Pllﬂifﬂpemtﬂr

Signnhure:

Type or Print Name:

Tty

MName of Investipator

Reviewed by NTSB Kegional Office _
D. Diaz

| NTSR Accident/Incident No.
ERA-VA

ERA14CA280

Date Report Received

06/12/14

11


diad
Typewritten Text
ERA14CA280       ERA-VA			  D. Diaz			   06/12/14




