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

TI0 e .

Nenrest Cilyif;lice:% ? ﬁ \/O C_ a State: N >/ i)ute: q/ﬁ‘?]jlplq Local Time: 30 m
ZIP: { O%ounty: LU S [-\’ mm/deyyyy _
Latitude:_’)'_'gv 4 ft ! [D'/V Longitude: @ 77° 944/ da"w Time Zone: - J= -5 -1 -

(Enter in decimal degrees or degrees:minmtes:seconds)

Collision with Other Aiferafi: O Midair  OOn-ground KNnne

Flight Crew Seats:

Cabin Crew Seats:

Passenger Seats:
No Number of Engines: &
‘Chtedo; Ly €5 ] Engine Type (Select one}
OAirplang (Check all that apply) {Check all that apply) O Reciprocating O Liquid Rocket
OBalloon Standard Specinl }k{nemcmme O Turbo Shaft OSolid Rocket
limp/Dirigible Normal [JRestricted . . O Turbo Prop CHybrid Rocket
glider [ Aerobatic OLimited [ Tricycle L Tailwheel O Turbo Jet QNaone
Gyroplane [1Balioon (| Provisional O Amphibian [High Skid O Turbo Fan OUnknewn
OHelicopter O Commuter [l Speciat Flight O Emergency Float CIskid O Electric
OPowered Lift [ Transport O Experimental CIFloat [Jski
ORockqt D utitity g Specu_t[ L:ghl—Sp ort ClHull DISkirWheel Fuel System Type (Reciprocating)
O Ultralight ElExperimental Light-Sport ]
O Unknown . L ) [0 Other Launch/Recavery System QCarburetor O Fuel-Injected
OCertificate of Authorization or Waiver (COA})
[ONaone [ Unknown [[1 None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer's of Mfg, O Horsepower or{ Time Inspeciion | Overhaut
Engine | Engine Manufacturer Model/Series Serial Number mmviddioy | © Ibs of Thrust (hours) & (hours) {hours)
Eng, |
Eng, 2
Enp. 3
Eng. 4
: Propeller [ OFixed Pich Propeller 2 OFixed Pitch
A 4 flicd {QControllable Pitch OControllable Pitch
O100-Hour OContinuous Airworthiness OGround Adjustable OGround Adjustable
OAAr OConditional Inspection Manufacturer: Manufacturer:
XAnnual OUnknewn
i S — 8_ 'RD[‘]L Model: :
_88-A0 OYes  (No \t: (Check all that apply)

[1ADS-B

[l Airframe Parachute
Ol Angle of Attack Indicator

O Autopitot

[ Data Recorder

O Electronic Flight Bag or Handhetd Device
O Electronic Multifunction Display

lectronic Primary Flight Display
Handheld GPS

DOIHeads Up Display

gt OC91 (121.5 MHz) OCB1a (121.5 MHz)
OC126 (406 MHz)

Annual
Q Cenditional (Amateur-built only}
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

L O 0nboard Weather
O Other, specify: O Satellite Tracking Device
cription of Fire Extinguishing System [ Stail Warning System
%nne ! Otmpact Damage OVideo Recording Device
Q Specify: [IFire Damage ClOther, Specify:
OBattery Expired/Damaged
I Unknown

3
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City:__ W elbhstere

BE
Nuame: ‘J A C—K 5 ‘ G' l L\B E RT State:_A/_;L ZIP:M_O
Fractional Ownership Aircraft:  Q Yes ﬁ]\!o Country: ‘LS5 A
KSame As Registered Owner KSame Address as Registered Owner
Name; City:
Dolng Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
< | Revenue Operation for FAR 121, 125, 129, 135

{Check all that apply) N ovie " | (Select one for each grouy)
CONone %FAR gr QFAR 129 OFAR4IS (O Scheduled or Commuter O Domestic -
EJFlag Carrier Operating Certificate (FAR 121) | “OFAR 103 QFAR 133 QFAR 431 © Non-Scheduled or Air Taxi QO International
OSupplemental QFAR 12} QFAR 135 (QFAR 435
[ Air Cargo QOFAR 125 QFAR 137 (QFAR437
[JForeign Air Carriers (FAR 129) . Q Passenger
CIRotorcraft External Load (FAR 133) QFAR 91 Special Flight O Cargo
O Commuter Air Carrier (FAR 135) QO Non-US, Commercial ‘ O Mail Contract Only
OOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial — B
[JCommercial Air Tour (FAR 136) Purpose of Flight fur
DAgriculturat Aircraft (FAR 137) QPublic Aircraft (Select ane) {Select onc)
CIpitot School (FAR 141) O Armed Forces . o . .
CICertificate of Authorization or Waiver (COA) O Federal O Aertal Application OFirefighting QO Unknown
DCommercial Space Transporiation O State O Aerial Observation OFlight Test

Experimental Permit O Lacal O Air Drop QGlider Tow
ElCommercial Space Transportation License O Air Race/Show Olnstructional
[IOther Operator of Large Aircraft QO Unknown O Banner Tow QOther Work Use

O Business ersonal
Q Executive/Corporate O Positioning
- - - - - ) External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight OFenry
O Yes ﬁNO O Yes K No

Aveoca

none degrees true
%Off Albrport/Airstrip - QOn Alrport/Airstrip . ON/A B sl
1 : (Check all that apply)

Runway ID: o h €. _(L/RIC) Length: 02 0 00 ft Width: { O 0 ft [3 Water-Caim

: — T [ Snow-Crusted [3 Water-Chappy
i LIl “Su 8. (Check all that apply) 1 Ice Covered [ Snow-Dry J Water-Glassy

gésphall [ Grass/Turf 1 Macadam [0 Water O Rough [ Snow-Wet O Wet

oncrete O Gravel [ Metal/Wood [ Rubber Deposits O Seit
[ Dirt Olce O Snow O Unknown [ISlush-Covered [ Vegetation ﬂ Unknown
p fSelect one}

OTaxi OVFR Departure OO0n Instrument Approach O Downwind gLUW Approach

OTakeoff OIFR Departure Procedure/Clearance O Landing OBase Go Around

Olnitial Climb OFinal Q Aborted Landing (after touchdown)

O Crosswind QUnknown

I¥R Approach (Check all that apply) VE h (Check all that apply)
%None ONone

CJADF/NDB [drar OmLs O Practice [ Traffic Pattern [1Stop and Go

OsDF OSidestep CLpa [Ges Straight-In [ Touch and Go
[JVOR/TVOR s OASR Yalley/Terrain Following L3 Simulated Forced Landing
I VOR/DME [CILocalizer Onty OVisuat 3 Go Around [0 Forced Landing
OTACAN [ILOC-back course [IContact [ Fuli Stop [J Precautionary Landing

CIRNAV {ICircling
[JUnknown 3 Unknown

4
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O Co-Pilnt O Smdent Pilut - C‘)Fiight ]ﬁstruétur 0 Chcck Pilot OFlight Enginger O Other Flight Crew

""ﬁber 1*was: pllot {lying Kch B No

IHG K - City of Residence: We L’ s 1—5 r

Flrst Name

Middle Initial: S - state: __(\| Y zio {4 S &0
[
Last Name: G’”-.BER’ . l/(Sﬂ
Age at time of Accident/Incident: 2 8] Date of Birth: {7 m/dd/yyyy
Certificate Number:
Degreeof Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q© Fatal QO Left O Front Q) Unknown etk Tieni
Minor O Unknown O Right O Rear Avgilable Dsed
Seri C Singl ONone {None Not Instailed
‘O ermus. ‘ . Q Center K mngle O Lap only QOLaponly {1 Installed
Y. (Chetk all that apply) O 3-paint 3-point L] Net Deployed
[ None [ Flight Instructor 1 Commercial [3 US Military m’ -pulnt :—p m.n: ul ECIEJ:Y\::
[ Private I Recreational [ Airline Transpert [ Foreign 05 'P‘_“m 0 U-p I(: n [ Unkno
[3 Student O Sport [ Flight Engineer O Unknown Q Unknown
Principal Occupation. | Medical Certificate / A Medical Certificate Validity 'Dﬂﬁ}lj}%fx_s’tﬁ Medieal’
O Pilot ’ﬁNUﬂﬁ O Class 3 O Withont limitations/waivers (O Unknown
X()ther O Class | © Driver’s License {Sport Pilot only) Q With limitations/waivers N/A —_—_
O Unknown O Class 2 Q Unkniown Q Special Issuance mm/dd/yyyy

Limitations:

Medical Certificate Special Issuance

‘Flight Review Aircraft )
: € G( 5
;g, 07//9\/ Make: Gla__nt k 5“ e
m,‘x/dd/yyyy Model: L 1 3 A C
‘Other Aircraft Rating(s) | Instrument Rating(s) Instriictor Rating(s)
{Check all that appiv) {Check ail thut apply} (Check all that apply}
[ None None ENanc [ Instrument Airplane
[ Single-Engine Land [ Airship [ Airplane [71 Airplane Single-Engine B Tnstrument Helicopter
[ Single-Engine Sea [ Batloon O Helicopter [ Airplane Multi-Engine 1 Helicopter
[ Multiengine Land :ﬂ:Glidcr 1 Powered Lift [ Gyroplane [ Glider
] Multiengine Sea [1 Gyroplane [ Powered Lift O Sport
[ Helicopter
[ Powered Lift

Type Ratings: Student Endorsements (inciude dates)

oo vn M evciel N [‘'der

Siiqpb

G A

T . ) Airplune

Flight Time (Enter appropriate All This Make Single Alrplane Ingtrument o Lighter
number of hours in each box) Aircraft & Madel Engine Multiengine Night Actzal | Simulated | Rotoreraft Glider: Than Air

Q296|322 | ~ - i e - 1296 -
18, 34 - ~ ~ - | = - 98 | =

30 9] - - = = 1= 1~ lize| -
31‘1 3 - - - - - - 3.4 -
- - A8 -

‘Lst 24 Haurs A5 A5 — - - -
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Orilot ~ OCo-Pilot  OStudent Pilt  OFlight Instructor ~ OCheck Pilat O Flight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying  [JYes [INo 7
“Flight Crewmember 2" Identification /

First Name: City of Residence:

Middle Initiak: State: ZIp:

Last Name: Country: ;

Age at time of Accident/Incident: Date of Birth:
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
ONone  Q Fatal QLeft OF:ont O Unknown .
O Minor O Unknown 8Right 8Rear Aé“gﬂ:’:e CTNot Installed
Serious Center Single O Lap only O installed
Pilot Certificate(s) (Check all that apphy) © 3-point OONot Deployed
[ None 2 Flight {nstructor [ Commercial 0O us Military Q4-p oint EIDei!uy ed
0] Private O Recreational [ Airline Transport [ Foreign O 5-point CJUnknown
[ Student [ Spart [ Flight Engineer O Unknown
Principal Occupation Medical Certificate Date of Last Medical
Q Pilot O None O Class 3 O Unknown
O Other O Class 1 O Driver’s License (Sport Pilot enly) O N/A —_—
O Unknown O Class 2 O Unknown O Special Isfhance mm/ddivyy
Medical Certificate Limitations
Medical Certificate Special Issuance ,é N
Date of Last Flight Review Flight Review Aigérnft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mim/ddiwyy Madek: ,/
Airplane Rating{s) Other Aircraft Rating(s)  Mnstrument Rating{s) Instractor Rating(s)
(Check all that apply) (Check all that apply) (Check al! thar agply (Check all that apply)
O None O None ONone [ None O Instrument Airplane
O Single-Engine Land O Airship O Airplane [J Airplane Sinple-Engine O instrument Helicopter
O Single-Engine Sea £1 Ballion O Helicopter O Airplage Multi- Engine L1 Helicopter
O Multiengine Land [ Giider O Powered Lift O Gyroplane 3 Gtider
O Multiengine Sea L) Gyroplane [ Powered Lift 3 Spont
[] Helicopter
i Powered Lift
Type Ratings Student Endorsements (Tnclhide dates)
. . ) Airplane

Flight Time (Enter approprjite Al This Make Single Airplane Instrument Lighter
rumber of hours in each hox, Aircraft & Model Engine Multienzine Night Actual | Simmlated | Rotercraft Glider Than Air
Total Time /
Pilot in Command (P[Qﬂ’
Time ns Instructor /
This Make/Modgt”
Last 50 Days/
Lasi 30 Dafs
Last 24 Hours
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Crew Name and Address Seat Occupied
First Name; City of Residence: OlLeft QO Front
: . ) . O Center O Rear
Middle Initial: State: ZIP: ORight O Single
Last Name: Country: QUnknown
Pilot Certifieate(s) (Check all that appiy} Restroint Type: Inflatable
L Availabl U P
O None O Flight Instructor £ Commrcial Ous Mititary O None ¢ 5?{10 Restraints
O private O Recreational D Airline Transport — [J Foreign OLapOnly OLfaOnly | O Notstalted
I Student 0 Sport O Flight Engineer O 3-point -point O Installed
Q4-point 4-point [ Not Deployed
Type Rating/Endoersement for Total Flight Time at the Time O 5-point O 5-point g Bailnyed
nknown
Accident/Incident Aircrafi? CYes [INo |ofthis Accident/Incident: hrs O Unkno O Unknown
Crew Name and Address Sepf Occupied Injury
First Name: City of Residence: OlLet 8;""“ O None
Middle Initial State: : QO Center €ar O Minor
iddle Initia ate Zp / ORipht O Single O serious
Last Name: Country: OUnknows O Fatal
Q Unknown
Pilot Certifiente(s) (Check ali that apply) Restraint Type: Inflatable
O None O riight Instructer O Commeercial 1 us Mititary g;ﬂ::]le ch)‘;?one Restraints
[ Private O Recreational I Aifiine Transport [ Foreign % OlapOnly (LapOnly | [JNotlnstailed
O Student O sport £ Flight Engineer O 3-point O 3-point [ nstalled
_ _ Q 4-point Q 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point 0 Deployed
of this Accident/Incident QOUnknown  QUnknown| [ Unknown

Inflatable
Name and Address Se Injury Restraint Type Restraints Age
First Name: City Available  Used
‘ : : OlLeft None ONone O Nene Instal
Middle Initial: State: ZIP; OCenter 8M inar OLapOnly  Qlap Only Ema,?:da fod | T Under 5 years
Last Name: Country: ORight | OSerious | O3-point  Q3-point | 7Nt peptoyed | Under 5,
Ounknown | O Fatal 8;—1705'“ 84~P°lm O Deployed O Chitd Restraint
-point 5-point | [J Unknown 0
OCrew OPassenger o) }é Row: O Unknown 0 Lap-Held
— Unknown QO Unknown 0o
Unknown
. Available  Used
First Name: City . /
OLeht ONone ONone O Noene N 1atl
Middie Initial: State: ( Ocenter | OMinor | OL#p Only  OLap Only EI,“;:;‘?:; .| DUnder S years
Last Name: Country: ORight O Serious OB-pm'nt o 3-p({inl CINot Deployed | 4 Under 5,
QUnknown 8Fata} 8‘}-pognt 84-polnt {9 Deptayed O Child Restraint
3-point 3-point | [JUnknown
OCrew O Passengét Q Other Row: Unknown 0 O Lap-Held
[— Unknown O Unknown o
Unknown
. / Available  Used
First Name: ity :
. = OLeft ONone OnNone ONone I
Middle Initial; State: i OCenter | O Minor OLapOnly  QLap Only Eiﬁ:aﬁ;ﬂ“m DlUinder 5 years
Last Name: Country: ORight O Serious 03'130’."‘ o 3-point | FINot Deployed | 4f Under 5,
Ounknown | O Fatal 0:-1301_"‘ Q4-point | I Deployed O Child Restraint
OCrew OPassenger O Other Row: O Unknown SU:E::;M 8 gl-gl?::)twn [J Unknown Q Lap-Held
— O Unknown
_ . / - Available  Used
F"_-st Nam_e.v City: OLeft ONone ONone ONone O Not Installed | OJ Under 5 years
Middle Initi: State: ZIm OCenter | O Minor OLapOnly  OLap Only | =1 Y
Last Nagfor Country: ORight | OSerious | Q3-point O 3-point | B Noy peplayed | I Under 5,
OUnknown 8Fatal 8;“901}“ 84~F°!ﬂl [ Deplayed © Child Restraint
QOCrew OPassenger QO Other Row: Unknown -pfunt >-point | [ Unknown Q Lap-Held
—_ Ounknown O Unknowa O Unknown




Jepar

;;Airpu;l‘ ID: 5 I)S \/

14:45:47

HNone

09-23-2014

7110

EIRestricted Area

ON A

T J\ ‘g Airport ID: 7 N 1—-
¥ ime: ‘ g -
City: Dansvut {le . | Ciy: Coeni V\g ain 1—:.:] Pd’s 85;3:23%\15;11 8{}Fninown
sute: N Y TimeZone: E D1 | g N Y QVFR
Country: (A, S.a Country: { S &) Adtivated? OYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)
X None O Special VFR 1 Special TFR O VFR Flight Following El Cruise
O vFrR O IFR O VER On Top [0 Traffic Advisory [1 Unknown / NA
Airspace neident oceurred, (Check all that apply) . ‘Altitude of In-Flight
[ Class A OClass G [ Military Operations Area (MOA)  [JSpecial Otcurrence: T
O Class B CIDemo Area O Airport Advisory Area O Air Traffic Control Area e
O ClassC EIWarning Area [ Jet Training Area [IUnknown - fi mst
I Class D ElProhibited Area LI1TRSA
Class E ] FAR 93

NONE

‘Source:ofPilot-Weatl ‘Weather Observation Facility
(Check all that apply) ‘ Facility ID:
[[I'National Westher Service [ Company o
I Flight Service Station [1 Military Qbservation Time:
TV/Radio glntemet Time Zone:
utomated Report None A - .
O Commereial Weather Service (DUATS} [ Unknown Distance from Accident Site: am
[ On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
ﬁ vyMC QDawn QODusk O Dark Night OUnknown
omc Epay ONight O Bright Night
Q Unknown
Sky/Lowest Cloud Condition Ceiling Temperatare: (C) or 7‘/’ (F)
O Clear O Thin Braken None (Clear) O Obscured .
Q Few O Thin Overcast Broken O Indefinite Dew Point: ©) or (F)
O Partial Obscuration O Unknown Q Overcast O Unknown . .
Seattered Altimeter Setting: ;3;3 Hg
Lowest Cloud Condition Height Ceiling Height . o e —
‘Wind Direction. Wind Speed Wind Gists Visibility { Ot miles
[ Variable | C?Im ' KNut Gusting RVR: Feet
X [3J Light and Variable
-ar- 5 w -or- -or- RVV: miles
Direction: degrees truc | Speed: I kts Speed: kts Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply}
OLight None O Drizzle O Freezing Rain None O Feg
O Moderate Rain Ice Pellets [l Snow Shower [3 Blowing Dust [3 Ground Fog
O Heavy Snow Snow Pellets I Ice Pellets Shower [ Blowing Sand [ Haze
ON/A 3 Hail O Snow Grains [ Freezing Drizzle [] Blowing Snow [ Ice Fog
QO Unknown I3 Rain Showers [ Jce Crystals O] Blowing Spray [ Smaoke
[ Dust [J Unknown
Icing Forecast Teing Actual Turbulence
Amount Type mount Type T'ype (Check all that apply} Severity
g;«:ne ONA None ON/A glzlcne [MLight
Trace O Rime O Trace O Rime Clear Air [OMeaderate
O Light O Clear OLight O Clear O Terrain-Induced Elsevere
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence OExtreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown
NOTAMS (D and FDC), ATRMETs, SIGMETs, PIREPs in effect at the time-of the accident/incident:




¥ Substantial gﬁéh& ' O Both Ground and In-Flight O Both Ground and In-Flight
Q Minor QO Destroyed In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
QO Unknown O On-Ground O Unknown O On-Ground Q Unknown
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Descriptiunofl]amageta Air u‘nftami Otherf'l’uperty (Use additional sheet if necessary)

Danmage cccusvesl ta tHae caviepq, left €ront Luse [ecq e, a_”"le_CCST:;b‘He
wing awnd 12 tfe vealr avea ot tue Cuselage.

Risk Lefloral | 585 -4y ~6213 ound Teal Timmniows , 586 137-3623,

18- 725
'RRATIVE

There wes Wteo cl,ﬂLWicz.ﬂQ Te ottrev e e rectf ﬂfProper‘éy,

F

NeTe tuat pilctures weve teken ot Hae scenie log the Nyst, 'P&/zce}"““
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5 M"‘e,b Keyn@lsen Livsuremee Co

"
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LWee s

Lo s,

«f_

H If‘é éase@( {’-éam vy aevotow n ?/0’7/30!‘/( e o ap X, ;L'&{;P m.l“:ﬁ?j

west siele af e BIO (MterstecTe «end {otvie =t Coviayin Facinted Post,

('71\!1) The temmperature was 5% with scottered cwnmiulus aloce] s,
1 ) /

THhe geud base was & oo The wind was Seena the S/Wlad T KT,

up" lccwolcv":_? loccctics were AVoCA cviel TOERANTRA. T selente€red
s each Af tren c{urinﬁ Y -Cfi:cfh?" t= TA I,

T accrived ‘t"fn-ere) tHhe /;f‘f"ntnarfatsgc/) S I abm.-mj-ea{ m,"( p[e(yta(nc,
c-ieczé(ea/ 12 Socar beeek T2 KDSY,
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£ vovm iy uan-!'c;ﬂecpa?vrf: Seewj_? vo reasevicels (€ fanc/f';tf plece lrere 7

™ altitude wees u'-UgjlauI, awnd T Tt/ toceld ma‘ffé,-.:‘qﬂ Faie ruv wccﬂ,

'hI ottemgted 1= [ociol oot e grassy *tea streigh® ahesK. As T
;DL;EU‘Qache_-c[ e quass, T 5 «W a vise [ swiall wWetl) . T+urnelsharp
le

der, ‘in¢luding circumstances |
tach extrasheetsif negded. State
il as‘possible.

ended

plon was T sear Erovn Deansville, Ny (KDS V), sewth, elong the

The rexiewmeter ceceeding WRS msf‘ea«'c{/ plus 3 /2 —ef 2, My pack -

Thewgh m o @ lor woets To locvel et Cernnivy Pect viteel P@St/ wlhen

T o I
Witk e sun b eaxteng mjm:'ws’é Exst vidge, e vt el Mu:tmi
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b cec kb Cropn te S/, [T vrietde Sevise 7= -("()r ﬂf-/dmg
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9. As I apprexchied Awce, NY, amy [ €T elecveased T3 olzere],

f 1
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n: .
T’Wa weeks pr‘fav(‘ 1 Y g a&cc?a{,&n“t, Yhe v el @fﬁzk?"s
HAten lasted writi| e 0Cpm (evenVioopr) ple amng {eﬁ‘ o€ Hea
S e 9/99'/‘9\0/4:?5;%‘;9?‘7:4«@:c.ﬂwn‘-l less st reng, L€ rqfte:q/
wavly, atter vy plare laneled, T coetlood Clhuck Zabinskd,
Ve [€1t Sot hivnm ot DSV bhas J£:L57L oA reel cﬂc.léc:_
_Zahau«:{a/ heave bepen vnere acwave o€ FHhe /o‘wtie,r 5&5%}
ctnel the ““'95""'{?1'"“’2.? tersequcuces, o§ shortec €light e
The accidevit weowld Mot have 'l'Lee,/aPe—Vrec/ €T
noed  [andest at Cotviing Pubiled FesT ..., as planued)

e E A T

?If yes, list the name of the part, manufacturer, part no., Eﬂ'&: ?ri.m;e:mbe the faiture ) On Part )
. . fw""/;l:urs
s Cycles
Time Since This Part
Inspected/Overhanled
Hours

Fu Fuel Type -

{Convert from pounds, as necessary) O 80/87 Q 115145 O JetB O Other, specify
A / A O 100LowLead O JetA O 8
AW Gallons O 100/130 O let A-1 QO Automaotive

Other Services, if Any, Prior to Departure
N ene.

2 ey P 7
RE %-
S &%;yg;%&

Was an emergency evacuation of the aireraft perfermed? NYes O No

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

An ambulance cvvlved cat Jtee Scene very %uc'c/:f/v’
The xvnbulavce evew evaciated e , el fr¢w5popﬁe‘{
T the hospifal wt Dansille, )Y

Aireraft Registration Number | Manufacturer: Damage to Other Aircraft

. 0 Destroyed 3 Minor
fV, /,4 Model: O Substantial  [J None
Registered Owner of Other Aircraft B Pilet of Qther Aircraft
Name: Name:
City: — City: .
State: ZIp; State: 2P
Country: Country:

] 14:48:24  09-23-2014 9110
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Use this space if additional space is needed for any answers.

. SOMFLETE ANDACCURATE [0
TACK S, CILBERT

HEn

09 [33]101 Sausiires .
mm/ddinyy

—or— [ Check here te electronically sign this document

If'a Persen Other than Pilot/Operator is Filing Report

Name: Title:

Signature;

—or— []Check here to electronically sign this document

Nume of Investigator
Gretz

Reviewed by NTSB Regional Office

Date Report Received
ERA

9/23/14

ERA14CA426
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