Dec 13 2013 11:57AM

RIVEPLCE---

FAX

NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for repnrtmg civil and publlc use alrcraft accldants and incidents

BASIC INFORMATION M 3
AccidentTneldent Location Date/Time o s
Nearest City/Place; 27 > bV ’Cﬁ - Siats: % | Doge: 22 -Zﬁ”f Local Tims: _ “ ‘
- Country: Lt S muniddlyyyy
, Tittie Zome: [
Latitude: (00:00:00 N/S) Longitade: (000:00:00 EFdD
Phase of Operation Collizion with Other Aircraft Altfinds of In-Flight
L] Sunding [ Takeoff (incl. initial clirob) [ Cruise [ Hover 0] Midnix Occurrence
O Taxi O Climb aneuvering ] Other 0 On-ground
O Descent [ ] Landing ppreach O Unkmowa ’m:Num: i F ) AMSL
WEATHER INFORMATION AT THE ACCIDENTSITE =~~~ i
Weather Observation Facility Source of Weather Information Method of Briefing
Faeility TD: Ao P b (Check all that apply) (Check ofl Bt apph)
- A0 [0 Metionel Weather Service ] Company £ tn Pomeon
Observarion Time: . [] Flight Service Station O Military ] Teletype
"time Zong: & assfe e L] Tv/Redio B Internet E Telephone/Computer
. . o Automated Repart Unknown Aireraft Radio
Disunce from Accident dite: /2 NM Commurcis] Weather Setvice (DUATS). 0 TV/Radio
Dimection from Accident Site: degrees MAQ [ Unbkoowa
Brisfing I}rpefCﬂmpleteness : Light Condition Yisibility
Clran Abbreviated Dawn L Dusk O Dark Night / o
] Purttal / Lirdted By Pilot “Unknown ay O might [[] Bright Night ‘ milcs
[} Pertial / Limited By Beiefer [ Mot Pertinent ] Wot Reported
Sky/Lowest Cloud Condition Celling Restriction to Vistbility (Um'k aft that apphi)
Clear [ Thin Broken Pona (clear) [ Qbscurcd Frg
Few 1 Thin Overcast O Broken ] Indefinite | Blurwiug Thust . {] Ground Fog
(] Partial Obscuration O Unkmown O Overcast [ Unknown {] Blowing Sand {J Heze
1 Scattered [ Blowing Snow EI‘IM Fog
Lowent Clotid Condition Height Celling Helght E Blowing Spray E Senche
ft AGL erv - ft AGL
Wind IMrection: Wind Speed Wind Gusts Type of Tarbulence (Check alf tha? applyl
(1 Indicated: Velocity: KT% Velocity: KTS e [ In Clouds
degrecs MAG - Clear Air  [] Vicinity of Thundensiorm
Calm Clnstiny Severity of Turbnlence
ﬁ Vatiabla  Light and Variabic Not Gusting 0 Extreme [ Moderate [ Lig
O Severe ] Moderste Chup

NOTAMB (D, L and FDC), ATRMET}, SIGMETs, PIREPs in effect at the time of the aceldent

Temperature: {<)
[ 1]
Altimeter Setting: in. HG
or MB
Density Altitude: f
Dew Polnt: (y
wr_ M

Icing Forecast ¢ of Frecipitadon (Check ail thai apply}
Amaunt Type one [ Drizzle
ohe [ Moderate Ll Rime Rain [] ee Palles
Trace [J Severe O Clear 0 Snow L Snow Pellets
O Light O Mixed L1 Hait [ Suow Grains
_ O Rain Showers ] Ice Cryetals
Teftig Actual O Freezing Rain =~ [] Ice Pelles Shower
Amonnt B’pe ] Snow Shower B Freezing Drizzle
None ] Moderate Rime ‘
[ Trace [ Bevere (3 Clear Intensity of Precipitation
O Light O Mixed O Light ] Moderate i Heavy
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AIRCRAFT.INFORMATION - -

Manufacturer: QS £ B ™ EP f"""la ? ?C f‘ f"

Model:

Max Gross Welght: é Q

P72

Serlul Numbes:

[C 2P

Weight at Time of Accident: Z,E,i () Tbs

Lucation of Center of Gravity at Time of Accident:

Reghstration Number: _ A/43 S 8= 7 amateur-bulit; ,@' Yes [JNo

éﬁ ZE inchea from ﬁnnseur mdatm

.Renistered Aireraﬂ: Bwuer

-ot- Percent Mean Aevedynamic Cord (M MAC)
ane?;ry of Afreraft 'f!g,pekof{;\r;r;vuﬂ;jness Certifleate Number of Seats: E Laniding (iear [ tketractable
Almplamg RCR il 17l app ‘ Check any additionus landi
o :g;llmm bl Standard Special If Lurge Aircraft, how many zents for: @mﬂg::;im t;m appliqs:m geat
imp/Ditigi . : )
[ Glider E 3:5';1 E‘ Ef:“t-‘;':;d Flight Crew: ﬁ Tricycl 3 Tailwhed
] Hefioapter 3 Acrobatic [ Provisionat Cabin Crow: OO Amphibisn O migh Skid
K musd T M Transport Experimental - . ;_' [] Emengency Float [ Skid
m"“"‘lf oh Speeial Flight FRSBEEELS: ] Float Ok
felimia O Light Spart B Huli 07 skirwhet
Unkoovn :
Type of Matutenance Program Last Inspection Type Date Lagi Inspection: OF —r0 'mj 3
Antiual ) O3 100 Howr [ Comtinueus Ajrworthiness LLTEEA
%:fﬂt_mﬂ (Aﬂ;atMWlt Pt:glﬂ [ AATP [ Condidanal Tnapection
, acturer's Inspaction Progrem ol L[] Unknew i STELE Tt
O other Approved Inspecilon Propram {AATP) [ Auaa " " Airframe Total Time: b e
[0 Continucns Airworthiness hours moeswiod at.  (rheck one)
[ Onher, spectfy: ] Last napection ime of Accident
IFR Equi Stall Warning System Installed Type of Fire Extinguishing System
[ Ves ﬁNﬂ [ Unlmown [ Yes No [ Unloown ] Mene ;
‘ m & specity (?("-/‘:-"ﬁ" oy 2 yl [
ELT Inctalled ELT Activated e ELT Manufacturers m 74 é ¥ 1
Pves Owo DYes : Model/Series: A5 L7~/ D
ELT Alded fh Locating Accident / Incident Serinl Number: 2. b & oy
[ ves ﬁt‘”" Battery Type: AR v e ell Battery Exp. Date: s~ 2~ 294
Engine Type Reciprocating Fuel Propelier -
Reciprocating ] Twrbo Jet System Type 5
L] Twbo Shafi [ Twrha Fan Carburctor X Fixed Piteh Marufocturer: _we 403/
OTwboProp [ Uknown Fucl Tnjevted [ Controllable Piteh  pudal: 3 ~ 7 2
Engine Rated
Power Meamrcd Thme Timee
Date 88 (check one) Total | Sincc Since
Engine Manufacturing of Mig. orsepower or§'Time |} imspection | Overbaul
Enpine | Engine Manufacturer Model/Series Serial Number mmiddhmyy | []1brof Thrust  [(hours) ](bewrs) J¢houwrs) |
Exy. ! L\?.Lamrwmj; O e o HD 627 /870 &5 1 L.: §47
Eng.?2 -
RECRRBATION

Oemer Addreas

Narne: -ﬁd-"ﬂ'*-—i""‘f‘ L™ /!— / :)[_f City: ﬁi'm_q L '(‘ﬂ- ?s
State:_ 82 2 I _ 509G &
Fractional Ownership Ajrcr{ﬂ O ves ’E:l o Country: Lt 5
Operator of Afreraft %urm A Replstered Owner Operator Address —@‘Em As Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carrer/Qperator Designator (4 Character Code): Country:
Regulation Flight Conducted Under . Revenue Bightsesing Fiight
gpm 91 [rar129  [JFAR 91 Special Flight [ Public Use (selest type) O Yes Ao
PAR 103 CrAR 133 [0 ¥on-US, Cammercial O Faderal [ State [ Lacat 1 i i
CIraR 121 O rAR 135 0 Kon-UUS, Non-commercial [ ] Unknowm Atr Medical m% ¥ ﬁ N
Clear 125  [JFAR137 [ Armed Forces o "
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Purpose of Fllght Revenue Operatlon E’]le of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137  (Selest one) for TAR 121, 125, 129,133 (Sulacs ona} Reck ail that apply)

ﬂ Personal [ Scheduled or Commuter L[] Nene
O Business O Nen-Scheduled or Air Taxi 1] Flag Carvicr Operating Centificae (121)
Brecutive/Corpovate [ $upplemental
Oither Work Usc O Air Cargo
O Instructional Domestic or Imternational [ Poredgn Atr Cm{ﬁrs‘ {12
O Py [ Domestic [ Intemational [] Commuter Air Carrier £135)
3 Positioning [ On-Demand Air Taxi (135)
Aeria) Application [ Large Helicopter (127)
] iﬁgﬂ“mm E";:m'zgg‘::,g?@ [1 Rotorcrafi Bxtenal Load (133)
: or-
Herac™ ] Fruscnger Fow many? [ Agricuttnral Aircraft (137)
) T
g Eﬁfmﬁn O Mail [ Other Operartor of Large Alrcraft
‘OTHER AIRCRAFT — COLLISION _¢if alr o+ ground uollislon nocisyred, compilets this sector for dtheralicrat)
Afreraft Reglstration Number | Manufacturer: ___/~ »'o t!_,W-.F‘TC' ( ﬁn’(# e a 'f'h.n g“;:“ metMr élt""_“ﬂ
n -
248 P77 Model: 17”2 ~ A O Sobeusncial (X Nore

Reglstered Owner of Qther Alrcraft
Firet Name: /» "‘- e lf“ City: }4 Ly S )L'ﬁ..

Middle Initial; State: I __ 2o 0
Last Name: ?“"7{— Country: LA 5
Flot of Other Aireraft W
Firat Name: Ciry:

Middle Initial: State: ZIP:

Last Name: Country:

AIRPORY INFORMATION  (ifthe accidant oscurred on mm, tmkwof? ar withiin 3 s of sr aifport, Soinplete thia sscifon
Afrport Identifier: 7 & f Distanee From Alrport Cenver: ,5""1- e 1€ SM
Afrport Name: Fresvep Coecs/s o Direction From Airport: /4 (f’ ° degrees MAG
Proximity tp Alrpert M\Off Alrpart/aitstrip [ On Ail'po{t (] On Airetrip Airport Elevation: e/ a0 O fi. MSL
Approach Segment (Selvcr ons)

(-] On Insirament Approach O Landing P Base log [ Fina _ [ Go Around
1 crosswind [ Drownwind 2 Low Approach ] Aborted Landing (afier touchdown)
TFR Approach (Check all thut appiy) VFR Approach (Check ail that apply)
[ Neme Cl raR CInrs O Practice Nane [ Stop und Go

ADF/NDB Sidestep O1ba O aes Traffic Pattern L Tauch and Go

SDF LS O asr ['1 Loran Siraight-In [ Simmlated Forced Landing
O vorTvor (0 Localizer Only [ Visual O unknewn | [J Valley/Termin Following [ Forced Landing
{1 VOR/DME {1 LOC-buck course ] Contact O o Around [ Precautionary Landing
L‘_l TACAN [ A {1 Circling ] Full Stop [ Unimown
Rnnway Information 6 Condition of Runway/Landing Surface (Chack oli that appiy)

2 G f, . K& Dry Snow-Compacted [} Water-Cabm

Runway IDx: é f} (L/R{C) Length: IS % L/ O wim: ft s S e W
Runway/Landing Surface (Check all thar apply) O Tee Covered ] Snow-Dry ‘Water-Glassy
[ Asphalt Grass/Turt [ Macadsm 0] Water O Rough ~ Llsnow-wot Wit
[ Cancrete Ciravel ] MetalWood [ Unlonown [ Rubbor Deposite ] Soft £ tkmown
O Dict Clice ] Snew £ Siush Covered [ Vegetation

FLIGHT ITINERARY INFORMATION = S ‘ R
Lagt Ireparture FPoint Time of Gepartare | Destination J'“ T
e - et B < Alrport ID: & None O VFRAFR,

T A Time: _ {-
oitys_Gaveunife il e e LS0C | oo e B ) it A S L
sute: S L Ca Titne Zooe: T iy ey O vrr
Country:__{A_S Eousfewrn conrr 08 Activated? [JYes [INeo
Typa of ATC Clearance/Service (Check all that apph) '
ﬁy{a‘m O Special VTR [ &pecial TFR 1 VFR Flight Following L] Cruine
VFR Onr O VFR On Tap [ Traffic Advisary O ilenown / NA
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Aflrspace where the accident ocenrred  (Check all thut uppriv)

[} Clase A ‘ [l Class & [ Prohibited Arca |:| Jet Training Area [.] Special
[JClmseB [ Clase ¢ O Eestricted Aren O TRSA L.} Air Traffic Control Arca
[ tlass [0 tiemao Aren [0 Military Operations Area (MOA) CIFAR 93 ] Cnknown
OcClasD O Warning Area : ] Airpert Advisory Area '
Aireraft Laad Deseription (Check alf that agplv} ’
‘Nona L] Towing Glider [ Parachutists O Livestock
Passengers [ Towing Bammer O water O Uninown
O Cargo [ Other External ] Chomical Fertilizer/Seads
"FUEL & GERVICES INFORMATION =
Fuel on Ronrd at Last Takenff Fuel Type
feomveat from pounds, as necassary) 2 rovs7 [ 115145 Clirs 0 Crther, specify
/4 [] 100 Low Lead [ Jet A mp
Gallons £ 100130 & Automoiive s

Other Services, If Any, Prior to Departore

MECHANICAL MALFUNCTION/FAILURE (i mora space is riendad, continiia an tep

Wag there Mechanical Maifunction/Faltlure? {%¢Yes [(JNo [ Unknown Total Time/Cycles
{If yas, Tist the name of the part, mamefaciurer, part i ' senal ne., end describee the faifure.) On Part
No  Lrimowm ‘ Houws
Cyclez
Time Since This Part
Inspected/Overhanled
—_— . Houms

.DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Ajreraft Damage Alreraft Fire veraft Explosion
[ None 'Subgtanttal MNone ] Both Ground and In-Flight Nong [ Borh Ground and In-Plight
] ‘Minor Diestroyed In-Flight ] Unknown Origin Tu-Flight O] Unlonown Origin

[ On-Ground [ on-Qreund

Dascnphon of Damage to Alrerafi and Other Property (use additional sheet if necossiry)

f\.. q LL‘G (Y "‘t? __q’w_l.;,j m.ﬂ-f“am-([ 7/ ag ﬂ_,.hvt"m,fjt'_l

"EVAGUATION OF AIRGRAFT _
Was an emergency evacuation of the aircraft performed? m"fes Mo
Method of Exit — Deseribe how the occupants exited and how muny occupants evacuated sach location

‘Pf[d\{ Cr"k(f
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PILOT "A” INFORMATION -~
Pilot “A* Responsibilities at the Time of Aceldent o
Pilst [1CoPilot [ StwdentPilot [0 PlightInstryctor [J Check Pilet [ Flight Engineer  [] Other Flight Crow
Pllot “A* Hdentification '
First Mame: £ oot Ciry: A“"‘-ﬂ Hi’/‘m
Middle Initial: = A State: ZIf: 3o 9o )
Last Nainic: T Country: Lt T .
Age st time of Accident __G S Date MBMmﬂcmNumbm!
M/ ey
Degree of Injury Seat Dceupfed Seat Belt Shoulder Harnesu
KiNone L] Faml chft Qrrot  ClUninown | Used Yos [No | Used J¥ye= [CO¥e
I Mioor (] Unlnown Right L] Rear Availible  [OYes [ONe Availstle [dYes [ONo
Serious [ Center {1 single
PFlot Certifleare(s) (Check all thar apply) |
[ Nenc [ stwdent O Recreational [ Commercial [ Flight Engineer O Foreign
ﬂ?ﬁvnta [ right Inetructor ] Spat [[] Airtine Trmmsport O us. Military
Principal Occupation Medical Certificate Medical Certificate Validicy Date of Last Medical
P O Nene Class 3 I, Without limittionsAwalvera ‘
%Oﬂ?:r L] 1 Clae 1 Driver's Licengs (Sport Pilot only) ith limitations/walvers & /1ol
] Unknown [ Class 2 [ tukmown [0 Unknown iy
Medical Cextificate Limdtations f'ﬁ "y d,q_f - g C‘-.h fa, 28 e
Medical Certificate Waivers N oL €
Date of Lust FHgivt Review Flight Review Adveraft ‘ H“ .
or Equivalent, Incloding . w " e W R 3
FAR 121/135 Checks: ﬁﬁf’/? 6/ 2O43| Make: ERED | C"‘ Xper
Foma/ded Madel: __ A S p ad e
Alrplane Rating(s) Other Ajrerafi Rating(y) Insirument Rating(s) Instructor Ratng(s)
{Check all that apply) (Check all that zpply) (Check all that apply) (Check‘a!l thar apphy
1 None None (' Neme None [ Inatruraent Airplane
Singtc-Fngine Lend Adrship O Airplene U] Adrplane Single-Enging [ Enstrisimemt Flaticopte:
Single-Engjue Sca ] Free Balloon ] Helicopier (J Airplane Multi-Bngine L[] Helicopter
O Muldenglne Land E Glider ] Powered Lift O ayroplane [] Glider
[ Multiengine Sea Gyroplane ] Powered Lift 1 Sport
3 #elicopter
O Fowered Lift
Type Ratings Student Endorsements (Tucluda datas)
S le Engine Joond
Alrplanc
Flight Time aurer appropriate Al This Make Single Alrplane . Instryment " yigher
manber af haurs in exch box) Adreraft & Model Engine Multiehplue Night Actual | Simulwted | Rotorcrait Glider Them Afr
Totat Time L83, 5T |28, 3 7 TS 6] ARG
Pliot ln Command (PIC) YA WA ‘
- Tima a8 Instructor — - - — —_ - are.
This MakeModel I | C
Last 90 Days (8.8 | . (G & | — o | @ ¢
Lagt 30 Days e | .« . — z_ | o e
Last 24 Hours .o = , & - ) & 0
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PILOT “B" INFORMATION AL
Plot “B” Responsihilities at the Time of Accident 4 T o’ ,
[Pt [JCo-Pilet []SmdentPilet [ Flight Insractor [ Check Filet ] Flight Engineer  [] Other Flight Crew
Pilot “B* Tdentification A S -
First Nome: ¢ City:
Middle Initial: State: ZIF:
Last Name: Couniry:
Apge at time of Accident: Date of Birth: Certificate Number:
mm/ddinyy
Degree of Injury Beat Occupled Seat Belt Shoulder Harness
ONone [ Faml C] Left [ ¥ront ] Unknowm Used [lves [ONo Used Cdyes [INo
O sMinor [ Unimown O Right O Rear Available OYes [QOno Available CO¥ea []MNo
[ serioua O Center O single
Pllot Certdficate(s) (Check all thar apply) :
] None [ smdent ] Recrestional [ Commercial L1 Ftight Enginecr [ Foreign
] Private O Flight Ingtructor (] Sport £] Alrling Traneport Ous Military
Principal Occupation Medtcal Certificate Medical Certificate Validity Date of Last Medical
1 Pilet O Mone O Class 3 O without Himbtations‘walvers
O Other ' O asat [ Diriver's License (Sport Pilot ovly) | ) With Yimitations/waivers
[ Unknown [} Clasa 2 ] Unkenown [ Unknown iy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Adreraft
or Equivalent, Inclnding )
FAR 121/135 Checks: Make:
rm/dd iy Madel:
Alrplane Rating(s) Other Alreraft Rating(s) Instrument Rating(s) Instructor Rating(x)
{Check all that apply) {Check all that apply) (Check ull that apply) {Check all that apply)
] Mone [ one [ None [d None C] Instument Airplane
{] Singlc-Engine Land O] Airship (] Airplane [ Airplane Single-Engine [ tnstrument Helicopter
{] Ringle-Bngine f¢a 0 Prec Batloon ] Helicapter (O Airplang Multi-Bngine O Helicogter .
O Multicngine Land 0 Glider O Powered Lift 0O Gyroplane Glider
[ Multengina Sea 1 Gyroplane [T Powered Lift Sport
[ Yelicopter
L[] Powered Lift
Type Ratinga Student Endorsements (Tnclude dites)
_ Alrpime Inwtrument
Fight Fime fenter appropriate Al This Make Single Afrplane o ——— Lighter
rwmber of hawrs in each box) Alveraft & Model Engine Muldengine | Night Actuel | Simolated | Rotoreraft CHder Then Air
Total Time '
Pllot In Command (PIC)
Time az Instructor .
T e I I
Last 20 Days .
Last 30 Days
Last 24 Howrs
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ADDITIONAL FLIGHT CREW MEMBERS {Exclusive of ¢cabin attendants, ¢om nig Lforration).
Pllot Name gnd Address , Degree of Tnjury
First Name: __ A €<V oy City: ;4; r-w_?_ ;Mfﬁq.. B Nome L] Fatl
Middle Iritial: Fj‘ =l State: ZiF__ 3 & T &f E 1;‘"”' ) Unlnowen
Last Name: b Comery: < 5 Eriinms
Pilot Certificate(s) (Check all that apply) Seat Decupled
Nate [ Swdent [ Recreational  [] Commercial [] Flight Enginesr [[] Foreign mﬂﬂ O Front
Private [ Flight Instructer [ Sport [ Airline Transport [ U.s. Military " Right O Rear
Type Rating/Endorsement for Total Flight Time at the Thne O center E %iﬁ,gle
Agcident/Incident Alrcraft? m,Yca M Na of this Accldent/Tneldent: 2 &1, 3hm ko
PHot Name and Address A’jf"ﬂ P s Degree of Tnfury
First Namz: City: 0 None 0 Fatal
Middle Initlal: State: ZIF: E g’“,“” L] Unknown
Last Namc: Couatry: e
Phot Certificate(s) (Check all that apply) Seat Occupied
[ Wone O Student O Recreationnl [ Centuneteial O Flight Enginesr [ Fareign OvLer O ¥ront
| O] Private ] Flight Instruetor 1] Sport [ Aisline Transport [] u.s. Militery 0] Right O Rear
Type Rating/Endorsement for Total Flght Time ot the Time O Center E Isrl;;l:
Accident/Incident Afrcraft? [JYes [INo of this Accldent/Incident: s T
Pllot Name and Address P Degree of Injury
First Name: City: 0 Nons Famb
Middle Injtial: Bute: Z1p: E gﬁ.’u-_mr _ Unlmowe
L ast Nawe: Country: EnmuE
Pliot Certificate(s) (Check all that apply) Sent QOccupied
] None O student O Recreations!l T Commenial [ Fight Enginesr [ Fureign Left [ Fromt
_D_ Private g Flight Instructor D Sport [ Atcline Transport O u.s Miliary Right Rear
Type Rating/Endersement for Total Flight Time et the Time O Center E Single
Accident/Incident Atreraft? Oves OWo of this Accident/Tncldent: hrs niazewn
PASSENGER(8) / OTHERPERSONNEL (Include flight attendants; continue o separate sheet if.neces
' N J e €
Name pnd Address -;.....
First Name: City:
Middlc Jnitial: State: P ooooo
Last Name: Country: |—
Firat Name: City:
Middle Initigl: Btate: 2IF: oooooOnoOoaoa
Lagt Name; Country: h—
Firgt Neme: City: '
Middle Initial: State: zr: ooooOooooo
Last Wome: Counrtry: -
First Name: City:
Middle Initial: State: . goooOooooao
Lt Natne: Country: I
Fimt Name; City:
Middle Initigl: ~ State: ZIP: AoOoOoOp;mooaono
Lagt Name; Coumtty: —
Fitst Natne: City:
Middle Tritial: State: P gooooOomooon
Last Name: Country: —
First Name: City;
Middle Initial: Hlate: e Ooo0oo@ogaoao
Lazt Name: Comtry: —
Firgt Name: City:
Middle Iitial; State: zIP: OooooBopoooon
Lost Nume: Connttyy: —
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NARRATIVE HISTORY OF FLIGHT (Plonsetype or printlnink) -~

Describe what oceurted In chronological order, circumstances leading to accident and nature of accident, Describe terrain aml Inchide sketch of
wreckage digtribution if pertinent. Attach extra sheets if needed. Statc polnt of departure, time of departure, intended destination and services obtained.

Ean /- - /T3 G2y 58 E Fogfe o Loweme L .J.mr-r-mwh_d
’ *~ b [n JH.'!‘" €= Ly e:‘v‘-ﬁ.g"f” 3%’!‘7’

I?-'rﬂf.aarf" ST 7 Lor o T £ :if? ‘ 5-1.‘:" i ““t ‘&.w ,CEA.e:{
o Cfar detmg s canp [~ Fe. e (¢ = g 2 Ll VLS e s
Fomapltria arad did et A e G mb;ar?wci ‘; .
> [ . . -2 L o R ry
Fﬂ = Elﬁih—ﬂ«_! o 5 Vo p‘r} e L“ e ‘ " ) u_“‘“‘ Jd e.c\.:{'.-f."nf.‘
‘\:zc'ﬂ o o b Ci 3 gy O YL G - c.i e g Fj1 € l.d{ it v"-‘? c;-ﬂ* F e
= : - - F 0 wancles Erew
W & o ' 7La " -5 Cm/ j_é “T' = 4? ) ;3’ " aw;'d;\wm o) TV fude-
f"k £ J-&(ﬂam’)&um& oL ‘- ﬂ-‘r""f} *--Z ki j-rv“\_“ Jﬂ ) M LUL-"MAP-
d!)(; Jéh P& vay S L ﬁ"?tc\w'\ +F‘.¢L T 3 f*#wwf”?t“[fi Coeyom
Fo Ve-wve e 2 7 b hoeen L £ ~((ed ?‘h - : FFL e BMgine-
g Aace RPN lsot RPAL axd HFJ s Feane s i?

‘-"*C"'f‘ V‘\-M.--'Lﬂ;"“-ft-j . £ e cbied Iu\.v_{ vl s, was X

| PR 2
| = " ) . w"r o, 8 " .e,_r‘ﬁkw'\f_ "‘"‘” L |
i tebies oond Feied sevenal fianed o e
e o, I Fluane 4 Fown ol ana e@ ta acd finved
ne . - Fhog el goct eend P ST ve
cowld et gt - -Ef v | b . ?:.,um_ﬂ eboet »f ound fo the
- hd L “‘ﬂ-_ < - Lv-\“:“b‘: v M ‘ b 1:‘ - ) . Ll’\.‘k‘r
¢ 2. Vb"’&‘z““—;—a e Frwall MSPV‘\N‘Q‘\- t'-L“‘ o - Fﬂh{“i: +¢;_ V’H\fﬂ:ﬁ:?ﬂ:j
T"‘l :"3 ~ . {ql : [ﬂ-ﬂ“_f_ Foa wea r..-«-..‘f'-'”‘"L ‘3'*—} ti ‘}-“t’@t ﬂ'\-'ﬂ‘ﬂl L = : L e +
# b F";‘fﬂ_..f. g Fevid S pocaad (R0 Qg e Bl Gv--t;\d- L O @ Ff
[T S e P Lmw Swapcvice Fogle Gy o) (v IC{P -F""'*'i;:w:*'f' ?
fhe cleoriny, L _exiled fuephang bith neSerotd fnfiied
- RECOMMENDATION (How esuid this accldant have been prevented?) = -~ © - = = .,
Operator/Qwner Safety Reconmmendation

Mo Fouim @ Nt €. f::u( Frfade eid ke ‘“ ‘“;\E |

| ~ : -4 F»:L,wa G v d e 'Fé’ e ey S h el VLA W"'F;f / sz
C'L! "::‘:C!“’“;’ Fhe et T, hie . -ty bt bov & ol et
C U e qlide o Fhe oo

10
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ADDITIONAL INFORMATION (Flogss iype or print in ink)

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

I MERERY.CERTIFY THAT THE ABOVE INFORMATION 18 COMPLETE AND ACGURATE.TO THE BEB

Date of this Report | Sigpatire and Natne of Bllot/Operato :
_{ 2 ’“&ﬁignatun:i
/Ay Type or Print Name: PN }6 o =

Signatare and Name of Perzon Filing Report if Other than P.Ilut"?Dpemtur

Signature:

Type or Print Name:

Title:

SRR AT _FORNTSB USE ONLY "o it
NTSB Accident/Tncldent No. Reviewed by NTSB Reglonal Office Name of lnvestlgatoi' Date Report Received
ERA14LA0SY9 ERA Alleyne 12-13-13
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Typewritten Text
ERA14LA059			ERA				Alleyne				12-13-13




