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[EASIGHN

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/NCIDENT REPORT
Thls form to he used for reportmg clvil and puhllc use alrcraft accldents and incidents

MeliAkiz: al
Date/T lme

Mannfacturer:

g Edm,wrmexs LR

Madel: EK 'q EL4

0744

Serial Number:

Max Gross Weight:

Fk L }A_}#}lﬂ,ﬂlﬁ l Weight at Time of Accident/Tncident:

Lacation of Center of Gravity at Time of Accident/Incident:

Acmﬂcnt}]nc‘ident anntmn

Noearest City/Place: _C;EU t _/vm State: @4 tate: 2/ /OH/C?&"‘{ Local Time: _3£:'H

ZTP: :; O il Fr Country: US)‘F "‘;Wd’f’:‘ﬂ‘?’.‘” . _ s cér’ﬂ.-

Latitade A 75" 4 tddmmess N/S) Longitde: 8% D W cdddemm:ss BAW) Tiwe ncs_Lagtor e

Phase of Operation Collision with Other Aireraft Altitude of In-Flight

(] 8tanding [ Takeofl (incl. iniviel climb) ] Hover ] Midair Occurrence

1 Taxi O Climb O Maneuvering O Other O pr-ground

L] Descent: 1:| Lantding O Apprnach EI Unkmowtt None __E:r édﬁ ft MSL
FTINCORNSIONG . e '

s
Ihs

[ other Approved Inspection Prograt (AATP)
] Continuous Airwatthiness

Registration Number: el Y Amatenr-haiit: [] Yes m,No _f_a‘ié__mchcs from [ node ar M datum
-at- Percent Mean Acrodynamic Cord (% MAC)
Category of Aireraft | Type of Atrworthiness Certificate Number of Seats: <. Landing Gear (] Retractaile
Airplanc (Check all that apply} _ Check any additional landing gear
% g?‘"ﬂn;']']_ - Standard Special 1f Large Airerafr, how many scats for; configuration that applies:
imp/Thrigible .
0 Glider %E‘;‘E“l E ?;c;ti::;cd Flight Crew: Trigycle [ Tailwhee!
[] Gyrocraft Y L - . ,
e [ Acrabatic [ Provigional Cahin Crew, ] Armphibian O High Skid
[ Helicopter Ot . -
. Trangport L] Expetimental ) [ Emergoney Float. [ Skid
0 pawered Lift o Passengors: :
O Utralight pecial Flight [ Float [ aki
g Light Sport O3 Hull [ ski/Wheel
] Unkmown ] tinknove
Type of Maintenance Program Last Ingpection Type “Date Last Tnspection: 0365/ 20/ 5
. 33"“:1"‘1 | (At o) ]5 100 Hour Contimims Airsorthiness mmAdY
“onditioni! JMATCur-| ? il onty AATP Cclﬂdiﬁ.nﬂﬂ.l ]nspecﬂ'nn
[0 manufacturets fnspection Frogram [ Annual ] Unknewn Airframe Total Time: g‘?g' o Trs

hours measurcd at  (chack one)

i Other, specify: [ Last Tnapection  [F Time of Accident/Tncident

TFR Equipped Stall Warning Systern Tnstalled Type of Fire Extingnishing System

[Qves CIWNe E{Unknown 1 ves MNU [ Unlmown IE’Nunc
O specify

ELT Installed %’T Activated ELT Manufacturer:

Y Yes ™

#ves O = CNo Model/Series: __ AR 451

ELT Aided in Loeating Accident/Incident Serial Number:  {OF 01

Oves DONo Battery Type: Battery Exp, Date:

Engine Type gﬂﬁp"“ﬂﬁﬂg Fuoel Propeller

Bé . . tetn Type

Reciprocating L] Turha Jat 38 ' ) :

[ Turbo Shaft [ Turbn Fan Carburetor ™ Fixed Pitch Manufacturer: _bEE ﬁ’ Fie

[l Turbo Prop  [J Unknown [ Fuel Injected [ Controllable Pitch  Wodcl: Y -
FEngine Rated
Power Measured Time Time

Date 48 (check oe) Tatal Since Sinee
) Engine Manufaeturer’s of Mig. Horscpower ot | Time Inspecdon | Overhaul
Engine | Engine Manufactursr Model/Series Serial Number mmsddamy | [ b of Thrast thours) | (hours) (honrs)

Eng. | Roatay 1z LS (7756509 8s/tYzon| {00 aggd | §7.9 | 51,9

Eng, 2

Eng. 3

Fng. 4




VOLUNTEER SWCS PAGE

AZ/11

Owner Address

City: gﬁﬁ'ﬂfﬂff

Name: (/B /@,’:/ Pl fock

Fractional Ownership Afrerafi: [ Ves [ o

State: @ﬁ; s rrd
Country: {/5

Operator of Aiveraft L] samme As Registered Owacy Operator Address [ same As Repistered Cramet
Tame: JﬂAP‘l-r %ﬂ.ﬂ&d"ﬂ" City: keujesan
Doing Businass As: - lraser. : State; et 7P 20,44

Air Carrier/Operator Designator (4 Character Code):

Country: 154

Regulation Flight Condueted Under

Revenue Sightseeing Flight

EPC!‘SUHE\.]

[1 Busincss

[ Excentive/Corparate
[0 Other Work Use

[ tnstrugtionat

[ Positioning
[ Acrial Application

E(FM?. 91 [Irar12¢ [ FAR 91 Special Flight [ Public Use {scloct type) O Ves W

[ FAR 103 rar 133 ] Mon-1US, Comimercial [ Federal [ Site ] Lacal Air Medical Flight

L1 rar 121 [ FAR 133 [J Non-US. Notcommercial (] Unknown [ ves M’Nn

CJrar 123 [LIFAR 137 [ Artned Earces ) o

Turpose of Flight Revenue Operation Type of Commetcial Operating Certificate Held
for FAR Y1, 103, 133,137 (Select ane} for FAR 121, 125,129,135 (Sclecs ane) (Check all thar apply)

] Beheduled or Comemuter Mch
] Men-Scheduled ar Air Taxi

Duomestic or International
O Ferry [ Domestic

[ Flag Carrier Operating Cestificate (171)
1 Supplemental

O Air Carge

O Fareign Air Cattiers (129)

] Cotamuter Ade Carriet (133)

[ On-Demand Air Taxi (133)

{1 Targe Helicapter (127)

[ International

O Aetinl Qbservation

O Unknewn

W. o A

Manufacturer:

Cargo Operation

1 Air Drop [ Pazsenger/Cargo Yt -

] Air Race / Show ] Passenger How many? ] Agricultural Aircraft (137)

L] Flight Toat ] Cargo Ths

[ Public Use [] Mail [ oither Operator of Large Aircrafl

O] Rotororafi Externel Lead (133)

b ol il
TDamage to Other

Model:

O Destroyed O Minar

[ substantial 1 Mane

Repistered Owner of Other Ajreraft

First Name; City:

Middle Tnitial: Btate: zm

Last Name: Country: .
Pilot of Other Adreraft

First Mame: City:

Middle Initial: State: A | 3

Country:

J e R
Was there Mechanical Malfunction/Fail

) T b e
2 ool

Aircraft Damage

Ajrcrafi Fire
[ Mone Substantial Mone
O Minar [ Testroyed L] in-Flight
[ On-Ground

ootk et Bodle Thr
ure? [ ] Yes O

{If yes, list the name of the part, sampfackirer, part mo., sevial no., and describe fhe Jailure.)

W’“ L i i f e L Ll 4 a2t
No [ Unlknown Total Tim
On Part

Hours

Cycles

Time Sinee Thiz Part
Tnspected/Overhanled

Houra

Aireraft Explosion
Wons I Both Ground and In-Flight

[ m-Flight [O Unknown Origin

] On-Ground

] Botk Gtound and In-Flight
[0 Unknown COrigin
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Description of Damage to Ajreraft and Other Property (use additional sheet if necesrary)
Letd wheel strot Npse WM freundl demey
TAIREOR T INEORNIAT e Eer

Adrport Identifier: Distance From Airport Center:
Airport Name: Direction From Airport: degrees MAG
Proximity to Airport [ Off Airporl/Airstrip [J On Aiport [ Ot Airatrip Alrport Elevation: ft, MSL
Approach Segment (Select one)
] On natmrment Apptaach O Tanding ] Base leg ] Final O Go Around
O] Crosswind [ Dowawind L] Low Appraach [ Aborted Landing {afler touchdown)
TFR Approach (Check all thal apphy) VFR Approach (Check all that apply)
[ ®ene Orar OwmLs ] Practice 1 one O stop and Ge
[l ADF/NDB [ sidesten ‘ CJLbA O cres O Traffic Pattctn O Touch and Go
[ anF ‘ s C] ASR O Loran O Steaight-Tn [ simulated Foroed Landing
[0 vOR/TVOR O] Locslizer Only O Visual [] Unknown | 3 Valley/Terrain Following L] Foreed Landing
O vorR/DMFE ] LOC-back eouran O Contact O Go Around [ Precoutionary Landing
C] TACAN ] RNAV [ Circling [ Full Swop [ Unlenown
Runway Infarmation Condition of Runway/Landing Surface  (Cheok all that apphs)

o LA Np— /& Width: s | Doy 1 snow-Cotnpacted O water-Calm
Rumway ID (L/R/C) Bongh b [ Aoles ] snow-Crusted [ water-Choppy
Runway/Landing Surface (Check all thal apply) O 1cc Covered [1 Snow-Dry ] Water-Glassy
] Asphalt [] Grass/Turf [] Macadam [ Water £ Rough . L] Snow-Wet O wet
O Conerete 0 Gravel 0] Metal/Wood 1 Unknown ] Rubber Deposits ] Soft [ Unknawn

EI %lush Cervered A chmatmn

EI Dirt D Tea |:| Sncxw

Destination

Last Departure Pnint 'Tlrne of Departure Tv e Flight Flan Filed

Aitport TD: 0644 F Airport 1Dz k @ } k Nane ] VFR/AFR

— Time: M . 3 Company VPR [1TFR
City: __Har?, wedf . ciy:_Kenesans [] Military VFR ] Unknown
O Y Time Zoe: Castr State: (et [ VER

Country: oA
Type of ATC Clearance/Service (Check alf that appivi

Country! 154 Activated? [] Yes l‘_?an

None [0 8pecial VER [ Special TFR [] VFR Flight Follewing Cl Croise
O vFr e [0 vFR On Top L] Traffic Advisory [ Unlmown / WA
Airspace where the accident/incident occurred  (Check ofl that apply)
[ Clazs A O s E [ Frohibited Arca [ Jet Training Arca 1 Special
O Class B Class Cr [ Restricted Area O] Th8A [ Air Traffic Control Area
O classC ] Demo Area [ Militaty Operations Arca (MOA) L FARG? ] tinknown
O Class T [0 waming Arza [ Airport Advisory Arca
Aireraft Lnad Description (Chock all that apply)

ane O Towing Glider ] Parachutists 1 Livestock

Pazsengers [ Towing Banner O water [ tInknown

O Cargo

EJ Olhcr Fxtnmtd 0 chemical/Fartilizer/Seeds

H #Wiww‘ SERY L el A
Fuel on Board at Lx-:t Tnkeof'l'
feanvert from pounds, as nEcesidry)

20 Gallons

Other Serviees, if Any, Prior ta Departure

L] ro/g? [ 115/145 Ll e O Cther, specify
FiooLlowlead  [TetA P4
[ 1004130 [l Automotive 1ps
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Was an emergency evacuation of the airceaft performed? MYes
Method of Exit -- Describe how the occupants exited and how many occupants evacuated each Tocation
opened bet h dpprs
iy A e I T LAk A bl P il | I O b AR o LEE
TWERTHER INEOEATION St s ; SR SRR | A i
Weather Ohservation Facility Source of Weather Information Method of Briefing
s {Check ol that apply) (Check all that apply)
Facility TD: ___ .
o ] Mational Weather Service [} Company 7] Ty Person
Obscrvation Time: D Elight Scrvice Station ] Mititary [ Teletype
Time 2ons; O Tv/adie ] tnternet O Telephone/Compuer
. , L ] Automated Report O Unknawn O Aircraft Radio
Mistance from Accident Site: M ] Commercial Weather Serviee (DUATS) [ ™ Madia
Dircction from Accident Site: degress MAG 1 Unknown
Rricfing Type/Completeness Light Condition Visibility
L] Full [ Abbreviated ] Bawn T Dusk 1] bark Night
[ Pastial / Limited By Pilot [] Unknown O Day [ Might [ Bright Night o miles
[ ] Partial / Limited By Briefor ] Mot Pertinent [ Mot Reported
Sky/Lowest Clond Condition Ceiling Restriction to Visibility (Check alf that appiy)
O Clear T Thin Broken ] Nome {clcar} [l Oscored O Nate O For
O Few [] Thin Cheeteast 1 Broken [J tndefinite [ Blowing Dust [ Ground Fog
] Partial Obseuration [ Unknown ] Overeast O Unimown [ Blowing Sand O Haze
[ scatcred [ mowing Bnow 2] Tee Fog
: ; - - [ Blowing Spray 3 Smoke
Lowest Cloud Condition Height Ceiling Height ) Dust ] Unknown
ft AGL ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turhulence (Check all that apply}
] indicated: : Velocity: ETS Velocity: KTS (] Meme L In Clouds
dogrees MAG or g Clcar Air [ Vicinity of Thunderstorm
O caim 0 Gusting Severity of Turbuience
O variahle [ Light and Vatiahle [ Not Gusting ] Exireme O Modetate O tight
J severe ] Moderate Chop ’
NOTAM: (D, L. and FDC), AIRMETS, SIGMETS, FIREPs in effect at the time of the accidentfincident
Yeing Forecast Type of Precipitation (Chack all that apply)
Temperature: {C) Amount Type None [ Prizzle
ot {F) % Mone H Modetate E Rime 1 ®ain O lce Pelleis
. X ) Trace Severs Clear s s 1
Altimeter 8 . H X : now now Pellets
meter Etl‘mgm__ IT:.[H G O Light [ Mixed [ Hail [ stow Grains
—_— [ Rain Showers ] fee Crystals
Density Altitude: ft Teing Actual ] Proczing Rain ] Tee Peliets Shower
. Amtonnt Type [ anow Shower  [] Freezing Torizzle
Dew Point: <y Mane [ Moderate ] Rime
ot (P % Trace [ Severe ] Clear Fotensity of Precipitation
Light [ Mixed O T.ight [ Moderats D Hcavy
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Al/14/26814 15:

o I

VOLUNTEER SMWCS

P&AGE B5/11

:'-m;’ "‘{N “.‘ n ; ;|
t the Time of Accident/Tncident
[ smdent Pilot O Flight Tnstmetor

I

)

TR

[ Check Bilot [ Flight Engineer [ Qthet Fiight Crew

Pilot *A* Tdentification

or Equivalent, Tncluding

First Mathe; wpurl"ﬁi‘\_. City: _ 4 I ?/fﬂ'"'"'%-'
Middle Tnitial: __£ State: ___ & A 7 30539
Last Name: [ M-If"‘:f _ Country: (a4
Age at time of Accident/Tneident: EQ Datc of Birth: q:_ﬁfsj Certificate Number: _
mmiddAR]

Degree of Injutry Reat Oecupied Seat Belt Shoulder Harness

Woneg [ Fatal E’Lcﬂ [ Front [ Unlknown Used E{ch [ Mo Used g‘r’cs O No
[ Minor [ Unknown [ Right L Rear avallile  @Yes [JNo Availalile ves [lMNo
D Setinus [ Center D Single
Pilot Certificate(s) (Chack all that apply)
O Mone ] Stedent ] Reereational I Commercial [] Flight Engincer O Forcign

Private ] Flight Instructor Sport [ Aitline Transport O u.s. Militery
Principal Oecupatioh Medical Certiﬁ&ltc Medical Certificate Validity Tate of Last Medical

Pilat ] Nonc lass 3 Without limitations/waivers
o C:thar o Class 1 Driver's License (Sport Pilot only) L] With limitations/waivers 2 jf 7
[} Unknown [JClass 2 [ Unknowt 1 Unknown w/ddhoy
Medical Certificate Lisitatinns
Medical Certificate Waivers
Date of Tast Flight Review Flight Review Aircraft

biht ot

Tada

thﬂww

Make:
FAR 121135 Cheeks: .
m'w'dd/j.'ryyy Muodel: ‘S‘f }’ M
Airplane Rating(s) Oiher Aircraft Rating(s) Tnstrument Rating(s) Tnstructor Ravimg(s)
{Chock all thal apply) {Chack all that appiy) {Cheek all thai apply) {Check ull that apply)
[ Mone O None None E’Nunn 1 Instrument Airplanc
Single-Engine Land ] Airship ] Airplane ] Airplane Single-Engine [ mstrument Helicopter
] Single-Engine Sea [0 Free Balloon J Helicopter. 0 Airplanc Multi-Engina [J Helicopter
O Muitiengine Land O Glider [ Powered Lift [ Gveoplane [ Glider
[ Multienginz Sea [] Gyroplane [ Powered Lift [ sport
[ Helicopter
CJ Powered Lift
Type Ratings Student Endorsements (Tacludz dates)
R . Afrplanc Tngtrument
Flight Time (enter appropriate All This Make single Afrplone : ' Tifthtor
number of hours in each box) Afreraft & Windel Engjtie Maultlenftine Night Actual | Stwnloted | Rotoreraft CHder Than Air
 Total Time %3, 7 16:% 5
[ rilot in Command (PIC) yk, i3, 4
Time as Instructor
This Make/Model
Last 90 Tays = 5.6
Lzt 30 Days f-f:‘- Ty !"’
Last 24 HFours 7 é 2, {p
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Pilot “E“ Respumnhﬂmeq at the Tlme of Aecident/[ncidcnt .
[lrilal [ Co-Piler [ Student Pilst T Flight Instructor [ Cheek Pitet ] Flight Engineas [ Cither Flight Crew

Filot “B~ Identification

First Wame: Clity:
tfiddle Initial: State: ZIF:
Last Matme: Country
Age at time of Accident/Tneident: Date of Birth: Certificate Mumber:
mm/ddinn
Degree of Injury Rent Occupied Seat Belt Shouider Harness
[Wone [ Fatal O Left O Front ] Uminown Used [dves [INo Used Oves ONo
O Miner L] Unknown O Right ] fear Available Oves [Ne Available Oves [Ono
O setious ] Center O single ‘
Pilot Certificate(s) (Chack all that epply)
[ Mone ‘ [ Student [C] Regreational (0 commercial [ tlight Engineer ] Forcign
[ Povatc [ Flight Thatrustor 1 sport {1 Airline Transport ] U8, Military
Principal Occupation Medical Cerdficate Medical Certificate Validity Date of Last Medical
O Fitet [ None O Class 3 [ Wilhout limitations/waivers
O Other [ Class 1 ] Driver's License (Sport Pilot anly) ] With limitationa/waivers
[ Unknown Cclass2 [ Unknown [ Unknewn AT

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Make:
mmdd A Model:

Alrplane Rating() Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apphy) {Check all that apply) {Chack all that apply) {Check all that apply)
| N_Dﬂl; ) | N?nc_ ] Nonz [ Mone ] Tnstrument Ajepianc
O Sllng|CaEﬂg!nc Land [ Airship [ airplane . [ Airplane Single-Engine [ mstnument Helicopter
[ Single-Fngine Sea [ Free Balloon J Helicopter O Aieplane Multi-Engine ] Helicopier
O Multiengine Land [ Glider [0 Powered Lift O Gyreplane ] Glider
] Muitiengine Bea 1 Gyroplane [ Powered Lift 1 spart

] Helicopter ‘

[ Powered Lift
Typ: Ratings Student Endorsements (Mnclude doizs)

. aey P , Adrplane

Flight Tlme (c.mfer appropyigie All This Make Single Alrplatie Tngtriment Lighter
numbar of hours in ench bux) Adrorsft & Maodel Engine Multicnging Night Actual Simulated | Rotorcraft Glider Than Alr
Tatal Time

Mlat in Command (PIC)

Time as Instructor
This Make/Modsl #
Tast 90 Days

Lasgt 30 Days
tast 24 Hours
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Pilpt Name and Address

REVY: MEMBERSHE
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5 L il B

i : 1 Ju
TWHIY m.f_wmmw, 'P‘

None Fatal
First Mame: City: % Minor EII Urinown
Middle Taitial: State: ZIP [] Serious
Last Matne! Country:

e fr*H ‘\u,w I3

Degree of Injury

PAGE  B7/11

Pilot Certificate(s) (Check all that apply)

o

Pllof Name aml Addrew

O] Wone 1 Swmdent [ Recreational [ Commeroial T Flight Engincer [ Foreign O Left
O Private [ Flight Thstructat L1 8port [ Airline Transport [ U.5. Military E Eﬁl;x;
Type Rating/Endorsement for Total Flight Time at the Time :
Acmdent/lnmdent Alrcraft"‘ Clves [JNo of tlus f\ccidentflnc’idem. hts

. Nonc
First Mamc: City: % Minor
widdle Tnitial: State: P N [ Serious
T.ast Name: Country:

Seat Oeccupied

Thegree of Injury

] Front

] Rear

i single
D Unknown

J Fatal

O Usnknewn

Pilot Certifleate(s) (Check ail that apply)

Seat Ogenpied

[ Wone [ stadent [0 Recreational  [OJ Commereial 1 Flight Engincer [J Foreign D Lefe ] Front
Clprivae ] Fight Tnstuctor ] Sport 1 Airling Transpod [ 15.5. Milisary E Right E!] Rfmf1
Type Rating/Endorsement far Total Flight Time at the Time ) Center 5 %:En';wﬁ
Acmdcntﬂncidcnt Alrcrnft" [Oves [INo uf lhis Accldmtf[nmﬂent
m o gy R o R FA L AL DTk R LT 1 O TP
‘Pnlnt Name and Addrﬂs negrcc nf ln]ury
. . O Mane [] Fatal
First Wame: City: .
Middle Titial: State: 21 E g’:‘?“;t L] Unlenown
Lagt Mame: Conmiry: o
Pilot Certificate(s) (Check all tha! apply) Seat Occnpied
 None O student O Reereational  [] Commereial {1 plipht Fngineer O Foreign (1 Left [ Fromt
O rivate ] Flight Instructor ] sport E_'I Aitline Transpatt ] 7.5 Military L] right J R_cm‘
Type Rating/Endorsement for Taotal Flight Time at the Time U Conter E %‘“E“: o
Accident/Incident Aireraft? Oves OWo of this Accident/Incident: hrs nna

oLy EALITN
. ow B g
N H R
x| §2F E 22 Z|FERE s 2
Name and Address W | W ma e 28 alf 2EREE &
—
First Nate: T City: fgﬂ;ﬁ-’f/%
Middle Tnitial: 2 n State: (bﬁi 7. 30075 oFoooooo®o
Last Mame: @ml’wf Country: i —
First Wame: City:
Middlc Tnitial: State: 21 gooogooooa
Lust Mamo: Cowiry: —
First Name: City:
Middle Tnitial: Statc: I gQmooopoonoa
Tast Natng; Clountiy: —
First Name: City:
Middic Initial: Stare: I ooooopooaon
Last Mame: Country: -
Firat Mame: City:
Middle Initial: State: ZTP: gooQag gooQp0O
Last Name: Country: —
First Wame: City: ‘
Middle Initial: State: b F ooooQEoodg A
Last Name: Country: i
Fitst Wame: City:
widdle Tnitial: — State: kA cooooQooooan
T.ast Name: Coomtry: —
First Mame: Ciry:
Middle Tnitial: State; ZIm: ooooopaoou
Tast Name: Counlxy: -
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o A
o and nature of accident/incid

AR TV TS TOTON O ERIGERT (e 1S o
Describe what occurred in chronological order, including eitcum
wreckage distribution sketch if pertinent. Attach extra shects if negded. State time an

DW Lom O6AL en rovte 7o ARY) W Jult way She
lof PST dmged. Gom wwnd Slgph to @lophe. Aimsst
He RPN anfﬁkﬁmff Aecreasih, T oned gr He Ay el 4
cheoked. oe! Zefbctrs meﬁ;’/& T resdrded. and el sauem
covld an,-{v g&vL 7000 pm, T redice
il e same slh 3 sebobed MO o 675 and Al

KCAE. Atter abs
L p{g&ét/WL AN GItIK M/ G 2L

Tagholswn- was cpltand smuoth on Ty o
reAcht ) Lhe yzﬂ,cfé /ff%fffdéé e mfi/l/?( aviorne auwd Hasd

d point of depatture, intended destination, and services obtained.

wedilely

A power s adled 4l power agin

ﬁ{' ' 5::'7;54&4'5 J’tﬁ -ﬁ‘én/é/ /a-;/.,? ﬂ/yé%p{g, b ﬁg.mﬁmg‘;

Joar T weid nod ke Hhe e/l and /;gr-w@«m% . eomtgency
andl fﬁfg/a@r' A Q/Lﬂr’ﬁ’t @&/f{

#a /u"/'// Srrince. bt nfer

flare. L?&Fo‘ﬁ The. lehf gear guwe and e A an atrypt stz
st dpwn afl 5}55;@;45 Ane @ }Qf,{fﬂf We. M‘}z’/wﬁé/‘

and
bt

1o

,!W@,

e

T amfe/ rfdf VAL JM«'M{

L A ———
3 Ei b i Eluadi el LRk T rie 4
i B A ! b a1 E) "'"R'-"E'ﬁi TR -t

Operator/Cramer Safety Recommendation

BT e o B LR b o Tl T R T A
e i § i W’l -h:fﬁ”i“ﬂﬂ: ,’?‘fﬂ"t,}‘i“.j.m‘_s o i

b i b A

mifl

Bl

10



a1/14/2014 15:43 [ AAEEIE WOLUNTEER SWCS

PAGE 89711

ADDITIONAL INFORMATION (Flaase type or print in ink)

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

Date of this Report | Signature a ame of.Pilpt/Operator
Signatee: —
cfn:/d{:_{;)ggl 4 Type or Print Name: ____é/ebwrran_ 2 C Ay Z
Signature and Name of Person Filing Report if Other than Pilut/ﬂpr:'rator
Sigrtntnre:
Type or Print Name:
Title:

PO IR
o
e

MName of Tnvestigator

Etcher

Tkt iR b
Reviewed by NTSB Reg
ERA-Ashburn

NSB Acnliﬂcntf[ncidl"llt Nn..
ERA14LA089

01/14/14

11



etcs
Typewritten Text
ERA14LA089			ERA-Ashburn		Etcher				01/14/14




