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

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

CINEGRMATION el a0 &

Accldent/Inclden Accident/Incident Date/Time

t Location —
Nearest City/Pluce: N ) ‘A ﬂl&‘ l I Smei_bl_JJ_ Date: 1&’5? 1&215 Local Time: _ [/ £2* Zé
ZlP‘_ﬂM_Coumry: VA4 nim/dd/yyyy

A Time Zone: é AZ 2
Latitude: Longitude:

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: © Midair  OOn-ground @ None

ts

Reglstration Number: N b6 5 'T V MFR-Equipped and Certified

[d Commercial Space Flight
Manufacturer: ___Cﬂm—@. [ Unmanned Aircraft
Model: _ & +o f]ﬂﬂ a1 Maximum Gross Weight: aé (7 fba

Serial Number: __[ 8, (74 & 124 ﬂ Ei Q.J_s Weight at Time of Accident/Incident: tby

Year of Manufacture: __a‘m__ Number of Seats: é Flight Crew Seats: __.:2‘_____

Amateur-Buiit: OYes If Yes: OKit/Plans  Make: Cabin Crew Seats: ___ e Dussenger Seats:
@No O Original Design Number of Engines: ___/
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
® Airplanc (Check all that apply) (Check all that apply) Reciprocating O Liquid Rocket
O Balloon S.tandard %necial LJRetractable O Turbo Shaft OSol‘i’d Rocket
Q Blimp/Dirigible il Normal Restricted ) : QO Turbo Prop Q Hybrid Rocket
O Glider [ Aerobatic [ Limited W Tricycle DaTailwheel O Turbo Jet O None
O Gyroplane [ Balloon [ Provisional [J Amphibian [ClHigh Skid O Turbo Fan O Unknown
OHelicopter O Commuter  [1Special Flight [l Emergency Float lskid Q Electric
O Powered Lift [ Transport [J Experimental OFloat [Aski
ORaocket [ Utility DSpecia} Light-Sport [IHull [ISki/Whee! Fuel System Type (Reciprocating)
O Ultralight {1 Experimental Light-Sport [ Other Launch/R Syst O Carburetor @ fucl-Injected
er Launc OVel ste| gl
Ounknown ECcniﬁcate of Authorizatig lojr Waiver (COA) 0N . e WD);I :’
None | Unknown one nknowt
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mg, Q Horsepower or|{Time Inspection | Overhuul
Engine | Engine Manufacturer Model/Series Serial Number mmvddyyy | © lbsof Thrust _|(hours) |(hours) 1 (hours) |
Bog. | cqzﬂgm‘m‘g lZ ZQVﬁM:Z!é v . ]
Eng. 2
Eng. 3
Eng. 4
Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type P @ Controllable Pitch O Controliable Pitgh
O100-Hour O Continuous Airworthiness OGround Adjustable QOCGround Adjustable
8 'f:NP | 850;1:1“*0"8' Inspection Manufacturer: % Manufacturer:
nnual nknown
Model: Model:
Date Last Inspection: T ELT Installed: ®Yes ONo Additional Equipment (Check all that apply)
Alrframe Total Time: J.LS,SJ_H_—J"S if Yes: - gﬁgfsrn:w parachute
hours mensured at (Select one) ELT M“““f“‘“re.” €X Ol Angle of Attack Indicator
OulLast Inspection  ® Time of Accident/Incident Model or Part No.: ~HO0l B Autopilat
TSO No.: OC91 (121.5 MHz) OC91a(121.5MH2)| [ pata Recorder
Type of Maintenance Program (Select one) @C126 (406 MHz) Cllectronie Plight Bug or Handhold Deviee
@ Annual Was ELT stili mounted in aircraft? OYes ONo Electronic Multifunction Display
8 a‘;:‘:j};a‘::égn;:g:g::tpc:_gg'rlm Was ELT still connected to antenna? OYes ONo DE{SS&’:&"J{}&““W Flight Display
O Other Approved Inspection Program (AAIP) Did ELT Activate? OYes ONo ElHeads Up Display
© Continuous Airworthiness lf activated: o [CJOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OQYes ONo DI Sstellite Tracking Device
Description of Fire Extinguishing System Ifnot activated: Stall Warning System
O None Indicate Reason:  [Jimpact Damage Video Recording Devive
@ Specify: O Fire Damage O Other, Specify:
, [l Battery Expired/Damaged
o> ‘ 0 N D Unknown

3



Registered Alreraft Owner

_Gtalaetite Lie

Name:

2 076 27

Fractional Ownership Aircraft: O Yes @ No

—
State: AI ,,!

Operator of Alrcraft [ Same As Registered Owner
Name: m Hanmmer

Doing Business As:

Air Carriet/Operator Designator (4 Character Code):

Country: d 5 A
{1 Same Address as Registered Owher
City: Nne l”
State: yARH Q 7 2 ﬂ O
Country: Vi 5 A

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125,129,138

{Chack all that apply) (Select one for each group)
B None @FAR91  OQFAR129 OFARA4IS O Scheduled or Commuter Q) Domestie
CIFlag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 QFAR431 O Non-Scheduled or Air Taxi O International
ClSupplemental OFAR 121 QOFAR135  QFAR4335
OJAir Cargo OFAR 125  QFAR 137 QFAR 437
ClForeign Air Carriers (FAR 129) : o QO Passenger
CIRotoreraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
ClCommuter Air Carrier (FAR 135) O Non-US, Commercial © Mail Contract Only
C10n-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
DiCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
D Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one)
[pilot School (FAR 141) O Ammed Forces . o )
ClCertificate of Authorization or Waiver {COA) O Federal O Aerial Application QFirefighting © Unknown
D Commercial Space Transportation O Sute O Aerial Observation OFlight Test

Expetimental Permit O Local O Air Drop QGlider Tow
[ Commercial Space Transportation License & Q Air Race/Show Q Instructionul
[C10ther Operator of Large Aircrafi O Unknown Q Banner Tow QOther Work Use

O Business Q Personal
(o) gxecuti\lrelf(?odrpcrme @ Positioning
xternal L.oa
Revenue Sightseeing Flight ‘Air Medical Flight Sk Oskydiving
O Yes q No O Yes

@ No

Distance From Alrport Centers am
Airport Identifier: cD w Direction From Airport: dogrees trug
Proximity to Airport: @ Off Airporv/Airstrip OO0n AirporvAirstrip  ON/A Airport Elevation: . mal
Runway Information Condition of Runway/Landing Surfage (Check all that apply)
Runway ID: __Jh Q,, (L/R/C) Length: fi Width: f | ODry 3 Snow-Compacted 0 Water-Calin
[ Holes [ Snow«Crusted 0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ lce Covered 3 Snow-Dry 3 WatersClossy
W Asphalt [ Grass/Turf [] Macadam [] Water [0 Rough 0 Snow-Wet O Wl

[ Conerete [ Gravei ] Metal/Wood ] Rubber Deposits [ Soft

[ Dirt Clce O Snow [ Unknown [5tush-Covered [ Vegetation &1 Unknown
Approach/Departure Segment (Select one)

OTaxi QVFR Departure OOn Instrument Approsch O Downwind QLow Approuch

O Takeoff OIFR Departure Procedure/Clearance QOLanding OBase O CGo Around

Olnitial Climb QFinal O Aborted Landing (after touchdown)

O Crosswind QO Unknown

IFR Approach (Check all that apply) VFR Approach (Check all that apply)

O None [ONone

CIADF/NDB CIPAR aMmLs Opractice [ Traffic Pattern [ Stop und Qo

SDF O Sidestep OLDA aGes [ straight-In C'Touch and Co
CIVOR/TVOR gis CJASR [0 Valley/Terrain Following 0 Simulated Foreed Landing
[ VOR/DME [l Localizer Only Ovisual O Go Around [ Foroed Lunding
CITACAN [JLOC-back course OContact I Full Stop ] Precautionary Landing

[IRNAV OCircling
[Unknown [ Unknown
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EWMEM

“Flight Crewmember 1" Responsibilities at th

& e

@Pilot  OCo-Pilot O Student Pilot OFilight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Fiight Crewmember 17 was pilot flying Yes O No
“Flight Crewmempber 1" Identification

Flrst Name: g\q sl City of Residence: __Lg_zaj__&m NE h

Middle Initial: State: __A ! ,2 w_027 2 5 Q

LostNeme: _ A NoN Country: < A

Age at titme of Accident/Incident: 5 0 Date of Birth: _| m/d:i/y)yy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restralnts
© None @ Faul O Left O Front QO Unknown Avai
- ilable Used
O Minor O Unknown O Right O Rear O None O None [ Not Installesd
Q Serious © Center O Single O Lap only OlLap pnly Instulled
Pllot Certificate(s) (Check all that apply) ® 3—poim (o) 3-po[nt Not Deployed
01 Note & Flight Instructor ] Commercial 01 US Military Q 4-point Q ¢-point 03 Deployed
[ Private ] Recreational [ Airline Transport  [] Foreign O 5-paint o U.ggrlxn O n
0 Student O Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Madieal
@-Pilot O None @Class 3 O Without limitations/waivers O Unknown
O Other O Class | O Driver’s License (Sport Pilot only) © With limitations/waivers O N/A oo ———
Unknown O Class 2 O Unknown O Special Issuance mn/deryyyy
Medleal Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including Male:
FAR 121/135 Checks: ake:
mnvddlyyyy Model:
Alrplane 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 0 None None None 3 Instrument Aleplane
1 Single-Engine Land 1 Airship Airplane Airplane Single-Engine O Instrument Helivopier
O Single-Engine Sea [J Balloon [ Helicopter O Airplane Multi=Engine 3 Hellvopter
1 Multiengine Land [ Glider [ Powered Lift [ Gyroplane 2 Glider
] Multiengine Sea [ Gyroplane [ powered Lift [ sport
[ Helicopter
1 Powered Lift

Type Ratings

Student Endorsements (Include dutey)

Flight Time (Enter appropriate

number of hours in each box)

Airplane
Single
Engine

All
Aircraft

This Make
& Model

Instrument

Airplane

Multiengine Night

Actusl

Simulated

Rotarcralt

Cider

Lighter

Than Al¢

Total Time

Pilot in Command (PIC)

Time as Instructor

"This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




K\(f— ] ] h Cﬂ ! z H L
“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident
Opfilot  OCo-Pilot  OStudentPilot  OFlight Instructor OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying FlYes [ONo
“Fight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: yAVS

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mnvddiyyyy
Certificate Number:
Degree of lngxry Seat Occupied Restraint Type Inflatable Restruints
O None Fatal Olef OFront O Unknown .
O Minor O Unknown ORight ORear Available Used
O Serlous O Center Osingle O None O None I Not Instalied
Q Lap only © Lap only O Installed
Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point CINot Deployed
O None 3 Flight Instructor L] Commercial O us Military O 4-point O 4-point Ol Deployed
0 Private [ Recreational [ Ailine Transport [ Foreign O 5-point Q S-point O Unknown
[ Student 1 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Lust Medical
O Dilot O None Q Class 3 O Without limitations/waivers ~ Q Unknown
© Other Q Class 1 O Driver’s License (Sport Pilot only) QO With limitations/waivers O N/A
© Unknown O Class 2 © Unknown O Special Issuance TN/AANYYY
Medical Certificate Limitations
Maedlcal Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Make:
mm/ddyyyy Model:
Alrplane 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)
[ None ‘ O None I None 1 None O 1nsteument Alrplune
[ Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine O instrument Helicopter
3 Single-Engine Sea [0 Balloon O Helicopter 3 Airplane Multi-Engine [ Helicopter
1 Multiengine Land [ Gtider [ Powered Lift O Gyroplane O Glider
1 Muitiengine Sea L1 Gyroplane O powered Lift 0 Sport
[J Helicopter
[ Powered Lift
Type Ratings Student Endorsements (/nclude dates)
R Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane — Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actunl | Simulwted | Rotoreraft Cillder Than Al

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

L.ast 24 Hours




Crew Name and Address Seat Oceupied Injury
First Name: City of Residence: 8 Left 8 :irom 8 None
: it . ’ Center ear Minor
Middle Initial suate: Z1 ORight ~ OSingle O Serious
Last Name: Country: Q Unknown Q Fatnl
© Unknown
Pilot Certificate(s) (Check all that apply) Rﬁ!"ﬂintlﬁ'f&'w Inflatable
L None O Flight Instructor [ Commercial Qus Military o" m::’ ¢ %“rf}one Restraints
O private O Recreational O Airline Transport [ Foreign OLapOnly O Lap Only D Not Instulled
£l Student 0 sport [ Flight Engineer O 3-point O 3-point 7 Installed
O4-point O 4-point L] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Os-point O 5-point = Buﬁloycd
. . . OuUnknown  © Unknown 0 Unknown
Accident/Incident Aircraft? Clves [INo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: 8Leﬁ 8':{0“‘ 8 None
.. ) ) Center ear Minor
Middle Initigi; State: ZIP: ORight O Single Q serious
Last Name: Country: O Unknown O Fatal
© Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [ Commercial C1US Military Available  Used Rextralnts
) e . © None O None
1 Private [T Recreational O Airline Transport [ Foreign QLepOnly  OLupOnly ] Not Installed
{1 Student O sport [ Flight Engineer O 3-point O 3-point 7 Installed
3 - - O 4-point QO 4-poimt C1 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O $-point 3 Deployed
Accldent/Incident Aircraft? ClYes [INo |of this Accident/Incident: hrs |  OUnknown  © Unknown O Unknown

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name City Available  Used
: iy OnNone O None
Left Nore Not Installed U
Middle Initial: State: Zip: 8(;_“7 8Minor 8 :I;ap Only 8 gap Only El lmtal?:d [ Under 8 yeans
. . ORight O Serious -point -point | 4 Not Deployed | {f Under 3,
ast . : ; .
Last Name Country OUunknown 8 zatzl 8‘;ggm 82;2::: E S:zloye: 8ch“d Resiraint
nknown - - now .
OCrew OPassenger O Other Row: OuUnknown O Unknown 0o 113‘:1‘;“2:\1\:1
Fiest Name: City - Available  Used
e e W OLeft OnNore ONone ONone | FINot Installed | [ Under § years
Middle Initial: State: ZIP: OCenter | OMinor 8;.ap Only 813,ap Only | B instalfed
. . ORight QO Serious 'pOl.m -po!nt [ Not Deployed If Under 3,
Last Name: Country: OUnknown 85&!? 8‘:1;2:2: 8 ‘;g:::; 8 B‘e‘z!:y\:d 8Ch“ o Restrnint
nknown " ~ OWH .
OCrew OpPassenger O Other Row:___ OUnknown  © Unknown o ‘LJJ?JI’; ;:xb‘:‘
, _ L Available  Used
Pirst Name: Cloy: Olett ONone OnNone ONone | MNgt Installed | ElUnder 8 yonrs
Middle Initial: State: ZIP: OCenter | OMinor 8;‘6% iOutwly 8 lgap Qr:ly O Installed B}
. . ORight O Serious -poin -point | [ Not Deployed i Under 8,
Last Name: Country: OUnknown | OFatal 32'90{“‘ 84'90\}“ O Deplayed © Child Reatraint
OCrew OPassenger O Other Row: O Unknown S -point S .a-pﬁml ) Unknown O Lap-Huld
C—_— Unknown nknown O Unknown
) ) Available  Used
First Name: i OLeft OnNone O None ONone | I Not Installed | £ Under 3 years
Middle Initial: State: ZIp: OCenter O Minor 8;‘5’[“ 9:")’ 81553’ 9"')’ O Installed
. . ORight OSerious -poin -point | [ Not Deployed | I/ Under 3
Last Name: Country: Ounknown 8Fatal 8‘5”;3::: 8‘;152::: E Beﬂ?yed © Child Restruint
OCrew OPassenger O Other Row:___ Unknown OuUnknown © Ulgknown nnown 8 b?&::,ﬁ




il

Last Departure Point Time of Departure | Destination Type Flight Pn Filed
Airport 1D 4D Airport ID: Q None O VERIFR
Cly: Time: . City: 8&9?}panyv\é§1% 8 llJn;:
' ilitary nknowh
State: N g Time ZOHEZ_E:D_T State: NI O VFR
Country: g_é _ﬁ_ ex Country: v S A, __ | Activated? OYes ONo @Unknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR [ Special IFR 1 VER Flight Following O Cruise
O VIR [ IFR 3 VFR On Top [ Traffic Advisary i} Unknown / NA
Alrspace where the accident/incident occurred (Check all that apply) Al
titude of 1n-Fligh
O Class A OClass G [ Military Operations Area (MOA) [ISpecial Occurrence: ght
O Class B [dDemo Area [ Airport Advisory Area O Air Traffic Control Area
[ Cluss C [ Warning Area {3 Jet Training Area J Unknown ft msl
O Class D [ Prohibited Arca O TRSA
O Class E [ Restricted Area [1FAR93
Source of Pliot Weather Information Weather Observation Facllity
{Check lel that apply) Facility ID:
[ National Weather Service 3 Company T
LCIFlight Service Station {1 Military Observation Time:
0 TV/Radio [ internet Time Zone:
] Automated Report ] None . . o
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: nm
JOn-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
OvMC QDawn ODusk (Q Dark Night QUnknown
OIMC @Day ONight ©Q Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (€) or i)
O Clear O Thin Broken O None (Clear) Q Obscured
O Few O Thin Overcast O Broken O Indefinite Dew Point: ___ () or — M
i i ki Qvercast Unkn
8 lgzgt&tﬂrgbscurmlon Q Unknown O Over O Unknown Altimeter Setting: In. Hg
Lowest Cloud Condition Height Ceiling Height L —
ftagl ftagl
Wind Direction Wind Speed Wind Gusts Visibility miles
[ Variable O Calm ] Not Gusting )
[J Light and Variable RVK: feet
-or- -or- -or- RVV: miles
Direction: degreestrue | Speed: ks Speed: kis Density Altitude: ft
Intensity of Precipitation  Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OlLight 3 None O Drizzle [ Freezing Rain 1 None [ ¥Fog
© Moderate O Rain [ ice Pellets [ Snow Shower O Blowing Dust 3 Ground Fog
OHeavy B snow {1 Snow Pellets T lce Pellets Shower [ Blowing Sand £ Huze
ON/A O Hail 01 Snow Grains [ Freezing Drizzie ] Blowgng Snow 7 tee Fog
© Unknown O Rain Showers [ [ce Crystals [ Blowing Spray ] Smoke
] Dust 3 Unknown
1cing Forecast Icing Actual Turbulence
Amount Type Amount Type ‘Bpe (Check all that apply) Severity
O None ONA O None ON/A None DLight
O Trace O Rime O Trace ORime [ Clear Air CiModerate
O Light O Clear O Light O Clear [ Terrain-induced [ Severs
O Moderate O Mixed O Moderate O Mixed ClConvective Turbulence D Extreme
O Severe O Unknown O Severe © Unknown
O Unknown Q Unknown
NOTAM:s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident:




Ircrm Damage

Aircraft Fire
© None

Q Substantial

Aircraft Explosion
QO None © Both Ground and In-Flight O None Q Both Ground and In-Flight
O Minor Destroyed O In-Flight O Fire at Unknown Time Q in-Flight © Exploston at Unknown Time
Unknown O On-Ground @ Unknown © On-Ground @ Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

[NAR

"Desoribe what oceurred in chronological order,

LA ; GL y

destination, Provide as much detail as possible.

including circumstances leading to and nature of accident/incident. Desoribe terrain and Include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtalned,

and intended




IV

Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure? [ Yes [ No

Fuel on Board at Last Takeoff Fuel Type

({f yes. list the name of the part. manufacturer, part no.. serial no., and describe the failure.)

(Canvert from pounds, as necessary) O 80/87 O 115/145 QleB O Other, specity
@ 100 Low Lead OlaA O r8
Gallons O 100/130 O Jet A-l O Automotive

SR

Total Time/Cycles
On Part

Hours

Cyelos

Time Since This Part
Inspected/Overhauled

—___Hours

Other Services, if Any, Prior to Departure

Regegted 7o ,apeo/ o7

Was an emergency evacuation of the aircraft performed? 0 Yes

Prior To Depawﬁ/‘&

0 No

Method of Exit ~ Describe how the occupants exited and how many occup

Alrcraft Registration Number | Manufacturer:

ants evacuated each location

Damage to Other Alreraft

O Destroyed 3 Minor

1 Substantinl 0] None

o

Model:
Registered Owner of Other Aircraft
Name:
City:
State: ALY
Country:

Pilot of Other Aircraft

Name:

City:

State:

Country:

10



HTONAL INEORMAGIC N 5]

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

i el o AN RO

Date of this Report { Name of Pilot/O
Signature: ’L
—or— [JCheckTire to electronically sign this document

mm/ddiyyyy

If & Porson Other than Pilot/Operator is Filing Report
Name: Title:

Signature:
—or~ [JCheck here to electronically sign this document

SEGON B

a . OR NIS! E.ON .
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator

Dite Report ealvud
ERALSFASIZ ASHEuRA VA [ Gunthel 6}@/75
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