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JIMNEELEY

P

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

Thls form to be used for reportmg civil and public use alrcraft accidents and mmdents

Accndentilncldentl Locntlon

Date/Time

Nearest Cily/Mace, £5 [ L 1&7 State: C A Date: 7 - 8-’ 3 Local Tine: ! 0_‘ 50 PM
s country: __[{ & A mmdd Flo
Latitude: (dd:mm:ss N/5) Longitude: (ddd:mm:ss EAW) Time Zone: ‘ ﬂ( .|
Phase of Qperation Collision with Other Aircraft Altitude of In-Flight
O Swading [ Takesff (incl. initial climb) E’ém’se [1 Hover [ Mmidair Occurrencc

laxi O Clitxth ] Maneuvering O other O On-ground
O Descent [ Landing [1 Approach [ Unknoewn None / 5 0 t‘l M5,
AIRCRAFT INFORMATION: ‘
Manufacturer: (f’é—rﬁﬂﬂ Max Gross Weight: _ 2, P0O¢? Ihs
Model: _ | B2 H Weight at Time of Accident/Incident: 2., £/ (0 ihs

serinl Number: IEZLS(Q l (g24

Registration Number: & 200 ) &

Amateur-built: [JYes [%‘Ju

=0r-

inches fram [ nose or D datum

Location of Center of Gravity at Time of Accident/Incident;

Percent Mean Acrody namic Cord (% MAL)

Category of Aireraft
E‘fﬂ‘:plane
1 Balloon

O] Blimp/Dirigible
U Gilider

O tiyrocratt

O Helicopter

{7 rowered 1iR
] Uneraligh

{7 Unknown

Stapdard
Normal

O] Unliny

O Acrobatic

O ‘Transport

Type of Airworthiness Certificate
{Check all that apply)

Special

D Hestrigted

[ Limited

[ Provisional
[ Experimental
O Special Flight
O Light Sport

Flight Crew:
Cahin Crew:

assengers:

Number of Seats: ‘Z

IfLarge Aircratt, how many seats for;

Landing Gear

Cheek any additional landing gear

1 Amphibian

L] Unkpown

O Retractable

configuratien that applies:
@{icyulu [ Tailwhel

[ High Skid

Ol Emergeney Floal [ Skid
O Fieat [ ski
O Huli [ skirwheel

Type of Maintenance Program

Annual
[ Conditional (Amateur-huilt anly)
[ Manulacturer's Inspection Progtam
[ enher Approved Inspection Frageaim (AALR)
O Continuvus Arrworthiness
[J t3ther, specify:

Last Inspection Type
C] 100 Hour

o
Annual

O ¢ eatinuous Ajrworlhiness
[ ¢enditional Inspegtion
[ tnknown

Date Last Inspection: _ % ~//~ /3

metdd vy

Airframe Total Time: }if Z hrs

hours measured at - (check one)

-ust Inspection

O Time of Accident/Ingident

1FR Equipped Stall Warning System Installed Type of Fire Extinguishing System
Yes [INe  [J Unknown s D Ne [ Unknown O Nene -
Eﬁ;peuly E 52‘7‘ ﬂ[zu 4] l ~
ELT 1nstalled ELF Activated ELT Manufacturer:
Yos ] No Yes []MNo

ELT Aided in Locating Accident/Incident
O Yes No

Battery Type:

—| Model/Series:

Sertal Number:

Omﬂgf ot

Battery Exp. Date:

Engine Type Reciprocating Fuel P'rup;eller
Erﬁ'::imocutmg O Turho Jut Sys-t m Type
[ Turbo Shatt [ Turho Fan Carhuretor (] Fixed Piteh Manufacturer: CEELd B
01 Turbo Frop ] Unknown CJ Fuel mjecred E‘fu‘ntmllablc Pitch Model: pH [ ?JW:'-'- jje F
K .__' | b ) ‘E:.ll-Iﬂil'll: Rated : ;
F Cifﬂ H‘RE‘:‘I R, Power Measured Time Time
Date A5 (eheck oney Total Hinge Yince
Engine Manufacturer's aof Mg, Hl"[nrscpnwcr or{ Time Inspection | Overhaul
Engine l-lln;.-in: Manufacturer Muodel/Neries Serinl Number man eded vy | O] Ibs of Thrust (hours) | (hours) {hours)
g | | CONT 10-520-b~C-F | $2.1875-R | ®/7/o/ | 185 | T30 |
Fng 2 !
Bng % -
Eng. 4
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Name: UF[M “‘9““3 ﬂc‘{/&y
7
Fractional QOwnership Aircratt: [ ves m’ﬁu

Owner Address

P12

city: Temecy la
State: A4 ZIP: ﬂzﬁ?ﬂg

Country: A 54
Operator of Aircraft [ESame As Registered Owner Operator Address  [] Same As Registered Owner
Name: _ ~J (s A) ¢efey City: Same.
Doing Business As: ' State: ___ ZIP:
Alr Cartier/Operator Designator (4 Character Code): Country:

Regulation Flight Conducted Under

E/F./\RQE

[Jrar 129
Orar oz [OFAR 133
[ rar (21 CIFAR 135
Qrarizs  Qrar 137

CJ FAR 91 Special Flight
[ Nen-US, Commercial

[ Non-US, Noen-commercial
O Armed Forces

[ Public Use (select type)
[ #edergr O Srate [ Lacal
O Unknown

Revenue Sightseeing Flipht

D Yos ML:
Air Medical Flipht ‘
O ves M

Purpose of Flight
fur FAR 91,103, 133, 137 (Select pne

[H/Pcrsnnal

(] Business

[ Execmive/Corporate
(] Other Work Use
O Instructivnal

] Ferry

O Positioning

[ Aetial Application
[ Aerial Observation
[ Air Drop

1 Air Race 7 Show
[ Flight Test

[J Public Use

[J Unknown

Revenue Operation

Tor FAR 121, 125,129, 134 Select one)

[ Seheduled or Comnwter
[ Non-Seheduled or Air Taxi

Domestic or Inlernational
O Domestic O Intetnational

Carpo Operation

d Pagsenget/Cargn

[ Passenper ___ lHow tany?
[ Cargo LIS

I Mail

Type of Commercial Operating Certilicute Held
(Check afl that apply)

[ mMone
[ Ftag Carrier Operating Certificate (121)
1 Supplemental
L] Air Cargo
D Fareign Air Carriers {(129)
O Commuter Air Carcier (135)
O ©n-Nemand Air Tuxi (135)
O L.arge Helicopter (127)
O Kotoreraft External Load (133)
or-

[ agricultural Airerafi (137)

O Other Operator of Larpe Awrerati

OTHER AIRCRAFT"

OLLISION

omp

lats this saction for other aircraft)

Aircraft Registration Number | Manufacturer: Damage to Other Aircralt

Model: O Nestroy ed O Minar
: — d Substantial [ tome

Registered Owner of Other Aircraft

First Name: City:

Middle Initial; State: 2l

Last Name: Country:

Pilot of Other Aireraft

First MName; ___ City:

Middle Initiyl; State: Z1P:

Last Name:

Country:

MECHANICAL MALFUNCTION/FAI

URE.

‘continus on Beparate shaet)

Was there Mechanical Mallunction/Failure? [] Yes [JNo m’{_Jnknuwn
(I sl the neme of the pert. manufacturer, part vo.. serial no., and desoribe the failure.)

Total Time/Cycles
On Part

FHours

Cycles

Time Sinee This Part
Inspected/CGverhauled

. Hours

DAMAGE TO-AIRCRAF.

Aireralt Damage

ohe O Substantial
Minor O Drestroyed

Airgtaft Fire
Nang
O in-rignt
T on-Ground

[ Bath Ground and In-Flight
[ tnknown Origin

Airgraft Explosion

B/!ﬁznc

] tn-Flight
1 on-Ground

[] Both Ciround and In-Flight
[ Unknewn Urigin




2013-07-11 23:10 Juneecey [ pai2

Deseription of Damage to Aircraft and Other Property (use additional sheet i necessary)

- p T I A i R R s N e R g T
AIRPORT INEORMATION i ihe HdenbdcEumedionappr Pwithin 3 mlles of analrport; compista this-siction)
Airport [dentifier: L-?- ‘0 Distance From Airport Center: /, 2 5M
Airpart Name: HPBP?:‘ La Dircction From Airport: & = E degrees MAG
Proximity to Airport [ Off AirporvAirsiip [ On Airport  [J On Airstrip Airport Elevation: %', g?ﬂ 1. MSI.
Approach Segment (Sefect one)
] ¢ Instrument Approach [ Landing [ﬁase leg 1 Final O tie Around
| Crasswind D Duwnwind O Low Approach [ Aborted Landing (atier touchdown]
IFR. Approach (Check alf then apply) VFR Approach (Check ulf that apply)
Neng O rar ] MLS [ Practice I WNone O Stop and Ga
O abtNng | Sidesten OLba aGes (] Traffie Pattern O rouch and Gio
0 sor MILs 0O ASRr [ Loran [ Straight-In [ simulated Forced |anding
[ voravoR O] Loculizer Only 0 visual O Unknown O Valley/Terrain Following [ Foreed Landing
O vOR/DME O LOC-hack course O Contaet [ Go Around [ Precautionary Landing
O racan CJRNAY [ circling [ Tull Stop [ Unknawn
Runway Infermation Condition of Runway/Landing Surface (Check aft that apply)
Runway ID: L 26 (LRiC) Lengih: B9/0 1w B0 a ry 0] Suow-Compacteq [ Water-Calm
[0 Holes [ Snow-Crosted O Waler-Choppy
Rupway/Landing Surface (("heck ol that apply) (73 tee Covered ] Snow-Dry O water-Cilassy
Eﬁsphall O] ¢irass/Turt [1 Macadam O water L] Raugh . O snow-wet L] wet
O Conerete ] ciravet O Metalrwoad [ Unknown [J Rubber Deposits [dsen 1 tnknown
[T 1ire Miee [ Snow [ Slush Covered [ vegetation

FLIGHT ITINERARY INFORMATION:

Last Departure Point Time of Departure | Destination Type.Flight Plan Filed

Airpurt 110, !H V . . Aitport 1D ___L E’ﬂnc O VIRAFR
o ‘ Time: l Qn “‘]M I f [ Company VFR Rl

City. .A.,eﬂlf- Mﬂv— City: —IEM 1 Miliary VFR O Unknown

state _ (A Time Zane _fa ¢eBL | state (A O ver
Cauntry LJ(‘JA Coumy: “. 5}4 Activated? [JYes [JMo
Type of ATC Clearance/Service (Check alf that apply)
O None [ %pecial VER [ Special IFR O VER Flight Following O Cruise
O vrr R [ VFR On Tap [J rraffic Advisory [ Unknown ¢ NA
Airspace where the accident/incident occurred (Check aif that upphy
[dciass A %}}Hss g [ Prohibited Arca [T Jet Training Aren [ Spueial
(] Class B Class G [ Restricted Area [ TRSA [ Al Trallic Control Areg
O Class ¢ [ nemo Area L Military Operations Atea (MOA) [JFAR 93 O Unknown
Oclass n [] warning Area [ Airport Advisary Area
Aircraft Load Description (Check alf that appiy)
CJ tone O Towing Glider [ Parachutists O Livestack
ussengers D Towing Ranner ] Watet D linknown
[t arga [ Other External (] Chemical/Fertilizer/Seeds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Fuel Type
feanvert fiam pounds. as mecessary) D BRT [ 115145 O O cnher. speeily
100 Low |.ead et a [ spa
-.% o CGallans
JAtans £ 1004130 O Automotive Ours

Other Services, if Any, Prior to Departure
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EVAGUATION - OF AIRCEA

Was an emergency evacuation of the aircraft performed?

P12

[ Yes @’ﬁo

Methad of Exit — Describe how the accupants exited and how many occupants evacuated cach location

Weather Observation Faeility
Facility 1D:

Observation Time:

Time Zone: PHC L L€
[distanue [rom Acgident Site:

Inrection from Accident 5ite:

NM
degrecs MAG

Source of Weather Information

(Check all that apply)

[ national Weathet Service
O Flight Service Station
[t Tv/Radio

1 Avtomated Report

3 Company
[ Milstury
[ Internet
[ unknown

O Comnercial Weather Serviee (DUATS)

Method of Briefing
(Check all that apply)
O n Persun

O reletype

[ Uelephone/Computer
[ Airerah Radio

O Tv/Radie

[ Unknown

‘Bricﬁng 'l‘ypelcampleteness

Light Condition

Visibility

] Full [ Abbreviated 1 nawn [ Dusk O lJurk Nig_]lt ‘

[ rartal / Limiwd By Pilot O Unknown [ t2ay Miht [ Bright Night Wllts

[ raruial / Limited By Bricfer [ Nat Pertinent [ Mot Reported

Sky/Lowest Cloud Condition Cejling Resiriction to Visihility ¢ heck af! that appivi

Clear O Thin Broken A None (elear) [ Obscured #onc O rox

O Few O Thin Overeast 1 Broken [ Indefinite Dlowing 1hust [ Ciround Tog

[ Partial Obscuration O Unknown O Overeast [ Unknown [0 Dlowing Sand [1 Haze

(3 Seattered T Blowing Snow E lee Fog

" - — . Blowing Spra Smoke

Lowest Cloud Condition Height Ceiling Height S Dust & Spiay ] Unknowin
ft AGL ft AGL

Wind Direction Wind Speed Wind Gusts gpvdfTurbulencc (¢ heck cll thet applv)

icated: Yelacily: KTS Velacity: KTS Mang [ tn Clouds

[ Indicate degrees MAG c:ru Y [ Clear Air [1 vicinny of Thundersterm
E’éﬂm O Gusting Severity of Turbulence

[ variable [ Light and Variable [ Not Gusting [ Extreme [ Moderate [ Ligh

[ severe [} Moderate Chop

NOTAM:s (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

Type of Precipitation (Check afl that apply)

(] Dyigzle

O lee Pellets

[ Snow Pellets

[ snow Grains

[ 1ee Crystals

O tee rellets Shuwet
1 rreezing Lrizzic

"]c.'(ﬂ,: AT "]é 500’ lcing Forecast ) P
Temperature: (%] . Ampunt . Ef;:- T hone
I, {F Nong Muderate ime O rain
Ve Wakm— ON ‘6fWﬂl Bt [ severe 0] Clear 0 Smow
Altimeter Setting: _ _ in. HG [ Light O] Mixed 03 il
o Mi [J Rain Showers
. . . f Icing Actual ] Freezing Rain
Density Altitude Amount Type O Snww Shower
Dew Paint: {0) O None [ Muoderate [ Rime
or _ . (R O rrace [ &evere O Crear
[Jtign [ mixed O] Light

Intensity of Precipitation
[] Muderate

D Huavy
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PILOT “A”.INFORMATION i i

Pilot “A™ Responsibilities at the Time of Acmdentllncndent

Iﬂ’f'llm O ¢e-Pilot [ Student Pitot [ Flight Instructor ] €Check Pilat

[ Flight Engincer

[ Other Flight Crew

Pilot A" Identification

First Name: | A City: Tt’lﬂﬁfﬁ/ﬂ
Middle Initial: State: ZIF:
Last Name: ’AJ et , £y Country: ___{{ 5/

[
Age at time of AccidenVIncident: 5 r Datc of Birth: Certificate Number,; _‘

mm/kdyvvy -
Degree of Injury Seay Oceupied Seat Belt ) Shoulder Harness
B one B Fatal E}eﬂ B Front [ Unknown Uscd Ms [ONa Used Oves [OnNo
Minor [Inknown Right Rear Available Yes N Availahl Yog
O] Serous O] Conter ] Single vuilable D ey D <} vailable O ves o

Filot Certificate(s) (Check all that apply)

(] None %%Mcnt [] Recteational Mmmcrciu[
1 Private light Insteuetor [ sport ] Airline l'ransport

O Flight Cogineer

[ Foreign
0 Us. Military

Principal Oceupation Medical Certificate

O ikt [] None mas.ﬁj
E(_):]?ﬁ D Class 1 3 Diriver's License (Sport Pilot anly)
O vinknown [ t1ass 2 ] Unkngwn

Medical Certificate Yalidity
[ without limitations/waivers
[3With limitations/waivers

[ Unknown

Date of Last Medigal

{

mm. il vy

Medical Certificate Limitations

(2 LABHES

Medicai-Certiﬁcate Waivers

NONE

Mate of Last Flight Review
or Equivalent, Including
FAR 121/135% Checks:

Flight Review Aircraft

Cess4

3////3 ke

C-TLION

mr‘/dd/}'\ wy Model:

Airplane Ratinp(s)
fCheck alf theat apply)
D h 43
single-Enging Land
(3 Single-Cngine Sea
O Multiengine Land
O Muhivngine Sea

Other Aircraft Rating(s)
fCheck afl that apply}

Instrument Rating(s)
(Check aft that apply)

L__| Mone [ Myne

O Airship mﬁu:;;\lanc

] Free Balloan [ Neficopter
[ ¢ilider [ Powered Litt
[ Giyroplane

[ Helicopter
[ Powered Lift

Instructor Rating(s)
(Check aflf that apph)

[ WNgne
@'ﬂﬂirplanc Single-Engine

O airplane Multi-Tngine
O Giyroplane
O rawered 1ift

O tnstrument Airplane
O tnstrument Helicopter
[] Helicopter

O citider

[ sport

_Typ; Rat'ings

Student Endorsements finciude d;m.})

Time as Instructor

! - i ' B Airplune
Flight Time fenter appropriate All Thiz Make Single Adrplune lneirument Lighter
awmber of Rowrs in e'adlr box) Atreraf & Model | Engine Multiengine Night Actual | Simwlated | Rotoreraft Glider Than Air
Total Time 5007 oot | 522650 5 libwolge gl od ]| £ | .5 [ &
Pitot in Cammand (PIC) E:._" 0| _L_ppﬂ-f' 5ij 0‘ —_ jo3y

This Make/Model

i i iﬁ iDO ﬁi

lLast 90 Days

bt

- —

25 4.8 s~
4. T | 1Y

|.ast 30 Nays

l.nst 24 Hours

Fad i

22 | 2T 2
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NEORMATIO

Pilot “B" Responsibilities at the Time of Accident/Incident

P12

OJrilet  TlCo-Pilst  [JSwdentFilot [ Flight Instruetor [ Check Pilot O Flight Engineer [ Other Flight Craw
Pilot “B" ldentification
First Nam: City:
Middle Initial: Slute: J1m
Last Name: Country:
Age at time ol Accident/Incident: Dute of Rirth: Certificate Number:

mm/dcd/vvy ]

Degree of Injury Seat Occupied Seat Belt Shoulder Harness
O none O Fatal [ Lent O Front J Unknown Used Oxves ONe Used Ovyes OnNe
O] Minor  [J Unknown O Right O Rear Available O Yes [ONo Availzhle  Yes [Ono
7 Seriovs O Center O single
Pilot Certificate(s) (Check all that apply)
[ Mone O Student O Recreational [ Commercial [ Flight Enginger [ Foreign
[ Private [ Flight Instructor O sport [ Airtine Transpott 0 us. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Filot [ None O Ciass 3 O Witheut iimitationsiwaivers
[ Other OClass 1 O Driver's License (Sport Pilot enly) | [ With limitations/waivers
[ Unknown [ Class 2 0 Unknown O Unknown - de vy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including
FAR 121/135 Checks:

Flight Review Aircraft
Make:

mrm/ddyny Model:

Airplane Rating(s)
i heok all that apply)
|:|, MNone

[ single-Engine 1.and
[ single-Engine Scu
[ Multicnging Land
[ Multiengine Sea

Other Aireraft Rating(s)
{Check afl that applv)

] Nane 0 Nene

O Airship 1 Airplane

[ Free Balloon O Helicopter
O Gilider O Powered [.ift
[ ¢iyroplane

[:l Helicopter
O Fowcrcd Lilt

Instrument Rating(s)
(Check all that apply)

Instructor Rating(s)
{Chack all that appiy)

[] None

[ Airplang Single-Cngine
[ airplane Multi-Engine
O Gyroplane

[ Powered Litt

[ tnstrument Adrplane
[ Instruingnt Helicoper

O Helivopter
0 Glider
O &port

Type Ratings

Student Endorsements

(Include dates) .

Flight Time (enter uppropriate
nrumher of haurs in each box}

Airpline [nstrument
All This Make Single Airpliane
Aireraft & Mandel Fngine Multicngine Night Actual | Simulated

Hatareraft (Hiller

Lighter
Than Air

Tastaal Time

Pilot in Command (PIC)

I'ittie 15 Instructor

This Make/Maodel

|1 80 Days

Last 30 Dayx

[.ast 24 Hours
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parra——_——

Excliaive of abin atten

ADDITIONAL FLIGHT:CREW:MEMBERS# dants? compiete the following information)
Pilot Name and Address Degree of Injury
First Name' City! [l Nene I Fatal
Middle Inibal- State: 7 O Minor O Unknown
Last Name. Country [ setious
Pilot Certifteate(s) (Check all thet apply) Seat Occupied T
[ None [ Swudent O Recreational [0 Commercial [3 Flight Engineer [ Foreign Cdreft (1 Feont
[ Private [ Flight Instructor~ [] Sport O Airline Transport O us. Mitita (] right ] Rear

po ty
Type Rating/Endorsement for Total Flight Time at the Time O Center L Single ,
Accident/Incident Aircraft? Oves ONo of this Aceident/Incident; hrs L Unknown

Pllot N;ne and Address |

. .. ... _iDegreeofInjury
First Name: City: O None 1 Fatal
Middle Initial; State: ZIF: O Mll_mr O Unknown
Lt Marme: Country: O Serivus
Pilot Certificate(s) ((heck al! that apply) Seat Occupied
[ Mone 3 Student [ Recreational ] Commercial [ Flight Engineer O roreign L] Lefi O Eront
O Private [ Flight Instructor [ Sport ] Aidine Transpon. T U.S. Military [ Right O Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E i’l'"EI“
Accident/Incident Aireraft? Cyes [no of this Accident/Incident: hrs AMKAwn
Pilot Name and Addeess Degree of [njury
First Name: City: | NQITI.“ [ Fatal
Middle Initial; State: 7R O Mlnol \ O Unknwwn
Last Manwe. Country: O Serivus
Pilot Certificate(s) (Check all that appiv) Seat Oceupied
] MNone [ Student (] Recreational [ Commercial [ Flight Engineor [ voreign O Left O Front
D P'rivate D Fhight [nstructor |:] Spart [ airling Transport Ous. Military O Hight [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center E .;,]mglc ,
Accident/Incident Ajrcraft? Oves One of this Accident/Incident: his nknawn

- PASSENGER(S) / OTHER PERSONNEL f{liiciitu fiight attentahts: Contiius on'separate sheat If necessary) .. o
yx § . S £

s |54 £ . .|5 EREEE 2

Name and Address e v ey e —— % _(:J_;_§ & #5 & & ﬁgff_«‘\ 7 Z

First Nume: ‘_ﬁ — ity _TEMECH ’A E

Mhddle Initial: y state; 04 e PA-GH ) l a 'fD goggaao |

Last Name; J ‘-FF.’FH'I Country: ___{% A I

[

First Mame: City:

Middle Initial: State: I e ooooOooooon

Last Mame: o Country: I

Iirst Mame: Cuy:

Middie lnital: Stale: Al ooooggoooooo

|.ast Name: Country: -

First Mame: City: _____

Middle Initial State; ZiP Oo0OoOoOoooooao

[ast Namg: Country. T

First Name. City: R o

Middle Initial Stae: __ 2 oboooOooboood

L.ast Name: Country: —

Iirst Mame: e Ty

Middle Initial State: . OOooOoO0ooooon

Lot Namu'_‘__ R Caountry: —

First Wame: City:

Middle thitial: State: Zip: gooogbooooad

[.ast Name: . Country: —

1081 Mame: City

Middle Initial: State. Z1p: oboooOipoooad

Last Nanm, Cuountry: —
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Describe what ncwrrl:d in chrunuluglcal ordcr including circumstances leading to and nature of accidentincident,  Describe termain and include
wreckage distnbunion sketch if pertinent. Attach extra shee:s irneeded, State time and point of departure. intended destination. and scrvices obtained,

See (op ém or attach copy I gove -today,7-1013,

to Rk hernandez Ir A"T Libl FLIGir o
Kiversida Cﬂ‘ 9150y

D \
ﬁ@__ﬂé\‘\d’*’ S\MP'-:’D” ~ NTSh, Wfs-krn Paci ﬁ'c, 01[‘[(‘(6:

s Copy,

RECOMMENDATION {How co

Operator/Owner Safety Recommendation
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ADDITIONAL INFORMATION (Piease type or print in ink)

Usc this space if additional spuce 15 needed lor any answets,

| HEREBY CERTIFY THAT. THE:ABOVE INFORMATION 15 GCOMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE - '

Prate of this Report | Signature ; cratpr

? - H-—l S Signature:
mm o oy Type or Print

Signature and Name of Person Filing Report if Other than Pilot/Operator

SEnalire

Iy pe o7 Prant Natne

Title . o mmnn s
— " "FORNTSBUSEONLY
NTSB Acaident/Incident No. Reviewed by NTSB Regional Office MName of Investigator Date Report Received
WPR13LA317 WPR-Gardena Simpson, E 7/11/13

11
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