NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and publlc use alrcraft acmdents and mmdents

BASICINFORMATION . 7T

Date/r.m Ny b
Date: /',’{/,2;{/2'0); Local Time: _« Q-’.ﬁ//ﬁf
iy Time Zone:)pﬂc} F} C

Nearest City/I’lace: A/ Vé

21

9 ’255 Z Country: 5 4 Z
(dd:mm:ss N/S) Longitde: (ddd mm:ss F/W)

Accident/Incident Locatlon
@‘70%

I antud39°/5 72

Phase of Operation Collision with Other Aircraft

Altitude of In-Flight
Occurrence /l} /2

[ Standing [ Takeoff (inel. initial climb) [J Cruise [J Hover ] Midair
[ Taxi %}}ﬁnb [] Maneuvering [ Other d (l)rr-ground
] Descent Landing [:] Unknown Jone . ft MSL

[J Approach

AIRCRAFT INFORMATION -

Max Gross Weight: /é70

Manufacturer: Cfﬁldﬁ

lbs

Model:

’52Z

Weight at Time of Accident/Incident: Ibs

Serial Number:

I1s2¢5 (o

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

Registration Number: /'ng-/ EB

Amateur-built: [] Yes [ No

-0r-

inches from [ nose or [J datum
Percent Mean Aerodynamic Cord (% MAC)

Catggory of Aircraft
[Z{il:planc (Check all that apply}

Type of Airworthiness Certificate

Number of Scats: é

Landing Gear [J Retractable

Check any additional lunding gear

E ET‘HOO/?;) gible Standard Special [f Large Aircraft, how many seats for: ;ﬁgﬁmtion that applics:
imp/Di "
] Glider C] N?_T.:]al g F:n:til;;c(:ed Flight Crew Tricycle {1 Taifwheel
. b Utility L :
E gz;‘;‘:m‘f;r [ Acrobatic [ Provisional Cabin Crew: L] Amphibian [ High Skid
icopter ] Transport [ Experimental ) (] Emergency Float [7 Skid
[ Powered lift R Passengers .
[ Ultralight [ Special Flight = —— [ Floal 1 ski
) [ Light Sport [ Hun [ Skirwheel
Unknown ) ] Unknown
%ge’of Maintenance Program Last Inspection Type Date Last lnspection: {©Cfo¥/20¢3
Annual ) 100 Hour [[] Continuous Airworthiness mn/ddiyyvy
[ Conditional (Amateur-built only) [ aarp [[] Conditional Inspection
[ Manufacturer’s lnspectu_)n Program [ Arnual [J Unknown Airframe Total Time: 6( 21, ‘7_ hrs
[7] Other Approved Inspection Program (AAIP) | ; measured ek —
[JJ Continuous Airworthiness lours measured at (chec r?ne) )
- Ry A Last Inspection  [] Time of Accident/Tncident
[ Other, specify:
IFR Equippeg- Stall Warning System Installed Type of Fire Extinguishing System
[ ves No [ Unknown [dNo [ Unknown None
[ Specity

ELT Installed ELT Actli::,%ed
Yes [INo O Yes o

ELT Manufacturer:
Model/Series:

ELT Aided in Locating Accident/Incident
[ ves 0

Engine Type
dl’;ecipruuuling

Serial Number:

Battery Type: Battery Exp. Date:

Reciprocating Fuel
Sysgém Type

Propeller

B’é&ed Pitch

{1 Turbo Jet . '
Manufacturer: g"“ seniC L

[ Turbo Shaft [J Turbo Fan Carburetor
[ Turbo Prop J Unknown [ Fuel Injected [J Conurollable Pitch Model: S 7LC(C _; &~
Engine Rated
Power Measured Time Time
Date as _(check onej Total Since Since
Enginc Manufacturer’s of Mfga. Hersepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Scrial Number mmddyyyy | [ Ibs of Thrust (hours) |(houry) (hours)
—
Eng. | [ [ yeoming O-23¢ L 2 C L5 55.% [198.7
Fng. 2
Eng. 3
Eng. 4




chlslered Aircraft Owner

ANARET KV ﬁ’)?on) SERVICES

Fractional Ownership Aircraft: [ Yes []40

Name:

Owner Addres

City: L7 VE. CLE, LA )
State:

% ZIp: _inﬁ/
Country

Operator of Aircraft B’Same As Registered Owner

Name:
Doing Business As:
Air Carrier/Operator Designator (4 Character Code):

l;ey]ation Flight Conducted Under

FAR 91 I FAR 129 [ FAR 91 Special Flight [ public Use (select type)
[J FAR 103 [ FAR 133 [[] Non-US, Commercial [ Federal [ State {T] Local
[CJFAR 121 [JFAR 135 [J Non-US, Non-commercial ] Unknown
O FAR 125 J FAR 137 [T Armed Forces

Operator Address B/Same As Registered Owner
City:
State: Z1lp:
Country:
Revenue Sightsecing Flight
O Yes 0
Air Medical Flight
[ vYes %)

Revenue Operation
for FAR 121, 125, 129, 135

Purpose of Flight
for FAR 91, 103, 133, 137  (Select one)

[] Personal
Business
[ Executive/Corporate

E.])Xthcr Work Use
Instructional

[ Ferry

[ Positioning

(Select ong)

[J Scheduled or Commuter
[ Nen-Scheduled or Air Taxi

Domestic or International

1 Domestic [ International

[[] Aerial Application
Aerial Observation
[ Air Drop

Cargo Operation
[ Passenger/Cargo

[] Air Race / Show O Passenger How many?
[J Flight Test [ Cargo Ibs
[ Public Use [ Mail

[:| Unknown

Type of Commercial Operating Certificate Held

ghe/( all that apply)
None

[ Flag Carrier Operating Certificate (121)
I Supplcmental

[] Air Cargo

[ ] Forcign Air Carriers (129)

[] Commuter Air Carrier (135)

[J On-Demand Air Taxi (135)

[ Large Heticopter (127)

[ Rotorcraft External Load (133)

Cor-
[ Agricultural Aircraft (137)

[J Other Operator of Large Aircratt

aircraft)

Damage to Other Aireraft

Alrcraft Registration Number | Manufacturer:
Model: [ Destroyed [J Minor
: ' [ Substantial ] None

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:

Last Name: Country:

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:

Last Name: Country'

Was there Mechanical '\1alfunctmn/Fan[urc" E] Yes |:] No D Unknown
(lf,) es, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

DAMAGE TO Al

Alrcraft Fire

Aircraft Damage
] None malltiai

Aircraft Explosion

[:] None [ Both Ground and In-Flight [1 None [ Both Ground and In-Flight
1 Minor ) Destroyed [ In-Flight ] unknown Origin 1 In-Flight [J unknown Origin
1 On-Ground [J On-Ground




Description of Damage to Aircraft and Other Property (use additional sheer if necessary)

Airport ldentifier:

Distance From Alrport Center: SM

Airport Name: v /Uﬂl‘ﬂozf MQM}C/P/Z ﬁ/%mctmn From Airport: degrees MAG

Proximity to Airpert [ Off Airport/Airstrip IZ/On Airport  [[] On Airstrip Airport Elevation: “9100 ft. MSL
Approach Segment (Select one)
don lnstfument Approach |EL/cmding [1 Base leg [ Finai {1 Go Around
[ Crosswind [J Downwind [J Law Approach ] Aborted Landing (after touchdown)
IFR Xpproach (Check ail that apply) VER Approach  (Check all that apply)

None I rar OMLs ] Practice ] None [ Stop and Go
[] ADF/NDB [] sidestep [dLba Jares {1 Traffic Pattern [1 Touch and Go
[1sDF s [J1ASR [I1.oran [ Straight-In [] Simulated Forced Landing
[J VOR/TVOR [ Localizer Only [J visual ] Unknown [ ValJey/Terrain Following [ Forced Landing
[J VOR/DME [J 1.0C-back course ] Contact [ g6 Around [] Precautionary Landing
[J TACAN O rRNAV [ Circling ull Stop 1 Unknown
Runway Information Congition of Runway/Landing Surface (Check all thar appiy)
Runway ID: Aéié(L/RlC) Length: éz_{; ft widh: /O ft Ty O Snow-Compacted ] water-Calm

- 1 Holes [[] Snow-Crusted ] Water-Choppy

‘;lyway/Land ing Surface (Check all that apptv) [ Ice Covered [1 Snow-Dry ] Water-Glassy

Asphalt [ Grass/Turf [ Macadam [ water J Rough ) [ Snow-wet O wet
] Concrete [1 Gravel [[1 Metal’/Wood O Unknown [ Rubber Deposits [ Soft {J Unknown
[ Dirt O ce [ snow [ Slush Covered [ Vegetation
FLIGHT ITINERARY INFORMATION 2 : e Py
Last Departure Point Time of Depzn ture Destination Type Flight Plan Filed
Airport 1D; J§LwvIC Time {4 30 L Airport 11 f§Lvic A None O VFRAFR

me: 3 N

City bt'vermeft | city:_Li'vermeore [ Company VFR - CJIFR

: ) PsT ¢ [ Military VFR [ Unknown
State: & A Time Zone:t” D Y | gree C A 1 VFR
Country; (A .S.A. Country: (4. S, A Activated? [JYes [JNa
wr ATC Clearance/Service (Check all that apply)

None [ Special VFR [ Special IFR [] VFR Flight Following [ Cruise
[JVER IR ] VFR On Top [ Traffic Advisory O Unknown / NA
Airspace where the accident/incident oceurred  (Check all that apply)
[J Ciass A [0 Class E [ prohibited Area [] Jet Training Arca 1 Special
[ Clasg' B [ Class G [ Restricted Area [J TrRSA [T Air Traffic Control Arca
[ ¢Hss C [ Demo Area [ Military Operations Area (MOA} [J FAR 93 7] Unknown

Class D ] warning Area [J Aurport Advisory Area

:[Kgi:'éwﬂ Leoad Description (Check all that apply)
on

3 [1 Towing Glider [ Parachutists [ Livestock
{7 Passengers [J Towing Banner ] water (] UGnknown
[ Cargo D Other External {J Chemical/Fertilizer/Sceds
& 1ION - L «
Fuel on Boar(l at Last lakeoﬂ Fuel Type
(convert from pounds, as necessary) ] 80787 1157145 sr3 [ Other, specify
=) 20 100 1.ow Lead [ Jet A CJJps
APE. )d Gallons ] 1004130 [ Automotive Oes

Other Services, if Any, Prior to Departure




-EVACUATION OF AIRCR

Was an emergency evacuation of the aireraft performed?

[ ves

Method of Exit — Describe how th%i_cc
STUOENT P /Lo
ARCRAFT Fle

e

upangs.exited and how many occupants evacugted eac

éé LE 02 CpRarT o
THE PloT5 S/DE poor

AND UPARSSISTED -

~A

location

ECEAFT) EX)TED THA
)T LD

‘WEATHER INFORMATION AT THE

ACCIDENT/INCIDENT SITE

Weather Obscrvation Facility Source of Weather Information Method of Briefin
¥ 7 ! y £
Facility 1D: I{ Lt B (Check 'al that apply) o (Check all that apply)
Observation Time: {357 £ ] Nationai Weuther Service [ Company 7 in Person
servation Time: — [ Flight Service Station [ Military [ Teletype

Time Zone. __ 178 I Tv/Radio E Internet [ Telephone/Computer

, . o [Automated Report Unknown Aircraft Radio
Distance from Accident Site: —L—— NM [ Commercial Weather Service (DUATS) O Tv/Radio
Direction from Accident Site: - degrees MAG [ Unknown
Briefing T'ype/Completeness Light Condition Visibility
{3 Full [] Abbreviated %%a«'x] [ Dusk {1 park Night o
[ partial / Limited By Pilot [J Unknown 2y 1 Night [ Bright Night / miles
([ Partial / Limited By Briefer 1 Not Pertinent [ Not Reported

Sky/Eowest Cloud Condition
_[WClear [ Thin Broken

Ceiling
mi (clear)

[J Obscurcd

[l;?t{tion to Visibility (Check all that apply)
‘one [] Fog

Few Thin Overcast [ Broken [] Indefinite 1 Blowing Dust [ Ground Fog
[J Partial Obscuration [J Unknown [ Overcast [] Unknown [ Blowing Sand [ Haze
[ Scattered Blowing Snow [ Ice Fog
Lowest Cloud Condition Height Ceiling Height E]J Blowing Spray E Smoke |

CAVOK ft AGL CAvolC ft AGI
Wind Direction Wind Spced Wind Gusts Type of Turbulence (Check ail that apply)
[} Indicated: Velocity: KTS Velocity: KTS None [] In Clouds

__degrees MAG -or- [ Clear Air {1 vicinity of Thunderstorm
4 Caim ] Gusting Severity of Turbulence
O variable [ Light and Variable L4 Nor Gusting [ Extreme ] Moderate [ Light
{1 Severe [J Moderate Chop

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

leing Forecast Typg of Precipitation (Check all that apply)
Temperalture: ()] Amount Type Wﬁtne O Drizzle
or (F) E{one L] Moderate [ Rime [ Rain [ Ice Pellets
. . . L] Trace [ Severe 0] Clear [J Snow ] Snow Pellets
Altimeter Settmg: in. HG D Light I:] Mixed D Lail I:I Snow Grains
ar MB (] Rain Showers [ 1ce Crystals
Density Altitude: ft Icing Actual [ Freezing Rain [ tce Pellets Shower
Amount Type [ Snow Shower (O Freezing Drizzle
Dew Point; (€ E(one ] Moderate 1 Rime
or (F} [ Trace [ scvere [ Clear Intensity of Precipitation
[ Light [ Mixed [ Light [ Moderate {7 Heavy




PILOT “A” INFORMATION

Pilot “A” Responsibilities at [tgy‘(me of Accident/Incident

O rilor [ Co-Pilot Student Pilot  [] Flight Instructor [ Check Pilot  [J Flight Engineer  [] Other Flight Crew
Pilot “A” Identification
First Name: KHoA City; d—\vermore
Middie Initial: __ State: &M zip: 34§50
Last Name: N6UYEN Country: A .5.A.
Age at time of Accident/Incident: 2'-\( Date ofBir“ Certificate Number: !
MMIAAVYYY

%e;y(ﬁe of Injury Seat Occupied Seat Belt Shoulder Harnesg’

None B Fatal Lefi [ Front [ Unknown Used %cs O No Used m&g I No
[ Minor Unknown [ rRight [] Rear Avail :

abl Y N Availabl Y

{1 serious [ Center [ single © Llves  [No varable Llves [INo
Pilot Certificate(s) (C[gw}atﬁl that apply)
[[] None Student 1 Recreational [ Commercial [ Flight Engineer [ Forcign
[ Private [ Flight Instructor [J Sport [ Airline Transport [J uUS. Military
Principal Occupation Medical Certificate i'VzI?ical Certificate Validity Date of L.ast Medical
[Z/leot [ None ] Class 3 Without limitutions/waivers
] Other [ATClass 1 LI Driver’s License (Sport Pilot only) | [ With limitations/waivers 0Y/0¢ 201 2
[ Unknown [JClass 2 [J Unknown [J Unknown mmiddinyyy

Medical Certificate Limitations

JS\Mene_

Medical Certificate Waivers

None

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including

FAR 121/135 Checks: Make:
mm/ddnyy Modecl: .
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
g}(wﬁ’( all that apply) g?k all that apply) EW» all that apply) (Chechkeall thai apply)
None None None one (] Instrument Airplane
] Single-Engine Land [ aurship [ Airplanc ] Airplane Single-Engine [T Instrument Helicopter
{1 single-Engine Sea ] Free Balloon [ Helicopter (1 Airplane Multi-Enginc {1 Helicapter
] Multiengine Land [ Glider [ Powered Lift [] Gyroplane ] Glider
] Multiengine Sea [1 Gyroplane {1 Powered Litt [ sport
Helicopter
[ Powered Lift
Type Ratings Student Endorscments (/nclude dates)
61.%7 (4) - Atlonadtical ISpsmiedge
“ ISz /2013
1.87 (&) - Pre Seto (Flighr Famy
- WAI'T /2ot
61.37 CMI1. = studlensr P70+ Ccorstbicatye
- N1 /7 TerS
. . . Airplane
Klight 'Time (enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Gilider ‘Than Air
Total Time 7.4 37,4 37 .
Pilot in Command (PiC) 2.3 0.5 o.5
Time as Instructor
This Make/Model
Last 90 Days 27,2 27. 2 7.2 ]
Last 30 Days (- 1 3. {3.%
Last 24 Hours 0.7 .7 .7




Pilot “B” Responsibilities at the Time of Accid

ent/Incident

Opiot  [JCo-Piler  [JSwdent Pilot  (J Flight Instructor ] Check Pilot O Flight Engineer ] Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIp:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: Certificate Number:
mnrddinyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
O None [ ratal O Lgft [J Front ] Unknown Used [Jvyes [JNo Used Odv¥es [No
I Minor (] Unknown ] Right [ Rear Available [Ovyes [JNo Available OYes [ONo
(] serious [ Center [ Single
Pilot Certificate(s) (Check all that apply)
[ None [ student [J Recreational [J Commercial [ Flight Engineer [ Foreign
[ Private [J Flight Instructor [ sport [ Airline Transport [J u.s. Milita
ry
Principal Occupation Medical Certificate Medical Certificatc Validity Date of Last Medical
[ Pilot J None [ Class 3 ] Without limitations/waivers
] Other I Class 1 [ Driver’s License (Sport Pilot only) | [J With limitations/waivers
3 Unknown [ cClass 2 [ Unknown [ Unknown mm/dd’yvyy

Medical Certificate Limitations

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Make:
mmddiyyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{Check alf that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O None [ None [ None 1 None [J Instrument Airplane
[J Single-Engine 1.and [ Airship ] Airplanc [ Airplane Single-Enginc [ Instrument Helicopter
[[1 Single-Engine Sea [ Free Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[ Multiengine Land [] Glider [J Powered I.ift [ Gyroplane [ Glider
[] Multiengine Sea [1 Gyroplane [ Powered Lift [1 Sport

[ Helicopter

[1 Powered Lift
Type Ratings Student Endorsements (Include dates)

Airplane

I‘light Time (enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Madel Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as [nstructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Pilot Name and Address

Degree of Injury

First Name: City. 0 Nane O Fatal
Middle Initial: State: zip. L Minor 0 Unknown
Last Name: Country: [ Serious

Pilot Certificate(s) (Check all that apply) Secat Occupied

] None [ Student [J Recreational ~ [[] Commercial [ Flight Engineer [ Foreign [ Left [[] Front

{1 private [ Flight Instructor ~ [] Sport [1 Airline Transport [ U.s. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time L Center L] Single
Accident/Incident Aircraft? O ves [IWNo of this Accident/Incident: hrs L] Unknown
Pilot Namc and Address Degree of Injury

First Name: City: . | N‘_)“e’ [ Fatal
Middle Tnitial: State: ZIP: L] Minor [0 Unknown
Last Name: Country: [ serious

Pilot Certificate(s) (Check all that apply) Seat Occupicd

[J None [] Student [ Recreational [ Commercial [ Fiight Engineer {1 Foreign (] Left [] Front

[ Private [ Flight Instructor [ Sport [[] Airline Transport [J u.s. Military [ Right ] Rear
Type Rating/Endorsement for Total Flight Time at the Time L] Center L Single
Accident/Incident Aircraft? OvYes [No of this Accident/Incident: hrs (] Unknown
Pilot Name and Address Degree of Injury

First Name: City: L] None L Fatal
Middle Initial: State: ZIP: L Minor £ Unknown
Last Name: Country: 7 Serious

Pilot Certificate(s) (Check all that apply) Seat Occupied

[J None [ Student [J Recreational ] Commercial {71 Flight Enginecr [ Foreign [ Left [ Front

[ Private [ Flight Instructor [ Sport [ Airline Transport O us. Military [J Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center O Single
Accident/Incident Aircraft? Oves [ONo of this Accident/Incident: hrs 01 unknown

= F—
gy § w 5 £

x| 3% 2:5 gz SEEEE

Name and Address & U‘- 2!‘2 & 26 =& FESE 2 j

First Name: City:

Middle Initial: Stare: ZIP: OooooOoOooodd

Last Namc; Country: —

First Name: Cily:

Middle Initial: Statc: ZIP: Ooo0oOigooon

Last Name: Country: e

First Name: City:

Middle Initial: Statc: ZIp: COoOOoOoOooaan

Last Name: Country: —

First Name: City:

Middle Initial: Statc: ZIP; Oo0OoooOoogoooaog

Last Namc: Country: -

First Name: City:

Middle Tnitial: _ State- 7Ip: OoDooOooooOoo

Last Namc: Country: _ —

First Name: City:

Middle Initial: State: zIP: OoooOp;pmooOooan

Last Name: Country: —

First Name: City:

Middle Initial: State: 7IP: OogooOoOoooocod

Last Name: Country: -

First Name: City:

Middle Initial State: 7IP: - OooOoOoocoono

Last Name: Country: I /




‘or printin ink

wreckage distribution sketch if pertinent. Attach extra sheets if needed. St;_tc time and point of departure, intended destination, and servi

On 11/12/13 Khoa Nugyen attempted his First supervised Solo Flight at Livermore Municipal
airport.

Event:

On the afternoon of 11/12/13, Mr. Nugyen took off and did three touch and go landings with no
incident. His fourth and final touchdown was uneventful as well until his roll out. Mr. Nugyen
maintained centerline and attempted to exit on the first taxiway. Mr. Nugyen misjudged his
ground speed and lost directional control leading to exiting the runway past the intended point
and colliding with a taxiway directional sign.

The pilot was uninjured but the plane sustained substantial damage.

'RECOMMENDATION (s

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include
ces obtained.

Operator/Owner Safety Recommendation

The Accident couid have been avoided by application of the brakes prior to exiting the runway
or allowing the aircraft to slow by extending the roll out. New procedures have been
implemented placing special emphisis on taxi skills by coming to a COMPLETE stop on the

runway prior to exiting.

s

10




ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signature and Name of Pilot/Operator

| |1¢ Signature —
%w b Type or Print Name: ’f“[ (’I A’ r) N (7 () \/ E’ N

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

Signature
Type or Print Name
Title
FOR NTSB USE ONLY
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received

WPR14CA05 WPI McKenny 11.20.2013
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