NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg clwl and public use aircraft accidents and incidents

| BASICINFORMATION .~

Registration Number: _ Q14 Q

Accident/Incident Location Dute/Time

Nearest City/Place: J&.&w\ Stute: \J""A Date: CX! 22 l_& LY Local Time: __ "\ + 30

Z1p: ; Country: mnv/ddlyyyy iy

ABBST com: WA —

Lutitude: (dd:mrn:ss N/S) Longitude: (ddd:mm:ss ENW)

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

[J stnding [ Takeoft (inel. initial climb) [ Cruise [ Hover [ Midair Occurrence

[ Taxi [ Climb BMancuverdop [ Other ] on-ground

[ Descent [ Landing [ Approach [Cl Unknown ﬂ None $0OD fi MSL
:v-'r-l'm — Ty s e ey
CAIRCRAFTINEQRMATION 2

Manufacturer; _{_ IS rdion PN\‘COT Max Gross Weight: !&5‘_ lbs

WModet: _ R~\__ WV Weight at Time of Accident/incident: __ 1779~ ibs

Serial Number: __ \@B Location of Center of Gravity st Time of Accident/Incideut:

Amaseur-built: [ Yes [JNo

3% .3 inches from [lnose or [Pdatum

-ur- Pervant Mean Aerodynumic Cord (% MAC)
Category of Aircraft | Type of Airworthiness Certificate Number of Seats: 'a,. Landing Gear [ Retrnctable
Airplanc (Check all that apply) . Check any uddilional Jsnding gear
= gruoss:) = i Stundard Special If Large Aircruft, how many seals for: configuration thut applics:
imp/Dirigible 3 Restri i )
O QIidur EEEI:I E Limjl:]md Flight Crew: I Tricyele MTmlwhccl
B gz;:::;gr E Acrobatic E Provisional Cabin Crew: B Amphibiun 8 High Skid
: ; Trunsporl Experimental _— Emergency Flouat Skid
% f:l;;:;egi:lﬂ [l Specia! Flight Pagsengers: E Float ESH
: Light S Hulf Ski/Wheel
1 Unknown 0 Light Sport 0
Unknown
Type of Maintenance Program Last Tuspection Type Date Lust Inspection: Y 2~ OB[ FOV S
@A"““"l ) [ 100 Hour 1 Continuous Airworthiness mm/ddiyyyy
Conditional (Amateur-built only) [] Aal [ Conditivual Ingpection
[0 Munufacturer’s Inspection Program ﬁ.m\nual [ Unknown Airframe Total Time: & S'” i
[] Other Approved Inspection Progran (AAIP) R D —
O Continuous Airworthiness ours measured at  (check ong)
] Other, specify: Laust nspection  [] Time of Accident/Incident
| [FR Equipped Stall Warning System Instulled of Fire Extinguishing System
Equipp g Sy y
O Yes m No [] Unknown m;& Ono [ Unknown = None
Specify
ELT Instulled ELT Activated ELT Manufacturer:
Byes ONo [ Yes m e Model/Serivs:
ELT Aided in Locating Accident/Incident Seriul Number:
Oves (ANo Buttery Type: Buttery Exp. Date:
Engine Type Reciprocating Fuel Prapetler
| Reciprocating ] Tarbo Jet System Type , T2EL
Tarbo Shuft .~ L] Turbo Fan Carburetor Fixed Pitch Manufacorer: PART £ £ LL
{1 Tarbo Prop ] Unknown Fuel Injected Controltuble Pitch Model: "ACEANVE -\ Q¥
Engue Rated
Power Meusured Time Time
Data A (check ong) Total Since Since
Engine Munufacturer’s of Mg, %Harw_mu or|Time |Inspection | Overhaul
Engine | Engine Munufacturer Model/Series - Serial -Numl.:ur nun/ddiyyy lbs of Thrust (hours) (hol.:rs) (hours) |
Eng. | l.—g_{cam:m O340- (1S | L-3NLES~26A 1BO s Ny 46_{_
Eng. 2 -
Eng. 3
Eng. 4
£
¢ 3ovd 0d3Z713A313L1714



:F?‘m'-* x-’ . - =

Registered Owner of Other Aircrafi

NWIAY

First Name:

Rugistered Aireraft Owner ..a_wm Address
ame; _MJefNew QA LLC Ciry: I
. . Stae:_AJ VY ZIP: _988<7

Fractional Ownership Aircratt:  §8 Yev [JNo Country: \a 5V
Operator of Aircraft m Sume As Registered Owner Operator Address 58 Sune Ax Registered Owaer
Name: City:
Doing Business As: State: ZIp:
Air Carrier/Operator Desigmator (4 Character Code); Country:
Regulativn Flight Conducted Under Revenue Sightsecing Flight
A FAR Y1 CIFAR 129 [ FAR 91 Special Plight [ Bublic Use (select type) [ Yes TENo
OFAR 103  [JFAr133 [ Non-US. Commercial [ Federat U] State (3 Local | Ajr Medical Flight
[] FAR 121 ) FaR 135 1 Non-US, Non-commercial ] Unknown O Yes N
Orar12s  [Jrar137 [ Armed Foroes A Bwo
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133, 137 (Select ong) for FAR 121, 125, 129, 135 (Select one) (Check all that apply)

| Persona) [ Scheduled or Comunuter None . .

Busincss [ Non-Scheduled or Air Tuxi Flag Carrier Operuting Certificare (121)
[ Executive/Corporate [ Supplemental
] Other Work Use . O Air Cargo
[ Instructional Domestic or Internatiogul [ Foreipa Air Carriers (129)

Femry [ Domestic [ Internationat [ Commuter Air Carrier (135)
[ Positioning [ On-Demand Air Taxi (135)
E Aerial Application [ Large Lielicopter (127)

Aerigl Observation Curgo Operation :

i Rowreruft External Load (133
| Air Drop (] Passenger/Curgo Blwliurcrt B atl
[} Air Race / Show [ Passenper How many? [ Agricuttural Aircraft (137)
O Flight Test OlCugo_ lbs
[ publiv Use ] Muit [ Other Operator of Large Aireraft
[ Unknown
e T ”
'Afﬂ:TﬂER.A'FRﬁRAFI’. wGOLLIISIQH >t alror i
Aircraft Registration Number | Manufacturer: " Dumnge to Other Alrcmh
» {1 Destroyed ] Minor
Model: \Q\ ! V'\' [ Substantial monu

Middle Initiul:

Z1p:

Last Name:

Pilot of Other Aireraft

First Nume:

Middle Initial:

LLust Namc‘

‘Was there Mechamwl Mnlfnncuunfl?ailure r [ Yes No D Unknown
(1f yes, list the name of the part, mamfucturer, part nv., sevial no., ‘and deseribe the fuiture.)

Totul Time/Cycles
On Part

Hours

Cycles

Time Since This Part
{nspected/Overhauled

Hours

Aircruft Damage Aireratt Fire Aircraft Explosion
Noue Substuntial ‘%,Nom: Tl Both Ground and In-Flight None [ Both Ground and In-Flight
Minor Destoyed In-Flight ] Unknown Origin 1n-Flight [J unknown Origin
[ On-Ground 1 Ou-Ground
4
€@ 3ovd OM3ZT3INIT3LINS 8b:18 p18Z/20/L0




Deseription of Damage to Aireraft and Other Property (use additional sheet If neeessary)

L-en..ési\wﬁ E\_B]L QL in \ va\*‘ SE)“(‘

P AT G e e o T L e S A O AN R e e S0 TS A A o L AN AR Rt e O i T S
TAIRPORT INFORMATION {ifhe secidontinEAont oacurrad aiapeadcn, takopft or within 3 fllos of an sirmor, complote this saction). |

Airport Identifier: 1‘\,_\_ I AN Distance From Airport Center: SM
Airport Name: Direction From Airport: degrees MAG
Proximity to Airport [J Off AirporvAirsrip  [1 On Airport ] On Airstrip Airport Elevation; ft. MSL
Approach Segment (Sclect one)
[[] On Instrument Approach [ Landing O Base leg [ Fioat [ Go Around
[ Crosswind [ Downwind [ Law Approach [ Aborted Landing (ufter touchdown)
IFR Approach (Check all that apply) VFR Approach (Check all that apply}
] None Cpar [JmLs (] Pructice [ None [ stop und Go
[] ADE/NDB ] Sidestep CLpa 0 Gps [ Traffic Patem O Touch aud Go
[ spF Omws [ asr [ Loran [ Suaight-n [[] sinulated Forced Landing
1 VORTVOR [ Loculizer Quly [ Visual ] Unknowa [0 Valley/Terrain Following [ Forced Landing
[] VOR/DME ] LOC-buck course [ Contuct [ Go Around [ Precuutionary Landing
[J TACAN O rNAY [ Circling [ Full Stop O Unknown
Runway Information Condition of Runway/Landipg Surface (Check all that apply)
Runway [D: JRIC) Lenyth: ft Width: n |0y [ Snow~Compacted [ Water-Calm
unway 1 (I ) s dh ] Holes [ snow-Crusted ] wutee-Choppy
Runway/Landing Surface (Check all that apply) [ Lee Coverud [ Snow-Dry [ water-Glussy
] Asphalt [ Grass/Turf ] Mucadam [0 Water (] Rough ~ Dsnow-wet Ll Wet
[] Concrete ] Gravel [ Metul/Waod [ Unknown [J Rubber Deposits [ Soft [ Unknown
i ] Snow [ Slush Covered [ vegetativn
lm ;TmN 4 £ 3 PR ET S i g

Destination

Last Departure Point Type Flight Plan Filed
Aiport1D: __§ 20 T30} aiportip: =DM oA E VFR/IFR
i it oy Compuny LR

City: _(D3 < WD City: . Mndov Ny I Military VFR [ Unknown
St~/ VA Time Zﬂnc?ﬁﬁﬁ%‘ State: AW O ver
Country: A ST Country: _ EALQYY Activated? [ Yes [JNo
Type ot ATC Clearance/Service (Check all that apply)

Nong [ Speciat VFR [ Speciul IFR ] VFR Flight Following [ Cruise

VER O iFr [ VFR On Top (] Traffie Advisory O Unknown / NA
Airspuce where the accident/incident occurred  (Check all that apply)
[ Class A [ Class E [ Prohibited Ares [ Jet Training Area [ Speciul
[] Class B Cluss G [ Restricted Ares O TrsA [ Aie Traffic Conlrol Arca
[ Cluss € Demu Aroa [ Military Operutions Arca (MOA) [ FAR 93 [ Unknown
[JClass D [J Warning Ans [0 Airport Advisory Area
Aircraft Load Description  (Check all thut apply)

None O Towing Glider O purachutists [ Livestoek

Pasgengers ] Towing Banner [ Water [ Unknawn
[ Curpo I Other Extenal O Chemical/Fertilizer/Secds
L ) Y e T e e B g =Y iy CRCY T SROFRICA

"FUEL & SERVICES INFORMATION -
Fuel on Board at Lust Takeoff Fuel Type -
{convert from pounds, as necessary) O sis? [ 11sn4s O3 [ Other, specity
'35" < 100 Low Leud et A [ sp4
Gullons 1007130 [ Autometive Oues

Other Services, il Any, Prior to Departure

W

v 39 0y3Z2713n373LI74

- 8vr:18 vlec/za/ie




Was an emergency evacuution of the aircraft performed?

[ Yes

gNo

WP

Method of Exit - Describe how the occupants exited and how muny occupants evacuated each location

‘WEATHERINFEORMATION-AT THE ACCIDENT/INCIDENT:SITE

I‘-.;.

‘Weather Qbservation Fucility Source of Weather Inl‘urmntmu Method of Briefing
Fucilicy TD: (Check all that apply) (Check all that apply)
ilicy TD:
o [ Nutional Weather Service [ Compity O 1o Person
Observadon Time: s [C] Flight Service Station [] Mititury [ Teletype
Thne Zane: ] rviRadio O Taternet Telephone/Computer
. i i i [] Automuted Roport [] Unknuwn Aircraft Radio
Distance: from Accident Site: NM B& Commercial Weather Service (DUATS) C1 Tv/Redio
Direction from Accident Site: deprees MAG L] Unknown
Briefing Type/Completeness Light Condition Visibility
[ Full [ Abbrevisted [ buwn [ Dusk ] Dusk Night
] Partisl / Limited By Pilot [ Unknowa B&Day [ Night L] Bright Night 2D miles
[ Purtiul / Limited By Briefer (3 Not Pestinent (] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
%Clcur [] Thin Brokea %Nunc (cleur) [ Obsvared None O Fog
Fow [ Thin Overcast Broken [ Indetinite Blowing Dust [ Grouad Fog
[] Pariiul Obscuration ] Unknown [] Overcast [ Unknown [ Blowing Sand Haze
[] Scattered ] Blowing Snow [ tee Fog
O Blowi 2 S (] smok;
5 . . r - UWInY Spray moke
Lowest Cloud Condition Height Ceiling Height [ Dust Y knsir
A ft AGL v A ft AGL
Wind Direction ' Wind Speed Wind Gusts Type of Turbulcace (Check all that apply)
[ Indicated: Velocity: KTS Velocity: _ KTS None O tn Clouds
deproes MAG or- Clar Air  [] Vicinity of Thunderstorm
alm [ Gusting Severity of Turbulence
a Variable Light und Variable 'g] Not Gusting [J Extreme [ Moderate [ Lighe
] Severe [[1 Moderate Chop

WDNE

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

& Icing Forecast Type of Precipitation (Check ull that apply)
Temperature: _[6. T (© Amount Type Nont [ Drizzle
p ! _.53-_ *) Nonw ] Moderate [ Rime Rauin O 1ee Pellets
: Truce [ Severe [ Cleur [] Saow [ Snow Pellets
Altimeter Setting: 30,04 _in. HG [ Light [ Mixed 1 Hail 1 Snow Grins
or MB [ Rain Showery g fee Crystals
i jtude: \© i lcing Actual [[] Freeziop Rain Tee Pellets Shower
Deaslty Alituds: &0 . nga\mount Hpe [ Snow Shower [0 Freezing Drizele
Dew Point: ©) 0 None ] Modersute Rime —
ar ) [ Truce [ Sgvere [ Clear Intensity of Precipitation
[ Light [ Mixed [ Light ] Modenute O Heavy
6




TPILOT “A” INFORMATION .

Pilut “A* Responsibilities at the Time of Accident/Incident
it [1Co-Pilot  [JSwdentPilor [ Flight tnstructor [ Check Pilot [ Flight Engineer [ Other Flight Crew

Pilot *A” Identification

First Name: * Ve o B City: Ndev e
Middle Initial: State: _ma N ZIP:_ 4 DOTS
Last Name: ol b, Counfry; A S VA
Apge at time of Accident/Incident: ® §0\ Date OFBirth:-mS' Certificate Number: __
mm/ddlyypy
Degree of Injury Seut Oceupied Suat Bele Shoeulder Harness
None E Fatal E Left B Frunt [ Unknown Used Hyes [ONo Used Bvyes [Ne
Minor Unknown Right Rear vtiili Yes ) Available v
C] Serious [ Center O] Single viiluble Oves [ONo vai {¥es [ONo
Pilot Certificute(s) (Check oll that apply)
[0 None ] Student [ Recreationul Commerciul [l Flight Engineer [] Foreign
] Privuie [3kFlighi Instructor [ Sport Airline Transport O u.s. Military
Principal Occupation Moedical Certificate Medical Certificute Validity Date of Last Medical
Pilot ] None O Cluss 3 Withuut limitationsAwuivers
goumr CJCluss ! LJ Driver's Liceuss (Spoet Pilot only) With limilations/waivers O7{>ADOVS
[ Unknown “Bd Class 2 [ Unkaown [ Unknown mmlddiyyyy

Medical Certificate Limitations

wow e

Medical Certificate Waivers

"o w€

Date of Last Flight Review Flight Review Aircraft

or Eguivalent, Including . t
FAR 121/135 Checks: OB (17 | Muke i PiPer
mm/ddfyyyy Mudel: p H‘-?)b

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instroctor Rating(s)

(Check all that apply) {Check all that apply} (Check all that upply) (Check all that upply)

O None [ None None [ None ] tosorument Airplanc
Single-Engine Land = Airship %Aimlum Airplane Single-Engine [ Insteument Helicopter
Single-Engine Sea [ Free Bulloon Helicopter Alirplune Multi-Engine [ Helicopter
Multiengine Lund [ Glider [ Powered Lift Gyroplane [ Glider
Multiengine Sei ] Gyroplane [ Powered Lift [l sport

[J Helicopter
{1 Powered Lift
Type Ratngs Student Endorsements (lnclude dates)
= i

ﬁﬁw T Alrphuue - N _
Flight Time (enter'appropriate All This Make Stugle e ian Instrumen (i

number of hours in cach bax) Aireraft & Model Engine Multiewgine Night Actual | Simulared | Rotorerufl Glder 'I‘h:n-tlr
Total Time 4000 | 05 | 9600 200 [i3\ | 28] & O = S
Pilot in Command (PIC) @28 | 45 | A4sd [ IS | yadl 3ol vo0| ~ |77
Time as fnstructor “AND 30 ok (X% Sl s Lo s b s LS —
T | T
Lest 90 Days \0E \S5 | A5 110 oyl - | b i o
Last 30 Duys &D A\ S& s S - == " 5 ~— -
Lust 24 Hours & == [ — —_ = e i p— p—
4
98 3ovd D¥3Z13A3T3LT 14 _ 8p:10 p10Z/20/L0




Pilot “B” 'prunubilitiw at ﬂle l' ime of m.-udcnt!lncudent
Orilet  [CJCo-Pitor [ SudemPilor [ Flight tnstructor ] Check Pilot [ Flight Engincer [ Other Flight Crew
Pilot “B” [dentification
First Name: v\ \Qf City:
Middle Initial: ) \ & Stale: ZIP;
Last Name; Country:
Age ut time of Accidenl/Incident: Date of Birth: Certificate Number:
} mm/ddlyyyy
Degreo of Injury Seat Occupjed Seut Belt Shoulder Harness
0 None O Fatal O Left [ From ] Unknown Used Oves CONo | Used Ovee [ONo
O Minor  [] Unknown [] Right £ Rear Available  [Jves [JNo | Available [dYe [INo
O Serious [ Center £ Single |
Pilot Certificate(s) (Check ail that upply)
[ Nane [ Studeat [ kecreational [ Commercial [ Flight Engincer [ Forcign
[ Private [] Flight Instructor [ pport [ Airline Transport [ U.s. Military
Principal Occupation Medical Certificute Mudical Certificate Vaulidity Date of Last Medical
(] Pitot [] Noze [ Cluss [ Without limitstions/waivers
O Other O Class 1 {1 Driveds License (Sport Pilotonly) | [ With limitations/waivers —
[ Unknawn ] Cluss 2 [ Unknpwn [J Unknown mm/dd/yyyy
Medicul Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Alrcraft
or Equivalent, lncluding
FAR 121/135 Chueks:
mnddiyyyy
Alrplane Rating(s) Other Aircraft Raty (s) Instrument Rating(s) Instractor Rating(s)
(Check all that apply) (Check all that appfy) (Check alt that apply) (Check all that apply)
[ None [] None O None [[] None [ lnstrument Airpluny
[ single-Engine Lund [ Airship \ [ Airplane [ Airplane Single-Engine [ Instewnent Helicopter
[ Single-Engine Scu [ lirce Balloon [ Helicopter [0 Airpline Multi-Cogine [ Helicopter
[] Multiengine Lund O Glider [ Powered Lift (] Gyroplune O] Glider
[ Multiengine Sea [0 Gyruplanc [ Powered LiRt [ sport
(1 Helicopter
[ Powered Litt
Type Ratings Student Endorsements (Include dates)
o Instrumeut =
Flight Time (enter appropriate All This Make ngle Airplune Lighter
number of hours In each box) Airernft & Muodud sine Multdengine Night Actusl | Siwulated | Rolorceaft Glider Thaun Alr
Total Time
Pilut in Comumand (PIC) f
Time as Instructor
This Make/Modul
Lust 90 Days
Last 30 Duys
Lust 24 Hours
8
L8 3ovd 0d3Z213A373LI0d _ 8r:18 bpIBZ/ZB/.8



ADDITIONAL FLIGHT CREW-MEMBERS (Exciusive of cabin attendants, com efollowlng:information). R
Pilot Nome and Address Degree of Inju
First Name: AN \]\\\/ City: L None L] Fuod
Middie Initiul: Ny \ S S AT [J Minor [ unknown
Last Name: A Country: [[] Serious
Pilot Certificate(s) (Check all that apply) Seat Occupled
[ None [ Student O Reercpfional ] Comumercial [ Flight Engineer [ Forcign O Lett O Frout
O privatc [ Flight Instrwetor {1 Spo [ Airline Transport [ u.5. Militury [ Right [ Rear
Type Rating/Epdurscinent for | Total Flight Time at the Time [ Center ] single
Accident/Incident Aircraft? [ Yks of this Accident/Incident: fure [ Unknown
Pilot Name and Address L — — o “Degroe of Injury '
Fiest Name: City: [ None O Fuwl
Middle Initial: State: ZIp: | Minor [ Unknown
Last Name: Country: Serious
Pilat Certificate(s) (Check afl that upply) Seat Occupied
O None [ Student ] Recreational / [ Commerciat [T] Flight Bngineer [1 Foreign O Let [ Front
[] privite [ Flight Instructor [ Sport [ Airline Trunsport [ u.s. Mititary 1 right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center [ Single
Accident/Incident Aircrait? of this Accldent/Incident: hes [ Unkaow
o i o (AL T - hacllt 0 f g o 2 T 1B Py T e T LT T T e T T [y P s | g
Pilot Nume and Address Degree of Injury
First Nume; / City: ] None [ Futal
Middle Initial: ( Stute: Z1p: [ Minor [ Unkaown
Lust Name: | Counury: [ Serious
Pilot Certificate(s) (Check all that apply) Seut Oceupied
[ None [ Student Ol Recreatd (1 Commereial [ Flight Engineer [ Forvign [ Leti ] Front
[ Private [ Flight lnseructor [ Sport [ Airline Transport [ u.s. Military ] Right [ Reur
Type Rating/Endorsement for Total Flight Time at the Time [ Ceater E Single
Accident/Incident Aiveraft? O Yes [ON of this Accident/Tncident: hrs Tinionren
B PR Sy Ay T ot - r— A it YT A A A e T e R G LR D A e T A e Y T
PASSENGER(S)./ OTHER PERSONN L'f-’:.fﬁnuludaﬂg_mmenda”iltg:_ahmnutmugmmnwmuﬂ. : B
5 o o w8
3 §é§§é§§§°5553§
Nuime and Address y. E|lgB25582|088553 5
Firsl Niune: City:
Middle Initial: / State: 7IP: OoooooOopoood
Last Name: Country: p —
First Name: / City:
Middle Initial: [ Stale: 7 gooooooood
Lust Name: Couny: i 1T
First Name: City:
Middle Initial: State: ZIe: pgoood oogoo
Lust Name: k Country: |
First Name: —R __ City:
Middle Lnitial: \ Statc: ZIP: oooooioooon
Lasl Name: Country: T
First Name: City:
Middle Initial: State: ZIP; gogoonooodan
Last Nume: —_— Country: e
Firet Name: City:
Middle Tnitial: State: T ooooopooood
Last Name: — Counlry; S
Firut Nuam: City:
Middle Initial; Stute: 7P nDooaooooaoad
Last Name: Country: S
First Name: City:
Middle Initial: State: i oooooopooa
List Name: Country: = —_—
9
ga Io¥ .




v ATIVE HISTORY OF FLIGHT (Pleass typo o pAHIRIRK) =/
D:scn“bc what ogcurred in chronological order, including circumstances lwdml, © and natun: of uccident/incident. Describe tonain and include
wreckage distribution skelch if pertinent. Attach extry sheets if needed. State time and point of departure, intended destinution, und services obtained.

{)"—P‘-‘\"l'&- S\ Wagdon, Nrpovs ed 60 0o \oeet Yo led
AN B0 OMlo WA ot 6\ Sare « D2pu el 0 ~ia

L’\j-‘)‘o g W 9.2 Y pc)'\'\r-é\*fa Rasncd s & :e,w:c)w\ard&. e~
Bard Ghlle Vew Praxeicd Qveck DEU Lo 82l ol 0wt

Tl dowpe T

S " T PR O I s Sy T
"RECOMMENDATION (blaw couldthis gccidentl) :
Opcmwrfﬂwner Sufety Recommendation

W&

10
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space il additional space is needed for any answers,

AL

T GERERY CERTIFY THAT THE ABOVE INFORMATION 1S EQMPLETE ANE

Date of this Report | Signature v utor
2000 Signature:_ | )
= mm/ddlyyyy Type of Print Nume:! A\ [

Sipnature and Nume of Person Filing Report if Other than Pilot/Operator

Signuture;

Type or Print Name:

Title: — —— e i -
3 _ T FORNTSBUSE ONL i o A
ﬂrNTSB Avcident/Incident No. | Revicwed by NTSB Regional Office %aénbc I?é lnvg‘éiﬁt;%;e l())ath 61551_-.56 1tzew
WPR14CA2/ Federal Way, WA

11
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colg-i
Typewritten Text
WPR14CA276
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Typewritten Text

colg-i
Typewritten Text

colg-i
Typewritten Text

colg-i
Typewritten Text
07-02-2014

colg-i
Typewritten Text
Federal Way, WA

colg-i
Typewritten Text

colg-i
Typewritten Text
Debra Eckrote

colg-i
Typewritten Text




