Oct-02-14 09:26am From- T-080 P.002/010 F-G13
NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
Aecident/Incident Location Accident/Incident Date/Time
Nearest City/Place: D 1vLypysprmme  FAIREI ELD State: M1 Dae: O/ 24 /2000 Locul Time:_ I17:2€ Ass
e 487491 Country: L34 mmddyyyy AT
- I .
Latitede: A 2:° 3 44, FF Longitude: wrs S8° 1]« 84" TimeZone:  TPA=
(Enter in decimal dugrees or degrees miuitas; seconds) Collision with Other Aireraft:  Midair  On-ground
g i J _||H.|.|l\‘ RN " .
Registration Number: A/ 2555 L IFR-Equipped and Certified
Commorclal Space Flight
Manufacturer; [PrpER Unmanned Ai]l-:::ruﬂ &
Model: PA-25-26& Maximum Grass Weight: _ 2522 Ibs
Serial Number: 154936 Weight at Time of Accident/Incident; _ 25 #  Ibs
Year of Manufactare: (9673 Number of Seats: _ &~ £ Flight Crew Sears: _ &2 a2 &
Amateur-Built:  Yes  IfYes:  KiwFlans  Make: Cabin Crew Seals: A~ @a L Pagsenper Seals: At E
Original Design Numher of Engines: oA &
Category of Aireraft | Type of Airworthiness Cervificate Landing Gear Engine Type (Seleer ans
(Check all that apphy {(Check all thar apply) eciprocating I-iquid Rocket
Balloon Stapdard Special Retractable Turbo Shafl Solid Rocket
Blimp/Dririgsible Normal bm i Tusbo Prop Hybrid Rocket
Glider Actabulic Limited Tricyele Turho Jet None
Gyraplane Balloon Provisional Asnphibian High Skid Turbo Fun Unknown
Helicopler Commuter Spacial Flight Emergency Float Skid FElectrie
Powered Lift Transporl Experimenial Flout Ski
Rncln.-:t Uility Spucil?l Lightws!:url Hull Ski/Wheal Fuel System Type (Reciprocating)
Ulrralipht Fxperimental Light-Sport Other L Wi g Fuel-Injecred
aunch/Recovery Syzte -
Unknown Cenificate of Authorizaton or Waiver {COA) il T Sy
None Unknown MNone Unknown
Date Rated Power Tatal Time Since:
Englne Muanufacturerts of Mg, Horsepower  or { Thowe Inspection [ Overhaul
Engine | Engine Manunfacturer Muodel/Serles Serlal Number Ay Iba of Thrust {hours) | {hours) {hours)
Eng.l | { Feermrsas E-Lhpp ELEE | L BYGY - ewENown 268 1P |uwkvees) 35D |usicrows
Eng. 2
Eng. 3
Eng. 4
] . Propeller 1 ixed Pitch Propeller 2 Fixed Pirch
Last Inspection Type P Controllable Bitch Controllable Pitch
100-Hour Continuous Airworlhiness Ground Adjustabls Ground Adjustable
AAIT Condinonal Tnspection Manu facturer: Mc: Capp gy Manufachirer:
Unkn
renewn . Modtt /A 200 Model:
Date Last Inspection: @9 /11/ 201t
. s ELT Installed:  Yes Additijuqnal Equipment (Chack aff that apply)
Airframe Total Time: _¢a fopwer v as hrs If Yas: ﬁ rﬁ';]:m Parachute
hours measured at  (Select one) ELT Manufacturer: Angle of Amack Indicator
Last Inspection Time of Accident/Tncident ) | Mesel oF Purt No.: Autopilot
- TSONo: €91 (171L5MHz)  C91a(121.5 MHz) Data Recorder
Type of Maintenance Program (Selact ons) C126 (406 M) Elcotronic Flight Bag or Hundbeld Device
n Elecwronic Multifunction Display
- . Waus ELT stlll maunted in afrerafi?  Yes  No = . -
Cn“d“.mnal (;‘;\ﬂlatﬂur-l?ullt :::' nly) Was ELT stll connected to notenon?  Yes  No Electronic Frimary Flight Display
Manulacturer's Inspection Program Did ELT Activaze® Vs No Handheld GT'S
Other Approved Inspection Program (AAIP) . etivate: o Heads Up Display
Continvous Airworthineas {f uctivated: Onbosrd Weather
Other, specify: Did EL'T Aid In Locuting Airerufi:  Yes Mo Smellite Trucking Deviee
Deseription of Fire Extinguishing System I nat activated: 5tll Warning System
Indlcute Renson: Impact Damage Video Ret:u‘rdmg Device
Speoily: Fire Dismage Jpecily: pard -HELD cort RADID
Battery Expired/Damaged
Unknown

3



Oct-02-14  08:2Tam  From- T-080 P.003/010 F-513

Registered Alreraft Owner City: B “ |

: T ' L
Neme: _p<ORTH Swoae flyrerArT LeAsmg Lo LLC State: __ M/ I, G631
Fractional Ownership Aircrafl: Yes Country; __USA
Operator of Airersft (¢ Same As Registered Owner ) ( Sama Aderess ax Registered Owner
Name; City:
Doing Business As: Sate: ZIP:
Alr Carrier/Operator Designator (4 Character Code): ___ Country:
Operating Certificates Held Regulution Flight Conduoeted Under Revenue Operation for FAR 121, 125, 129, 135
(Chack all that apphy (Salect one for cach proup)

FARL 120 FAR 4135 Scheduled or Commuter Domestic
Flug Carrier Operating Certificats (FAR 121) FAR 103 FAR 133 FAR 431 Non-Scheduled or Air T International
Supplemental FAR 121 FAR 135 FAR 433
Alr Cargo FARL 125 FAR 137 FAR 437
Foreign Ajr Carriers (FAR. 129) Pagsenper
Rotoreraft External Toad (FAR 133) FAR 51 Special Flight Cargo
Commuler Ajr Carrier (FAR 135) Non-US, Commerciul Mail Contract Only
On-Demand Asr T (FAR 135) Hon-1I5, Non-eommerciul
Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137
Agricultural Aircraft (FAR 137) Public Adrerult (Select ane) (Selec! one)

Pilot School (FAR 141) Armed Forces _ o , _
Certtficule of Authonzation or Waivar (COA) Feder Aerial Apphcaupn Flfﬂﬁghtmg Unknown
Commercial Space Teansporimion St Av_arlill Observition Flight Tast
Experimental Permii Local Afr Prop -
Commercial Spuce Tronsportation License Air Ruee/Show Insmuctional
Other Operator of Large Adreraft Unkmown Banner Tow Other Work Use

Business Personul

Executive/Corparate Pasitioning

- - - Externul Loud Skydiving
Revenue Sightsecing Flight Air Medical Flight Ferry

Airport Name: P, L LA &AM /) 1REIELE Distance From Airport Center: { !// Z. sm

Airport Identifter; FHDPH Direction From Airport: rAx L dagrees roe

Proximity to Airpert: ( O Afrpori/Airsirip On Airport/Airsirip N/A Airport Elevation: /& fi. msl

Runway Information Condition of Runway/Landing Surlace  (Check all thar apply)
Runway ID: 5% (LR/C) Length:_ G022 ft Widh: 3.5 AR Snow-Compactad Water-Calm
N Holes Snow-Crusted Water-Choppy
Runway/Landing Surface (Ciack all that apply) Ice Covered Snow-Dry Water-(lassy
Grass/Turf Macadam Water Rough Snow-Wet Wel
onorele CGruvel Melal/Wood Rubber Deposit Soft
Dirt Iee Snow Unknown Shush-Covered Vepemulion Unknown

Appraach/Departure Séegment Scleer ons)

Taxi VER Daparture Om Jostrument Approach Downwind Low Approach
Takeoff IFR Departure Procedure/Clearanca Landing Base Go Around
Initial Climb Aborted Laning (afler lonchdown)
Crosswind Unknown
IFR Approach (Check all thar apphy VER Approach (Check all that apply)
None
ALF/NDB PAR ML35 Pructice Traflic Paticrn Stop and Go
SDF Sidestep LDa Py Touch and Go
VORTVOR IS ASR Valley/Terrain Following, Eimulated Forced Landing
VOI/DME Localizer Only Visual Go Around
TACAN LOC-back course Contart Fuli Siop Precationary Latding
RMNAV Circling
Unkmown Unlmown




Oct-02-14  08:2Tam  From- T-080 P.004/010 F-513

Co-Pilol Student Filot Ylight Instructor Check Pilot Flight Engincer Other Flight Crew
“Flight Crewmetmber 17 way pilot flying No

“Flight Crewmembher 17 [dentification

First Mame: Capeaonr City of Residence: )L/ Grir b L ot
Middle nitial: A State: A/ ) 7P 968,55
Last Natme: }-/HR_DING Country: L75 A

Age at time of Acciden/Incident: &3 Date of Birth: __ seeplpeelep—" 7000 Ay
Cettificate Number: S5y

Degree of Injury Scat Occupied Restraint Type Inflatable Restraints
{ Nong ) Fatal Lelt Front Unknown .
Minor Unknown Right Rear A"“;}:::“ U“gq one Ty ——
Ser (Not Installed )
srious - Center Lup onl Lap onl talle
Pilot Certificate(s) (Check ail that apply) (3-point ) Not Deployed
None Flight Instructor ( Commercin]) US Military 4-point “-point Deployed
Recreational Foreign S-poim $-poim Unknown
Student Sport Flight Engmeer Unimown Unlmown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medieal
Mone Class 3 Without limitations/waivers Unkmown
Other Class 1 Driver’s Licsnse (Sport Pilol only) (With limitationa/wajvers ) N/A MA‘” &
Unlmown { Class 2y Unknown Spevinl lssunnce m/ddAnyy

Medical Certificate Limitations
MusT WEAR coplEcTiVE LEATES

Medical Certificate Special Issnance

Date of Xast Flight Review Flipht Review Aireraft
or Equivalent, Including

FAR 12U135 Cheekss  __@7//2 /2003 | Make: & E3304
mm/ddfyyy Model: ZeE B

Airplane Rating(s) Othoer Aircraft Rating(s) Instrument Rating(s) Instructor Rating{s)
(Cheek all that apply) (Check all that apply) {Check all that apply} {Cheek all thar apply)

None None None Instrument Arplane

Single-Fngina Land Airship Airp Airplane Single-Engine Insirument Helicopter

Sinpgle-Engine Sea Balloon Helicopier Airplane Multi-Engine Helicoprer

Fowered Lift Gyroplane Glider
Multiengine Soa iyroplane Powered Lilt Spon
Halicopter
Powered Lift
Type Ratings Student Endorsements (Tuciuds dares)
Pe -3

Flight Tlme (Enter appropriaie All This Make Aéri:::;: = Afrplune Airrutient Lighter
rmber of houry in each box) Alreraft & Modul Euglie Muldengine | Night | Actunl | Simulated | Roworoan | Glider Thun Alr
Total Time [3,959.2 . F |J& el 013038 17369 | 5172 290 o 218 | 3.5
Pilot in Command {PIC) 17 680 &| 5 F 16,2507 1294 -2l nFe | giz.t| 342 = 13.5 |[o-F
Time a3 Thatructor 25 .0 & 5142 d (9| @ a o o o
This Mako/Model e & &
T_a51 90 Thays 7. 45 &b 2 & & o = &- g &
Last 30 Days 2.0 h. 7 e ) 2 2 & & o o
Last 24 Hourg ). 3 |3 I o P2 o s = & =




Oct-02-14

08:27am From-

“Flight Crewmember 2* Responsibilities at the Time of Accident/Incident

T-080

P.005/010

F-513

Pilat Co-Pilot Student Pilot Flight Insiructor Check Pilol Flight Engineer Other Flight Crew
“Flight Crewmember 2” was pilot flying Ves No
“Flight Crewmember 27 ldentification
First Name: City of Residence:
Middle Initial: Sate: ZIP:
Last Name: Country:
Age ol ime of Accident/Incident: Dale of Birth: mm/ddAnny
Certificate Number:
Degree of Injory Seat Ocenpicd Restraint Type Inflatable Restraints
MNone Faral Left Front Unknown .
Minor Unknown Righ Rear Av";:nhle Used
Seriomns Centor Single one MNone ™ot Tnstalled
. Lup only Lap oaly Inatallod
Pilot Certificate(s) (Check ail thar apply) 3-point 3-point Mot Deployed
MNang Flight Instrmctor Commgercial US Milury 4-po§nl 4'P0!"t Deployed
Private Recreational Adirline Transport Forcign S-point 3-point Unimown
Student Sport Flight Engineer Unkmown Unknown
Principal Occopation Medical Certificate Medical Certifieute Validity Date of Last Medical
Pilot Mone Class 3 Without limitations/waivers Unknown
Other Clugy Driver's License (Sport Pilot only) With limitatians/waivers NiA ———
Unknown Class 2 Unknown Speeinl Issumce mm/ ey
Medical Certificate Limitatinns
Medieu] Certifiente Special 1ssuance
Dnte of Last Flight Review Flight Review Aircraft
or Equivalent, Including )
FAR 121/135 Checks: Make:
mmddinnry Maodel:
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Ratinp(s)
{Check all thar apply) (Check all that apply (Check all that apphy (Check all thar apply)
N_nn: ) Nomne None None Instrument Airplane
Single-Engine Land Adirship Airplane Airplane Single=-Engine Instrumem Helicopter
Sinple-Engime Sea Balloon Helicopter Adrplane Multi-Enjine Helicoper
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplune Powered Lill Sport
Helicopter
Powered Lilt
Type Ratings Student Endorsements (Incluge dates)
R Airplane Tnstrument
Flight Time (Eurer appropriore All This Maks Singla alrplnne e Lighier
mumber af hours in each boy) Alveraft & Model Engine Multlenygbne Night Avimal | Slmuluted | Rotorerafk Glider Than Air
Total Time
Pilot in Command (PIC)
‘Tima a3 Tnstractor
This Make/Model
Last 90 Days
Lagr 30 Days
Last 24 Hours




08:28am From-

Oct-02-14

T-080

P.00B/010

F-6113

Accident/Incident Alreralt? Yoz

Crew Name and Address

of this Accident/Incident:

Crew Name and Address Scat Qccupied Injury
First Name; City of Residence: Lef Fromt None
Middle Tnitial: State: P Centor Roar Minor
e Right Single Sarious
Lust Name: Country: Unknown Fatal
Unimawn
Pilot Certificate(s) (Chack all thar apply) Restraint Type: Inflatable
Availabl U :
None Flight Instructor Commercial US Military :Inna ¢ m;?lnne Restraints
Private Recrealional Airline Transport Foreign Lap Oaly Lap Only Nol Instulled
Student Sporl Flight Engineer F-poim 3-point Installed
. d-point 4-poit Not Deployed
Type Rating/Endorsement for Taotal Flight Time at the Time 5-point S«point Deplayed
Unkmown Unknown Unknown

Accident/Ineident Airerafc?

Yes

of this Accident/Incident:

hrs

Unknown

Seat Ocenpied Injury
First Name: City of Regidence: Left Frem Mone
. - - ] Center Rear Minor
Middle Initial: State; ZIP: Right Siﬂﬂle Serious
L&t Name: Country: Unlnown Fatal
Unlmown
Filot Certificate(s) (Check all that apphy Restraint Type: Inflatable
Mone Flight Tnstructor Commercinl US Military A"glcllﬁzllt UNI{I]DM Restraints
Privare Recraational Adirling Trunsport Toreipn Lap Cly Lap Only Mot Installed
Snudemt Sport Flight Enginesr 3-point 3-poim Installed
- 4-poinr A-point Mot Deployed
Type Rating/Endorsement for Total Flight Time at the Time 5-point 5 noi Deployed
-point Unh‘mwn

Unknown

Inflatable
Name und Address Seat Injury Restraint Type Restraints Age
First Nomme: cit Available  Used
N 14
) ¥ Left None Nowe None Not Insinlled Under 5 vears
Midde Initial: State: ZIF: Comter Minor Lap Only Lup Omly [ 1 lled
: 1 Tonok o
L st Name: Couptry: Right Serious 4 poim ip':'!“t Mot Deplayed | If Lincder 5,
Unknown |  Fawl S'F“-'fm p poml Dreployed Child Reatraint
Unknown ~poml -point LUnknawn Lap-Held
Crew Fassenger Other Row np-Hel
R Unknown Unknown Unknaws,
First Nama i Available  Used
o H my -
) ¥ Left Mono None None Mot Inatalled Under 5 years
Middie Initial; Sune; z1p: Center Minor Lap Only LapOnly | ) ci0ited
Lt Name: Country: Right Senious i'p""_ml i'l’“f“' Mot Deployed | 4f Under 5,
Unknown | Faal S'F"’f“ S'P':'!m Reployed Child Restraint
Ustknown =pomnl =pomt Unimown Lap-Hald
Crew Passenper Oth : ap-rie
B er Row: __ Unknown Unknown Unlmawn
First Nam o Available  Used
B Wnes Ly :
. N i Lef Mone None None Non Installed Under 5 yoars
Middle Lnitial: State! ZIP: Center Minor Lap Only Lep Only | 1 olied
) - 3-point 3-point I Under 5
Lt Name: o . Ripht Serious " " Mot Deployed f
auntry Unicnown | Fanal ‘;*PO{!“ ;'P“_““ Deployed Child Restraint
- Linknown “ponl ~pomt Unknown Lap-Hald
Crow Pussenger Onher Raw: Unlmown Unlmown Uifu-m:'n
. Available  Used
First Name: Cily : None Naonha
) ] Left Mone Mot Installed Under 5 yeurs
Middle Initink: Srate: ZIP Center Minor Lap Only Lap Cnly | | oalled
. : 3-point 3-point If Under 5
Last Mame: c . Right Sarjous 5 X Mot Deployed .
oty Unknown | Eawl 4-polue #point | Deployed Child Restraint
Unknown -point -point Unknawn R
Crew Passenger Other Row: Unkmown Unknown {_‘I‘Em}ia:




08:28am From-

Oct-02-14

T-080  P.00T/010

F-6113

Last Departure Point Time of Departure | Destination Type Tlight Plan Filed
Airpon ID: __ £ 2 4 o (1110 Arg | AP PH 2 VER/IFR
City: I~ 74 Lt A mme: Jf- (& AST City: b 1A LA Company VFR TFIL
. Mitit, VFRR LInkn
State: H/ Time Zone_HAST | guae: M1 vir nknown
Country: 54 Country: L*s A Activated? Yoxr Mo Unknown
Type of ATC Clearance/Svrvice (Check all ther apply)
Special VER Special IFR. VFR Flight Fellowing Cruisc
VFR [ER VFR On Top Traffic Advigory Unknown /NA
Airspace where the accident/incident ’ .
p v Accident/incident oceurred (Check all .rha_r f:rppi_p) _ . Altitude of In-Flight
Class A Class G Military Operations Area (MOA) Special Occurrence:
Class B Demo Area Airport Advisory Arex Air Tralfic Control Area urrences
Class C Waming Area Jel Truiming Areu Unknowa 1284 fimsl
Clags D Prohibitcd Area TRSA ‘
Resmicled Arca FAR 93
Source of Pilot Weather Information Weather Observation Facillty
('Chack_all thar apply _ Facility ID: PrH
Wational Weather Service Company . 5
Plight Service Staton  Miliary ) Observation Time: r
TV/Radio Intemnot Time Zona: AST
None
. - . -_
Commetcial Weather Jervice (DUATS) Unknown Diszance from Aceident Site: ! nm
On-Board Weather Direclion from Accident Site: Z98 deprees rus
Rasic Conditions Light Condition
CVMED Dawn sk Dark Night Unknown
MO Night Bright Night
Unknown
Sky/Lowest Cloud Condititon Ceilingz Temperature: Y © oo (F)
- Thin Broken Obscured
Few Thin Overcast Broken Indefinite DewPoin: __ T2 (C) or (F)
Parual Obscwation Unknown Crveretst Unlkenown . . .
Senttered Altimeter Setting: 3¢ P& ]::;Ig
Lowest Cloud Condition Height Ceiling Height o —
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibilicy € miles
Varigble C_a]m . Not Gusting RVR: feel
Light and Variable
0= —or- O~ Rvv: _ _ miles
Direction: @¥€  deprees me | Speed: (2 ks Speod; {5 Iis Duensity Altitude: joaa fr
Intensity of Precipitation Type of Precipitation (Check all thar appiy) Restriciion to Visibility (Check aif that apply)
Light ¢ Noned Drizzle Freezing Ruin ' Fog
Modarata Rain [ce Pellets Snow Shower Bluw!ng Dust Ground Fog
Heavy Snow Snow Pellers Tee Pellets Shower Blowing Sand Haze
NA Hail Spow Grajns Freezing Drizzle Blmg Snow Tce Fog
Unlmown Ruin Showers Ioe Cryuiuls Blowing 3pray Smoke
Dust Unkmown
Icing Forecast Ieing Actual Turhulenee
Amount Type Anwount Type Type (Chack all thar apphy Severity
N/A Y N/A Light
Truce Rime Trace Rime Clear Air Moderate
Light Clear Light Clear Tarrain-Induced Savors
Moderate Mixed Moderate Mixed Canvective Turbulence Exueme
Severe Unkmown Severe Tnknmwn
Unknown Unlmown
NOTAMs (D and FDC), ATRMETs, SIGMETSs, PIREPs in effect at the time of the accident/incident:
MEOTE' [hior s0SERCATIONS wERE ALSD wIED I COMCERT witH REPPRTERD v FATHEIT .




Oct-02-14  08:28am  From- T-080 P.008/010 F-513

Alreraft Damage Aircraft Fire Alreraft Explosion

None Both Ground and In-Flight Both Ground und fn-Flight
Minor eslroyed In-Flight Fire at Unlmown Time In-Flight Explosion at Unlmown Time
Unknown On-Ground Unknown On-Ground Unknawn

Deseription of Damage to Ajreraft and Other Property (Lise additianal sheet if necessary)
UaraGe prer 1mPAET wAS LiMBTERP TO THE LOwER EAGINE cowL/i .

Darngs FRes wAvE AcTior A~ RECOVERY CPERATIOMS A TE

LEFT Wikt AAD AFT FwSELAGE wiTH SALT wHATER DRAMIAGE TO EMGINE,

! S ".-.-‘:‘.‘:T;J‘ “,, _'\‘ “
Describe what ocewrred in chronelogical order, includmg circumstances lcading to and nature of accident/incident. Describe termin and include
wreckage distribution sketch if pertinent. Atrach extm sheets if needed. State departure ime and and location, services obiained, and intended
destination. Provide as much detail as possible.

Departure time from Dillingham airfield was 11:10am and fuel was showing 1/4
tank or 9 gallons giving about 45 minutes flight time under conditions of towing
gliders, | anticipated the duration of the flight to be about 12 minutes.

The tow was to 3000 feet with the glider released in the aerobatic box just off shore.
After release, I made a left descending turn to the west to lose altitude before
entering the traffic pattern.

At about 2000 feet, the engine lost power. I immediately twrned directly toward the
runway. As it became apparent that I would not reach the runway, I decided my
best option was to land on the beach. However, as I approached the beach, I could
see numerous people on the sand though no one actually in the water. I therefore
took what at the time seemed the only viable option and landed in the surfjust off
shore about a half mile west of the approach end of runway 8. Time of impact was
11:20am.

I was uninjured and extted the plane normally. Damage to the airplane from the
impact was minimal and confined to the lower engine cowl. However, the airplane
sustained considerable more damage during the recovery process.




Oct=02-14  08:28am  From= T-080 P.008/010 F-513

Operator/Owner Sufely Recommendation

MOME

Was there Mechanical Malfupction/Failure? Yes
{1f ves, list the name of the parl, menufacturar, part av, serial no.,

Total Time/Cyeles
On Part

:m! dagertbe the futhire,)

Hours

Cyeles

Time Since This Part
Inspected/Overhanled

Hours

Fuel on Board ast Takeofr Fuel ypc

fComvert from povimds, as necessary) 80/8 115/145 Jet B Onher, specify
4 _ Tel A IPE
Gallons 100/130 Jet An] AWomolive

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aireraft performed? Yes

——

Method of Exit - Describe how the occupants exited and how many ocenpants evacnated ench location

BiLer LxwirED MHORMALLY vRIEGUbGMH  [GnT SIPE Proli

Aircraft Repistration Number | Manufacturer: Damage to Other Aircraft

1. Desirayad Miner
Model: Substantial None

Repistered Owner of Other Airerafi Pilot of Other Aircraft

Nume: Name:

City: City:

State: ZTP; State: I

Country: Coumntry;

10



Oct-02-14 09:2%am From=

T-060

P.010/010  F-513

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

Date of this Report | Name of Pilot/Opera (Greaerr R Hweows

fﬁ{ﬁ’zf-‘ z) b | Signature:
mm/Ady

—oF - Check here to electronically sign this document

if a Ferson Other than Pilot/Qperator is Filing Report

Name:

Tide;

Signature:

— 0P~ Check here to electronicully sign this document

AL 2 Wrzg&,&n{ LAg, G0

AR AN | Reviewed by NTSB Regional Oﬂ‘iee Name o

ngntur

Ll—Pb

Daw Report Received

(0B 1Y

11
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