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

BASIC INFORMATION

Accident/Incident L.ocation

DateTime

Nezrest City/Place: 120203 St AK Dt O30B2014 0 Time: 1300
e 99777 Counmy: US mmydd o AK
Latitsde: §2£33 54 N {dﬂ s WS Lmlglmdcc t:lT 5 43 W rddd s ij} Time Zone: 77 —
Phase of (yperation (.‘ol[‘m'nn with (ther Aircraft Altitude of In-Flight
[0 Stznding [ Takeoff {ined. initial climby [ Cruise [ tiover [ Midair Occurrence
[ Taxi [ Clirnds [ Mancuvesing [ cxher [T Om-gremnd
O Deseent  [] Landing [ Approach [ Unineown L Mone fi MSL
AIRCRAFT INFORMATION
Manufacturer: Piper . Max Gross Weight: 1,750 s
Model: PA18 = Weight at Time of Accident/Incident: 1,665 fhe
Serial Number: 18-3689 B Location of Center of Gravity at Time of Accident/Incident:
Registration Number: N8281C~ Amatear-built: (] Yes B No e 'B0 inches from [Jnose or 57 datum
o —af- ______Pm\-lmn%odgmn“{ o MAC)
{‘am.gnq' of Aircraft | Type of Airworthiness Certificate | Number of Seats: 2 Landing Gear [ Retmctable
Adrplans (Chackall thot apoiy) | Check any additional landing gear
Ballop: . Standard Special | If Large Aircraft, how mamy scats for: configorarion that applies:
L] BlimpMirigible [ Normal [ Restricted ' . L 71
[ dateder g i Flight Crew: s Tieycle Tailwheel
0 Gyeocrat L] Utilitw [ 1.imized
0] Heli O Asrubatic [ Provisional Cobin Crew: O Amphibian O tigh Skid
0 iy =|:]iﬂ [ Transpon [J Experimental ) 1 [ Emergency Flog [ Skid
0 IE'-UI m““."dgm [ Special Flight Posemgrss 1, O Flesa O ski
i izht Sport [ Hun [1 SkiWheel
O Unknawn [ Light 0
Unknown
| e = I B . _
Type of Maintenance Prosram Last Inspection Type Date Last Inspection:  08/25/2013
a ""‘T'"“‘l ) [ 106 Honer [ Continzous Afrworthiness ey
[0 Conditional {Amateus-bailt anly) [ antp [ onditienal Inspection i T
E mmcr 5 T.n.-zru:ct::ﬂl';lm:lm T [ Armaal [ Unknwwn Airframe Total Time: 3486 ey
[ Continuous Aircorhiness hours measered ot feleed ome)
[ trhes, specify, - 1l Last Inspection [ Time of Accident/Incident
IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System
COves M¥o [ Unknown Ove: @Ane [ tnknown g None
Spexify
ELT Installed g-"' Activated ELT Manufacturer: Ameriking
& J ¥, M e 2
Yes [INo 5 BN Model/Series: MiEasge- A ~YS5) -2
ELT Aided in Locating Accident/Incident Serial Number: AE2C40803400200 i
OYe o Battery Type: LITHIUM _ Battery Exp. Date: OCT 2015

J BB Eallioen Ll

Engine Type Reciprocating Fuel Propeller
A Reciprocating [ Tarbo Jet System Type " )
O] TwboShaft ] Turbo Fan B Carbauretor R) Fixed Pitch Manufacturer: McCauley -
OtubeProp [ Unknown [ Fuel njected [ Controllable Pitch  pgodel: 1AT75/GMB241
.- : B === £
Power Mexsured Time Time
Date A ek one). Total |Since Since
Engine Manufacturer”s of Mf, & Horsepower ot | Time Imspection | (Overhanl
Engine | Engine Manufacturer Model/Series Serial Number mmiddiy | [ ibsof Throst | (hours) | (hours)  [{homrsy
Eng. 1 |iycoming a2 AZE Rl -GE2a-2 74 150 5310 ol 143
Eng. 2 |-
Bl gl K o L
Eng. 4
3



POy

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? [ Yes

ElNo

Method of Exit — Describe how the occupants exited and how many occupants ¢vacuated each Imratiai--

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Woeather Observation Facility Source of Weather Information Method of Eriefing
Facli {Check all that gpply (Chek el cher gppdy)
aciliy [1k

. ] Masional Weather Service [ Company [ tn Persen
Observation Time [ Flight Serviee Station O ititary [ Teletype
Time Fone: - ~ E TV/Radio [ Interner [ Telephone/Conputer

; o i ; Antomated Report 1 Unknown [ Aircraft Radio
I¥stance from Accident Site: MM Oc ia] Weather Service (UATS) O] TV /Radie
Directiom from Accident Site; | degros MAG O Unknewn
Bricfing Type/Completeness Light Condition Visibility
[J Funt [ abbreviated [T Dawn [ tusk [ tark Night
O Partial / Limited By Pilot [ tiaknown ] Dy [ Night ] Bright Night 30 miles
2] Partiad { Limited By Friefer Not Pertinemt [ Not Reported : -
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check oll that appfv)
B Clear [ Thin Broken [ Mone (clear) [ Oscred None O Fog
O Few [ Thin {wercast [J Broken [ indefinite O Blowing e ] Ground Fog
[ Partial Obscuration O Unknown [ Owvercast O tnknown [ Blowing Sand O M
D Settered D Blowing Snow 8 fce Fop
i S e T ) - [ Blowing Spoay Smnoke
Lowest Clond Condition Heizht Ceiling Heirht [ Thusz Cl Unk
- o ft AL . o fAGL

Wind Direction Wind Speed Wind CGusts Type of Torbulence (¢ ek all that appivt
[ Indicated: Velocity: 10 K13 Vedocity: 15 KT8 [ Heme O 1n Clouds

7 depress MAG i Al Clear air [ Vicinity of Thunderstorm

CJ calen O Giusting Severity of Turbulence
[ variable [ Light snd Variable 3 Mot Gusting [ Extreme [ Moderate Bl Lig
[ Severe L8 Moderate Chop

NOTAMS (D, L and FDC), AIRMETs, SIGMETs, PIREPs in offect af the fime of the accident/incident

Ieimz Forccast Type of Precipitation (¢ heck ol that appivi
Temperature: 1} Aot Type ] Neme: [ Dirizle
ar 5 Elj Mome H Moderate B Rime [ Ram [ Tee Pellers
B A : . Trace Sevens (lear Snow Snow Pelles
Altimeter Setting: 20 92 in. HG 1 tighs [ Mixed 8 o E L m::
o MB : D Rein Showers [ Toe Crystals
Density Altitude: 3,462 fi Icing Actual {0 Freczing Rain [ Ice Pellets Shower
: Amount Tvpe [ Soow Shower [ Fressing Drizde
Doew Peint: 71 Meme [ mesderate ] Rime
or _ -104F) O Trace [ Severe Ll Clear Intensity of Precipitation
L1 Light D Mixed D Light [ Mowderaee 1 Heavy




Description of Damage to Aircraft and Other Property juse additional sheet i Recessary)
Left wing rear false spar just forward of aileron bent in several Iocations, wing fip damage, trailing edge of wing bent up at tip.

AIRPORT INFORMATION (i the accidentfincident occurred on approach, takeoff or within 3 miles of an airport, complete this section)

Airpert ldentifier: e Distance From Airport Center: ___EM
Ajrport Name: = - Direction From Airport: o degress MAG
Proximity to Airport 7] OFf AipertAfrstrip [ On Ajepert. [ Um Adrstrip Alrport Elevation: _ft. MSL
Approach Segment  (Selory onel
O Om lnstrament Appeoach [ Limding [ Base lex [T Final [ Go Aroand
1 (m’lnd_ iz O lkm'uw-in:d__ = O Iuvi.ﬁ_pg_oa.cg ] _ _EI Aborted Landing {aﬂ!:.‘r ymhduwn}
IFR Approach (€ Feck off that appiy) VFR Approach (¢ ek oll thar appiv)
7 nome CIrar CInis [ Practice F Mons [ Stop amd Go
[ ADENDE [ sidesten OLna dues [ Traffic Pattern ] Touch and to
[ snF Ons [ asr [ Loram [ Stmight-In [ Simulated Forced Landing
O vormTvoR [ Localizer Omly ] Wisual O Unknewn | [ valley Terrain Following [ Forced Landing
] vorimone [ 10X back coarse O Comtac [ tio Around [ Precautionsry 1 anding
O Tacan O enav [ ¢ircling [ Full Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check off that apply)
B av 10 LR I . £t Widih: fi D Dy m Smorwr-Corapacted D Water-{ alm
Beadeiaf — AR ek, G Wk 8 e ] Snow Crusted [ Water Choppy

Runway/landing Swrface (hed alf thar appiv) Tee Covered ¥ Snow-y [ Water-Glassy
[ Asphakt O Grass T [ Macadam [0 Wazer Rough . [ Snow-Wer O] Wet
O Concrete O Gravel O MetalWood [ Unkaewn L1 Rubber Deposits (] Soft 3 Unkagwn
[ pint B bz ] Soow O Shesh Coversd [ Vepetation
FLIGHT ITINERARY INFORMATION
Last Departure Point Time of Departure Destination Type Flight Plan Filed
Airport T; FAI = ) : Airport 10 Off Alrport sites ] MNoae [ vrrare

S - 'hﬂ."" TM:% - - D{‘imwmr‘ﬂ-'R D!FR
C iy r_a_l_r__n.fu — S { iy - - . - e D Mﬂ.iw-‘l’}' -\"FR D T Iakiywn
State: AR _ Time Zome: AR Sate: O vir
Country: LIS B ) Country: L Activated? [lves [JNe
Type of ATC Clearance/Service ek all that appivi
71 Mane [ Special VFR [1 Special IFR: [0 VFR Flight Following [ truise
O vrr OiEr ] VFR O Top O Traffic Advisery [ Unknown £ NA
Airspace where the accident/incident occurred (Check ol that appiy)
[ Class A [{lassE [ Protibated Aren [ Jet Training Area [ special
Otlass B Ol G [ Resericred Area O TRsSA [ Air Traffic Control Area
[ Class ¢ [ Dieno Are [ Milizary Opeerations Area (MOA) I FaRr 93 [ Unknewam
OcChssn [ Warming Ara [ Adrport Advisory Arca
Aircraft Load Description  (Check alf that appl)
[ rone O Towing Glider [J Parachusises [ Livestock
[ Pazsengers [ Towing Benmer [ Weaner [ Unkmewn
[ Caron ] ¢nher Extemal ] Chemical Fertilizer'Secds
FUEL & SERVICES INFORMATION
Fuel on Board at Last Takeoff Foel Type
(owrvert fromm pomends, oy pecessary) TONET J1esnas s [ tother, specify =

DE 100} Lovoe Lead DJe.I!-’\ D'I'P-i
— %" Gallons 3 1001130 O Auwomative  []4PS

(rther Services, if Any, Pri-l;:m .Depaﬂ:rc




OWNER/OPERATOR INFORMATION

Registered Aireraft (rwner
Name: Kenneth C. Thomas

Fractional Ownership Aircraft: [ Yes Mo

Owner Address
City: Faibanks
Satet AK
Country; US

ZIP: 59708

Operator of Aircraft [ Same As Registered Gwmer | Operator Address [ Samc As Registered Owner
Mame: . City: B
Doing Business As: e 2 i State: i

Air Carrier/Operator Designator (4 Character Code): _ Couniry: A =
Regulation Flight Conducted Under Revenoe Sightsecing Flisht

Kl FAR 91 OFAR129  [JFAR 91 Spocial Flight [ Public Usc (sefect type) O ves o

OJFaR10s - [IFARI3Z (] Non-US, Commercial [ Federal [ State [ 2eoval | Air Medical Flight

Orar 1zt CIFAR £33 [ Non-US, Non commercial [ Unknewn &

OFar125  [OrFaR137 [ Armed Foroes O ves A Ne

Purpose of Flight Revenve Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133,137 (Seleet ane) for FAR 121, 125, 129135 (Seloct ane) {Check aif that apply)

[4 Personal [ Scheduled or Commutes M None ]

[ Business [ Nom Scheduled or Aie Taxi L] Flag Casrier Operating Cenificate (121)

O ExecutiveCorporate O S?Dplmﬂlil

[ tther Waork Use . [ Air Cargo

O Instrvctional Domestic or International [ Foreipm Air Carriers (129)

[ Ferry [ Domestic: [ mernational L Commuter Air Casrigr {135)

[ Positioning O ¢m-Demand Air Taxi (135)

[ Aerial Application [ Larze Helicopter (127}

[] Merial Observation Cargo Operation . .

[ A% Drop 7 i D.Rmmiu:raﬁ External Load {133)

1 Alr Race { Show ] Passenger 1 How many? [ Agricultaral Aircrafi (137)

[ Flight Test [ Carmo o 2h s

[ Public Use [ Mail [ ¢xher Operator of Large Ajrcraft

[ Unkneam

OTHER AIRCRAFT — COLLISION qfair or ground collision eccurred, complete this section for other aircraft)

Aircraft Registration Number | Manufacturer: e B Damage to Other Aircraft
Model: [ Destroyed [ Minor
= r——— il : Z Sy = = e O subszarial [ Nene
Registered Owner of Other Aivcraft
First Mamgz - ity - e -
Middle Initial; State: A | S -
Last Marne: Country: e .
Pilot of (rther Aircraft
First Mame: _ - _ e Ciny: e b MR —
Middle Imtial: State; . 2P
lastMame: T Country; - e
MECHANICAL MALFUNCTION/FAILURE (f more space is needed, continue on Separate sheet)
Was there Mechanical MalfunctionFailure? [ ] Yes B No [] Unknown Total Time/Cyeles
tf wes, Lot the: mamme of the part, mamafacturer, pari po., sevial so., and deseribe the failure ) O Part
Hours
Cyles

Time Sinee This Part
Inspected/Overhauled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage
[ mome [ substantial
[ ndinoe [ Destroved

Aircraft Fire

il Neme [ 1zoth Ground and T Flight
[ in-Flight [] Unknown Crigin

[ tm-tiround

Aircraft Explosion

None [ Bosth Crroundl and [o-Flight
[ In-Flight [ Unknown Origin
[ Om-Giround

4
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PILOT “A” INFORMATION
Filot “A™ Responsibilities at the Time of Accident/Incident
Mriet  [Ocobilot  []Swdempitr [ Flight Instructor. ] Check Pilot [ Flight Engincer [ Other Fight Crew
Pilot “A™ Identification
First Name: Kenneth . Thomas - . City: Fairbanks i
Middle Initial- © Stac: AK _ ZIP: 99709
Last Name: Thomas - _ Country; US N
Ageattime of AccidentIncident: 48 Darcof Birh: 1965  Cermificate Number [ [+]
menfdd iy i ;
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
DNm: Ef‘m Euﬂ E[me [ Uakngwn Used Bvyes One Used Fves Ohe
Miner 1nknown Right Fear . N . . W,
Cl Satoni Oc Ot Available [Jves [INe Available [Jves [Ina
Pilot Certificate(s) (Check all that appls) o N
O mone [ Smudem O Recrmtional O Commercial [ Flight Enginee [0 Foreign
E1 Private [ Flight Instroctor [0 Syt [ Airline Transpo O 1.5, Milicay
Principal (hccupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pitc 3 None o Class 3 [ without limitstions/waivers
&1 Cother [ Clss 1 L Driver's License (Sport Pilot only) | F] With limistions/waivers _EE_"IHWTE
[1 Unkmown Octassz [ Unknown [ Unkacwn el ey
Medical Certificate Limitations ' - i '
Mgt Bave corrective lenses
Medical Certificate Waivers - .
Date of Last Flight Review Flight Review Aircraft -
or Equivalent, Includins =
FAR121/135 Checks: ~  08/11/2012 | Make: Piper )
mmidnryy Model: PA-18 e S -
Airplane Rating(z) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(1 ekl et sl ook ol tht appdy) {Check alf tha appdy) (e wll thent apply)
] Monc 1 None 7 Mome Fl None [ Instrusnent Airplanc
1 Single- Engine Land [ Airship [ airplane [ Airplane Single-Engine [ Tnstrument Helicopter
[ Single-Engine Sez [ Free Balloon O steticoper O Airplane Multi Engine O Helicopter
[} Multiengine Land [ ¢itider [ Powered Lift 1 Givroplane ] citicler
[ Muliiengine Sea O Gyroplane [ Powesed Lift O spon
[ Helicopter
- Dl Powered Lift = § - B
Type Ratinos Student Endorsements (faclde dates)
[ileil=d
Flight Time {enter approprize Al Thiis Make Sh:’.hi e lostrumemt | —
| member of haurs in each box) Adreraft | & Moded Engine Multiengine | Night | Actal | Simmbated | Retorcraft | Glider | Tham air
Jotab e - 2000 LEL LY . i R PRI .
| Pilot in Command (PIC) 2000 1.800 2.000 )
Time as Instrsctor =
| This Make/Modet Qi et T s e s T B NS e S e
L2151 90 Days - 20 20 K -
Last 30 Days N 16 16 .
Last 24 Hours
7




PILOT “B” INFORMATION
Pilot “B™ Responsibilities at the Time of Accident/Incident

Orilee  DeoPilor [ SwdentPilst [ Flight Instroctor [ Check Pilot [ Flight Enginess  [] Other Flight Crew
Filot “B™ ldentification
First Name: ) ) T ey S Cityr
Middle Initial: State: I/ | 34
Last Name: o Country: N i .
Age at time of Accident/Incident: DateofBimh:  Certificate Number: _ = ~

" s i iyyy =

Degree of Injury Seat Occopied Seat Bele Shoulder Harness
O wene [ Faml O Left [ Fromt O taknown Ulsed Oves One Used O¥es Ot
O Miner [ Unknown O Right [ Rear Available  [¥es [OwNe Avpilable  [JVes [Owe
[0 Sevicns [ Center [ single
Filot Certificate(s) (Check il thar apply)
[ None [ Stdent [ Recmational O ¢ ommercial [ Fright Engincer [ Fareign
1 Private [ Fligha Instructor [ Spent [ Airiine Transpon O u.s. Military
Principal (ccupation Moedical Certificate Medical Certificate Validity Date of Last Medical
1 Pl [ Nome [ Class 3 [T Withour limirations waivers
L tHher O Class 1 [ Driver's License {Spoct Pilst oady) | ] With Brmitations/waivers
] tinknown [dttass 2 [ Unknown |- [ trknown mxmdd ey

s s el — S . i
Medical Certificate Waivers B
Date of Last Flight Review Flight Review Aircraft B - E
or Equivalent, Including
FAR 1217135 Checks: _ |k —_ - - —_—

ey Model: === R ) o

Airplane Rating(s) Other Aircraft Rating(s) | Instrument Rating(s) Instructor Rating(s)
(e el that apply) {Check all thar appiy ek all thet apply) (€ hed all that apply]
] Mone ] Mone [ tdome [0 Mone [ Instrument Airplanc
[ Single-lingine Land [ Airship ] Airplane [ Airplane Single Ingine [ Instrument Helicopter
[} Single-Engine Sca [ Free Balloon O Helicapzer [ Airplane Multi Engine O Helicopter
L] Multiengine Land O Gilides [ Powered Lift O Gyroglane O Glider
[ Multiengine Sca [ Givraplane ] Powered it O Spomt

[ Helicoprer

e D Powered Lift = 4 ‘r |

Type Ratings Student Endorsements inefude dises)
| i e B R I S
Flight Time fenter appropriate All This Make A;;k Airplane Instrmment Niihaes
Mb&'rqfknmiﬂ'cfrh B} Adrerafi £ Maodel E"‘.‘iﬂ Mubtiengime Night Acctunt 5 d | Rotorcraft Glider Than Air
Tomt e . o - ooale o i — | P | —
Pilew in Comemand (PICY S| .
Time as Instrwcior :

[ This Make/Model - - R
Last %0 Tiays - e
Liralt S NN M S B T —
1ast 24 Houwrs

e (S T |
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ADDITIONAL FLIGHT CREW MEMBERS (Exciusive of cabin attendants, complete the following information)

Filot Name and Address - Degree of Injury

First Name, ) - City: i - [ None L] Fatal

Middle Initial: State- o a ?vIlrlurr L tmkenerarn
_I:.a_st Name: 2 Cowntey: 00 Serious

Pilot (‘l:rtrﬁu'he{s} f{kmt r.u'!:karqppm Seat_"l'_}lér:_upibd |

[ Meme [ Sudent [1 Recreational  [] Commercizt [T Fright Engineer O Forcign Oient O From

O Private [ Flight Instrucsor [ Sport [ Airline Transport 01 US. Military O Right [ Rear

Type Rafing/Endersement for Total Flight Time af the Time D Censer [ Single

Accident/Incident Aireraft?  [Tves [JNo of this Accident/Incideat: e L] Unknovin

Filot Name and Address ) | Degree of Infury

First Name: Ciry: | ONone [k

Middle Initial- Srate: 71 _ | O Minor 0 Unknown

Last T{ann.-, = Country: [ Serious

[ Pilot Certificates) (Check ol fiat apply) " | Seat Ocempied

[ Mone [ Smdent [ Recremional [ Commereial [ Flight Fagineer [ Focizm O Lett [ From

] Privase [ Flight Instructor _I,;] Sport [ Airline Tramspont Ou 5. Military [ Right [ Bear

Type Rating/Endorsement for Total Flight Time at the Time [ Center 0] single

Accident/Incident Afreraft?  [Jves [INo | of this Accident/Incident: hes [ Unknown

Pilot Name and Address Degree of Injury

First Mame: - N Ciy: L= eenmaga ars DN‘_’“‘: O Fatal

Middle fnitial: State: zIp. L] Minor [ unknown

I._ml \Inn:u: o . Counery: = = El Senons

Pilot Cortifieatils) (Chock ol ot anoiv) Seat Occopied 1

[ mume [ Smdent Ol Recentional [ Comumercial [ Flight Engineer [ Foreign [l Left O Frome

O Private [ Flight Instructor [ Sport Dﬁu‘lm'imq:-m _ DOus Miliary [0 Right [ Rear

Type Rating/Endorsement for Totzl Flight Time at the Time [ Center [ Single

Accident/Incident Aircraft? [ Yes [Ino of this Accident/Incident: s [J Vaknown

PASSENGER(S)/ OTHER PERSONNEL (Include flight attendants: continue on separate sheet if necessary)

| Rl B oE
| & EE%%&EQ E;EEEE%E
| Name and Addes sy e nzmooyny = S = s Lo |UEE ESS Sl E SEEEE S
First Name: 0le _ R - _F_a_:rhanks - — =
Middle Initial: A State: AK, o J9TE e (OO0 0O0OO0OMO
| Last Nome: 'Iﬁomusa - _ (mme‘ W "
Firsr Minme:; > City: — P
Middle Initial: State: 3 7P ODooOgogaoon
Last Name: _ Country: R
- ]
First Name: - Ciry, e |
Middie Titial; Stz 1P OD0OooOn0Oooooo
[t Mame: - Coumiry: I -
Firsi Mame: i e L I & - . - .
Middle Initial: State. T ) HoogooOpooooog
Tagt Nime: . oumiry: S
First Mazne; i S Clity: S
Middle Initial State: ZIP ! Ooooogioooo o
__I.m Narne: - e S Conntry: - —_— =
Fiest Mame: s City: —
Middle: Initial: _ St Pl OOoOOoOoOocoooo
lastMame: _ Country: e
First Mams: Y ot Ciny: = o o
Middle Initial. State; zp N oadooooooog
Last Name: : Cowmtry: —
First Mame: et o PR L = ~
Middic Inisial: State, _ ar_ OOoooopooooo
Lot Mo g Coamiry. . - R
9

p———— LT P —— I -~




NARRATIVE HISTORY OF FLIGHT (Pieasa type or print in ink)
Deseribe what ocourred in chronological onder, including circumstances leading to and nature of accidentincident,  Doscribe lermaim and include

wreckage distribution sketch if pertinent. Attach extra sheets if necded. State time and point of depariure, intended destination, and services obtained,
See attached statement,

RECOMMENDATION (How could this accidentfincident have been prevented?)
Operator/Uramer Safety Recommendation

Dot kriow bow it could have been prevented, never had armyone inadvertently get stuck in a flight controls on take of bedfore

10

T T T "




ADDITIONAL INFORMATION (Riease type or print in ink)
Usc this space if additional space is needed for any answers,

[¥ate of this Rep-oﬂ Sig,luhlrc and

T

_ mﬂ;—.:m i\'pcman Rl ﬂ’ﬁmﬁ}l_g’ l:,ﬁcr) F o Loy

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

Signamure:
Type or Print Manme:
Title:

.Sg,um!nr: and Name of Person Filmg Repaort if Other than Pilot/Operator N

FOR NTSB USE ONLY

RRCTHERGEE

Reviewed by NTSE Resional (ffice
WPR/Federal “"Way, WA

Name of Investizator
D. Hogenson

Date Report Received

3/15/2014

1
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WPR/Federal Way, WA D. Hogenson 		  
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