
NATIONAL TRANSPORTATION SAFETY BOARD PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident Location Accident/Incident Datefl'ime Kearest City/Place: San Diego State:~ Date: 07130/2104 Local Time: 1735 ZIP: 92123 Cow1try: USA 

mmlddlyyyy 
Time Zone: PDT Latitude: 

117° 9' 12" 
Longitude: 32° 48' 58" 

(Enter m decunal degrees or degrees: minutes: seconds) 
Collision with Other Aircraft: 0Midair COn-ground $ !\one 

AIRCRAFT INFORMATION 
Registration Number: N147MP iJIFR-Equipped and Certified 

Mooney 0Commercial Space Flight Manufacturer: 
[]t"nnumned Aircraft Model: M20l 

Maximum Gross Weight: 2900 lbs Serial Number: 26-0027 
Weight a t Time of Accident/Incident: 2750 lbs Year of Manufacture: 1988 
Number of Seats: 4 

Flight Crew Seats: 1 Amateur-Built: 0Yes If Yes: OKiVPlans Make: Cabin Crew Seats: 0 
Passenger Scats: 3 ®No OOriginal Design 

Number of Engines: 1 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) ® .4lrplanc (Check all that apply) (Check all thac apply) ®Reciprocating OLiquid Rocket 0Balloon Standard Special li!JRelrdctuble 0 Turbo Shnft OSolid Rocket 0 Blimp/Dirigible 1i21Nonnal []Restricted 

li!JTricycle Qrailwheel 0Turbo Prop 0Hybrid Rocket 0Giidcr []Acrobatic []Limited 
0TurboJet O N one 0Gyroplane []Balloon []Provisional []Amphibian []High Skid OTurboFan 0 Unknown 0Helicopter []Commuter []Special Flight []Emergency float []skid O Eiectric 0Powered Lift []Transport []Experimental 0Float []ski 0Rocket []Utility []special Light-Sport []Hull Dki/Wheel Fuel System Type (Reciprocating) 

0Ultralight [JExperimmtal Light-Sport 
[JOIJ1er Launch/Recovery System QCarburetor @)fuel-Injected 

0 Unknown 
CCertificatc of Authorization or Waiver (COA) []None []Unknown [] None []Unknown 

Dutc Rllted Power Total Time Since: "Engine 1\llnnufaaurer's of Mfg. ® Horsepower or Tinrc Inspection Q\·erfulul 
Enl!inC Enl!lne Manulachll'<>J' Model/Series Serial Number mmldd!Hw 0 lbs ofThrust (houn) (hours) (houn) Eng. I Teledyne Continental 10 550 N 16 687298 11/0712003 280 100.3 967.3 0 Eng. 2 

ling. 3 

Eng 4 

Last Inspection Type Propeller 1 QFixedPitch Propeller2 O Fixed Pitch ®Controllahle Pitch O Con1rollable Pilch 0100-Hour 0Continuous Airworthiness 0Ground Adjustable OGround Adjustable 
OAAJP O conditionallnspectian Manufacturer. McCaully 

Manufacturer: ®Aruma! O Unknown 
Model: 3A32C418/C 06/18/2014 Model: Date Last Inspection: 

mml ddfyyyy ELT Installed: (it Yes ONo Additional Equipment (Check all that apply) Airframe Total Time: 2555.9 hffi lf!'es: []ADS-B hours measured at (Select one) EL T \1anutacturer: Unknown C Airframe Parachute 
OLast Inspection ®Time of Accident/Incident Model or Part No_: Onl<nown DAngle of Attack Indicator 

TSO No.: 0C91 (12!.5 Mllz) ®c91a(121.5 MHz) 
li!IAutopilot Type of Maintenance Program (Select onel CData Recorder 0C126 (406 MHz) 
[]Electronic Flight Bag or Handheld Device 

@J Annual 
Was ELT still mOIUltcd in aircraft? ®Yes 0 No []Electronic Multifunction Display 

0 Conditional (Amateur-built ouly) 
0 Manufacturer's Inspection Program Was ELTstlD connec:ted to antctma? ®Yes 0No []Electronic Primary Flight Display 0 Other Approved Inspection Program (AAII') Did ELT Activate? 0Yes @)No []Handheld GPS 

[]Heads Up Display 
0 Continuous Airworthiness if activated: 

[]Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: OYes @)No 0Satellite Tracking Device Description of Fire Extinguishing System If nol activated: liiSt311 Warning System 0 None Indicate Reason: 0Impact Damage C Vidco Rt..'"Cording Oe\i~ 8 SpecifY: Portable Halon bottle mounted 

CFire Damage []Other, Specify: under rear passenger seat 
CBartery Expired/Damaged 
lii!luoknown 



OWNER/OPERA TOR tNFORMA TION 
Registered Aircraft Owner City : San Diego 
Name: William F. Logan. DevonS. Logan 

State: CA ZIP: 92101 

Fractional Ownership Aircraft: 0Yes @ No Country: USA 

Operator of Aircraft lii!l Same As Registered Owner lii!l Same Address as Registered Owner 

Name: Devon S. Logan City: San Diego 

Doing Business As: State: CA ZIP: 92101 

Air Carrier/Operator Designator ( 4 Character Code): Country: USA 

Operating Certificates Held Regulation Flight Condut-ted lJnde1· Revenue Operation for FAR 121, US, 129, 135 
(Check all ihar apply) (Selecl one for each group) 

li!INone @>FAR 9l OFAR 129 0FAR415 0 Scheduled or Commut~r 0Domestic 
[]Flag Carrier Operating Certificale (FAR 121) OFAR 103 OFAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
Csupplemental Q FAR121 QFAR135 QFAR 435 
CA.irCargo QFAR 125 QFAR137 QFAR437 
[]Foreign Air Carriers (FAR 129) 0Passenger 
CRotorcraft E>.-1<:rnal Lood (FAR 133) 0 FAR 91 Special Flight 0Cargo 
O commuter Air Carrier (FAR 135) O~on-US. Co1runercial 0 Mail Contract Only 
[]on-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
[JConunorcial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
[]Agricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
CPilotSchool (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting Q Unknown []Ce,1ificate of Aul11orixation or Waiver (COA) O Federal 
C eommercial Spac.: Tr.msportation 0 State 

0 Aerial Observation 0Fiighl Test 
Experimental Pem1it O LocaJ 

O AirDrop QGliderTow 
Ceommercial Space Trdllliportation License 0 Air Race/Show 0 Instructional 
Colher Operator of Large Aircraft O Unknown OBmmcrTow OOtber Worl<. Use 

0Business @Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
OFerry 

QYes @)No Q Yes @)No 

AIRPORT INFORMATION !Fill in if accidentllocident occurred on ap roach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: San Diego Montgomery Field Distance From Airport Center: 1 sm 
Airport Identifier: KMYF Direction From Airport: 270 degrees tnt~ 
Proximity to Airport: ® Off Airport/ Airstrip Oon Airport/ Ain;trip O N/A Airport Elevation: 427 H .. msl 

Runway Information Condition ofRunwny/Landing Surface (Check allthar apply) 
Rtmway ID: 28L (URIC) Length: 3401 ft Width: 60 ft Ia Dry 0 Snow-Compacted D Walllr-Calm 

Runway/Landing Surface (Check allthar apply) 
D lloi<!S [] Snow-Crusted [J Water-Choppy 
[] Ice Covered Csnow-Dry [] Water-Glassy Iii! Asphalt CGrassrrurf []Macadam []Water []Rough []Snow-Wet []Wet 

[]Concrete []Gravel OMetaJJWood D Ruhher T:kpo.~its []Soil 
[JDirt Cice 0Snow [JUnknown []Slush-Covered C Vcgelalion [] Unknovm 

Approach/Departure Segment {Selecl one) 

OTaxi 0 VFR Departure OOn .Instrument Approach QDownwind 0 Low Approach 
QTakeoff OIFR Departure Procedure/Clearance OLanding QBasc QGoAro~md 
Olnitial Climb OFinal @) Aborted Landing (after touchdown) 

QCrosswind 0 Unknown 

IFRApproach {Check allthar apply) VFR Approa.:h (Check all char apply) 

Iii!! None []None 

CADFINDB CPI\R 0\.iLS CPr:~ctice []Traffic Pattern []Stop and. Go [Jsor C sidestep CLDA CGI'S Ostro.ight-Jn []Touch and Go 
[JVOR/TVOR [JCLS O~R Cvallcyrrerrain Following [JSimulated Forced Landing 
CVOR/DME Cwcalizcr Only []Visual Iii! Go Around [JForced Landing 
CTACAN []LOC-back coucse O::ontact []Full Stop []Precautionary Landing 

ORNAV []circling 
[]unknown []llnknown 

4 



"FLIGHT CREWMEMBER 1" lNHJJ.(M~TlON 
"Flight Crewmember 1" Responsibilities at the Time of Accidentllncident 

(!)Pilot 0Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Cbcck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crew member 1" was pilot flying li!JYcs []No 

"Flight Crewmember 1" Identification 
First Name: Devon City of Residence: San Diego 

Middle Initial: S State: CA ZIP: 92101 

LastNm11e: Logan 
... SA 

Age at time of Accident/Incident: 52 Date of Birth: mm/ddlyyyy 

Certificate Nwnber: 

Degree oflnjury Sent Occupied Restl'llint Type Inflatable Restraints 
QNone 0 Fatal • Left ®Front QUnknown 

Available Used OMinor 0 Unknown 0 Right 0 Rear ON one QNonc li!INot Installed 
@Serious 0 c~nler 0 Single 0Laponly QLaponly []Installed 
Pilot Certiticate(s) (Check all thai apply) @)3-point 4j)3·point CNot Deployed 

[]None []Flight Instructor 0 Commercial [] \ jS Military 04-point 04-point []Deployed 

13 Private C Recreational []Airline Transport []Foreign 05-point 05-point CUnknown 

[]Student []sport []Flight Engineer 0Unknown QUnknOWll 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot QNone ®Class3 O Without limitations/waivers QUnknown 
11/15/2012 

~)Other QClass 1 ODriver's License (Sport Pilot only) ®With limitalionslwaivers O N/A 
QUnknown QC!ass2 0 Special Issuance mtnldd/yjyy 

Medical Certificate Limitations 
Must wear corrective lenses for near and distant vision 

Medical Certificate Special Issuance 

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

07/24/2013 Make: Piper 
FAR 121/135 Checks: 

mmlddlyyyy Model: PA 28-140 

Airplane Rating(s) Other Aircraft KatlllQI s: Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check allthaz apply) (Check al/zhaz apply) (Check all that apply) 
[]:lone 1i21None ~ None li2l :\one C Instrument Airplane 
li!l Single-Engine Land []Airship Airplane []Airplane Single-Engine [] Instrument Helicopter 
[] Single-Engine Sea CBalloon C Helicopter []Airplane Multi-Engine [] Helicopter 
C Multienginc Land []Glider C Powered Lift Coyroplane []Glider 
[] Mulliengine Sea I] Gyroplane C Powered Lifi [J Spon 

8Hclicopter 
Powered Lift 

Type Ratings Student Endorsements (Include dates) 
None PIC Complex 07/24/2011 

PIC High Performance 07/24/2011 

Flight Time (Enter appropriate 
Airplane 

AU TbisMak• Single Airplane Lighter 
number of hours zn each box) Aircran &l\lodd Engine Night Actual Simulated RotOJ·traf't Glider Than Air 

Total Tin1e 218.8 163.9 218.8 0 6.0 1_5 3.2 

Pilot in I(PIC) 162.2 122.5 162.2 1.0 1.5 0 

Time as Instructor 0 0 0 0 0 0 

11lis Uol-~ll\. vl•l 4.3 1.5 .8 

Last90Days 0 0 0 

Last 30 Days 8.4 8.4 8.4 0 0 0 

Last24 Hotll"l< 0 0 0 0 0 0 
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"FLIGHT CRE'vvMFuo""R 2" INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Jncident 

0Pilot Oco-Pilot 0 Student Pilot 0Fligbt Iosln>ctor 0Check Pilot 0Fiight Engineer Oother Flight Crew 

"Flight Crewmember 2" was pilot Dying [)Yes []No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident Date ofBirth: mm!ddlyyyy 

Certificate Nwnber: 
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0None 0 Fatal 0Lcft 0Front 0Unknown Available Used 0 Minor 0 Unknown ORigbt ORear 

0None Q None ON ot Installed 0 Setious Ocenter Osingie 
0Laponly 0 Lap only QJostalled 

Pilot Certificate(s) (Check all that apply) 03-poinl 0 3-point QNot Deployed 

CNone C Flight Instructor [J Commercial [J US Military 04-point 0 4-point [)Oeployed 

[J Private C Recreational [J Airline Transport [JForeign 05-point 0 5-point []Unknown 

Q Student C Sport C Flighl Engineer 0Unknown 0 Unkno\\m 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last-Medical 

0 Pilot 0None QC1ass3 0 Witltoutlimitations/waivers 0 Unknown 
0 Other 0 Class l 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class2 Q Unknown 0 Special Issuance mm/ dd!yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircr.tft 
or Equivalent, Including 

Make: FAR 121/135 Checks: 
mmldd/yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) {Check all that apply) (Check all rhat apply) (Check all that apply) 

[]None None CNone [].None C Instrument Airplane 
[J Single-Engine Land Airship []Airplane [] Airplane Single-Engine [] Instrument Helicopter 
[] Single-Engine Sell Balloon [)Helicopter [] Airplane Multi-Engine [] Helicopter 
C Mulliengine Land Glider []Powered Lift 0 Gyroplane []Glider 
C Multiengine Sea := Gyroplane C Powered Lift [] Sport 

Helicopter 
Powered J_jft 

Type Ratings Student Endorsements (Include dates) 

Flight Time {E nter appropriate 
Airplane 

All This~lnkc Single Airptane Lighter 
n11mber of hours in each box) AircrnR &Model Engine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This 

Last90 Days 

Last 30 Days 
Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew comolete the followlna Information I 

C rew Name and Address Seat Occupied Injury 
First Name: City of Residence: OLeft Ofront O None 

Middle Initial: Stale: ZIP: O Center ORear OMinor 
0Right OSingle O serious 

Last Name: Country: O Unknown OFatal 
O Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 
DNone D Flight Instructor D Commercial D us Military 

Available Used Restraints 
O None 0None 

D Private D Recreational D Airline Transport D Foreign O LapOnly 0Lap Only D NotlnstaUed 
D Student 0 Sport D Flight Engineer 03-point 0 3-point 0 Installed 

04-point 04-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

0Unknown O Unknown 0 Unknown 
Accident/Incident Aircraft? D Yes D No of this Accident/1 ncident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft Qfront O None 
0 Center ORear 0Minor Middle Initial : State: ZIP: 
O Right O Single O serious 

Last Name: Country: Q Unknovm O Fatal 
O Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 
D None D Flight Instructor 0 Commercial 0 US Military 

Available Used Restraints 
Q None Q None D Private D Recreational D Airline Transport D Foreign OLap Only Q Lap Only 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

04-point 0 4-point 0 Not Deployed 
Type Rating/Endorsement for Total F light Time at the Time 0 5-point 0 5-point D Deployed 
Accident/Incident Aircraft? DYes D No of this Accident/Incident: hrs OUnknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age78 

Available Used First Name: Joy City : San Diego 
OLeft O None O N one Q None 121 Not Installed 0 Under 5 years Middle Initial: A State: .s:.A_ ZJJ>: 92124 OCenter 0Minor OLapOnly QLapOnly 0 Installed 
®Right 0 Serious 0 3-point e 3-point 0 Not Deployed lfUnder5, Last Name: Gorjan Country: USA 0 4-point 04-point OUnk:nown ®Fatal O Deployed 0 Child Restraint 

®Passenger OOther O Unknown 0 5-point 0 5-point O Unknown 0Lap-Held O Crew Row: JmL 0 Unknown 0 Unknown Ounknown 

Available Used First Name: City : 
OLeft O N one ON one QNone O Not Installed D Under 5 years 

Middle Initial: State: ZIP: O Center O Minor 0 Lap Only QLapOnly Olnstalled --
0 3-point 0Right 0 Serious 0 3-point O Not Deployed If Under 5, Last Name: Country: 

0 Unknown 0Fatal 04-point 04-point 0 Deployed 0 Child Restraint 
O Unknown 0 5-point 0 5-point O Unknown OLap-Held O Crcw OPassenger O Other Row: -- O Unknown 0 Unknown OUnknown 

Available Used first Name: City : 
CLeft ON one O N one ONone 0 Not Installed D Under 5 years 

Middle Initial: State: ZIP: 0 Center O Minor 0Lap0nly QLap Only Olnstalled --
0 3-point 0 3-point O Right O serious 0 Not Deployed /fUnded, Last Name: Country: 

0Unknown OF alai 04-point 0 4-point ODeployed 0 Child Restraint 
O Crcw OPasscnger O Other 0Unknown 05-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown 0Unknown 

Available Used First Name: City : 
CLeft O N on~ O N one ONone 0 Not Installed D Under 5 years Middle Initial : State: ZIP: OCenter O Minor OLapOnly OLap Only Olnstallcd --

0 3-point 0 3-point Last Name: Country: ORight 0 Serious 0 Not Deployed If Under 5, 
0Unknown OFatal 04-point 0 4-point 0 Deployed 0 Child Restraint 

OCrew OPassenger O Othcr OUnknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 

7 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport 10: KSBD 

Time: 1630 
A1rport ID: KMYF ® None 0 VFR/IFR 

City: San Bernardino City: San Diego 0 Company VFR 0 TFR 
0 Military VFR 0 Unknown 

State: CA Time Zone: PDT State: CA 0 VFR 
Countty: USA Countty: USA Activated? QYes Q No QUnknown 

Type of ATC Clearance/Senrice (Check all that apply) 
0 None 0 Special VFR 0 Spec1al IFR lZI VFR Flight Following 0 Cruise 
0VFR 0 IFR O VFROnTop 0 Traffic Advisory 0 Unknown I NA 
Airspace where the accident/incident occurred (Check all that apply) 

Altitude of In-Flight 0 Class A O CiassG 0 Military Operations Area (MOA) O Special 
Occurrence: 0 ClassB 0Demo Area 0 Airport Advisory Area 0Air Traffic Control Area 

IZI Class C 0Warning Area 0 Jet Trainmg Area OUnknown 200 fl:msl 
0 ClassD 0 Prohibited Area OTRSA 
0 Class£ 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

f acil ity ID: KMYF 121 National Weather Service 0Company 
0 Flight Service Station 0 Military Observation Time: 2353 
O TV!Radio Ill Internet Time Zone: Zulu 
121 Automated Report O None 

Distance from Acc1dent Site: 1 0 Commercial Weather Service (DUA TS) 0 Unknown nm 

0 On-Board Weather Direction from Accident Site: 090 degrees true 
Basic Conditions Light Condition 
®VMC ODawn 0Dusk 0Dark Night 0Unknown 
OrMc ®Day 
O Unknown 

O Night OBright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: 29 (C) or (F) 
0Clcar 0Tiun Broken ® None (Clear) 0 Obscured 

16 0Few 0 Thin Overcast 0 Broken 0 lndefinitc Dew Point: (C) or (F) 
0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 

Altimeter Setting: 2992 in. Hg 0 Scattered 

Lowest C loud Condition Height Ceiling Height or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 
0 Variable O Calm 

D L1ght and Variable 
121 Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 
Direction: 270 degrees true Speed: 7 kts Speed: kts Density Altitude: 2195 ft 
Intensity ofPrecipitation Type of Precipitation (Check a// that apply) Restriction to Visibility (Check all that apply) 
0Light 0 None 0 Drizzle D Freezing Rain 1Z1 None 0 Fog 
OModcrate 0 Rain D Ice Pellets 0 Snow Shower 0 Blowing Dust D Ground fog 
OHeavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand OHaze 
® NIA 0 Hail 0 Snow Grains D Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
0 Unknown D Rain Showers 0 J ce Crystals 0 Blowing Spray O Smoke 

D Dust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
0None O N/A 0 None O N/A IZ)None O Light 
OTrace 0Rime O Trace 0 Rime O Clear Air O Moderate 
0Light O c Jear O Light 0 Ciear 0 Terrain-Induced O Severe 
OModerate 0Mixed OModerate 0Mixed O Convective Turbulence O Ex:tremc 
0 Severe Ounknown O severe 0 Unknown 
O Unknown O Unknown 

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

None 
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DAMAGE TO AIRCRAFT AHD OTHER PROPERlY 
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v.fat:ti !he! t:ncsh '-'ctU'rt!d. 

II •S my Vl~j$tNJnd 1:; :h<ll s,sl w.a'> ~E'n'P~•,!l·o ~,:; :ile<J>rot.:me, II •l"'lP«Cle-d a q;.;~t-mo<JniGd air c:;o:hlt:;n&"l:J rnll atop th(l Cos:::o 
tf..II()I'Y,l f11?-f'~tte.·. '' prooooooo strarr,"lt an~X~:: ·vr i.lbOV: 40 toot rnpat::ed the onoor JjOQ!: ·"·au :~amer on 1ne ~>Win s.<1e olth<!l)ua :l•r.g 
,.yt.."l liS :orY>tlrrlt.n;!E;'tS. 'T .a!)fl. t=~ncl11len lm!I.;C:tl(j .:!!"") eo• I~ I::A,i •l"l .ng !l r~rrniJ~qr l(lht S~;Jr!(!g,• (Ss "11h rts r'.]ht '.tN-..J \\41 ~me lo res! m .ar 
llf.".!n :li!.."kirg &re;;:s :.:n 1.1-~ w~ !ildt: of en: i:Juih:ing :m:.: ~ lir!! e-nsue:.: (l!t ~Jn: rif;il')t·lra~ ;x:ntun"' lhl.' ;;:rpl:Wt!'. V.JCW WIYkl."fs in llll:l afl!1:. 
!!Udlly I!!JtlirlJPi!ltiL-d lhe! fir!!' a.nd ixli!- cl li'tl:nl pt.Jil!!~ tny nrl.lCIL'f' W"IC nn; from thtl wtt;i:liug::. Tiw p•:mur~l!k ~r-.ice- lnm!!p:lrled ~.o.-.. !:> .z:t 
nect~r!)~ lffl\IIT'I<I :;$'11G>' I Sllt"~r.;~:; broktm t;ones ..., OOih ~!Jl; an(! 9 CO~~.md lracll)re lo my rl!lh1 ankftl a br'~n ~:;hi lhllm!l, Qrv t;l;n ri:)s 
ann nurn3r·;JUS ::111s .(ln(l r.ruosa.s. f/)' 7'6 ys-ar-:;lo ma:oer. J(f)' A nn lj7oan. "'"'~ IM6' sole pa~~1:;er She r~D(Ir.<~ro t~;';il l tnJI,.Ii~ 
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